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SCANNED JAN 1 1 2010

) Fc‘irm 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
e Eavamn Sorass™ » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 9/01 , 2008, and ending 8/31 , 2009
B Check if applicable D Employer identification Number
[ Jadsresscrange | RS laber | Southern Illinois Construction 37-1271841
Name change g:g’;’;‘ Advancement Program E Telephone number
B Intial return spsef:fﬁc 1468 GREEN MOUNT ROAD
— instue- |O'FALLON, IL 62269
| Termination tions.
| | Amended return G Gross receipts $ 1,274,893.
Application pending F Name and address of principal officer

Same As C Above

Tax-exempt status IY] 501(c) (6 )< (insert no ) '_T4947@)(1) or | 527

J

Website: = N/A

H(a) Is this a group return for affihates? Yes |X|No
H(b) Are all affiliates included? Yes No

If 'No," attach a tist (see instructions)

H(c) Group exemption number >

K

Type of organization I_-I Corporation I_] Trust IYI Association I—] Other ™ | L Year of Formation l M State of lega! domicile IL

[Part] | Summary

1 Briefly describe the organization’s mission or most significant activites. _To_promote_safety and accident__ _ _ _ _
® prevention. education and training, economic development and diversity efforts, —_ _
£ and conducting _community education_and public relatiopns programs in the ________
£ constructi induStry. — — e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 7
< | 7a Total gross unrelated business revenue from Part VIII, hne 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, ine 1h) 726,862. 734,633.
g 9 Program service revenue (Part VIIi, ine 2g)
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 33,942.
€ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} 726,862. 768,575.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 152,923. 91,407.
14 Benefits paid to or for members (Part |1X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 272,720. 63,193,
§ 16a Professional fundraising fees (Part X, column (A), ine 11e)
.% b Total fundraising expenses (Part IX, column (D), hine 25) > |
'@h@égp:é@es (Par} IX, column (A), lines 11a-11d, 11f-247) 279,458. 403, 400.
_18_ Total-expenses—Add lines 13-17 (must equal Part IX, column (A), line 25) 705,101. 558, 000.
oY 19 Revenue IessNexpéﬁé‘es Subtract line 18 from line 12 21,761. 210,575.
(%;E§ DEL 29 Lvuy cé] Beginning of Year End of Year
2] 20__Total-assets-(Part X-ine 16) 1,975,469. 2,080,214,
5“,: @//Totm line 26) 163. 0.
221-22—Natassets or fund balances Subtract line 21 from line 20 1,975, 306. 2,080,214.
[Part I Signature Blook
Under penalties of per, | declarel that | haj& efantined thisfketurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgde Declarglion of p r (pther thaplofficer) ts based on all information of which preparer has any knowledge
Sign > ) | 12~ ZL-0 7
Here Signature of office”  © Date
» BRUCE HOLLAND Trustee
Type or print name and title
Date Gheck Ropare] s fontymg number
Pald Preparer's .{M/Km Lfﬂ zﬂgloyed »> { )
Pre-  |Sgwwe  ® andrew Abendroth, C.P.A. 4wd Leuh| 1Z/3/0 8 N/A
arers rumis ame <+ SCHEFFEL & COMPANY PC j
Only em r:?sy:dghd » PO BOX 374 - #2 WOODCREST PROFESSIONAL PARK enw > N/A
ZP+4 HIGHLAND, IL 62249 Phoneno ™ (618) 654-9895

May the IRS discuss this return with the preparer shown above? (see Instructions)

mYes r] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADVI2L 12/22/08 Form 990 (2008
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Form 990 (2008) Southern Illinois Construction 37-1271841 Page 2
[Partlil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
if "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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) orgamzations 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 $ 80,569. including grants of $ ) (Revenue $ )

4b (Code _[:l) (Expenses $ 10, 838. including grants of $ ) (Revenue $ )
CAREER EXPO

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 91, 407. (Mustequal Part IX, Line 25, column (B) )

BAA TEEADIOZL 12/24/08 Form 990 (2008)




Form 999 (2008) Southern Illinois Construction 37-1271841 Page 3
[PartIV__ | 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
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamzation engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II 4
Section 501(cX4), 501(cX5), 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 Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part [ 6 X
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Pait X, inie 27, 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, Part V 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,
Vil, VI, IX, or X as applicable " X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? [f 'Yes,' complete Schedule D, Parts X1, X!, and Xl 12 X
13 s the organization a school descnbed in section 170(b)Y(1)(A)(1)? 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 activibies outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Duid 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 Ii 15 X
16 Did the orgamzation report on Part IX, column (A), Itne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, Part Iil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VIII, hine 9a? If ‘Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organizatron report more than $5,000 on Part X, column (A), line 27 If 'Yes,’ complete Schedule |, 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, and that was i1ssued after December 31, 2002? /f ‘Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to 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-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a
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
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a2 person related to such an individual? If ‘Yes,’ complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08




Form 9998 (2008) Southern Illinois Construction 37-1271841

Page 4

[PartlV  [Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who 1s 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 emplolyee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (indwvidually or collectively
with other person(s) listed in Part VIil, Section A)? If 'Yes,' complete Schedule L, Part |

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entllg (or a shareholder of a professional
corporation) doing business with the orgamization? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the orqanlzahon sell, exchange, dispose of, or transfer more than 25%, of {5 net assets? iF res, complete
] I =) i’

v ofn =
chedule N, Fait i

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 |

34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V,
hine

35 I,g an{/nlelateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, Iine

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Yes

No

[

J

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
4| X

35 X
36

37 X

BAA

TEEAQ0104L 12/18/08

Form 990 (2008)




Form 990 (2008) Southern Illinois Construction 37-1271841 Page 5
[PartV | 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. la 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming ¢ — — || .
(gambling) winnings to prize winners? 1cf X
2 a 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 0f
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) _3
3a 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 tn, or a signature or other authornty over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Ranl and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s 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? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the orgamization 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 1t was required to file

Form 82827 7c
d if 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) l
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. l
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initilation fees and capital contributions included on Part VIil, ine 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other 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 9390 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year I 12b| ]
BAA Form 990 (2008)

TEEAQIOSL  04/08/09



Form 990 (2008) Southern Illinois Construction 37-1271841 Page 6

|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

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governing body la 7
b Enter the number of voting members that are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subiect to approval by members, stocknolders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| 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 1t was filed? All orgamzations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 1n Schedule Q L X

Section B. Policies

Yes| No
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to hine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whistieblower 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 of key employees of the organization? See Schedule O 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 orgamzation adopted a wnitten 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. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 )f apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D 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.
» DONNA RICHTER, ASST ADMINISTR. 1468 GREEN MOUNT ROAD O'FALLON IL 62269 618 624-9055

BAA Form 990 (2008)

TEEAQ0106L 12/18/08




Form 990 (2008) Southern Illinois Construction 37-1271841 Page 7

[Part VIl | 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 i1s needed

¢ | st all of the organization's current officers, directors, trustees (whether individuals or org%anlzahons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the orgamzation'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) or more than $100,000 from the organization and any
related orgamizations

® List 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
organmization, more than $10,000 of reportable compensation from the orgamzation 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

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

*) (B8) (©) (D) () (F
Name and Tile A;g{]arge Position (check all that apniva Reportable Reportable Estimated
— 1 — compensation from compensation from amount of other
per week i 3 2 ;92 5 ‘5 ":S': E‘ the organization related o(r)ganlzallons compensation
=18l 5| 2313 (W-2/1099-MISC) (W 2/1099-MISC) from the
IR oo rerated
= 5 n:s % § organizations
B2 g
BRUCE_HOLLAND _ ________
Trustee 1 0. 0. 0.
MARK SCHNOEBELEN
Trustee 1 0. 0. 0.
DALE STEWART ____ ____ ___
Trustee 1 0. 0. 0.
RICK VERNIER
Trustee 1 0. 0. 0.
KEN KILIAN _ __________ |
Trustee 1 0. 0. 0.
EUGENE KEELEY _________
Trustee 1 0. 0. 0.
ALAN OWEN _
Trustee 1 0 0 0
____________________ ~

BAA TEEAO107L 04724109 Form 990 (2008)




Form 990 (2008) Southern Illinois Construction

37-1271841 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

V) ® (o) (D) €) (F)
Name and Title Ar\:er age | Posibion (check all that apply) Reportable Reportable Estimated
ours e=]s]ol= = compensation from compensation from amount of other
perweek|R 3| 21 Q| T I3 sl e the organization related oagamzahons compensation
ezl=s|la | @33 (W-2/1099-MISC) (W-2/1099 MISC) from the
ealS|® LB CRH I
el =17 3 “ul 2 organization
R I S@g and related
5| & 2 3 organtzations
al 5 & %
| o =
3
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ® 0
Yes| No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated employee l
: r y Y
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, I1s 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 histed 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)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAO108L 10/13/08

Form 980 (2008)




Form 990 (2008) Southern Illinois Construction 37-1271841 Page 9
[Part VIII| Statement of Revenue
(A) B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
I function revenue under sections
revenue 512, 513, or 514
»n.,| 1a Federated campaigns. 1a
E'g- b Membership dues 1b 734,633.
:_% ¢ Fundraising events 1c
%g d Related organizations 1d
BE e Government grants (contributions) le
zZa
2 ] f All other contnibutions, gifts, grants, and
gg similar amounts not ncluded above 1f
Eg g Noncash contnbns included in Ins 1a-1f $
8<| h Total. Add lines 1a-1f > 734, 633.
w Business Code
2
E 1
4 b
ol o - _____
gl e ______
8| d__ _ o ____
2| e _________________
§ f All other program service revenue
& g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 38,819. 38,819.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securbes () Other
assets other than inventory 494,078. 7,363.
b Less cost or other basts
and sales expenses 490, 921. 15, 397.
¢ Gain or (loss) 3,157. -8,034.
d Net gain or (loss) > -4,877. ~8,034. 3,157.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
b See Part IV, line 18 a
:i_' b Less' direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . _
“wa___
b___
c_
d All other revenue
e Total. Add lines 11a-11d > !
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 768,575. -8,034. 0. 41,976.
BAA TEEAQIOSL 12/18/2008 Form 990 (2008)




Form 990 (2008) Southern Illinois Construction

37-1271841 Page 10

{Part IX. | Statement of Functional Expenses

Section 501(c)X3) 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).

A B) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the US See Part IV,
line 21 91, 407.
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U3 See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(l and persons described in
section 4958(c)(3)(B) 0.
7 Other salaries and wages
g Pension plan contributions {include secuoin
~ 401(k) and section 403(b) employer
contributions) 12,845.
9 Other employee benefits 38,528.
10 Payroll taxes 11,820.
11 Fees for services (non-employees)
a Management
b Legal 5,189.
¢ Accounting 3,203.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 8,656.
g Other
12 Advertising and promotion
13 Office expenses 15,999.
14 |Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 29,836.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,800.
23 Insurance
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 SIBA SALARY REIMBURSEMENT __ 156,376,
b ADMINISTRATIVE EXPENSES _ __ 73,176,
¢ PUBLICATIONS AND SEMINARS _ _ 40,478
¢ TFIC 26,000.
e VEHICLE EXPENSES ___—___~ 12,234.
f All other expenses. 8,453.
25 Total functional expenses Add lines 1 through 24f 558, 000.
26 Joint Costs. Check here » D 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

BAA

TEEAQT10L

12/19/08

Form 990 (2008)




Form 990 (2008) Southern Illinois Construction 37-1271841 Page 11

[Part X | Balance Sheet

A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 159,474, 2 317,778.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part 11 of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 366, 314.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 94,136. 265,548.1 10¢ 272,178
11 Investments — pubbcly-traded sccunties 1,550,447.| 1 1,490, 258.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal hne 34) 1,975,469.|16 2,080,214.
17 Accounts payable and accrued expenses 163.]|17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habihties 20
Q 21 Escrow account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key empioyees,
{ highest compensated employees, and disqualified persons Complete Part 1|
;'; of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other hiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 163.] 26 0.
N Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 1,975,306.] 27 2,080,214.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B |30 Capital stock or trust principal, or current funds 30
4 31 Pad-in or capital surplus, or land, building, and equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. 1,975,306.] 33 2,080,214.
S | 34 Total habilities and net assets/fund balances. 1,975,469.( 34 2,080,214.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other i ]
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 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)

TEEAOI1IL  12/22/08



oas . . . eaw OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-EZ) 200 8
' For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below.

Open to Public
e Ry Sercs™ » Attach to Form 990 or Form 990-EZ. 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 I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts [-A and C below Do not complete Part |I-B
® Section 527 organizations complete Part |-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 I1-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 11|

Name of organization Employer identification number

Southern Illinois Construction 37-1271841

|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.

i Frovide a aescription of the organization's direct and indirect political campaign activittes in Part IV
2 Political expenditures >3

3 Volunteer hours

[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 section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
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 detalls.

1 Enter the amount directly expended by the fihing 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, line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? DYes 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 1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from filin (e) Amount of poltical
organization's own interna contributions received and
funds If none, enter-0 promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08




Schedule G (Form 990 or 990-£7) 2008 Southern Illinois Construction

37-1271841 Page 2

[ Part I-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 detalls.

A Check » | ]if the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filng (b) Affihated
organmization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

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 bui not over $17,000,U00 $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)

h Subtract hne 1g from ine ta Enter -0- if line g 1s more than line a

i Subtract hine 1f from line 1¢ Enter -0- if line f 1s more than line ¢

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[—|Yes I_INo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007
year beginning in)

(d) 2008 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures.

d Grassroots non-taxable
amount.

e Grassroots ceiling
amount (150% of hne
2d, column (e))

f Grassroots lobbying
expenditures.

BAA

TEEA3202L 12/18/08

Schedule € (Form 990 or 990-EZ) 2008



Schedule C{Form 990 or 990-€7) 2008 Southern Illinois Construction 37-1271841 Page 3

| 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

(@) (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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other actvities? If 'Yes,' describe in Part IV
j Total ines ¢ wrougn 11
2a Did the activities 1n hne 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 orgamization managers under section 4912
d If the filng orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? [

[Part lll-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 detalls.

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and poltical expenditures from the prior year? 3 X
[PartllIl-B | To be completed by all organizations exempt under section 501(c)@), section 501(c)X5), or section
501(c)6) if BOTH Part ill-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detalls.
1 Dues, assessments and similar amounts from members 1 734, 633.
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 Current year 2a
b Carryover from last year 2b
¢ Total 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 pohtical
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5 0.
[Part IV _| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part 1-B, line 4, Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2) 2008

TEEA3203L 12/18/08




Schedule G (Form 990 or 990-£7) 2008 Southern Illinois Construction 37-1271841 Page 4
[Part IV _|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2008
TEEA3204L 10/06/08



SCHEDULE D ' . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?é’f’n'},’f‘éz‘vé’éﬁ?’sﬁi?f: i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12, Inzpection
Name of the organization Employer Identification number
Southern Illinois Construction 37-1271841

[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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for charitable purboses and nat for the bencfit of the donor ur donor advisor or other
impermisstble private benefit?? ﬂYes l_| No

{Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part {V, 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) HPreservahon 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 included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »

Number of states where property subject to conservation easement 1s located >

Does the orgamization have a wrnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monrtoring, nspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and 170(h)(4)(B)(n)? . []Yes []No

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 lll |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 orgamization 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, 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 n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X 3]
2 | 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 Revenues included in Form 990, Part VIl line 1 »$
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 Southern Illinois Construction

37-1271841 Page 2

{Part lil |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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 E’ro;n)(gfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the orgamization solicit or recetve 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 m No

|Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

included on Form 990, Part X?

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D
Yes

b If 'Yes,' explain the arrangement in Part XV and complete the following table

¢ Beginning balance
d Additions during the year
e Distnibutions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XV

I___INo

Amount

1c
id
le
1f

D Yes D No

[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, 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

b Contributions

¢ Investment earnings or losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Term endowment *> 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1laland
b Buildings
¢ Leasehold improvements 256, 363. 72,636. 183,727.
d Equipment 109,951. 21,500. 88,451.
e Other
Total. Add Iines ta-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) ! 272,178.

BAA

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 Southern Illinois Construction

37-1271841 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial dernvatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) ™

[Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(2) Description of investiment lype

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X_ Col (B) line 13) >

[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™

In Part X1V, provide the text of the footnote to the orgamzation's financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48 See Part XIV

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 Southern Illinois Construction

37-1271841

Page 4

|Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

]

O NN A WN

9
10

Total revenue (Form 990, Part Vill,column (A), line 12)

768,575,

Total expenses (Form 990, Part IX, column (A), line 25)

558,000.

Excess or (deficit) for the year Subtract ine 2 from line 1

210,575.

Net unrealized gains (losses) on investments

-142,377.

Donated services and use of facilities

Investment expenses

Prior period adjustments

36,710.

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

-105, 667.

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

104, 908.

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, hne 12) 5

Total revenue, gains, and other support per audited financial statements 1

768,575.

Amounts included on hine 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants. 2c
d Cther (Describe in Part X1V) 2d
e Add lines 2a through 2d 2e

768,575.

a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

768,575.

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

Return

1

2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25 :

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

5 Total expenses Add hnes 3 and 4c (This should equal Form 990, Part |, iine 18) 5

Total expenses and losses per audited financial statements. 1

558,000.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e

558,000.

a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c

558, 000.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, hine 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b

BAA TEEA3304L 12/23/08



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




8002 (066 W104) | 3INPayYdIS

80/61/21 TLO6EVIZL

"066 W04 10J SUOHONIISU| Y} 335 ‘3DION 2V UOHONPaY Hiomiaded pue oy Adeald 104 vvg

2 - suonjeziueBio Jsy)o Jo Jaquinu (o} 18U §
0 < suoneziueB.io Juswuiaaob pue (£)(2)10G Uon2as Jo Jaquinu |2)0} BJUT 2
92029 11 ' ITUNASAHVYMA3T
NOIIYLS ~ €081 XO8 2$0€ WOOY ONIGING ONT
TYIOL JI10€90Y 0 "00€ ‘1€ ~ 7 "NOILONYLSNOD 30 T00HDIS 3Nis
INIWLSIANT C0LE9 OW ' sino 1S
ININdOTIAAA 7777 7 ooet aung bs uejodonaiy |
DIWONODA "0 ss’sc | L |TTTTTTTTTTT SINOT LS VO
2Jue|SISSEe 10 QJULISISSE YSEI-UoU __mw_m_aama.ﬁ_mh_ “4000) aoug)sisse ajqeodde p Juawuanob o
juesB jo asoding (y) 40 uonduodsa( (6) uonen[en §0 PoLaK () YSB9-UOU 4O Junowy () jueib ysed 4o nowy {p) uoIas 2y (9) N3 (@) uoneziueB.0 40 ssaIppe pue awen (e) |

L]«

papaau si aoeds [euonippe Ji (066 WI0J) |-| 8INPaUIS PUB A] MEY
9N "000'S$ Uey) 210w PaAIadaL JuaIdioal aUO Ou JI XOQ SIU} ¥93UD "000'GE LByl aiow paAaiadal jey) Juaidioas Aue o) | g aull ‘Al Led ‘066
W04 U0 ,S9A, PaJamsue uoneziueblo sy} Ji 9)9(dwio) "sajels pajun ayj ul suoneziuebiQ pue SJUSWILISAOE) 0} 9IUB)SISSY J13Y)Q pue sjuess) [ || Yed

oz_H_ mw>D

S3)e1S payiun 8y} wi spuny yurib o asn ay} Buuopuow Joy sainpadoid s,uoijeziuebio ayy Al Jed ul aquaIssq g

cdoue)sisse 10 sjuelb auy) pieme 0} Pasn BLIBYLD LOIDS|8S ay)

pue 'aaugjsisse 10 syuelb ay) 1oy ANpqibna saajuesb ay) ‘souelsisse 10 sjuelb ay) J0 Junowe 3y} AleNUeRISgNs 0} SPI0J3) uiRjuiew uoneziuebio ay) $80g |

95UEB)SISSY pUE SJUBJE) UO UOKEW.OJU| [eJaudn | | Ued]

IP8TLCT-LE

Jaqunu uonedyiusp sekojdwy

UOTJoNI35U0) STOUTT[I UIoyanos

uoneziuebio ay) Jo awen

_ uonoadsuy
| uand o} uadQ

8002

LY0D-S¥SL ON aWO

‘066 Wi04 0} Ydlely «

*22 10 |2 Saul| ‘Al Med ‘066 Wi0 4 UO ‘SaA, palamsue uoneziuebio ay) ji 3)ajdwo) «

*S"M @Y} Ul S|eNPIAIPU| PUB S}UBWUIINOK)
‘suonjezjuebiQ 0} 3dUR)SISSY 43U} PUE SjuelY)

3DIAIAG ANUAAIY (BWIAY|
Ainseasy ay) 0 wawyedag

(066 Wio04)
1 37NA3IHIS




80/20/01 206€£Vv33AL

8002 (066 W04} | 8INPaYdS

‘uoljeutiojul [euoijippe Jayjo Aue pue ‘g aulj ‘| Lied ul paiinbas uoijewiojur 3y} dpiaoid o} Jed siyy 818|dwo) ‘uojewnolu| [eyuawalddng | Aj yed|

(130 ‘jesienide ‘AW 4 BoUR)SISSE YSeD uou yeib yses sjuaidival
2UR)SISSE YSed-uou Jo uondnuasaq () '§00Qq) uonen|ea 10 poylap (8) 40 yunowy (p) 0 junowy (2) Jo saquinN (q) asur)sIsse 1o Juelb jo adh) (v)

"popasu sI 9oeds jeuonippe §i (066 WI04) |-| 8|NPaYIS 9sN
. '22 dUl| ‘Al Med ‘066 W04 U0 SOA, pasamsue uolieziuebio ay) ji 8)e|dwio) *sajels patuf ay} ul S|enpIAIpU| 0} 2JUB)SISSY J3Y)0 pue syuesty [ () Hed
Z 3beg TP8TLZT-LE UOT1ONIZSUO) STOUTTII UISUINOS 8002 (066 W10J) | 9INPauds




SCHEDULE O Supplemental Information to Form 990 OME o T8 007

(Form 990) 2008

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

T additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Southern T1linois Construction Employer identification number
Advancement Program 37-1271841

and sets salaries annually or wmore often if necessary.
BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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