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----0--- 9-9-0 Return of Organization Exempt From Income Tax OMB No 1545-0047 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009 
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Department of the Treasury 
Internal Revenue Service 

benefit trust or private foundation) Ollen to Public 
• The organization may have to use a copy of this return to satisfy state reporting requirements Inspection 

A For the 2009 calendar vear or tax vear bellinninll d dl an en ng 

B Check rt applICable Please C Name of organizatiOn 0 Employer Identification number 

D Address change 
use IRS NEHEMIAH EXPANSION, INC. 
label or 

D Name change print or DOing Busmess As 37-1389231 

D Inlbal retum 
type. Number and street (or PObox rt maillS not delIVered to street address) I Room/sUite E Telephone number 
See 2208 KANSAS 217-544-1423 

D TelT1lInatiOn Specific 
City or town. state or country. and ZIP + 4 G GlOSS receipts $ 736,177 Instrue· 

D Amended retum lions. SPRINGFIELD IL 62703 

D Application pending F Name and address of principal officer H(a) Is thiS a glOup retum for 

affiliates? DYes ~ No 
H(b) Are all affiliates 

DYes o No mcluded? 
If 'No," attach a list (see mstrucbons) 

I Tax-exem~t status IX1 5011c! ( 3 1 .... (Insert no 1 n 4947Ia!!1! or I l 527 

J Website: • N/A H(c) GlOup exempbon number. 

K T l!!!! of ?!lIanizabon !Xl Co!E2ratJon n Trust n ASSOCIabOn J I Other. I L Year of formabon I M State of legal domiCile 

art' ummarv I P ~""I '!'\ S 
1 Briefly deSCribe the organization's mission or most Significant actIVIties. 

~ 
PROVIDE QUALITY CHILDCARE AND IMPROVE THE STANDARD OF LIVES 

Co) 
FOR THOSE IN THE NEIGHBORHOOD. c 

." 
C ... 
~ 

Check thiS box. 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
C> 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 11 00 
III 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 11 Ql 
:;:; 

5 Total number of employees (Part V, line 2a) 5 37 '> :;:; 
Co) 6 Total number of volunteers (estimate If necessary) 6 « 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 
Prior Year Current Year 

8 Contributions and ,!I'''IIL'' ;~'y~D 102,582 11 378 
Ql 
:I 9 Program service revenue ~~, Ine 924,628 712 948 c 
Ql 

Investment Incom (P!lrt VIII, column (A), lines 3, ~ 200 8 > 10 rd 7d) Ql 
Ir: 

11 Other revenue (Pa~V\II, c~ (~,~ni~$06d, li c, 10c, and 11e) 29,388 11 843 
12 Total revenue - addi~~s 8 throuQh 11 (must eQupl rt VIII, column (A), line 12) 1,056,798 736,177 
13 Grants and slmllarlamou~~tr~' t~In (AS, lines 1-3) 
14 Benefits paid to or[or me I,COd A.(A}:-Ilne 4) 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Ql 

540,045 494 345 
III 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) c 
Ql 

b Total fund raising expenses (Part IX, column (0), line 25) • 
- , - ., . 

C. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 255,281 255 305 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 795,326 749 650 
19 Revenue less expenses Subtract line 18 from line 12 261,472 -13 473 

~ .. Beginning of Current Year End of Year 0'" .,u 
1,429,032 1 368 550 _0:: 

20 Total assets (Part X, line 16) ..... :fti 
1 053,360 1 006 351 c(1D 21 Totaillabtlities (Part X, line 26) -'" "'0:: 375,672 362 199 Z:::J 22 Net assets or fund balances Subtract line 21 from line 20 ... 

Part II I Si nature Block 
Under penailies of perJUry, I declare that I have examined thiS return. including accompanying schedules and statements, and to the best of my knowledge 

I 
I 

Sign 
Here 

and belief. s true rrect, and comple Declarallon of preparer (other than officer) IS based on all information of which preparer has any know! dge 

~~~~~~~L-------________ ~D~~~~~9~h~/6~ 

~ 
Date Check ~ Prepare(s identIfYing number 

Paid Preparer's self- D 
signature 10/22/10 employed.  

Preparer's 1-=---'---:'--...!...l~~~L...--!:::~~~~~:Z-....!oi!!;L--R-;:"-..L..:~!.....::.=..!...~:L...:~~~EI-N .!:::~::!.  
Use Only 

May the IRS diSCUSS this retum With the preparer shown above? (see tnstrucltons) 

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

Phone 

no .217-528-8473 
!Xl Yes n No 
Form 990 (2009) 
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Form 990 (2009i NEHEMIAH EXPANSION, INC. 37-1389231 
t lP'a'1t":llf·Y Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission 

PROVIDE QUALITY CHILDCARE AND IMPROVE THE STANDARD OF LIVES 
FOR THOSE IN THE NEIGHBORHOOD. 

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

the prior Form 990 or 990-EZ? 

If ''Yes,'' descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If ''Yes,'' descnbe these changes on Schedule 0 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code )(Expenses $ 559, 109 including grants of $-

PROVIDE QUALITY CHILDCARE AND IMPROVE LIVES IN THE 
NEIGHBORHOOD 

4b (Code ) (Expenses $ including grants of $ 

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

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 559 , 109 

OM 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Page 2 

o Yes ~ No 

o Yes ~ No 

Form 990 (2009) 



NEH~MIAH 10/2212010239 PM 

Form 990 (2009') NEHEMIAH EXPANSION, INC. 37-1389231 Page 3 
I P rt IV I Ch kl' t f R d 5 h d I a ec IS 0 eqUire c e u es 

Yes No 

1 Is the organization descnbed In secllon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundallon)? If "Yes: 

complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X 
3 Old the organization engage In direct or indirect pohtlcal campaign activities on behalf of or In opposition to 

candidates for public office? If ·Yes: complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations, Old the organization engage In lobbYing activities? If ·Yes: complete 

Schedule C, Part II 4 X 
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations, Is the organization subJect to the section 6033(e) 

nollce and reporting requirement and proxy tax? If "Yes: complete Schedule C, Part III 5 

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the nghtto provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes: 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes: complete Schedule 0, Part II 7 X 
8 Old the organization maintain collecllons of works of art, hlstoncaltreasures, or other similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old the organlzallon report an amount In Part X, line 21, serve as a custodian for amounts not hsted In Part 

X, or provide credit counsehng, debt management, credit repair, or debt negollatlon services? If ·Yes: 

complete Schedule 0, Part IV 9 X 
10 Old the organization, dlreclly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If ''Yes,'' complete Schedule 0, Part V 10 X 
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as apphcable 11 X 
• Old the organization report an amount for land, buildings, and equipment In Part X, hne 10? If ''Yes,'' complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-<lther seCUrities In Part X, hne 12 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule 0, Part VII "r" 

r 

• Old the organization report an amount for Investments-program related In Part X, hne 13 that IS 5% or more 

of ItS total assets reported In Part X, hne 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organization report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets <: .. 
"-

reported In Part X, hne 16? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organlzallon report an amount for other hablhtles In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organization's separate or consohdated finanCIal statements for the tax year Include a footnote that addresses 

the organization's hability for uncertain tax positions under FIN 48? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes: complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consohdated, Independent audited financial statements for the tax year? I Yes I No I 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS optional 112A I I X I 
---- ~--

13 Is the organization a school descnbed In section 170(b)(1 )(A)(n)? If "Yes: complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organlzallon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outside the United States? If "Yes: complete Schedule F, Part I 14b X 
15 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the Unrted States? If ·Yes: complete Schedule F, Part II 15 X 
16 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Part III 16 X 
17 Old the organlzallon report a total of more than $15,000 of expenses for professional fundralslng services 

on Part IX, column (A), lines 6 and 11e? If "Yes: complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on 

Part VIII, hnes 1c and 8a? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? 

If ''Yes,'' complete Schedule G, Part III 19 X 
20 Old the orQanlzahon operate one or more hOSPitals? If "Yes," complete Schedule H 20 X 

Form 990 (2009) 

DAA 



NEHEJilIAH 10/2212010239 PM 

Form 990 (2009i NEHEMIAH EXPANSION L INC 37-1389231 Page 4 
I Part IV,I Checklist of Reguired Schedules (continued) , 

Yes No 
21 Old 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 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants and other assistance to indiViduals In the 

United States on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Old 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 employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction 

With a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 

990-EZ? If ''Yes,'' complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
17 Old the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, 

substanlial contnbutor, or a grant selection committee member, or to a person related to such an indiVidual? 

If ''Yes,'' complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaclion With one of the following parties (see Schedule L, l' ,', .:::','1 J 

" ~~~ ~fi,\ I 'i.' ~. 1 

Part IV Instruclions for applicable filing thresholds, conditions, and exceplions) 
\; ,j 

:l .. <-~ 1 ~~.J 
a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organlzalion (or a 

family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contnbutlons? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contnbulions of art, hlstoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanalions In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reQUired to complete Schedule 0 38 X 
Form 990 (2009) 

OAA 
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Form 990 (2009) NEHEMIAH EXPANSION , INC. 37-1389231 Page 5 
I p , V I S " art tatements Regardina Other IRS Filinas and Tax ComDliance 

Yes No 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of I 
U S Information Returns Enter -0- If not applicable . 1a 1 

I b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 1b 0 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable ---- __ ---1 

gaming (gambling) winnings to pnze winners? 

I 2a I 
1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -.J Statements, filed for the calendar year ending with or within the year covered by this retum 37 -- - ---
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file this return (see I 
instructions) 

I 
i 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
I 

----~ 
this return? 3a X 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 3b 

4a At any time dunng 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, secuntles account, or other financial 

account)? 4a X 
b If "Yes," enter the name of the foreign country ~ 

I 
I 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank _J 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 Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 5c 

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? 6a X 
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). ~.; -i' :J , " , 

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods -':" 

and services provided to the payor? 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

I 7d I 
7c 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 
I 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal --- --_I 
benefit contract? 7e 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f 

g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as reqUired? 7Q 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

reqUired? 7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ~ organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsonng 
~-~ 

organization, have excess bUSiness holdings at any time dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds. . - --.l ~-

a Old the organization make any taxable dlstnbutlons under section 4966? 9a 

b Old the organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

110a I I 
a Initiation fees and capital contnbutlons Included on Part VIII, line 12 I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCilities 10b I 

11 Section 501(c)(12) organizations. Enter I 

! 
a Gross Income from members or shareholders 11a \ 

1 

b Gross Income from other sources (Do not net amounts due or paid to other sources against I 
amounts due or received from them) 11b --___ J 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatIOn filing Form 990 In lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the vear -112b I I 
Form 990 (2009) 

OM 



NEH~MIAH 10/2212010239 PM 

Form 9g0 (2009) NEHEMIAH EXPANSION, INC. 37-1389231 Page 6 
IEParfvr~ 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. 

S fAG M ec Ion overnrna Body and anaaement 

1a Enter the number of voting members of the governing body I 1a 1 
b Enter the number of voting members that are Independent I 1b I 

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? 

3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS organizational documents Since the prior Form 990 was filed? 

5 Did the organization become aware dunng the year of a matenal diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written acllons undertaken dUring 

the year by the follOWing 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the organization's mailing address? If "Yes· prOVide the names and addresses In Schedule 0 
.. 

Section B. Policies (ThiS Section B requests Information about poliCies not required by the Internal 

Revenue Code.) 

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

b If "Yes," does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operallons are conSistent with those of the organlzallon? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest policy? If "No,· go to line 13 

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

nse to conflicts? 

c Does the organization regularly and conSistently monitor and enforce compliance With the policy? If "Yes: 

descnbe In Schedule 0 how thiS IS done 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organlzalton have a wntten document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes· to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Did the organization Invest In, contnbute assets to, or partiCipate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," has the organlzalton adopted a wntten policy or procedure reqUlnng the organization to evaluate 

ItS partiCipation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orQanlzalion's exempt status With respect to such arrangements? 

Section C. Disclosure 

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 ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public Inspecllon Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 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 ~ SILAS JOHNSON 2208 Kansas 

Springfield IL 62703 
OAA 

Yes No 
11 !j t"f,i 0,< ,~ 

11 .~ ..... 
~/~ .j:. I 

~ 
~. , 

'.,' ~ 
"l, 
r:,!;:" • 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

" I 
I 

- -- - -- •• __ J 

8a X 
8b X 

9 X 

Yes No 
10a X 

10b 

11 X 
I 
I 

12a X 

12b 

12c 

13 X 
14 X 

I ,- . 

~~J 
. , 

--
15a X 
15b X 

i , 
, 

---- - - --
16a X , 

I 
I 

----
_____ ~_._J 

16b 

217-544-1423 
Form 990 (2009) 
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Form 9.90 (2009') NEHEMIAH EXPANSION , INC. 37-1389231 
~~aa\~l!~ 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 needed 

• 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" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations 

• 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 

• 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 

~ Check this box If the orQanlzatlon did not compensate any current officer, director, or trustee 

(A) (B) (C) (0) (E) 

Name and Tille Average Position (check all that apply) Reportable Reportable 
hours per Qa 0 ;r; <D::J: -n compensation compensation 

::l 
week 

~ 
::!i <D 3.0 0 from from related 

~[ ~ 
"< "C:r 3 <D ~~ the organizations 

~ 3 ~ !lc 0 "2. ~8 organlzallon (W-211099-MISC) o!!!. ::l 
~- !!!. 0 (W-2/1099-MISC) 

2 "< 3 
2" <D 

ii <D "C 
<D 

ii ::l <D III 
<D III 

CD c. 

SILAS JOHNSON 
PRESIDENT 0 

MICHAEL LELYS 
VICE PRES 0 

SARNIA COTTON 
ADMIN ASSIST 0 

SHARON K. BELER 
BOARD MEMBER 0 

U. PETE WILLIAMS 
BOARD MEMBER 0 

GLENN WALTON 
BOARD MEMBER 0 

WILLIAM UPSHAW 
BOARD MEMBER 0 

DR. FEE HABTES 
BOARD MEMBER 0 

MAJDI SAMARA 
BOARD MEMBER 0 

PATRICIA JOHNSON 
BOARD MEMBER 0 

L. RENNIE JONES 
BOARD MEMBER 0 

OAA 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990 (2009) 
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Form 990 (2009) NEHEMIAH EXPANSION , INC. 37-1389231 Page 8 
Part .VII ; Section A. Officers Directors Trustees, Key Employees and Highest Compensated Employees (continued) , , , 

(A) (8) (e) (0) (E) (F) 
Name and Tlije Average Position (check all that apply) Reportable Reportable Estimated 

hours per Qa 0 A CD:!: -n compensation compensation amount of 
week :> 

CD 3c1'i a from from related other 
~~ Et ::!i '< 3 ~ 

"0:7 the organizations compensation CDa. S CD o~ !!l !lC: a 3 gg organization (W-2I1099-MISC) from the 
a!!!. :> 12. 

(W-2I1099-MISC) organization '- !!!. a 
2 '< 3 

2 CD and related 

* 
CD "0 

CD 

* 
:> organizations 

CD U> 
CD ~ 

a. 

1b Total ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

f h ~ 0 reportable compensation rom t e organizatIOn 

Yes No 

3 Old the organization list any former officer, director or trustee. key employee, or highest compensated - - - - - - -

employee on line 1 a? If ·Yes," complete Schedule J for such Individual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensallon and other compensation from 

the organization and related organlzallons greater than $150,OOO? If ·Yes," complete Schedule J for such - - - - , 

individual 4 X 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for - - - - -

services rendered to the orQanlzatlon? 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 
t fr th t compensa Ion om e organlza Ion 

(A) 
Name and bUSiness address 

(8) 
DescnpllOn of seMCeS 

(e) 
CompensallOn 

2 Total number of Independent contractors (inclUding but not limited to those listed above) who received I .r------ ~-' 

more than $100 000 In compensation from the orQanlzatlon ~ :0 
DM Form 990 (2009) 
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Form 990 (2009) NEHEMIAH EXPANSION , INC. 37-1389231 Page 9 
I Part 'il1II1 Statement of Revenue 
I '";4~'l" " --- ':,:"< -. 'I' _~. -, -- . (A) (B) (C) (0) " ,~ .. ~f-- 'c,';1" , ~ : Total revenue Related or Unrelated Revenue 

• oil ~ "i ~. " exempt bUSiness excluded from tax 
function revenue under sections 

I revenue 512,513, or 514 

JIlJll c:c: 
1a Federated campaigns 1a 

L!::I b Membership dues 1b Clo , 
-E c Fundralslng events 1c 
~~ 
-~ d Related organizations 1d 
ui-E e Government grants (contnbutlons) 1e c:--
.2~ f All other contnbubons, gifts, grants, 
"CD ::I.e and similar amounts not Included above 1f 11,378 .c .. 
'i: 0 
c:'C 9 Noncash contnbulJons Included In lines 1 a- t f $ oc: ----------
0 111 

h Total. Add hnes la-1f ~ 11 378 
, 

CD 
:::J Busn_ Code 
c: 688,865 688,865 CD 2a DAYCARE SERVICE > 
CD 

0:: b DEVELOPER FEES 24,083 24,083 
CD 
u C -~ 
CD d In 
E e 
~ 
CI f All other program service revenue e 
a.. 9 Total. Add hnes 2a-2f ~ 712 948 

3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 8 8 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal I 

, 
6a Gross Rents 

b Less rental exps 

c Rental Inc or (loss) - - - - - - - - - - --- - -- -

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Securities (II) Other , 

sales of assets 
other than Inventory 

b Less cost or other 

basIS & sales exps , 
c Gain or (loss) ------- - --------- - -- ---- --- -----'--- - -- - ----- - ----
d Net gain or (loss) ~ 

8a Gross Income from fundralslng events 
CD 
:::J (notlncludtng $ 

I 

c: , 
CD 

of contnbullons reported on hne lc) 
I 

> 
CD i 0:: See Part IV, hne 18 a "-
CD I 
.e b Less direct expenses b .. 

~---- -- - - - - -- - ----~~- ~~-------~ 

0 
Net Income or (loss) from fundralslng events ~ c 

9a Gross Income from gaming activities I 
I 
I 

See Part IV, hne 19 a , 
, 

b Less direct expenses b 

c Net Income or (loss) from gaming activIties ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b -- - ---- - - -- - --- -- -- - --- - -- - - - -- - - _. 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Busn. Code , 
- - -.- - - - --~------ --- _________ ._ J 

11a INSURANCE CLAIM 7,395 7,395 
b REIMBURSEMENTS 2,580 2,580 
c MISCELLANEOUS 1,868 1,868 
d All other revenue 

Total. Add hnes lla-lld ~ 11,843 I 
e I 

12 Total Revenue. See instructions ~ 736,177 724,791 0 8 
Fonm 990 (2009) 

OAA 
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Form 990 (2009) NEHEMIAH EXPANSION, INC. 37-1389231 Page 10 
: Part IX ( Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (e) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other asSistance to govemments and ! 
organizations In the U S See Part IV, hne 21 i 

2 Grants and other assistance to individuals In 

the U S See Part IV. hne 22 

3 Grants and other assistance to govemments. 

organizations, and Individuals outside the 

U S See Part IV, hnes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to dlsquahfied 

persons (as defined under section 4958(Q(1)) and 

persons desCribed In section 4958(c)(3)(8) 

7 Other salaries and wages 450,732 360,586 90,146 
8 Pension plan contnbutlons (Include section 401 (k) 

and section 403(b) employer contnbutlons) 

9 Other employee benefits 

10 Payroll taxes 43,613 34,890 8,723 
11 Fees for services (non-employees) 

a Management 

b Legal 7 234 5 787 1,447 
c Accounting 23,620 18 896 4,724 
d LobbYing 

e Professional fundralslng services. See Part IV, line 17 

f Investment management fees 

9 Other 4 588 4 588 
12 AdvertiSing and promotion 

13 Office expenses 4,728 4,728 
14 Information technology 

15 Royalties 

16 Occupancy 31,483 31,483 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc offiCials 

19 Conferences, conventions, and meetings 1 550 1,550 
20 Interest 69,728 69,728 
21 Payments to affihates 

22 DepreCiation, depletion, and amortization 28 374 28 374 
23 Insurance 14 526 14,526 

'r 
24 Other expenses itemize expenses not 

covered above (Expenses grouped together , 

and labeled miscellaneous may not exceed I 
5% of total expenses shown on hne 25 below) , 

a FOOD 24 554 24 554 
b REPAIR AND MAINTENANCE 21 880 21 880 
c TELEPHONE 7 433 5 946 1,487 
d BANK SERVICE CHARGES 6 023 6L 023 
e MISCELLANEOUS 3 121 2 497 624 
f All other expenses 6 463 5 102 1,361 

25 Total functional expenses. Add hnes 1 through 24f 749 650 559 109 190,541 
26 Joint costs. Check here ~ o Iffollowlng 

SOP 98-2 Complete thiS hne only If the 
organization reported In column (8) JOint costs 
from a combined educational campaign and 
fund raising sohCltatlon 

OM Form 990 (2009) 
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I Part X I Balance Sheet 
Form 990 (2009) NEHEMIAH EXPANSION, INC. 37-1389231 Page 11 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest beanng -46,752 1 -80,507 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 20,096 4 23,096 
5 Receivables from current and fonner officers, directors, trustees, key I 

employees, and highest compensated employees Complete Part II of I 
-- ------ -- - -- ____ - __________ J 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section I 
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete 

I 

--- -- -- -- ---- -- - -- ------- ----- _____ J 

Part II of Schedule L 6 
J!! 7 Notes and loans receivable, net 232 524 7 222 524 Q) 
en 8 InventOries for sale or use 8 en « 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and eqUipment cost or I 

other baSIS Complete Part VI of Schedule D 10a 1 508 035 I 
--- - -- - - - - - - - - - --- - - -- I 

b Less. accumulated depreCiation 10b 304 598 1 223 164 10c 1,203 437 
11 Investments-publicly traded secuntles 11 

12 Investments-other secunlies See Part IV, line 11 12 

13 Investmenls-program-relaled 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 line 34) 1,429,032 16 1 368,550 
17 Accounts payable and accrued expenses 39 711 17 18 426 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
III 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 ,S! 

== 
22 Pay abies to current and fonner officers, directors, trustees, key 

:c ,. 

co 
employees, highest compensated employees, and disqualified - - - -- - - - --~ 

::; persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 1 013 649 25 987 925 
26 Total liabilities. Add lines 17 throuoh 25 1 053 360 26 1 006 351 

III Organizations that follow SFAS 117, check here. ~ and i 
Q) 
CJ complete lines 27 through 29, and lines 33 and 34. ---_._----- j c: -----~--------
RI 27 Unrestncted net assets 375,672 27 362 199 
ii 
CD 28 Temporanly restncted net assets 28 
"0 29 Pennanently restncted net assets 29 c 
::l Organizations that do not follow SFAS 117, check here. 0 LL ... and complete lines 30 through 34 . 
0 - - -- -- - - - - - - --- -- --

J!! 30 Capital stock or trust pnnclpal, or current funds 30 
Q) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 III 
III 32 Retained eamlngs, endowment, accumulated Income, or other funds 32 'I( .... 33 Total net assets or fund balances 375,672 33 362 199 
Q) 

z 34 Total liabilities and net assets/fund balances 1 429 032 34 1 368 550 
Form 990 (2009) 

OM 
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Form 990 (2009) NEHEMIAH EXPANSION , INC. 37-1389231 
I. Rart',XI...l Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 o Cash ~ Accrual o Other ________ _ 

If the organlzallon changed Its method of accounting from a pnor year or checked ·Other," explain In 

Schedule 0 
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? 

c If "Yes· to line 2a or 2b, does the organlzallon 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 organlzallon changed 8IIher ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 

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 o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organlzallon required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

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 0 and descnbe any steps taken to underQo such audits 

OAA 

Page 12 

Yes No , 

"j -
~. ' I 

-- -- - .. 
-~- -

2a X 
2b X 

2c 

3a X 

3b 

Form 990 (2009) 
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SCHEOULEA 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

---- - - ------------------

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of tile organization Employer Identification number 

NEHEMIAH EXPANSION, INC. 37-1389231 
I \Part I':~ Reason for Public Charity Status (All organizations must complete this part ) See instructions. 
The organization IS not a pnvate foundation because It IS (For hnes 1 through 11, check only one box) 

1 0 A church, convenllon of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 B A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 
City, and state 

An organlzallon operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

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

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general pubhc 

described In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 ~ An organlzallon that normally receives (1) more than 33 1/3 % of ItS support from contrlbullons, membership fees, and gross 

receipts from acllvltles related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated business taxable Income (less secllon 511 tax) from businesses 

acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

10 00 
11 

An organization organized and operated exclUSively to test for pubhc safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

e 0 By checking this box, I certify that the organization IS not controlled directly or indirectly by one or more dlsquahfied 

persons other than foundallon managers and other than one or more pubhcly supported organizations described In secllon 

509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check this box 

9 Since August 17, 2006, has the organization accepted any gift or contrlbullon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h Provide the followlnQ Information about the supported orQanlzallon(s) 

(I) Name of supported (h) EIN (ill) Type of organization Ov) Is the organization (v) Did you notify 
organization (descnbed on lines 1-9 In colO) listed In your the organizatIOn In 

above or IRe section governing document? colO) of your 

(see instructions» support? 

Yes No Yes No 

Total 

(vi) Is the 
organization In col 
0) organized In the 

US? 

Yes No 

Yes 

'!i0) 
"g01) 
"90ii 

(vii) Amount of 
support 

o 
No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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Schedule A (Form 990 or 990-EZ) 2009 NEHEMIAH EXPANSION, INC. 37-1389231 
LPart IL J Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
S f A P br S rt ec Ion u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organrzatlon's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faCilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons by each 
person (other than a governmental unrt or .. '" publicly supported organrzatlon) Included ;.. 
on line 1 that exceeds 2% of the amount , 
shown on line 11, column (n 

6 Public support. Subtract line 5 from line 4 

S t ec Ion B T t IS oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

8 Gross rncome from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated busrness 
activities, whether or not the bUSiness IS 

regularty earned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 

13 First five years. If the Form 990 IS for the organrzatlon's first, second, thrrd, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 331/3 % support test-2009. If the organrzatlon did not check the box on line 13, and line 14 IS 33113 % or more, check thiS box 

and stop here. The organrzatlon qualifies as a publicly supported organrzatlon 

b 33113 % support test-2008. If the organrzatlon did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organrzatlon qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organrzatlon did not check a box on line 13, 16a, or 16b, and line 141s 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explarn In Part IV how the 

organization meets the "facts-and-crrcumstances" test The organrzatlon qualifies as a publicly supported organization 

I 12 

b 10%-facts-and-cireumstanees test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organrzatlon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organrzatlon meets the "facts-and-clrcumstances" test The organrzatlon qualifies as a publicly supported organrzatlon 

18 Private foundation. If the organrzatlon did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DM 
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Schedule A (Form 990 or 990-EZ) 2009 NEHEMIAH EXPANSION, INC. 37-1389231 
I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P br S rt ec Ion u IC uppo 

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

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not include 
any 'unusual grants ') 79,703 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
furnished In any activity that IS related to the 

693,870 733,910 833,738 organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organlzallon Without charge 

6 Total. Add lines 1 through 5 693,870 733,910 913,441 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from . 
line 6) ~~ 

ectlon oa S BTtlS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 693,870 733,910 913,441 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 

6 sources 

b Unrelated bUSiness taxable Income (less 
secllon 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 6 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 1,636 5,031 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 693 870 735,546 918 478 

(d) 2008 

102,582 

924,628 

1,027,210 

(d) 2008 

1,027,210 

200 

200 

18,060 

1 045 470 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organlzallon, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

11,378 

712,948 

724,326 

(e) 2009 

724,326 

8 

8 

0 

11,843 

736 177 

19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 113 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organlzallon 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and 

Page 3 

(f) Total 

193,663 

3,899,094 

4,092,757 

4,092,757 

(f) Total 

4,092,757 

214 

214 

36,570 

4 129,541 

99.11 % 

5.38% 

% 

% 

line 18 IS not more than 33113 %, check thiS box and stop here. The organization qualifies as a publicly supported organlzallon ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ I I 
OAA Schedule A (Form 990 or 990-EZ) 200.9 
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Schedule A (Form 990 or 990-EZ) 2009 NEHEMIAH EXPANSION, INC. 37-1389231 Page 4 

I-'-Part IV j Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Part ~II, Line 12 - Other Income Detail 

$ 36,570 

Schedule A (Form 990 or 990-EZ) 2009 

OAA 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6,7,8,9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
" Qpen!tp P,u!>lic . 

,. I n's'P-ection ~ '. " 

Employer Identification number 

NEHEMIAH EXPANSION, INC. 37-1389231 
t'ma'it:ll;~ 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 a\ end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? DYes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be 

used only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose confernng Impermissible pnvate benefit? [l Yes 0 No 

'rpa"F.tm1f; Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IVI 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) 0 Preservation of an hlstoncally Important land area 

Proteclion of natural habitat 0 Preservation of certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbulion 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 easements 

b Total acreage restncted by conservalion easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng 

the taxable year ~ _ _ _ _ _ 

4 

5 

Number of states where property subject to conservation easement IS located ~ 

Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, and enforCing conservation easements dunng the year 

~ 

7 Amount of expenses Incurred In montlonng, inspecting, and enforCing conservation easements dunng the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section 

170(h)(4)(B)(I) and section 170(h)(4)(B)(u)? 

9 In Part XIV, descnbe 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 descnbes 

the organlzalion's accounting for conservation easements 

l,'fe.iMf!l1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet wor1ls of 

art, hlstoncal 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 descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet wor1ls of art, 

hlstoncal 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 VIII, line 1 ~ $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organization received or held wor1ls of art, hlstoncal treasures, or other Similar assets for finanCIal gain, proVide the 

followmg amounts reqUired to be reported under SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets included In Form 990, Part X 

DYes 0 No 

DYes 0 No 

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

Schedule D (Form 990) 2009 
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Schedule D (Form 990)2009 NEHEMIAH EXPANSION, INC. 37-1389231 Page 2 
I Part III I 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 
collecllon Items (check all that apply) 

a 0 Public exhibition 

b B Scholarly research 

c Preservallon for future generations 

d 8 Loan or exchange programs 
e Other _ _ _ _ _ _ 

4 PrOVide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 Dunng the year, did the organization soliCit or receive donallons of art, hlstoncal treasures, or other Similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organlzallon's collection? Yes o No 

l ~art IVJ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1 a Is the organlzallon an agent, trustee, custodian or other intermediary for contnbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X,llne 21? 

b If "Yes," explain the arrangement In Part XIV 

1c 

1d 

1e 

1f 

P'" V"' E F C I art.'_ ;-' ndowment unds, omplete I organizatIon answere d "Y "t F es 0 orm 990 P rt IV r , a , Ine 10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment eamlngs, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Admlnlstrallve expenses 

g End of year balance 

2 PrOVide the estimated percentage of Ihe year end balance held as 

a Board deSignated or quaSI-endowment ~ _ _ _ % 

b Permanent endowment ~ % 

c Term endowment ~ _ _ _ _ % 

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

organization by 

(i) unrelated organlzallons 

(ii) related organizations 

b If "Yes· to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

: 

P vfl I d 8 'Id' E S F art nvestments-Lan UI In:lS and :QUlpment. ee orm 990 P rt X r a me 10 
Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 342/969 
b BUildings 

c Leasehold Improvements 3/218 
d EqUipment 89 923 
e Other 1 165 066 211 457 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c» ~ 

DYes 0 No 

Amount 

DYes D No 

(e) Four years back 

,; 

Yes No 

3a(i) 

3C1{iil 

3b 

(d) Book value 

342/969 

-3 L 218 
-89,923 
953L 609 

1/203/437 

, 
I 

, 
i 

! 

Schedule 0 (Form 990) 2009 

OM 
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ScheduLe D (Form 990) 2009 NEHEMIAH EXPANSION, INC. 37-1389231 Page 3 
I ~Part VII I Investments-Other Securities See Form 990 Part X line 12 , , 

(a) DeScription 01 secunty or category (b) Book value (c) Method 01 valuation 

(including name 01 security) Cost or end-ol-year market value 

Financial denvat,ves 

Closely-held eqUity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (8) line 12 ) ~ 

I P Ii Villi a_ nves men s-t t P rogram eae ee RltdS F orm , a , me 990 P rt X I 13 
(a) Descnptlon 01 Investment type (b) Book value (c) Method 01 valuation 

Cost or end-ol-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) ~ , -
I Part IX I Other Assets See Form 990 Part X line 15 , , 

(a) Descnptlon (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) .. , 
I Part-X I Other Liabilities See Form 990 Part X line 25 , , 
1 (a) Descnptlon 01 liability (b) Amount 

Federal Income taxes 

MORTGAGE AND NOTES PAYABLE 972,471 
PAYROLL LIABILITIES 15,454 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 987,925 
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 posilions under FIN 48 

~ 

I 

I 

I 
I 
I 

! 

I 

Schedule 0 (Form 990) 2009 
DM 
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Schedule D (Form 990) 2009 NEHEMIAH EXPANSION I INC. 37-1389231 Page 4 
!·~pif.t~xl j Reconciliation of Chan~e in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1-1"--t------__ _ 

2 Total expenses (Form 990, Part IX, column (A), line 25) 1-2=--t--______ _ 

3 Excess or (deficit) for the year Subtract line 2 from line 1 1-3=--t------__ _ 

4 Net unrealized gains (losses) on Investments 1--4-'--1--_______ _ 

5 Donated services and use of facIlities 5 
~~---------------

6 Investment expenses 1-:;..6-+-_______ _ 

7 Pnor penod adjustments 1-7"--t--______ _ 

8 Other (Descnbe In Part XIV) 1--:;..8-+-_______ _ 

9 Total adjustments (net) Add lines 4 through 8 1-=..9-+ _______ _ 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 10 

:'~Pan;,x[l' 1 Reconciliation of Revenue per Audited Financial Statements Wtth Revenue per Return 
1 Total revenue, gains, and other support per audited finanCial statements t--1-:-, -+ _______ _ 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of faclillies 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

2a 

2b 

2c 'i" 

2e 

3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

4a " t--'-=-;-----------------i ' " 
4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 12) 5 

~1RaitrxHL·~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited finanCial statements 1-1"--1-_______ _ 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 18 ) 

r~J~lflm~~ Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the descnptlons reqUired for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any additional Information 

OM 

- -
2e 

3 

- --
4c 

5 

Schedule 0 (Form 990) 2009 
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Schedute D (Form 990) 2009 NEHEMIAH EXPANSION, INC. 37-1389231 Page 5 
I~Partf.xIW1 Supplemental Information (continued) 

Schedule 0 (Form 990) 2009 

OM 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

NEHEMIAH EXPANSION INC. 

OMB No 1545-0047 

2009 
-~----r- -----

Open to Public 
. Ins ection 

Employer identification number 

37-1389231 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

THE IRS 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS BEFORE IT IS FILED. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. 

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

DM 

Schedule a (Form 990) 2009 



.' ~EHI;MIAH 10/2212010239 PM 

Form 4562 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

• See se arate instructions. 

OMB No 1545-0172 

2009 
/IIame(s) shown on retum Identifying number 

NEHEMIAH EXPANSION INC. 37-1389231 
Business or activity to which this form relates 

Indirect Depreciation 
P~rtJ.: Election To Expense Certain Property Under Section 179 

Note: If you have any listed property complete Part V before yOU complete Part I. 
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000 
2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of secllon 179 property before reduction In limitation (see instructions) 3 800,000 
4 Reducllon In IImltalion. Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5 

6 (a) Descnptlon of property (b) Cost (business use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deducllon Enter the smaller of line 5 or line B 9 

10 Carryover of disallowed deducllon from line 13 of your 2008 Form 4562 10 

11 Business Income IImltalion Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 • I 13 
Note: Do not use Part II or Part III below for listed property Instead use Part V 

i Part II ! Special Depreciation Allowance and Other Depreciation (Do not Include listed property.) (See Instr) 
14 Special depreCiation allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see instructions) 14 

15 Property subject to secllon 168(1)(1) elecllon 15 

16 Other depreCiatIOn (including ACRS) 16 28 374 
I Part III I MACRS DepreCiation (Do not Include listed property) (See instructions ) 

Section A 

17 MACRS deducllons for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts. check here. 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) Classification of property placed In (bUSineSS/investment use 

penod (e) Convention (f) Method (g) DepreCiation deduction 
service only-see instructions) 

19a 3-year property , ., . 
b 5-year property . 

; ..... ~r ~ - ~ /~r. "',. 
c 7 -year property .' . ~ " 
d 1 O-year property .. 
e 15-year propel'ty 

f 20-year property 

g 25-year property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i Nonresidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

! Part:IVI Summary (See Instructions.) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropnate lines of your return Partnerships and S corporations-see Instrucllons 22 28 374 
23 For assets shown above and placed In service dunng the current year, enter the 

231 portIOn of the baSIS attnbutable to section 263A costs 

I 

I 

For Paperwork Reduction Act Notice, see separate instructions. 

DM 

Form 4562 (2009) 

There are no amounts for Page 2 



t' ~EHI;MIAH 10/2212010239 PM 

Forms Other Notes and Loans Receivable 

For calendar year 2009, or tax year beginning ,and ending I 
2009 990 I 990-PF I 

Name Employer Identification Number 

NEHEMIAH EXPANSION INC. 37-1389231 

Form 990 Part X Line 7 - Additional Infor.mation , 

Name of borrower Relationship to disqualified person 

(1 ) Loan Receivable 
(21 

(3) 

(4) 

(5l 

(6) 

m 
(8) 

(9) 

(10) 

Onglnal amount Matunty Interest 
borrowed Date of loan date Repayment terms rate 

ill 
(2) 

ru 
(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
~- - . ~ i' "j>'<' .. ~ 

Secunty provided by borrower Pur!>ose of loan 

(1) 

(2) 

(3) 

(4) 

L5) 

(6) 

ill 
(8) 

19) 

(10) 
, , , , . ..... - .. 

, 

Balance due at Balance due at Fair market value 
ConSideration fumlshed by lender beginning of year end of year (990-PF onlv) 

(1) 232 L 524 222 1 524 
(2) 

(3) 

(4) 
L5) 

(6) 

m 
(8) 

(9) 

(10) 

Totals 232,524 222,524 
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Form 8868 (Rev 4-2009 Pa e 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension. complete only Part II and check this box ~ X 
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

r IJ~. If you are filln~ for an Automatic 3-Month ExtenSion complete only Part I (on pa~e 1) . 
?art II Additional (Not Automatic) 3-Month Extension of Time. Only file the onqtnal (no copies needed) 

Type or Name of Exempt Organization Employer IdentificatIOn number 

print 

File by the NEHEMIAH EXPANSION INC. 37-1389231 
extended Number. street. and room or sUite no If a P.O box. see Instructions For IRS use only 
due date for 2208 KANSAS flhng the 
return See City. town or post office. state. and ZIP code For a foreign address. see instructions 
Instrucltons SPRINGFIELD IL 62703 
Check type of return to be filed (File a separate application for each return) 

= r- r-

~ Form 990 r- Form 990-PF ~ Form 1041-A 

_ Form 990-BL f- Form 990-T (sec 401(a) or 408(a) trust) f- Form 4720 8 Form 6069 

Form 8870 

Form 990-EZ Form 990-T (trust other Ihan above) Form 5227 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In the care of ~ SILAS JOHNSON 
Telephone No ~ 217-544-1423 FAX No ~ 

• If the organization does nol have an office or place of bUSiness In Ihe United Stales. check thiS box 

• If thiS IS for a Group Return. enter the organizatIOn's four digit Group Exemption Number (GEN) 

for the whole group. check thiS box ... 0 If It IS for part of the group. check thiS box 

list with the names and EINs of all members the extensIOn IS for 

4 I request an additional 3-month extension of time until 11/ 15 / 1 0 
5 For calendar year 2009 . or other tax year beginning 

6 If thiS tax year IS for less than 12 months. check reason. 0 Initial return 

• and ending o Final retum 

If thiS IS 

~ 0 and attach a 

o Change In accounting penod 

7 State In detail why you need the extension 

Additional time is requested to gat:-her information to prepare a complet~ 
and accurate return. 

8a If thiS application IS for Form 990-BL. 990-PF, 990-T. 4720. or 6069. enter the tentative tax. 

less any nonrefundable credits See Instructions 8a $ 

b If thiS applicatIOn IS for Form 990-PF. 990-T. 4720. or 6069. enter any refundable credits and 

estimated tax payments made Include any prior year overpayment allowed as a credit and any -
amount paid preViously With Form 8868 8b $ 

c Balance Due. Subtract line 8b from line 8a Include your payment With thiS form. or. if reqUired. depOSit 

With FlO coupon or. If reqUired. by uSlnQ EFTPS (Electronic Federal Tax Payment System) See instructions 8c $ 

Signature and Verification 
declare that I have examined thiS form. including accompanYing schedules and statements. and to the best of my knowledge and behef. 

lete. and that I am Buthonzed to prepare thiS form 

Signature ~ wOe Tille ~ Date ~ 07/16/10 
Form 8868 (Rev 4-2009) 

COpy 

OM 




