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0107 9 % NOM GNNVOS

990 Return of Organization Exempt From Income Tax Y Y Y %
Form )

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation)
Department of the Treasury

Internal Revenus Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and endin
B Check if Please |C Name of organization D Employer identification number
*weleele lise s MIDWEST REGION FOUNDATION FOR FAIR
[Jdres” o o CONTRACTING, INC.
[ Jheme, | %** | Doing Business As 37-1338273
L= See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Itemn- [Pevel NORTH OLD STATE CAPITOL PLAZA 525 217-789-6996
[_JAmended] tone. | Gty or town, state or country, and ZIP + 4 | G _Gross receipts § 1,167,458,
[ Jagpte=- SPRINGFIELD, IL 62701 H(a) Is this a group retum
pendind 't Name and address of principal officerJOHN PENN for affiliates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? __Ives [__INo
| Tax-exempt status: | X1501(c) (5 ) (insertno) [ |4947@()or [ 527 If "No," attach a list. (see instructions)
J Website: p WWW . MRFFC.ORG H{(c) Group exemption number P>
K_Form of organization; [ ] Corporation [X ] Trust [ | Association [ | Other b [ L Year of formation: 20 0 5] M State of legal domicile: TL,
Summary
8 1 Briefly describe the organization's mission or most significant activites: MONITOR CONSTRUCTION PROJECTS.
[
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, lin@ 18) .. ... ... K 10
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) . ... i, 4 10
@ | 5 Totalnumberof employees (PartV,liN@2a) . . . ... s e e e 5 8
£ | 6 Total number of volunteers (estimate if NeCesSary) ... ..., e e——— 6 0
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . ... 7a 0.
b _Net unrelated business taxable income from FOorm 990-T, N0 34 ... .. .. .....coocceee o o o iiees cee erveerenn 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... ... .o o 52,819.
2| 9 Program service revenue (Part VIl line2g) .. ... ... . 967,190. 990,607.
: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41,282. 34,270.
&) » » &, ANNA IA) L F] 7.
11 Cther revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... . ... 99,839, 30,402.
12 Total revenue - add lines 8 through 11{must equal Part VIIl, column (A), line 12) ......... 1,108,311. 1,108,098.
13 Grants and similarg : ,column (A), lines 18)  _.......ccoooorrrrrreruneens : 4,000.
14 Bonoffts paidfRE:Yermbmbers Part gs\column (), line d) ...
§ 15 Salarids, athercompensation, emplo 8 benefits (Part 1X, column (A), lines 5-10) . 514,366. 497,778.
£ | 18a Profesj WIHE @eﬁ’_a’mt IX\aglmn (A), line 116) ... .. oo\ oo e ___ i _
&| b Tota fildrk benses (Part 1, coiBAin (D), line 25) B> 5 R o
|17 Other expenses{Partixceqiumy P lines §1a-11d, 11£240 . ... .. 310,308, 311,363.
18 Total ex ). st equal Part IX, column (A), ine25) ... ... 824,674. 813,141.
19 RevenueMessBxpenses. Subtractline 18 fromline 12 .. . . ... . ..oiiiiiiie vt v, 283,637, 294,957,
Sg Beginning of Current Year End of Year
@31 20 Totalassets (Part X, N6 16) ... . ... .ot s e 1,614,496. 1,986,350.
we|21 Totalliabilties (Part X, ine 26) ... C e e : 337. 2,753.
Z7| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... oo oo . 1,614,159, 1,983,597,

iRartill§l Signature Block
Under penalties of perjury, 1 decigre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct,
and wmplotaWu (other than r) Is based on all information of which preparer has any knowledge.
Son )y / Ly | sholio
Sjgrfature of officer Date o
Tonn € Prnn, Choucnan

Type or print name and title !
. Preparer's —~ -~ Date Check if Preparer's identifying number
d h If- (see instructions)
:;,,,,,,.s signature ’ QWGMJ 04/27/10]smployed » [
Lo O | e @ ROMOLO & ASSOCIATES EN >
7N |setomeioses. 2428 N NORTH
address, an \
ZP+4 PEORIA, IL 61604 Phoneno. > 309-682-2001
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... ... ... . [ lves [_INo 6
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200&@\ ,D



MIDWEST REGION FOUNDATION FOR FAIR
37-1338273 Page2

1 Briefly describe the organization’s mission:

MONITOR CONSTRUCTION PROJECTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? || ... . . e et
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?
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 revenus, if any, for each program service reported.

DYes mNo
DYes [ﬂNo

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
MONITOR CONSTRUCTION PROJECTS FOR COMPLIANCE WITH FEDERAL, STATE, AND
LOCAL LAWS AND REQUIREMENTS.

4b (Code: )} (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $

932002
02-04-10

Form 990 (2009)

- m e m m Amem e mmamaa A e - -~ ~Amma A mem e e e e e anEm e A E———," . Em e AEmE B w————— -~



MIDWEST REGION FOUNDATION FOR FAIR

Form 990 (2009 CONTRACTING, INC. 37-1338273 Page3
_P,"g"f_;t]!,_Vj Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "YES," COMPIEIE SCHETUIB A ..............cooovoovoeeecrene o ot o eeeeeeeeeeeeeeeeeeeee ot e+ ot aries sessestaestss s s asssaas
Is the organization required to complete Schedule B, Schedule OFf GO DU O S Y o o o e e e
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] | | | ........ccieiiiriecieires sttt sttt sst s s assesens
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part I |
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, Partlll ..., . .. ..o iis s
Did the organization maintain any donor advised funds or any similar funds or 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 |
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 ... . . . . . @ i,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIB D, Partlll _.............coooveiievs o oo et evvcvieiis + o+ eeteeeeete e et sttt p e Sanenaneas
Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. ... .. v oo e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII Vill, IX, orX
BSEPPHCADIB | e s eeeeeee —eeteereere sttt ettt etet eeteeesesesneenanaeann .
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts Xi, Xll, and X/lI.

Yes | No
1 X
X
3 X
4
5§ | X
6 X
7 X
8 X
9 X
10 X
X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No n

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is 0ptonal ...................ccccccoccoirommererseesesresenen. [ 12a X .

Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . . . . 13 X

Did the organization maintain an office, employees, or agents outside of the United States? = .. 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part] . 14b X

Did the organization report on Part X, 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 Il . . 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs

located outside the United States? /f "Yes," complete Schedule F, Part Il ... .. e 16 X

Did the organization report a total. of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 116? If "Yes, " complete SCheaUIE G, Part] ... .. ... cooooeeeeeroseeeseeeseeseseseesesesseseseens 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? If "Yes," complete Schedule G, Partll . ... ...l s e esees 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"

complete Schedule G, Partlll . || .. ... et eseseeesnnnen et ot oeveereeeeanes 19 X

Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . . . . i e e 20 X
Form 990 (2009)

032003

02-04-10
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MIDWEST REGION FOUNDATION FOR FAIR

Form 990 (2009) _ CONTRACTING, INC. 37-1338273 Page4d
fRartlVll Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17? If "Yes," complete Schedule I, Parts land Il ... .. ... i, 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and ll . ... e eee e . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employsees, and highest compensated employees? If "Yes," complete
SCREAUIE J ....... oot s+« eeeeeseeseee s etieate o+« oevrevssseseaseeasenn seeareneees 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng 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 lines 24b through 24d and complete

Schedule K. If "No", go to line 25 .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | s e e e v —— 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | | . .. .. ....ooee v vereesains 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAMt] |, | | oooeeeeeeeeeeee eoveeeieeee et et eee e enes averteteraretares orereeeeeeees eeeeereeeee oo 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
SChedule L, PArt Il | oeeeeeeeeee e+ vt eeeeeeeeeres oo teee e e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREAUIB M ... .......... ..o ii o o e eeeoeeeeeeeeceeeeeese aeeseeseeesesnes oo oreeresrens 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChEAUIE N, PArtIl | ... ..cocoiioe eeeeeeieeee « e eeerrrteeen + eveeseeeese et eaeese et een et eee et amenes s eeereeeeeesressesteseer s e s s 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... e 33
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . ... . ..o e o e, # !X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .

If "Yes," complete Schedule R, Part V, i@ 2 |, . ... . . ... .o oo 35 X
368 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, M@ 2 .. | .. .. ... oo coeeeeeseesseeseense + ooveesiessessesraeeees 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... ... . .. . oo as | X

Form 990 (2009)
932004
02-04-10
4
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MIDWEST REGION FOUNDATION FOR FAIR

CONTRACTING, INC. ] 37-1338273 Page§

1a Enter.the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- If not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNGISBT . . . ... s & & et eeveeires oa sees cae seeeseresis ] cens seres sebee e

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 retum | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ..c.cccoomiieiiee
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)?
b [f "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 duringthe taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACtIONT ... .ot eveveretis evvstrretetes e cvestessssemneeeeesrstesessnststs treveebestasans seenn
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | . ... - s e nees
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? ... L s s e e e e sevaerine
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)-
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 0 the PAYOI? ... . ..o ot vt cee et e+ e et e+« eereseetes eeeereret e reranenes
b If "Yes," did the organization notify the donor of the value of the goods or services provuded? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Tile FOrM B2B2? .. it o et et it o et re + et crrerentreenennaen + ee eeeeesteseseaeeane ceseessenaesrae o tesrerserie ceeeneesses
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... ... o

6b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNefit CONTTACE? . e seistesieee « versenies eerereessesseresennneesrereite + eerireee s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEAr? || ... . s e erees eeeveveetrreeees caeterrsteterenntvasratebenaes

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 __ .. ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vili, line12 _ ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders | . . e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | ... ... s e s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . ........ | 12b |
932005
02-04-10
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MIDWEST REGION FOUNDATION FOR FAIR

Form 990 (2009) CONTRACTING, INC. 37-1338273 Pageb
iRartiVli Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line:8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

3

o

Ta

Enter the number of voting members of the govemning body 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEO? . ... .. e e e £ e e e
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? . ... .....ccocoviiiiiinn,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? ... ... .
Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning BOAY? ||| || L. ettt e seeeeeseseseneresseesaeaats os saraees
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The goveming DOAY? | | ... c.ciiiiiiiies it i ettt einins e eeeeetet i et st eseeaen
Each committee with authority to act on behalf of the governing body? ... ... ... e
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

El L Al ] -

10a
b

11

11A

12a
b

13

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ............. oo o e ) X

Section B. Policies (this Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affiliates? | ... ... ... 10a

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? ... .. . . i, 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. 11 X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. m ' -

Does the organization have a written conflict of interest policy? If "NO," GO to line 13 . . i e e i 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONMICES? i o e o e ercee e oot eeeeeee e s st eees 1t evorase e+ ersereeen eeeersereseeeee e eesrssaseeeeeees s tanens 12b| X

Does the organization regularly and consistently monltor and enforce compliance W|th the policy? If "Yes," describe

in Schedule O NOW thiSIS TOME ... ..........cccoovvmiceiss + eeecvis e+ ervveeeee + eeveeseeeasssss s seeeassesns saene + sovseesas see eeran 12c | X

Does the organization have a written whistleblower pOlICY? ... ... o e eecreeenrens o eeerernaens

Does the organization have a written document retention and destruction pohcy? ____________________________________________________ X

14
15

16a

exempt status with respect to such arrangements? _ s

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?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? ... ... ... e ———————
If "Yes," has the organization adopted a written pohcy 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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
D Own website |:] Another's website IKI Upon request
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»
JANELLE BROWN, CPA - 217-789-6996
1 NORTH OLD STATE CAPITOL PLAZA, SPRINGFIELD, IL. 62701
Form 990 (2009)
932000
02-04-10

6

15190427 765784 MRFFC 2009.03010 MIDWEST REGION FOUNDATION F MRFFC__2



MIDWEST REGION FOUNDATION FOR FAIR

Form 990 (2009) CONTRACTING, INC. _ _ 37-1338273 Page?
[RartjVll| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is nesded.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) 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.

® List 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.

li] Check this box if the organization did not compensate any current officer, director, or trustse.

A ®) © ©) €) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
, § g § organization (W-2/1099-MISC) from the
B2 s |2 (W-2/1099-MISC) organization
Bl® 2 |E
3 g . —;_ gg . and feIaFed
§ E E é‘ ;"'—E E organizations
JOHN PENN
CHAIRMAN 4.00 X X 0. 0. 0.
JOHN R TAYLOR
DIRECTOR 0.001X 0. 0. 0.
SCOTT LARKIN
DIRECTOR 0.00|X 0. 0. 0.
DAVE STARK
DIRECTOR 0.00|X 0. 0. 0.
MARK ETTERS
DIRECTOR 0.00|X 0. 0. 0.
JAMES BRUNER
SECRETARY/TREASURER 0.00(Xx X 0. 0. 0.
EUGENE KEELEY
DIRECTOR 0.001x 0. 0. 0.
GLYN RAMAGE
DIRECTOR 0.00 X 0. 0. 0.
BRAD SCHAIVE .
DIRECTOR 0.00|X 0. 0. 0.
FRANK HOVAR
DIRECTOR X 0. 0. 0.
STEVE ASHE
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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MIDWEST REGION FOUNDATION FOR FAIR

Form 990 (2009) CONTRACTING, INC. 37-1338273 Page8
IRant) . Section A. Officers, Directors, Trustees, Key Employeés, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) "
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 g E organization (W-2/1099-MISC) from the
|2 2 g (W-2/1099-MISC) organization
5| E g |8g and related
- 5| E |85 & - .
§ § g é ;"'E g organizations
b Total . oo ittt i > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 indiVIGUEI ... ... ...........c.... . oo stes e esersse b snens
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 . ............. .. .. .
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 Jforsuchperson . . ... ... . ...oococoiiieiie e i e
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. NONE

(A) | ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (200)

932008 02-04-10
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MIDWEST REGION FOUNDATION FOR FAIR

Form 990 (2009) CONTRACTING, INC.. 37-1338273  Page9
iPaitiVlllf| Statement of Revenue

@) (B) ©) D)
Total revenue Related or Unrelated e
exempt function business tgtg und5e1r2

sactions 512,
revenue revenue 13 or 514

Federated campaigns . .............
Membership dues . ........... . ib
Fundraising events .. e
Related organizations ... 1id
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1t 52,819,

- 0o 0 0 U

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f . . .

|Conh'ibutions. Igiﬂ;s, grants
and other similar amounts

=" @

| 3
Business Code |

EMPLOYER CONTRIBUTIONS | 900099 990,607., 990,607.

am Service

evenue

a
b
c
d
e
f

Pro?{

All other program service revenue ... . . .. ..
g Total. Addlines2a2f . ... .. ... .. ..... .....p

3 Investment income (including dividends, interest, and
other similar amounts)..................cco... co. eovvvererernnceenn. > 38,130. 38,130.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . . . ... ... ... P
(i) Real (ii) Personal

6a GrossRents . .. ..
b Less: rental expenses . . ...
¢ Rental income or (loss) ...
d Netrentalincomeor(loss) .. .. ... . ...... D
7 a Gross amount from sales of (i) Securities (i) Other
assets otherthaninventory | 30,000.] 25,500.
b Less: cost or other basis
and sales expenses ... 29,900.[ 29,460. e
c Gainor(loss) ... 100.| <3,960. AT _—
d Netgain or (1088) .........cceeeveveeereeeereeresreeressens <3,860. <3,960. 100.
8 a Gross income from fundraising events (not V S
including $ of
contributions reported on line 1c). See
PartIV,line18 . ... .. ... ...
b Less:directexpenses, .. . . . . b
¢ Net income or (loss) from fundraisingevents .. . . . .
9 a Gross income from gaming activities. See
PartlV,line19 ... .. ... ...
b Less:direct expenses ... . b
¢ Net income or (loss) from gaming activities ............... . >
10 a Gross sales of inventory, less returns
and allowancss |...... .. .. SRR |
b Less:costofgoodssold . ... ..
¢ Net income or (loss) from sales of inventory ... ... P
Miscellaneous Revenue  * Business Code|3
REIMBURSED EXPENSES 900099
OTHER 900099 907. 907.

Other Revenue

All other revenue

Total. Add lines 11a-11d .. ... > 30,402. I

12 Total revenue. See MStructions. .. . .........cooevevsieveieieirnnes » 1,108,098.[1,017,049. 0. 38,230.
05-04-10 Form 990 (2009)
9
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Form 990 (2009)

MIDWEST REGION FOUNDATION FOR FAIR
CONTRACTING, INC.

37-1338273 Page10

iRaitiXd| 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‘%enses Progra(n?)s.ervice Managécn?ent and Funrs%sing
7b, 8b, 8b, and 10b of Part VIII. expenses eneral expenses axpenses
1 Grants and other assistance to governments and B :
organizations in the LS. See Part 1V, line 21 4,000.
2 Grants and other assistance to individuals in
theUS.See PartIV,line22 . . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 = = ... ..
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . .. . . 309,748.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 98,435.
9 Other employee benefits 64,472.
10 Payrolitaxes ... .. ... ... . 25,123.
11 Fees for services (non-employees):
a Management .. ... . ...
b Legal ... .. . 3,218.
¢ Accounting . . 5,750.
d Lobbying . ... e e
e Professional fundraising services. See Part IV, fine 17
f Investment management fees ... 1,107.
g Other .. ... .. .. e e e e
12 Advertising and promotion 2,298.
13 Officeexpenses . . . .. .. .. . ... 24,554.
14 Information technology = . .. .. ...
15 Rovalties .. ..o
16 OcCUpancy ... e 27,987.
17 Travel e el 34,864.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,279.
20 Interest ... .. ... .. ... e
21 Paymentsto affiliates . .. .. ... ... .....
22 Depreciation, depletion, and amortization .
23 Insurance ... ...
24

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

146,466.

a RETMB SAL/TAXES/BENEFIT
b CHARITABLE DONATIONS 12,700,
¢ DUES & SUBSCRIPTIONS 4,1217.
d MEALS & ENTERTAINMENT 2,351.
e TAXES/LIC/FEES 1,213.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 813,141.
26 Joint costs. Check here P L 1 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 ..

932010 02-04-10 Form 990 (2009)
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orm 990 (2009)

MIDWEST REGION FOUNDATION FOR FAIR

CONTRACTING, INC.

37-1338273 Page il

Partd Balance Sheet

(A)
Beginning of year

(8)
End of year

a L ON =

Assets
© o~

10a

11
12
13
14
15
16
17
18

BRRB3

Liabilities

ERRY

Net Assets or Fund Balances
BEN

RELLY

Total liabilities. Add lines 17 through 25

Cash - nondinterestbearing . ... ... ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . . .. ...
Receivables from current and former officers, dlractors, trustees, key
employees, and highest compensated employees. Complete Part 11

of Schedule L ... .. ..o ees e e e e e e .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Part Il of Schedule L )

Prepaid expenses and deferred charges ............ ... ... .. o ¢ ceccciccncccinenas
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

162,053.

541,867.

808,656.

oo =

65,481,

Less: accumulated depreciation ____.............

103,492,

6
7
8
9

796,572,

Investments - publicly traded securities | .
Investments - other securities. See Part 1V, line 11
Investments - program-related. See Part IV, line 11
Intangible @ssets . . ... ...
Other assets. See Part IV, line 11

968,692.

11

1,080,615,

12

13

14

445.

15

507.

1,614,496,

16

1,986,350,

Accounts payable and accrued expenses
Grants payable
Deferred revenue _ _............
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II

of Schedule L .. .. s
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Organizations that follow SFAS 117, check here P> [K] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . ... ... ... ... s s
Temporarily restricted net assets
Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here P> l:l and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . ... .. .. ...
Paid-in or capital surplus, or land, building, or equipmentfund ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

1,614,159.

1,983,597,

T 1IN

1,614,159.

1,983,597,

1,614,496,

30
31
32
33
34

1,986,350,

932011 02-04-10

15190427 765784 MRFFC
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MIDWEST REGION FOUNDATION FOR FAIR

Financial Statements and Reporting ., . 3

Form 990 (2000) CONTRACTING, INC. 37-1338273 Page12
iRaEtXI]

1 Accounting method used to prepare the Form 990: [ Jcash [JAccrual [X]other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .................... ...
b Were the organization’s financial statements audited by an independent accountant? ... e i
¢ If "Yes" to line 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? ... ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A-133? || . ...occeeeeire et sss e sas st s essssssbsssssssassensses svene se ses sessensseses
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... . ... .. ... .. ... ...

832012 02-04-10

12
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SCHEDULE C Political Campaign and Lobbying Activities |_ome o sses0ur

(Form 990 or 980-E2) 2009

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

Department of the Treasury > Complete if the organization is described below
Internal Revenus Service D> Attach to Form 990 or Form 990-EZ. X
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campalgn Actlwtles). 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

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 lll.

Name of organizaton ~ MIDWEST REGION FOUNDATION FOR FAIR | Employer identification number
CONTRACTING, INC. 37-1338273
IRartilzA]l Complete if the organization is exempt under section 501(c) or is a section 527 organization.

oo

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

IRartliZB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 . .. .. .. ... >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? . L1lves [_Ino

4a Was a correction Made? . ... ... cee coennns es seresrinriens

b If "Yes," describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c){3).

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

OXBMPLUNCHON ACHVIIBS ||| . ..o see s coe con ebessanssbseesssesrssss et sssensanens »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b ... .. ... >3

4 Did the f|I|ng orgamzatlon file Form 1120-POL for this year? o D Yes l:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were 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.
(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and

funds. If none, enter -0-, | promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

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

932041 02-04-10
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MIDWEST REGION FOUNDATION FOR FAIR

orm 990 or 990-E2) 2009 CONTRACTING, INC. _ 37-1338273 Page2
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)). i
A Check P |:| if the filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Schedule C (F
iRar :

ili Affiliat
Limits on Lobbying Expenditures org(:ziztht?gn's ®) Itlgt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines Icand 1d) |, ... .. ........cccoooviciiicinininn
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 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i
i

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
roporting section 4911 tax forthis year? ... . .. .. .. oo i i ieiees sreeieeirieersessreesaees s [:] 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(orfiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

c¢_Total lobbying expenditures

d Grassroots nontaxabie amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

032042 02-04-10
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MIDWEST REGION FOUNDATION FOR FAIR

Schedule C (Form 990 or 990-E7) 2009 CONTRACTING, INC. 37-1338273 Page3
[RactilZB] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

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:
VOINTEBIS? | i i o et vt ees staterennens
Paid staff or management (include compensatlon in expenses reported on lines 1c through 1i)? .
Media advertisements? | . ... ... e rnes saes
Mailings to members, legislators, or the public? .. ................
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
j Total. Addlines Tothrough i | | ...ttt
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 .. ............cooot v
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? ... ) :
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c){6).

- @ -0 Q0 00

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . ..., 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... . .  ...ccoevvrvverieene 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

H11ZB]| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts from members . ...........ccccooveeiiiniieines v cr e e+ et
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .. .......
b Camyover from last year
c Total |

N -

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 NBXt YBAr? | || ... . .. o . e o+ e e
5 Taxable amount of lobbying and polltlcal expendltures (see instructions)
m Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 890-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements T Y- T-%
(Form 990) . P» Complete if the organization answered "Yes," to Form 990, 2009
PartV,line6,7,8,9, 10, 11, or 12, OpenjtolRLiblIc
T e ycaaury P> Attach to Form 990. D> See separate instructions. m\gg_ggtggn
Name of the organization MIDWEST REGION FOUNDATION FOR FAIR Employer identification number
CONTRACTING, INC. 37-1338273

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

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

1 Totalnumberatendofyear ...............ccceovviiinnninns
2 Aggregate contributions to (duringyear) ... ... ..
38 Aggregate grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive Iegal control? . l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e s e |:| Yes |:| No
—EP Dartiliflll 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) D Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation 8asemeNts | . | . ... e renn
b Total acreage restricted by conservation easements . ... ...
[+
d

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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, handling of
violations, and enforcement of the conservation easements it holds? . . . . . ... s e [ lves [_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $6ction 170(M@YBNIT .. ... ...oooceorceersoerscessoeseeesoeese + oe ooeee + oo senee oo« oe . Eves  [Cne
9 InPart XV, describe how the organization reports conservation easements in |ts 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.
iRartIIE| 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 [f 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) Revenues included in Form 990, Part VIil, line 1 _
(ii) Assets included in Form 990, Part X

2 [f 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 . . e e eeeemmeeeeererennn——— . . s

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
632051
02-01-10
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MIDWEST REGION FOUNDATION FOR FAIR
Schedule D (Form 990) 2008 CONTRACTING, INC. 37-1338273 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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
I:l Scholarly research e
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? . e .. I:I Yes
- 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
l:l Other

|___|NL

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 80, PAMX? ...\ soeeeesoee eooes sooeeessoeeesseee o oreset e eooeeessseessssmsessmssssssmsserssnroens [dves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance ... .. 1c
d Additions duringtheyear .. .......... 1id
e Distributions duringthe year ... e e e ¢ eeeeeeeeeneeesenmnee e e 1e
f ENdINGDAANCE || ... .. ... .. it it e e s et et r et e et e e eaa s e e ar e enneen e s if
2a Did the organization include an amount on Form 990, Part X, line 212 ... [ Ives [ Ino

b _If "Yes," explain the arrangement in Part XIV.
-P'ﬁ'ﬁ VAl Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year ¢) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ... .. .........
Net investment eamings, galns, and Iosses
Grants or scholarships . ...
Other expenditures for facilities
and programs .. . ...
Administrative expenses
Endofyearbalance . ... .. . .. ...
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

(i) unrelated organizations
(i) related organizations ...
b If "Yes" to 3a(ii), are the related organizations Ilsted as reqmred on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{RartiVi#lll Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1a

[ I - - I -

-

?OU’N

Yes | No

| 3a(i)
3a(ii)
3b

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

fa Land L
b Buildings .. ...
¢ Leasehold improvements .. .. .. . ... 15,868. 9,514. 6,354.
d Equipment | o 31,002. 24,846, 6,156.
@ Oter......eovvoirevve v o o e . 115,183. 31,121, 84,062,
Total. Add lines 1a through 1e. (Co/umn [dz must egual Form 990, Part X, column (B}, line 10(c).) . > 96 ,572.
Schedule D (Form 990) 2009
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MIDWEST REGION FOUNDATION FOR FAIR

Schedule D (Form 890) 2009 CONTRACTING, INC.

37-1338273 Page3

[[PaEBMII]_Investments - Other Securities. See Form 990; Part X, line 12.

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

(b) Book value

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

Financial denvatives . ... ... ...,

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > i
RartiVIlll Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
iRartiiXd| Other Assets. Soe Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b

must equal Form 990, Part X, col (B) line 15.) ...... .... .

Other Liabilities. See Form 990, Part X, line 25.

iRt
1.

(a) Description of liability

(b) Amount

Federal income taxes

ACCRUED PAYROLL LIABILITIES

2,753

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

2,753.

2. FIN 48 Footnote. In Part XIV, 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.

932053
02-01-10

A 8 - e ——

20

Schedule D (Form 980) 2009



MIDWEST REGION FOUNDATION FOR FAIR

Schedule D (Form 990) 2009 CONTRACTING, INC. 37-1338273 Page4
[[E2E0X1E Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) ... ... .. e e 1 1,108,098.
2 Total.expenses (Form 990, Part IX, column (A), iN@25) ... . .. e 2 813,141.
3 Excess or (deficit) for the year. Subtractine 2 fromline 1 ... . .. ccooooes ooeinns oo 3 294,957.
4 Net unrealized gains (Iosses) oninNvestments ... ... ..o 4 74,481.
5 Donated services and use Of facilities ....................ccccoceeriiiiniiiiiins crrs o0 oen eeieteneieean ceeinee oee o 5
6 INVeSIMENt XDENSES | . | .. .. ... e et eereee e e et e e s 6
7 Prior period adjUSIMENS ... .....c.cccoiitiiiieieteienes ettt et stss ettt ssetene ses oen 7
8 Other(Describe INPam XIV.) | .. ...ttt as s tsss s snne s e et 8
9 Total adjustments (net). Add lines 4 through 8 .. . .. .. .. . ..o 9 74,481.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 ... ... cuccccee 10 369,438.
Total revenue, gains, and other support per audited financial statements 1,182,579.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gainsoninvestments ... .. .. ..... . ...
b Donated services and use of facilities ... .......... ...
c Recoveriesof prioryeargrants .. ... .. .. .. ... L eee————
d Other (Describe INPart XIV.) ... e e
e Addlines 2athrough2d ... ..o e - .. 74,481.
38 Subtractline 2 FrOM NG 1 . i it e s ettt st satonetesenas 3 1,108,098,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other (Describe in Part XIV) ... . cs v e oo oveeeessreeeesss e sssnneseesses 4
T U — 4c 0.
1,108,098.
Total expenses and losses per audited financial statemerts oo 813,141.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities .. . . ... ... 2a
b Prioryearadiustments ... ..., . . el e ——— 2b
c Otherlosses ... .. ... .. ... L ———————————s 2¢c
d Other (Describe in Part XIV) - ¢ et nater et o 2d
e Addlines2athrough2d .. .. .. ... .. ... e e s .. ) 0.
3 Subtractline2e frOMUNG 1 . ... et 813,141.
4 Amounts included on Form 990, Part IX line 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a
b Other (Describe in Part XIV.)
¢ Addlines4aanddb . 4c 0.
5 813,141.

Part})_g Supplemental Informatlon

Complete this part to provide the descriptions required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
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| OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenua Service > Attach to Form 990.
Name of the organization MIDWEST REGION FOUNDATION FOR FAIR
CONTRACTING, INC. 37-1338273

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED WITH THE

CHATIRMAN OF THE BOARD AND ADMINISTRATOR

FORM 990, PART VI, SECTION B, LINE 12C: POLICY IS DISTRIBUTED AT ANNUAL

MEETING IN DECEMBER AND A SIGN-OFF SHEET IS COMPLETED

FORM 990, PART VI, SECTION B, LINE 15: BOARD DELIBERATION AND VOTED

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

PART XTI, LINE 1

MODIFIED CASH BASIS OF ACCOUNTING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10
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