See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:37-1142742_990EO_201103.pdf
https://public.resource.org/privacy?2011_08_EO:37-1142742_990EO_201103.pdf

11083

Form 990'EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

) The organization may have to use a copy of this retum to satisfy state reporting requirements

D Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

OMB No_1545-1150
2010
Open to Public
Inspection

A
B  Check if applicable
Address change

Name change
Intial returmn
Terminated
Amended return

For the 2010 calendar year, or tax year beginning 04/01/10 ,and ending 03/31/11

C Name of organization

ILLINOIS SPECIALTY GROWERS
ASSOCIATION

D Employer identification number

37-1142742

Number and street (or P O. box, if mail i1s not delivered to street address)

1701 TOWANDA AVENUE

Roomv/suite

E Telephone number

309-557-3619

City or town, state or country, and ZIP + 4

F Group Exemption

Application pendin BLOOMINGTON IL_61_102 Number »
G Accounting Method D Cash @ Accrual  Other (specify) P> H Check P @ if the organization is not
|  Website: » N/ A required to attach Schedule B
J Tax-exempt status (check only one) — I_l 501(c)(3) m 501(c) ( 5 ) 4 (insert no ) |—B947(a)(1) or m 527 {Form 990, 990-EZ, or 890-PF)
K

Check P> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses

to file a retum, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

SCANNED AU 04 201

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. » 3 1 13 ’ 72 0
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question in this Part | BJ
1 Contnbutions, gifts, grants, and similar amounts received o 1 22,162
2 Program service revenue including government fees and contracts 2 7,423
3 Membership dues and assessments 'SEE STATEMENT 3 12,537
4  Investment income ) 4 1,033
S5a Gross amount from sale of assets other than lnventory .......... 5a
b Less: cost or other basis and sales expenses . o Sb
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ine 5b fromine5) Sc
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000) TR L 6a |
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 70,565
¢ Less: direct expenses from gaming and fundraising events ) 6c 56,111
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) .. T 6d 14,454
7a  Gross sales of inventory, less returns and allowances 7a
b Less.costofgoodssod 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnibe in Schedule O) . o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . YooY I TWT T | o 57,609
10  Grants and similar amounts paid (list in Schedule O) : \""‘.\"'.L' v CU O 10
11 Benefits pad to or for members . W0 o ni . 11 - -
g | 12 Salanes, other compensation, and employee benefits Q JUL 20 2001 |OI. 12
@ | 13 Professional fees and other payments to independent contractor; o) 13 12,103
81 14  Occupancy, rent, utilities, and maintenance = % 14 1,888
& 15 Printing, publications, postage, and shipping OGDtN, UT 15 2,259
16  Other expenses (describe in Schedule O) . 16 11,026
17 Total expenses. Add lines 10 through 16 » | 17 27,276
| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) o o ) 18 30,333
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 157,363 Q
§ 20 Other changes In net assets or fund balances (explam in Schedule 0) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 187,696

For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990-EZ (2010)&\
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Form 990-EZ (2010)

ILLINOIS SPECIALTY GROWERS

37-1142742

Page 2

Partl

.

Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part ||

X

(A} Beginning of year

{B) End of year

22 Cash, savings, and investments 163,497 22 203,792

23 Land and buildings 0] 23

24 Other assets (descnbe In Schedule ©) 15,612 24 10,198

25 Totalassets 179,109| 25 213,990

26 Total llabllities (describe in Schedule O) L 21,746 26 26,294

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 157,363| 27 187,696
Part 111 Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's pnmary exempt purpose?

SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28  GENERAL MEMBERSHIP ACTIVITIES - TO PROVIDE ADMINISTRATIVE AND FACILITY
SUPPORT SERVICES FOR APPROXIMATE MEMBERSHIP OF 250.

(G.rants.$. O

)} If this amount includes foreign grants, check here » r-L 28a
29  PROMOTION AND SUPPORT OF SPECIALTY CROP RELATED ACTIVITIES - ACTIVITIES AND
PROMOTIONS ARE CONDUCTED PRIMARILY FOR THE GENERAL MEMBERSHIP WITH SPECIFIC
ACTIVITY INTEREST. o ..
(Grants $ ) _|f this amount includes foreign grants, check here » ﬁ 29a
30 CROPS CONFERENCE - TO PROVIDE AN ANNUAL CROPS CONFERENCE FOR ITS MEMBERSHIP
AND OTHER INTERESTD PARTIES.
(Grants $ ) Ifthls amountlncludes forelgn grants, check here » m 30a
31 Other program services (describe in Schedute O) . .
(Grants $ ) if this amount includes foreign grants, check here » m 31a

32 Total program service expenses (add lines 28a through 31a)

> | 32

Part iy

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.

(a) Tite and average | (c) Compensation | (d) Contnbutions to . (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

HARRY ALTEN HARVARD CHAIRMAN

IL 0.00 0 0 0
DON KNOBLETT _ PALESTINE SECRETARY

IL 0.00 0 0 0
DEBORAH LEE . QUINCY

IL 0.00 0 0 0
KAY CARNES . MONTICELLO DIRECTOR

IL 0.00 0 0 0
CHRIS ECKERT BELLEVILLE DIRECTOR

IL 0.00 0 0 0
DAN FOURNIE COLLINSVILLE DIRECTOR

IL 0.00 0 0 0
SCOTT HALPIN GARDNER DIRECTOR

IL 0.00 0 0 0
CLIFF INGERSOLL WALWORTH DIRECTOR

WI 0.00 0 0 0
DEAN PFEIFFER CBRTH DIRECTOR

IL 0.00 0 0 0
CRAIG TANNER . SPEER DIRECTOR

IL 0.00 0 0 0

NN = .. .
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t.=orm92'!0-EZ(2010) ILLINOIS SPECIALTY GROWERS 37-1142742

Page 3

Partv Other Information (Note the statement requirements in the instructions for Part V.)
' Check if the organization used Schedule O to respond to any question in this PartV .

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each actiity in Schedule O L L L 33 X
34  Were any significant changes made to the organrzrng or govemlng documents? If "Yes,” attached a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) _ . . 34 X
35  Ifthe organization had income from business actrvrtres such as those reported on lines 2, 6a, and 7a (among others) but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . L . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or signifi cant drsposrtron of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN . A 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons . > | 37a I
b Did the organization file Form 1120-POL for this year? . .. 137b X
38a Did the organization borrow from, or make any loans to, any offi cer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line9 . . L 39a
b Gross receipts, included on line 9, for public use of club facilities o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 b ; section 4912 ; section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Parti . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 o >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Irne 40c
reimbursed by the organization ) o L ) ) >
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T L . L L .. l40e X

41  List the states with which a copy of this retum is fled. » _ NONE

42a The organization's books are in care of » DIANE HANDLEY
1701 TOWANDA AVENUE
Located at » BLOOMINGTON L zP+4 » 61702

b Atany time during the calendar year, dd the organlzatron have an mterest inor a srgnature or other authonty

Telephoneno. » 309-557-3619

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? L e . O £ ) X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? o 42¢ X
If "Yes," enter the name of the foreign country' »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere .. . . . ... .. ...... ... | 4 l:l
and enter the amount of tax-exempt interest received or accrued during the tax year . > L43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ . cee B e e e e e . . 4a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 930 must be .
completed instead of Form 990-EZ . .. e .. . {4 X
¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? i . 44c X
d If"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provrde an . P
explanation in Schedule O . , . e . . e 44d
Form 990-EZ (2010)

DAA
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Form 990-EZ (2010) ILLINOIS SPECIALTY GROWERS 37-1142742 Page 4
’ Yes | No
45 Is any'related organization a controlled entity of the organization within the meaning of section 512(b)(13)? o . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 930 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) L 45a X
46  Did the organization engage, directly or mdlrectly, in polmcal campalgn actlvmes on behalf of orin opposmon
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X

Part Vv Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. D
Yes [ No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . ) L 47
48 Is the organization a school as descnbed in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E ) 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If*Yes,” was the related organization a section 527 organization? . L 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamization If there is none, enter “None "
(a) Name and address of each employee patd more (b)hm;:ne? mr:ge (¢} Compensation eréggygnbl:::tf:?glsa:lz 3 gec)coESrF:?::g
than $100,000 dsvoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 o . 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note" All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » [—l Yes mNo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comrect, and complete. Declarauon of preparer (other than officer) is based on all information of which preparer has any knowledge

Diang E:Lnd,@eq I
Sign Sign ture of officer Date
Here } Dicne Ha.ndlé\/ MonaR 7-14-/1
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D f PTIN

Paid THOMAS M. HUSEK, CPA \EQ\M(W\; @lw;..l_ C PA 07/05/11 | seli-employed| 00040282
Preparer { rim's name » ILLINOIS AG AUDITING ASSOC Firm's EIN P 36-1252710
Use Only | Firms address b 318 SUSAN DR

NORMAL, IL 61761 Phone no 309—862-3870
May the IRS discuss this retum with the preparer shown above? See instructions .. . .. .. . . . . .. .. . » m Yes |_| No

DAA

Form 990-EZ (2010)
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SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Department of the Treasul
Intornal Rovenus Semice > Attach to Form 990 or 990-E2.

OMB No 15450047

Complete to provide Information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public

faspection

Name of the organization ILLINOIS SPECIALTY GROWERS
ASSOCIATION

Employer Identification number

37-1142742

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION = e . AMOUNT
EXPENSES L L
OFFICE 9 ...6,180
CONFERENCES/MEETINGS = $ 588
INSURANCE LS 534
PROGRAMS L8 2,867
MIESCELLANEOUS = | S 857,
TOTAL § 11,026

DESCRIPTION C .BEG.

ACCOUNTS RECEIVABLE = . = .

PREPAID EXPENSES AND DEFERRED CHARGES

EQUIPMENT

DEFERRED DUES REBATE

$
$
$
LESS ACCUMULATED DEPRECIATION 8
$
$

DESCRIPTION = = . . .. ... L BEG.
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 7 $

. DEFERRED REVENUE = L8
FUNDS HELD IN TRUST = .. 8

OF YEAR END OF YEAR
1,629 § 86
210 § 1,088
18,879 § 18,879
7,967 $ 9,855
2,861 $ 0
15,612 $ 10,198

OF YEAR END OF YEAR
4,241 $ 5,236
10,035 § 13,455
7,470 § 71,603

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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' échedule Q (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamzahc;n Employer Identification number

ILLINOIS SPECIALTY GROWERS 37-1142742

_ THE PURPOSES OF THE ORGANIZATION ARE TO COOPERATE IN THE DISSEMINATION OF
KNOWLEDGE AMONG PERSONS INTERESTED IN FRUITS, VEGETABLES, HERBS, AND
IRRIGATION; TO ENCOURAGE RESEARCH ON FRUITS, VEGETABLES, HERBS, AND
IRRIGATION IN ILLINOIS, AND TO PROMOTE OR ENCOURAGE ANY SPECIALTY CROP

PURPOSE OR ACTIVITY.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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' Special Events Schedule
Form 990 - 2010
> For calendar year 2010, or tax year beginning 04/01/10 .andendng 03/31/11
Name Employer ldentification Number
ILLINOIS SPECIALTY GROWERS
ASSOCIATION 37-1142742
(A) (8) (C) Others Total
Gross receipts 44,765 23,262 1,730 808 70,565
Less contributions 0 0 0 0 0
Gross revenue 44,765 23,262 1,730 808 70,565
Less direct expenses 42,165 13,946 0 0 56,111
Net income (loss) 2,600 9,316 1,730 808 14,454

Descnption: (A)

(B)

(©)

Others

CROPS CONFERENCE

STATE FAIR

ILLINOIS AG EXPO

ILLINOIS FRESH




