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990

.
Department of the Treasury
internal Revenue Service

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)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

9/01 , 2010, and ending

8/31

, 2011

B  Check f appucable

Address change

Name change
iruhal return
Terminated

Amended return

Application pending

Southern Illinois Construction
Advancement Program

1468 GREEN MOUNT ROAD
O'FALLON, IL 62269

D Employer Identification Number

37-1271841

E Telephone number

G Gross recepts $

1,268,964.

F Name and address ot principal officer

Same As C Above

] Tax exempt status

[ ]s0103) [X]501c) (6 [ Tagar@or [ ]s27

)< (insertno)

H(a) Is this a group reiurn for affihates?
H(b) Are all aifiliates inctuded?
t No atlach a hst (see instruclions}

Yes No
Yes No

NE

J Website. = N/A H(c) Group exemption number ™
K Form of orgamzahonﬂ Corporaiion [_I Trust m Association ﬂ Other ® | L Year of Formation M State of legal dormicite IL
[Part! | Summary
1 Brefly describe the organization's mission or most significant actviies _To_promote_safety and accident_ _ _ _ _ _
g prevention, education_and training, economic development and diversity efforts, .
S and conducting_community education_and _public relations programs in the _ _ ___ __ __
< construction industry. _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _____ _____________________
3| 2 Check this box » D if the orgamization discontinued s operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govermng body (Part Vi, line 1a) 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2 5 Total number of mndividuals employed in calendar year 2010 (Part V line 2a) 5 0
% 6 Total number of volunieers (estimate if necessary) 6 7
< | 7a Total unrelated business revenue from Part Vili column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990 T, line 34 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIl line 1h) 685, 552. 679,096.
§ 9 Program seivice revenue (Part VHi, line 2g)
% 10 Investment income (Part VIil column (A) hnes 3 4 and 7d). -6,894 -1,006.
@ | 11 Other revenue (Part VIII column (A) lines 5 6d, 8c, 9¢ 10c and 11e)
12 Total ievenue — add lines 8 through 11 (must equal Part VHI column (A), ine 12) 678, 658. 678,090.
13  Grants and stmilar amounts paid (Part 1X column (A) lines 1-3) 91,217. 136,975
14 Benefits paid to or for members (Part [X column (A), line 4)
15 Salaries other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX column (A) hne lie)
:-’. b Total fundraising expenses (Part IX column (D) lIng=R9).t
Y117 Other expenses (Part IX, column (A) hnes tla-11d {1 If24RECEIVED 559,210. 496, 329.
18 Total expenses Add lines 13-17 (must equal Part I cdlamn (AT fine—25) o 650,427 633,304.
19 Revenue less expenses Subtract line 18 from hine I OCr on nan 122 28,231 44,786.
5§ © vEL 4 8 LUT 2}; Beginning of Current Year End of Year
5/ 20 Total assets (Part X. hne 16) o 2,235,011, 2,453, 646.
53 21 Total abihties (Part X line 26) @GDEN, Ut - 0. 0.
2Z| 22 Net assets or fund balances Subtract hine 21 from line 20 2,235,011, 2,453, 646.
[Part Il | Signature Block

Under penglhes of perjury, | declare that | have examned this eturn, including accompanying schedules and statlements and to the best of my knowledge and behef 1t 1s true correct and

complete

ectaration of preparer (other than otlicer) 1s based on all infofmaiion of which preparer has any knowledge

) S\ A

» O/ TV AN [ -1
Slgn Signature of officer % M Date
Here P BRUCE HOLLAND X;,n4, Trustee

Type or prinl name and tile i _—

Print/Type preparer s name Preparer s sig-ature §e L//é ,%{C Check D g |PTIN
Paid Andrew Abendroth, CPA A—w/—v, epp 11Tl self empioyed | P00745205
Preparer [fumsname > SCHEFFEL & COMPANY PC
Use Only |r.nsadaess > PO BOX 374 - #2 WOODCREST PROFESSIONAL PARK Fems N > 37-1206530

HIGHLAND, IL 62249 Pproneno  (618) 654-9895

May the IRS discuss this return with the preparer shown above? (see instructions) D?l Yes r] No
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOII3L  12/21/10 Form 990 (2010)
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Form 990 (2010) Southern Illinois Construction 37-1271841 Page 2
[Part lll_| Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part Il I—_]
1 Briefly describg the orgarnization’'s mission

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

Form 990 or 990-E2? D Yes No
If 'Yes ' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgarzations 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 '[ wye, o w¥) (Expenses $ 123, 963. including grants of $ ) (Revenue $ )
SERVICES TO PROMOTE PROGRAMS IN SAFETY & ACCIDENT PREVENTION, EDUCATION, ECONOMIC

4b (Code | . i :—}) (Expenses $ 13,012. including grants of $ ) (Revenue $ )
CAREER EXPO

Ac (Code |. A%/id) Expenses $ inctuding grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 136,975.
BAA TEEA0I02L 10/06/10 Form 990 (2010)




Form 990 (2010) Southern Illinois Construction

37-1271841 Page 3
|Part IV | Checklist of Required Schedules
. Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedtile A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or i opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 507(c)3) organizations Did the organization engage in lobbying activiies or have a section 501(h) election
in effect during the tax year? If 'Yes ' complete Schedule C Part Il 4
5 Is the orgamization a section 501(c)(4) 501(c)(5) or 501(c)(6) organization that receives membership dues,
assessments or similar amounts as defined in Revenue Procedure 98-19? If 'Yes ' complete Schedule C. Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D Part Il 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Dud the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling debt management credit repar or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization directly or through a related organization, hold assets in term permanent or quast-endowments? /
'Yes ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following guestions Is 'Yes', then complete Schedule D Parts VI, VII, Vi, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, hine 10? If 'Yes,' complete Schedule
D, Part vt 11al X
b Did the organization report an amount for investments— other securities in Part X line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VI 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its lotal
assets reported 1in Part X, hne 167 If 'Yes,' complete Schedule D, Part VI 1c¢ X
d Did the organization report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D Part IX 11d X
e Did the organization report an amount for other habilities in Part X lLine 257 If 'Yes ' complete Schedule D, Part X 1le X
f Did the organtzation's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the orgamzation's liabihity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X 1f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D Parts X1 X, and Xl 12a X
b Was the organization included in consolidated, independent audited financiat staiements for the tax year? If 'Yes.' and
if the orgamizalion answered 'No' to Iine 12a, then completing Schedule D Parts X1 Xl and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from granimaking, fundraising,
business and program service activities outside the United States? If 'Yes ' complete Schedule F., Parts | and IV 14b X
15 Did the organization report on Part IX, column (A) line 3, more than $5 000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes 'complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX column (A) line 3, more than $5 000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15 000 of expenses for prciessional fundraising services on Part 1X,
column (A) lines 6 and 11e? If 'Yes ' complete Schedule G, Part | (see instruchions) 17 X
18 Duid the orgamization report more than $15 000 total of fundrarsing event gross ncome and contnbutions on Part VIII
lines 1c and 8a? If 'Yes,’ complete Schedule G Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIH, ine 9a? If 'Yes,'
complele Schedule G, Part Ill 19 X
20 aDid the organmization operate one or more hospitals? /f ‘Yes,' complete Schedule H 20 X
b If ‘Yes' to line 202, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited tinancial statements (see instructions) 20b

BAA TEEAQI03L 12/21/10

Form 990 (2010)




Form 990 (2010) Southern Illinois Construction 37-1271841 Page 4

[Part IV |Checklist of Required Schedules (continued)

. Yes | No
21 Did the orgami2ation report more than $5,000 of grants and other assistance to governments and organizations m the
United 'States on Part tX column (A), line 1? If 'Yes,' complete Schedule | Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 2? If 'Yes ' complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, ine 3. 4 or 5 about compensation of the orgamization's current
and former officers directors trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year and that was i1ssued after December 31, 20027 If 'Yes, " answer hines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamlain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outslanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L Part Il 26 X
27 D the organization provide a grant or other assisiance to an officer director trustee key employee, substantial
contributor or a grani selection committee member, or to a person related to such an individual? If 'Yes ' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
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
¢ An entity of which a cuirent or former officer, director, trustee or key employee (or a family member thereof) was an
officer director, trusiee oi direct or indirect owner? If 'Yes ' complele Schedule L Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures or olher similar assets or qualified conservation
contributions? If "Yes,' complete Schedule M 30 X
31 Did the organization liquiclate terminate or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the orgamization own t00% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes ' complele Schedule R Part | 33 X
34 Was the organization retated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parlts I Ill, IV, and V X
Iine 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recetve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V Iine 2 Yes DNo
36 Section 501(c)3) orgamizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes ' complete Schedule R, Part V line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes ' complete Schedule R Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI hnes 11 and 19?
Note. All Form 990 llers are required to complete Schedule O 38 X

BAA

TEEAD104L 12/21/i0

Form 990 (2010)




Form990 (2010) Southern Illinois Construction 37-1271841 Page 5
{Rart,V | Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V ]_I
. Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable ib
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~ -
(gambling) winnings to prize winners? 1¢f X
2a Enter the number of employees reported on Form W 3 Transmuttal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return 2a
b if at least one 1s reported on line 2a, did the organization file all requtred federal employment tax returns? 2b
Note. if the sum of ines ta and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > -
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 3
5a Was the orgamzalion a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b did the organization file Form 8886 T? 5¢
6a Does the organizalion have annual gross receipts that are normally greater than $100,000 and did the organmization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organmization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributtons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? 7a
b If 'Yes ' did the organization nolify the donor of the value of the goods or services provided? 7b
c Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes " indicate the number of Forms 8282 filed during the year l 7ﬂ .
e Did the organization recewve any funds directly or indirectly to pay premiwums on a personal benefit contract? 7e
f Did the orgamzalion, during the year pay premiwums, dwectly or indirectly on a personal benefit contract? 71
g If the organization received a contribution of qualtfired intellectual property, did the organization file Form 8899
as required? 79
h if the organization received a contribution of cars, boats airplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring orgamizations maintaining donor advised funds and section 509(a)(3) supporting orgamizations Did the
supporting organization or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds B )
a Did the orgamzation make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor or related person? 9b
10 Section 501(c)(7) orgamizations. Enter ') )
a initiation fees and capital contributions included on Part Vit line 12 10a N
b Gross receipts included on Form 990, Part VIII, ine 12, for public use of club facilities 10b %‘3; -
11 Section 501(c)(12) orgamzations Enter }?'; M
a Gross income from members or shareholders 1a g Qv“
b Gross income from other sources (Do not net amounts due or paid to other sources K
against amounts due o1 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| .
13 Section 501(c)29) qualified nonprofit health insurance 1ssuers. B
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O s
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is hicensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes.' has it filed a Form 720 to repori these paymenis? If ‘No ' provide an explanation in Schedule O 14b

BAA TEEAQI05L 11430110

Form 990 (2010)




Form 990 (2010) Southern Illinois Construction 37-1271841 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

, a No'response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check 1f Schedule O contains a response to any question in this Part Vi m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in line 1a above, who are independent 1b 7
2 Did any officer dwector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers directors or trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents 4 X
since the prior Form 990 was filed? See Sch O
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body? 7al X
b Are any decistons of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by .
the following 3l
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X

9 Is there any officer director or 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 Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the orgamizalion have local chapters, branches or affilates? 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Maj X
b Describe in Schedule O the process if any used by the organization to review this Form 990 See Schedule O
12a Does the orgamzation have a wnitten conflict of interest policy? If ‘No " go to hne 13 12a X
b Are officers directors or trustees, and key employees required o disclose annually interests that could give rnise
to confhicts? 12b
¢ Does the orgamzation regularly and consistently momtor and enforce compliance with the policy? If 'Yes ' describe in
Schedule O how this is done 12¢
13 Does the organization have a wniten whistleblower policy? 13 X
14 Does the orgamization have a written document retention and destruction pohcy? 14 X
15 Dud the process for determining compensation of the foilowing persons include a review and approval by mndependent
persons comparabtlity data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO Executive Director or top management official 15a] X
b Other officers of key employees of the organization See Schedule O 15b] X
If “Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity duning the year? 16a X

b If 'Yes.' has the organization adopted a written policy or procedure requiring the organization to evaluate its S
partictpation in joint venture arrangements under applicable federal tax law and taken steps to safeguard the -
orgamzation's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and if so how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name physical address, and telephone number of the person who possesses the books and records of the organization

» DONNA RICHTER, COO 1468 GREEN MOUNT ROAD O'FALLON IL 62269 618 624-9055

BAA Form 990 (2010)

TEEAD106L 12/21110




Form 990 (2010) Southern Illinois Construction 37-1271841 Page 7

‘Rart’VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1f Schedule O contains a response to any question in this Part VI IYI

Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required {o be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers directors trustees (whether individuals or organizations). regardless of amount of
compensation Enter -0-"1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated emplogees (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 recerved more than $100,000 of
reportable compensation from the organization and any related orgamizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, more than $10 000 of reportable compensation from the 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

l_l Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

) ® © ©® ©® ®
Name and litle Average Posilion (check all that apply) Reportable Reportable Estimated
hours S5 s o= ® T = compensation from compensa_hon from arnount of other
per week “al > = |a 3a [+] the organization related orgamzations compensation
(descrbe | 2| 2| 5 |5 1223 (W 2/1099 MISC) w 2/|039-M|SC) from the
houstor | @S 1 21 %2 13 | 2u| @ organtzation
related gol§ ©13a and related
organiza R ] g organmizations
Soese | 2| F Sl %
See Schedule O 0 Tz g
_(_BRUCE HOLLAND _ _____ |
Trustee 1 X 0 0 0
_( MARK SCHNOEBELEN _ _ _ _ |
Trustee 1 X 0. 0. 0.
_@) DALE STEWART _ ____ __ |
Trustee 1 X 0. 0. 0.
_(4_PAM BURNHAM |
Trustee 1 X 0. 0. 0
_G)_KEN KILIAN |
Trustee 1 X 0. 0 0.
_©)_ EUGENE KEELEY _____ _ |
Trustee 1 X 0. 0. 0.
_( ALAN OWEN _ _____ ___ |
Trustee 1 X 0 0 0
_®_ Tim Garvey ~_________
CEQ 40 X1 X 0. 100,400. 20,933.
e ]
a.
o __
9 _________________
oy ______
a“ o ___
as
ae ]
an ]

BAA TEEAQIQ7L 12/23/10 Form 990 (2010)
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Form 990 (2010) Southern Illinois Construction 37-1271841 Page 8
[.Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) 8) © D) €) (M
Name and htte Average | Position (check ail that apply) Reporlable Reportable Estimated
. hours osl 5ol =g z] »n | compensaton from compensation from amount of olher

perweek|® 21 2 | @ | 5 3 2] o the organization related organizalions compensation
(descibelS <1 = 1§ |G B3| 3 | W 21009 MISO) (We2/1085 MISC) from the
ours tor g a cEle 3 12 a| & organization
related {2 5[ 9 S ®a and related
g;?:)rxs- = 3 =1 % g organizations
Sch Q) b g &

a8 e ___

Qe _______

L% e ______

@y

®» ____________________

23 __

8 ______

@5 o _________

26 _ e ____._

n o _._

8 o ____

@ e ___

1b Sub-total > 0. 100, 400. 20,933.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0
d Total (add lines 1b and 1c) > 0. 100, 400. 20, 933

2 Total number of individuals (including but not limited to those listed above) who received more than $100 000 in reportable compensation
from the organization ™ 0

Yes|{ No

3 Did the organization hst any former officer director or trustee key employee or lighest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150 000 If 'Yes' complete Schedule J for

such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization or indwidual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated mndependent contractors that received more than $100 000 of

compensation from the organization

(B) ©)

(A)
Name and business address

Description of services

Compensation

2 Tota! number of independent contractors (including bul not hmited to those hsted above) who received more than

$100,000 in compensation from the orgaruzation » 0

BAA

TCEAQIOBL 12/21110

Form 990 (2010)




Form 990 (2010)

Southern Illinois Construction

37-1271841 Page 9
[Part VIl | Statement of Revenue
, (A) (B3 ©) D)
Total revenue Related or Unrelated Revenue
. ' exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
w | 1a Federated campaigns 1a f
Eg b Membership dues 1b 679,096.
:.% ¢ Fundraising events 1c X
Lx| dRelated orgaruzations 1d
(U]
.,,-§ e Government grants (contnibutions) e
Z5
[}
=4+] f All other contributions gifts, grants, and :
ag similar amounts not inciuded above 11
Eg g Noncash contributions included intns la tf ~ $ )
32| h Total. Add lines la-1f > 679,096. .
w Business Code
2
2
gl b
Wl e mm— e mmm
s C -~
B od_ o _______
-
g f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (ncluding dividends interest and
other simitar amounts) 47,837. 47,837.
Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income o1 (loss)
d Net rental income or (loss) >
7a Gioss amount from sales of ) Securties 1) Other
assels other than inventory 542,031
b Less cost or other basis
and sales expenses 590,874.
¢ Gain o (loss) -48,843.
d Net gan or (loss) > -48,843 -48,843.
w | 8a Gross income from fundraising events
2 (not including
E of contnbutions reported on line 1c)
s See Part IV line 18 a
:i: b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV hne 19 a
b Less direct expenses b
c Nel income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
M:scellaneous Revenue Business Code
"ma__
b
c<_
d All other revenue
e Total Add lines 1la-11d >
12 Total revenue See instruchions > 678,090. 0. -1,006.
BAA TEEAQIQ9L 10/11/10

Form 990 (2010)




Form 990 (2010) Southern Illinois Construction 37-1271841 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), (C), and (D)
: . (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments ¥ -
and organizations in the U S See Part IV, - g .
line 21 136,975. . Ry Lo
2 Grants and other assistance to individuals in L.
the US See Part IV line 22 g v, E
3 Grants and other assistance to governments,
organizations, and individuals outside the . - -
US SeeParl IV, hnes 15 and 16 . -
4 Benefits paid to or for members R =,
5 Compensation of current officers, directors,
trustees and key employees 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0.
Other salaries and wages
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legai 5,073.
¢ Accounting 7,574.
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees 10,737.
g Other
12 Advertising and promotion
13 Office expenses 6,147
14 Iniormation technology
15 Royaltes
16  Occupancy
17 Tiavel
18 Payments of travel or entertainment
expenses for any federal, state or local
public officials
19 Conferences conventions, and meetings 32,751.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 33,471.
23 Insurance
24 Other expenses Itemize expenses not % S
covered above (List miscellaneous expenses ey 57
in line 24f M hne 24f amount exceeds 10% « o -
of hne 25, column (A) amount hst hine 24 < e L3
expenses on Schedule O) Beea 1 RIS
a SIBA SALARY REIMBURSEMENT 203, 368.
b SIBA Bemifit and PR Tax Reimb 83,732.
c ADMINISTRATLVE EXPENSES _ 73,804.
d VEHICLE EXPENSES 16,383.
e Materials 7,1720.
f All other expenses. 15,569.
25 Total functional expenses Add hnes 1 through 24 633,304.
26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzalion reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010}
TEEAQHIOL 12/21/10




Form 990 (2010) Southern Illinois Construction

37-1271841 Page 11
[Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash — non-interest bearing 1
2 Savings and temporary cash investments 395,345.| 2 485, 785.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers directors, trustees, key employees . e
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), - B 14\\’4.\
persons described in section 4958(c)(3)(B) and contributing employers and A i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e WS
A organizations (see instructions) 6
g 7 Notes and loans receivable net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
. < ~
10a Land. buildings, and equipment cost or other basis g ) ,~3' 7 e
Complete Part Vi of Schedule D 10a 370,853. . A
b Less accumulated depreciation. 10b 159,714. 243,448 .} 10c 211,139.
11 Investments — publicly traded secunities 1,596,218.1 1 1,756,722.
12 Invesiments — other securiies See Part IV line 11 12
13  Investments — program-related See Part IV line 11 13
14 intangible assets 14
15 Other assets See Part IV line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 2,235,011.]16 2,453, 646.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities. 20
g 21 Escrow or custodial account habilly Complete Part IV of Schedule B 21
é 22 Payables to current and former officers directors trustees key employees, : s
T highest compensated employees and disqualified persons Complete Part |l .
:: of Schedule L 22
s i 23 Secured mortgages and notes payable {o unrelated third parties 23
24 Unsecured notes and loans payable lo unrelated third parties 24
25 Other habihties Complete Pait X of Schedule D 25
26 Total liabiities. Add lines 17 thiough 25 0.]{26 0.
E Organizations that follow SFAS 117. check here * and complete lines : 5
T 27 through 29 and lines 33 and 34 T
’é 27 Unrestricted net assels 2,235,011.]27 2,453, 646.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restnicled net assets 29
8 Organizations that do not follow SFAS 117, check here * D and complete ""
E lines 30 through 34, N
8] 30 Capital stock or trust principal or current funds 30
g 31 Paid 0 or capital surplus or land buitding, or equipment fund 31
L | 32 Retaned earnings endowment accumulated income or other funds 32
E 33 Total net assets or fund balances 2,235,011.|33 2,453, 646.
S | 34 Total habitities and net assets/iund balances 2,235,011.} 34 2,453, 646.
BAA

TEEAOITIL 12/2110

Form 990 (2010)




Form 990 (2010) Southern Illinois Construction 37-1271841

Page 12
I‘Pei'rt,fXI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| Dﬂ
1 Total révenue (must equal Part Vill coiumn (A), line 12) 1 678,090.
2 Total expenses (must equal Part IX, column (A) line 25) 2 633, 304.
3 Revenue less expenses Subtract line 2 from line 1 3 44,786.
4 Net assets or fund balances at begmning of year (must equal Part X line 33, column (A)) 4 2,235,011.
5 Other changes In net assets or fund balances (explain in Schedule 0) See Schedule O 5 173,849,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,453, 646.
Part Xl | Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xii m
Yes| No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other See Sch. O 4 Ah
If the organization changed rts method of accounting from a prior year or checked 'Other,” explain - ’
in Schedule O *
2a Were the orgamization's financial statements compited or reviewed by an independent accountant? 2a| X
b Were the orgamzation's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hne 2a or 2b does the organization have a committee that assumes responsibility for oversight of the audit,
review or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamization changed either its oversight process or selection process during the tax year explamn ’
In Schedule O
d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis consolidated basis or both
D Separate basis D Consohdated basis D Both consolidated and separate basis
3a As a result of a federal award was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes ' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits 3b

BAA

TEEAOIT2L 121210

Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545 0047

(Form 990 or 990-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

R » Complete if the organization is described below. 3. [

Deparimenl of lhe Treasury P 9 QPQI‘I to Public

Inlernal Revenue'Service > Attach to Form 990 or Form 990-EZ. » See separate mstructions, ‘|n'sf»éi:tio’hf?

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts |-A and C below Do not complete Part {-B
® Section 527 orgamzations Complete Part 1-A only
If the organization answered 'Yes,' to Form 990. Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 11-B

® Section 501(c)(3) organizations thatl have NOT filed Form 5768 (election under section 501¢h)) Complete Part II-B Do not complete

Part II-A

If the organization answered 'Yes," to Form 990. Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, hine 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization Employer identification number

Southern Illinois Construction 37-1271841

{ Part’I-A°] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Pohtical expenditures >3

3 Volunteer hours

[Part I-B:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >SS
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L]
3 If the organization incurred a section 4955 tax did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes HNO
b If 'Yes ' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiking organization for section 527 exempt function activities >$
2 Enter the amount of the fiing orgamization's funds contributed to other orgamzalions for section 527 exempt
function activities
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL
hne 17b >$
4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addiesses and employer tdentification number (EIN) of all section 527 pohtical orgamizations to which the filing
organization made payments For each organization histed, enter the amount paid itom the filing organization's funds Also enter the
amount of political contributions received that were promplly and directly delivered to a separate poblical orgamzation such as a separate
segregated fund or a political acion commillee (PAC) If additional space 1s needed provide informalion in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid fram tiing (e) Amount v! political
organizalion s funds conlribulions recewed and
If none enter 0- pro.notly and dwectly
delivered to a separate
pohfical orgarizalion
1t nene enter O
mw o [Tt T T T T T T T T T T T T
074 T
[ 2 el e
e T T —-—-=-—-==
)Y
® T mmmmmsomm oo
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ Schedule € (Form 990 or 990-E2) 2010
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Séhedulec(Form9900r990-EZ)2010 Southern Illinois Construction

37-1271841 Page 2

Part II-A” -

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
B Check ‘' »

if the fihng organization belongs to an affihated group
if the fiing organization checked box A and 'hmited control’ provisions apply

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

(a) Fing (b) Aftihated
organization s totals group totals

1a Total lobbying expenditures to influence public opimion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines ta and 1b)

d Other exempt purpose expenditures

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

-

both columns

Lobbying nontaxable amount Enter the amount from the following table n

If the amount on line te, column (a) or (b) 1s

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line Te

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1 500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from Iine 1a If zero or less, enter -0-

i Subtract hne If from line 1c If zero or less enter -0-

) it there 1s an amount other than zero on either ine 1h or hne 11 did the organization file Form 4720 reporting

section 4911 {ax for this year?

I—IYes [_| No

4-Year Averaging Pertod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2007
year beginning n)

(b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non laxable
amount

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

oy

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

Wieta ot D i

oy e
SR

f Grassroots lobbying
expenditures

BAA

TEEA3202L 10/11/10
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Schedule C (Form 990 or 980-£2) 2010 Southern Illinois Construction 37-1271841 Page 3

{Part Il-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
~ (election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legsslators, or the public?
e Publications, or pubhshed or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials or a legislative body?
h Rallies demonstrations, serminars conventions, speeches, lectures or any similar means?
1 Other activities? If 'Yes ' describe in Part IV
j Total Add lines 1c through )
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes * enter the amount of any tax incurred under section 4912 fg;é}
c If 'Yes ' enter the amount of any tax incurred by organization managers under section 4912 o
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llIl-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2 000 or less? 2 X
3 Did the orgamization agree to carryover lobbying and pohtical expenditures {rom the prior year? 3 X
Part llI-B | Complete if the organization is exempt under section 501(c)X4), section 501(c)(5), or
section 501(c)6) if BOTH Part lllI-A, lines 1 and 2 are answered 'No’ OR if Part Il}-A, line 3
is answered 'Yes.'
1 Dues assessments and similar amounts from members 1
2 Secthion 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on hine 3 what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[PartlV | Supplemental Information
Complete this part to provide the descriptions required for Part 1-A Iine 1, Part I-B hne 4 Part 1-C, line 5, and Part II-B line 1
Also complete this part for any addibonal information
BAA Schedule € (Form 990 or 990 E7) 2010
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[PETHIV' | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2010
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S‘CHEDULE D OMB No 1545 0047
(Form 990) . Supplemental Financial Statements 201 0
' * Complete if the orlgangti;)nsags:v;r?d 'Yesé to Form 990, R —————
. Part IV, lines 6, 7,8, 9,10, 11, or 12. -Qpento.Public’ ~
Eﬁgrar:grfggtlgr'!sgeSTe'ﬁfcs; Y > Attach to Form 990. > See separate instructions. Iﬁéﬁ”e&fé‘n“ v

Name of the organization Employer identification number

Southern Illinois Construction
Advancement Program 37-1271841

| PartiL :| 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g &b wNn -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? DYes I:l No

6 Did the organization inform all grantees, donors and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I:I Yes D No

[Partill | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of tand for pubhc use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habital Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d \f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage reslricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inctuded in (a) 2¢c

d Number of conservation easements included in (¢) acquied after 8/17/06, and not on a historic
structure listed in the National Regster 2d

3 Number of conservalion easements modified transferred, released extinguished or terminated by the organization duning the
tax year >

4 Number of states where property subject lo conservation easement 1s located *

Does the organization have a written policy regarding the periodic momitoring inspection handling of violations
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring Inspecting. and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)(B)(1) and section 170(h)(4)(B)(1)? D Yes |:| No

9 InPart XIV describe how the organmization ieports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable the text of the footnote to the organization’s financial statements that describes the orgamzation's accounting for
conservation easements

| Part:lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990. Part IV, line 8

1a lf the organization elected as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet works of
art_historical treasures, or other similar assets held for public exhibition education. or research in furtherance ot public service, provide
in Part XtV, the text of the footnote to its financial statements that describes these items

b It the orgamzation elected as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet works of art,

historical treasures, or other symilar assets held for public exhibition education or research in furtherance of public service, provide the
following amounts relaling to these items

() Revenues included in Form 990 Part VIII hne 1 -3
(ii) Assets included in Form 990 Part X -3

2 If the organization received or held works of art historical treasures or other similar assets for financial gain prowvide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990 Part Vil hne 1 )
b Assets included i Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Southern Illinois Construction 37-1271841 Page 2
‘RPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition, accession, and other records. check any of the following that are a significant use of its collection
items (check all that apply)

a Public extbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorngfva description of the organization's collections and explain how they further the orgamzation's exempt purpose in
ar
5 Dunng the year, did the organtzation solicit or recetve donations of art historical treasures, or other similar
assets to be sold to raise funds rather than to be mawntained as part of the orgamzation's collection? m Yes ‘—l No

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

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes DNO

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XV
|PartV' | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Thiee years back (e) Four years back
1a Beginning of year balance - RS
b Contributions ’ o

A

-

c Net investment earnings gamns

and losses [T TN
d Grants or scholarships
e Other expenditures for faciities A }
and programs %,

f Administrative eypenses

g End of year balance

2 Provide the estumated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated orgamzations 3a(i)
(i) related organizations 3a(n)
b If 'Yes' to 3a(n) are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TalLand
b Buildings
¢ Leasehold improvements 256, 363. 98,273 158, 090.
d Equipment 114,490. 61,441. 53,049.
e Other
Total Add lines la through te (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 211,139.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Southern Illinois

Construction

37-1271841 Page 3

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

N/A

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

(b) Book value

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

(1) Financial-derwatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

[ Part VHI | Investments—Program Related. (See

Form 990, Part X,

||"ne~ 1‘3)

N/A

(a) Description of investment type

(b) Book value

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

()

@

3)

(C)

®)

®

)

()]

€))

a0

Total (Column (b) must equal Form 990 Part X_ column (B) ne 13) ™

|Part IX |Other Assets. (See Form 990 Part X.

ine 15) N/A

(a) Description

(b) Book value

)

@

3

)

)]

©

@)

®

©)

Q)

Total (Column (b) must equal Form 990, Part X column(B) lne 15)

[Part X | Other Liabilities. (See Form 990, Part

X. line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

2

3

G2)

®)

)

)

®

©

(19

ahn

Total (Column (b) must equal Form 990, Part X, colurmn (B) hne 25)

»

2 FIN 48 (ASC 740) Footnote In Part XIV provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12720110

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Southern Illinois Construction 37-1271841 Page 4

{PartXl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIl .column (A) hne 12)
Total expenses {(Form 990, Part X, column (A). line 25)
Excess’or (deficit) for the year Subtract line 2 from line 1
Net unrealized gans (losses) on investments

& w N

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

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

o W o N O W,

1
o

3tt Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue gains and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

1

Ll

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part XtV) 2d

e Add lines 2a through 2d

3 Subtract hne 2e from hne 1

4 Amounts included on Form 990, Part VI, hne 12 but not on line 1
a Investments expenses not ncluded on Form 990, Part VIII, hne 7b 4a

2e

b Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢c (This must equal Form 990, Part |, ine 12)

4c

5

| Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990 Part 1X line 25
a Donated services and use of facihties 2a

1

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe tnh Part X1V ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990 Part IX hne 25 but not on line 1
a Investments expenses not included on Form 990, Part VIII hne 7b 4a

b Gther (Describe in Part X{V ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c (This must equal Form 990, Part |, line 18 )

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part It ines 3 5 and 9, Part I, ines 1a and 4, Part IV,

lines 1b and 2b,

Part V line 4, Part X, hne 2, Part XI line 8 Part Xlil, ines 2d and 4b, and Part XIll hnes 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Southern Illinois Construction 37-1271841 Page 5
|Part XIV | Supplemental Information (continued)
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

D {of the T . Form 990 or 990-EZ or to provide any additional information. Open to Public

In?g?r:glnszvgm|eeSerr(\e/?::'y * Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Southern Illinois Construction Employer identification number
Advancement Program 37-1271841

All employees are paid through a related organization, the Southern Illinois

| __Builders Association (SIBA). SIBA has a finance committee that reviews compensation _
All Tax Returns, policies, financial statements and exemption applications are
SICAP has no W-2s or Payoll taxes because all salaries are paid by SIBA (a related

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




2010 Schedule O - Supplemental Information Page 2
. Southern lllinois Construction
Advancement Program 37-1271841
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments S 173,849.
Total § 173,849.
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{Part VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions)
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AMENDED AGREEMENT AND DECLARATION OF TRUST FOR THE SOUTHERN
' ILLINOIS CONSTRUCTION ADVANCEMENT PROGRAM (SICAP)

THIS AMENDED AGREEMENT AND DECLARATION OF TRUST, made the day and year last
below written among the Trustees signatory hereto, hereinafter referred to as the "Trustees", amends
the original Agreement and Declaration of Trust ("Original Trust") initially entered into October, 1990
by restating and modifying the Original Trust as follows:

WHEREAS, construction management and labor have mutually agreed to pay into a Trust
fund to be known as Southern lllinois Construction Advancement Program (SICAP), which is
established, operated and maintained to promote, improve -and advance the interest and common
good of all engaged in the construction contracting business or industry in Southern lllinois, and more
particularly, but not limited to:
the promotion of safety and accident prevention in the industry;

educational programs such as schools and serinars for all construction supervisory
personnel and other employees;

conducting a public relations and economic development programs for the benefit of the
construction industry in Southern lllinois;

research into new materials for use in the building and construction industry; and,

WHEREAS, to effectuate the foregoing, thie parties hereto have established by the Original
Trust a Program to.provide for the terms and provisions under which said Program and the funds
thereof are to be handled and administered, and

WHEREAS, in consideration of the premises and the agreements herein contained, the
undersigned Trustees hereby declare that they will réceive, hold and admiriister all contibutions and
othernioney or propefty whatsoever that may comé into their hands as Trustees hereunder, all as
herein provided, with the powers, duties, uses, purposes and trusts as hereinafter set forth, to-wit:

NOW THEREFORE, the Trustees amerid the Original Trust to better effeéctuate the purposes
of the. Program as follows:

ARTICLE |
NAME
1.1 This Trust is kKnowh as the Southierh illinois €onstruction Advaneement Program (SICAP).
ARTIGLE I |
DEFINITIONS

As used herein the following terms shail mean:

24 TRUST or "PROGRAM". This ifistrument, inicluding any amendiients Fersth i
modifications hereof. TR AsSY




T RIS

22 *ASSOCIATION". The Southemn lllinois Builders Association.

2.3 "TRUSTEES". The undersigned original Trustees hereof and their respective successors
named and appointed as hereinafter provided.

2.4 "FUND" The trust estate and its assets which will include all Employer Contributions,
cash, investments, income therefrom, and any and all other property whatsoever received, held and
adminustered by the Trustees hereof for the uses, purposes and {rusts set forth herein.

2.5 "EMPLOYER CONTRIBUTIONS". Payments by Employers of construction labor to the
Fund.

2.6 "EMPLOYER". Employers of construction laber making payments or contributions to the
Fund.

2.7 "EMPLOYEES". Construction labor employees of an Employer defined in Section 2.6,
above.

2.8 “COUNCIL". The Southwestern lllinois Building Trades Council, voluntary cooperative
group comprised of AFL-CIO Building Trades Unions whose membets are Employees of Employers
contributing to the Fund.

ARTICLE Wi
ESTABLISHMENT OF PROGRAM

3.1 The Southern lllinois Construction Advancement Program (SICAP) has been established,
contributions to which shall be regeivedicheld and administeted in accordance with the terms and
provisions hereof for the purposes arid dbjectives set férth in Article IV hereof, and all purposes
incidental, complimentary, and supplemental thefeto as deteriviined by the Tiustées hereof.

ARTIGLE IV
PURPOSES

4.1 The Program and Fund are-created for the purpeses of reeeiving, holding, administering
and disbursing funds to be used in promiting and advangirig the construgtion business and industry
in Southern llinois, and more.particuldiy, but not limited™to, promotion of safety and aceident
prevention in the industiy, supervisory tiaining, constiugtion technical education, saféty education
and promotion, accident prevention; and plans and means for improving public and personhel
relations, Market development, standardization of cofitracis and specifications, job. esordination,
copperation and :coordiq;g";ﬁdn betweenaarchitects, engineérs, contractars, subcontractors,
construgtion owners.and-the Building Trades Unions; callection and distribution of information yseful
‘and-beneficial to the copstruction indusiry; and otherwise promoting and advancing the intérést and

* gommon good of the eonstitiection ifdiistry in Southern lliinois.

And the Truéte“qj;»,sha‘llﬁha,v’.e power to appréve and finance from the Fund means, plans and
programs established Yo'cérry out the foregoing purpeses,

| ARTICLE V
R USE AND-APPLICATION OF THE FUND L g

5§i USE OF THE FUND. The Tiustees shall use and apply the Funid for the fo\ll@@iiﬁigg‘%‘,w
purposes: . , . - ERUBI
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(a) To pay and provide for the payment of all reasonable and necessary expenses of

" handling and administering the Fund and Program, including, but not limited to, all expenses
ircurred in connection with the establishment of the Program, the employment of
administrative, accounting, actuarial, legal, clerical and other expert assistance, the renting or
leasing of such premises and the purchasing or leasing of all such materials, supplies and
equipment (all of which foregoing acts and things the Trustees shall have power to do) as the
Trustees, in their discretion, find necessary or appropriate in the performance of their duties
and the administration of the Program.

(b) To pay or provide for payment of all cost and expenses of such means, plans and
program as shall be approved by the Trustees, established for purposes set forth herein for
which the Program and Fund is created, based on budgeted requests from the sponsors of
such means, plans and programs, in such amounts as shall be approved by the Trustees.

(c) To establish and accumulate reserves to be used for the purposes of the Fund.

(d) Toinvest and reinvest monies or other properties of the Program until needed for
purposes of the Program.

52 DEPOSITORY. All contributions and other funds received by the Trustées hereunder as
part of the Fund shall be deposited by them in such bank or banks as the Trustees may designate for
that purpose and all withdrawal of funds from such bank or banks (except hereinafter provided) shall
be made orily be check signed jointly by two (2) of the Trustees as shall be desighated and
autharized by action of the Board of Trustees. The Trustees in their discretion by resolution may
designate and authorize an agent or employee of the Trust te sign checks upon-a separate and
specified bank account established for such purpose in such amounts as limited by such resolution.

53 INVESTMENTS. The Trustees may hold and invest and reinvest such monies of the
Fund as said Trustees, in their sole discrefion, determine ‘are not required for current expenditures in
obligations of the. United States of America, any State or Municipality thereof, Savings Aocounts or K
time deposits in Banks and Savings Accounts in Savings and Loan Association, and in such stgcks, . #.
bonds, mutual or comnionfunds, secured real estate loans-and other investments as-said Trustees, . 'df
in their sole discretion,-deem safe afid appropriate for investments for prudent men. A
5.4 BONDING. The Trustees who are-empoewered and authofized to sign checks of the-Fund,
as. aforesaid, and each Trustee and Ergplgyee or Agent ofthe Program who may be engaged in
handhng sonies of the Fuiid may be bonded agéinst fraud.and dishoriesty, at the expense of the
Fund, in such amount as the Trustees shall determine fo be necessary and desirabile.

5.5 RECEIPT OF CONTRIBUTIONS. In order fo carry out and effectisate the purposes
heteof, the Trustees shall have power to specify the place apd manner in-which paymenit of
Contiibutions:tothe. Fund-shall be made, which, however, shall not be in contravention of any

: ", provisiong of z :am¥| collective bargairiing. agreement, and Contributing Employers shall be notified in

wiiting-of all such requirements.

5:6° MINISTERIAL POWERS. The Trustees may delegate any of their ministerial powers-and
duties to-any of their emptoyees or agents or ofie (1) or more of the Trustees.

DWEBENERAL POWERS. In-addition to all powers expressly set forth herein; tv 5
115 7 ) “@Wer and authen‘iy to do all thmgs and aets incidental thereto and all thmg ﬂ' tge
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58 The Fund shall not be used for' the payment of dues or membership fees on behalf of the
};,3 Association and/or any other management trade association; lobbying in support of anti-labor

% legislation; to subsidize contractors during a period of periods of work stoppages or strikes; to pay the
5 cost of litigation before a court or administrative body against unions or for any activity injurious to the
unions.

ARTICLE VI
CONCERNING THE TRUSTEES

6.1 (A) ADMINISTRATION. The Program and Fund shall be administered by a Board of
Trustees consisting of seven (7) natural persons consisting of six (6) appointed by the President of
the Association and one (1) who shall be the Secretary of the Southwestern lllinois Building and
Construction Trades Council.

6.1 (B) Inthe event that other associations contribute to the Fund, the Board of Trustees may
be increased, at the discretion of the Association, to provide for representation of said associations.

6.2 OFFICERS. The Board of Trustees shall at an annual meeting elect or appoint from
among its members the following, officers of said Board to hold office until the next annual meeting: of
said Board and until theirrespective successors have been duly appointed and qualified:

A Chairman of the Board who shall preside at all meetings of the Trustees, who shall be the
chief executive officer of the Pregram and who shall perform such other duties as the Trustees
may from time to time delegate to him/her;

A Secretary of the Board who shall keep a complete and accurate record of all meetings and
. proceedings of the Trustees; and,

6.3 MEETING OF TRUSTEES. Tiustees shall hold meetings fiom time to time on call of the
Chaitman of the Board as may be required, provided, that meetings shall be held at least quarterly
each year.

6.4 BOARD CERT IF‘ICATION; Certification by the Chairman and Secretary of the Board of
Trustees at dny particular time as fo the riurriber and personnel of the Trustees, as to the officers of

- the:Boaid of Trustees may be relied upan by all persons-dealing with the Trustees, the Program.or
the‘Fund. ’ ‘

6.5 RESIGNATION.OF THE TRUSTEES. A Trustee may fesign and be ard remain fully
disgharggd from all furtheér duty or respangibility hereunder dpon giving thirty (30) days notice i
wiiting thereofto the Segretary ofthe Board of Trustess, the Association and the Council orsuch
sharter nofice a8 the Boakd of Trisstees, the Assotiation dnd the Coungil may accept as sufficient, in
which fotice there ’shaf[%‘pégﬁtat_'eaig%dét_@ whien such resignation shalf take effect; and such
resignation shall take gfféct on iﬁeiﬂfg{'}e,:épe_ciﬁed in thie notice unless a successor Trustee shall have
been appointed at an earliér date, in‘which event such resignation shall teke effect immediately upon
the appointiient of such successorf Trustee. '

6:6: REMOVAL OF TRUSTEES. Itis expected that Trustees attend meetings on a regutar

2

basisuigigss.excused. Repeated absences may result in removal from the Board 6f Trustees.. .

AnydEisiceimay be removed from office at any fire for any reason by action of .{ﬁ"é’;gé;nff%y'. Ve
Spor, Tfé?tbr appointmént of sald Trustee. el
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6.7 "APPOINTMENT OF SUCCESSOR TRUSTEE In the event of the death, disqualfication,
disability, inability, refusal to act, removal, resignation, forfeiture of office or other termination of office
of any Frustee hereunder, a successor to fill such vacancy shall be named and appointed forthwith
by the entity responsible for appointment of said Trustee Written cerification of such appointment
shall be furnished to the Secretary of the Board of Trustees by the appointing entity. Any successor
Trustee upon his/her appointment as such and his/her acceptance in writing filed with the Secretary
of the Board of Trustees shall become vested with all title, nghts, powers, and duties of a Trustee
hereunder with like effect as if onginally named as a Trustee
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6.8 QUORUM AND VOTING. All action by the Board of Trustees hereunder shall be by
unanimous vote of the Trustees attending a meeting of the Trustees at which a quorum is present,
such quorum to consist of at least a majority of the whole Board of Trustees, and any action so taken
shall have the same effect and force as if taken by all of the Trustees, provided, that action by the
Trustees may also be taken by them in writing without a meeting, provided, that in such case there
shall be unanimous concurrerice of all Trustees in such action, evideniced in writing by all of said
Trustees then in office. If the member realizes that he will not be able to be present at this upcoming
meeting, he may designate another member to cast his/her proxy vote in writing, executed and dated

by the desugnatmg Trustee. If his/her proxy privilege is not exercised, and a committee vote is taken,
that absent merhber's vote becomes a part of the majority vote.

iy -
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6.9 NOTICE OF MEETING. The Chairman of the Board of Trustees may call a meeting of
the Trustees at any time by giving ‘at leastfive (5) days written notice by certified mail of the time and
place thereof to the remaining Tiustees. Any three (3) Trustees may call a meeting of the Trustees
at any ttme by giving like riotice. Meetings of the Trustees may also be held at any time without,
notice.if all of the Trustees are present or consent thereto in writing.

6.10 TERM OF TRUSTEES Each Trustee hergunder shall continue to serve as such until
his/her-death, incapacity, remgnatton forfeiture or other termmatnon of office.

6.11 BOOKS AND REC@RDS The Board of Trustees shall keep true and accurate books of
account and records of all their; transact;ons which shall be audited/reviewed annually; or more often

as may be.required by: action of the Trustees by a certified public accountant. A duly signed and &
cettified Copy thereof shall'be de}nvered to the Assomatlen and the Coungcil and cépies thereof made .
available to any contnbutmg Empleyer of cooperafing Union. v

6.12 EMOLUMENTS AND.EXPENSES OF TRUSTEES. No Trustee shall recejve or accept
any compensatron or ether emolument from the Program or Fund or other source for any servicé
rendeved in cofingction wn'th the, Trus( exbe;:»t that Trugtees shall be entitled to be relmburseddby the
Fund Yot all reasonable and necessary expenses whlcffr they may incut in attendance at meetifigs of
Trustees or the. perférmanae of their duties as such, inciuding, among other things, all expenses they
mayincur fo defend or ‘prosecute-any-dgtion or actions Bro“ught against or by them, individually.or
eollectively, by virtue of seNjng or-having served as a Trustee hereof.

6.13 EMPLOYMENT OF AGENTS AND EXONERATION OF TRUSTEES. The Trustees may
employ atterneyslaccouﬁtagts audlt”‘rs, experts, arid fhe Association. p;(owded that services
_provided shall: be solely for the bengti *91 the Program and hot conflict with its puiposes and,no
Trustee heteof shall bé"ﬂabl”e forz gy aﬁt,,ef ommission ar dommission by or of any other Ttustee or
Trustees; of of any attomey, aqdltOF atedunant of eyped selected by the Trustees with reasonable
eare; nor shall any Trustee be m&vndually or petemnaﬂls"hable for any obligatien’ o’?zﬂ;e Program or
Fu’nd fe‘ er.,hls/her own agts or failire to act, ufiless itihvelves willful misconduet S, Eelre R




N Said Trustees shall not be liable for acting upon any papers, documents, data or information
‘] believed by them to be genuine and accurate and to be made, executed and delivered by proper
paities,.nor shall they be liable for any act concerning which they relied upon the opimion of legal,
accounting or other professional counsel.

6.14 MANNER OF VOTING Each Trustee shall have one (1) vote upon all matters

E}\

é 6.15 RULES AND REGULATIONS. The Board of Trustees may establish such rules and
regulations governing procedures of the Board, including designation of necessary committees and
the work thereof, and procedures for the administration of the Fund

ARTICLE VlI
AMENDMENTS

7.1 METHOD OF AMENDMENT. This Agreement and Declaration of Trust may be amended
at any time and from time to time by a two-thirds vote of all of the Trustees constituting the then
Board of Trustees and by approval of the. Association, provided, that no amendment shall divert the
Fund, or any part thereof, to purposes other than those herein provided.

7.2 NOTICE REQUIRED. Any action by the Trustees to amend this Agreement and
Declaration of Trust pursuant to the feregoing provision shall be taken after sixty (60) days notice to
all Trustees and the Association.

ARTICLEVIil
TERMINATION OF. PROGRAM
8.1 METHOD OF TERMINATION. This Trust may be terminated when there is no longer in
effect any agreement requiring any Employer to make.payments hereto. ‘

This Trust shall also terminate.when and jf the Fund and its assets are completely exhausted
and there are no employers obligated to make any paymerits thereto.

8.2 APPLICATION OF FUND ONTERMINATION. In the event of termination of this Trust for,
. any reason, the Trustees, after.payment of all expenses, shall pay over any assets remaining;ifany, ..
. 1o acivic fund in Southern lllinois' Selected by the last'Board 'of Trustees. o
| ARTICLEIX
CONTRIBUTIONS
9.1 Conitributions to this Program miay be actgpted:from Employers and others and may.be
;  made pursuant t6 collective bafgainingsagreeménts whigh eall for payment by Employers to:this,”
¥: Program. The Board ofTrustegsishall have the right 4o namme welfare, vacation and pensiop;fumd
h%" gifices, as the.parties to Whom- Employers shall remittheir contributions as set forth in collective
bargaining agreements.
ARTICLE X
MISCELLANEOUSPROVISIONS
_10.1 LIMITATION ON BENEFICIAL fNTEREST. No Employee, Employer,

Association, the Council, fringé bensfit fund under any colléctive bargaining agreement

&
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of any plan approved hereunder for payment of funds hereof, any person claiming by or through any
of the same, or otherwise, or any person, business entity or association shall have any vested right,
title or interest in or to the Fund or any part thereof.

10.2 DECISIONS OF TRUSTEES. All decisions of the Trustees hereunder upon any matter
within the scope of their authority shall be final and binding upon all persons.

10.3 DEALING WITH TRUSTEES. No person, partnership, corporation or Association
dealing with the Trustees shall be obliged to see to the application of any funds or property of the
Program or the Fund or to see that the terms of this Trust have been complied with, or be obliged to
inquire into the necessity or expediency of any act of the Trustees, and every instrument executed by
the Trustees shall be conclusive In favor of any person, partnership, corporation or Association
relying thereon that at the time of the delivery of such instrument, the Trust was in full force and
effect; that said instrument was executed in accordance with the terms and conditions of the Trust;
and that the Trustees were duly authotized and empowered to execute such instrument.

10.4 ILLINOIS LAW TO GOVERN. This Trustis accepted by the Trustees in the State of
linois, and all questions pertaining to its valldlty construction and administration shall be determined

in accordance with the laws of that State. Jurisdiction shall be proper in St. Clair County, Illinois and
venue shall be preper only there.

10.5 The Fund and the Trust estabhshed pursuant to this prov:suon are. contlngent uporn, and

Bwlders Association may find necessary to establlsh the deductlbmty for income tax purposes:of

contributions made by the- Employersfor The Fund as bemg tax exempt under the applicable

prowslons of the Intérnal ReVenue code. Inthe event that the Commissioner .of Internal Revenue
requires-any modificatioi of this provision or of the Trust, such modification shall be made in‘Grder to
qualify payments for the Program as being tax exempt.

IN:WITNESS WHEREOF, the undersigned Trustees and the Association have signed this
.Amended Agreement and: Declaration of Trust, this ;_?A_q day of .e\ou, , 2010.

L
wel



a % @Sj ) J"Trustees

"




