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SCANNED JUL 10 2014

AISWCD 065/:6/2012 3:50 PM

Ed

990 Return of Organization Exempt From Income Tax  \\' | ovBNeissoow
Form Under section 501(c), 527, or 49;7(a)(1) of the Intnfrnal ::tven)ue Code (except black Iun} 201 1
m ' benefit trust or private foundation
m1 s?.‘.':m','.' s‘:.v.n.nw » The organization may have lo use a copy oflzhis retumn to satisfy state reporling requirements. o'?:':::clt,lgguc
A __For the 2011 calehdar year, or tax year beginnin ,and ending
B Chock i applcable; |C Name of organczation ASSOCIATION OF ILLINOIS SOIL & D  Employer identification number
| Address change WATER CONSERVATION DISTRICTS
™7 Mam change Doing Business As 37-6048356
Nuniber and street (or P.O box f mail 1s nof d d {0 sireet add: Room/sulte E  Taisphons number
[ ]ttt 4285 NORTH WALNUT STREET ROAD 217-744-3414
[ ] Terminated City or town, staie or couniry, and ZIP + 4
) Amanded retum SPRINGFIELD IL 62707 G Gross receipis $ 577,431
- ] § F Name and addrass of principsl officar.
' i fpesimpend® | RICHARD NICHOLS W 1t g o atiees? [ ] vos (K] no
4285 NORTH WALNUT STREET ROAD H(b) Ase all ffilistes inthuded? D Yes D No
SPRINGFIELD IL 62707 1 "No," stisch a st (see msinctions)
| Tacosampiomwe | | soueks) [X|sowg ( 5 ) €pwenne) | | ssarmyne | | sz

J__wabshe: >  WWW.AISWCD.ORG

H{c) Group exemption number B>

K__Fomof organization: | | Coporaion | | Tust X[ Associstion | |

Other P>

| vosrotiomation: 1947 [ w Suwotiogaidomicte: IL

Part:l © Summary
1 Briefly describe the organization's mission or most significant activities: . ... ... . ..
o| . PROMOTING THE INTEREST OF THE 98 LOCAL SOIL AND WATER DISTRICTS IN ILLINOIS
E WHICH ARE SMALL GOVERNMENT ENTITIES. . . . . .
c
®] 0 e . v e s . - te w saw o= L] . - e ' . . Fvse oas oaa - . . -
] 2 Check this box ) if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) _ ] _ 3| 24
_g 4 Number of independent voting members of the govemning body (Pan VI Ilne 1b) . 4 24
E 5 Total number of individuais employed in calendar year 2011 (Part V, line 2a) d EOC A 5| 2
& | © Total number of volunteers (estimate if necessary) Bece\v 6 0
7a Total unrelated business revenue from Pari VI, column (C), | 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 ... .. !»‘ !N gl 0 1““' s e o e 7b 0
| Prior Year Current Year
o | 8 Contributions and grants (Part Vil, line 1h) a 343,541 476,878
E 9 Program service revenue (Part VI, line 2g) ‘RS ogden ! U 181,410 62,240
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)  °° ) 10,755 9,600
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, Sc, 10c, and 11e) o 31,526 28,713
12_Tolal revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A) line 12) . . .. . 567,232 577,431
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 116,606 187,656
14 Benefits paid 1o or for members (Parl IX, column (A), line 4) 0 0
| 15 Salaries, other compensation, employee benefis (Part X, column (A) fines 5-1 0) 174,263 157,593
8 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) . 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0 T 1 DRty L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) ) o 288,678 215 609
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ) \"J 579,547 560,858
19 Revenue less expenses. Subtract line 18 from line 12 ) - \,\JE -12,315 16,573
5 e L9 Beginning of Current Year End of Year
8 20 Total assels (Parl X, line 16) R . 565,077 568,469
23| 21 Total liabiities (Part X, line 26) «WMS _ 114,862 101, 681
£5 22 Net assets or fund balances. Subtract line 21 from line 20 = 450,215 466,788
Part If Signature Block e
Under penalties of perjury, | declare that | have examined this retum, including accompanying xﬁmmmﬁ. and o the best of my knowledge and belief, it is
true, comrect, and comple'le Declarahon of preparer (other than officer) is based on all t\R@I ich preparer has any knowledge. .
} KD e LG ] led 212 .
Sign Signaiure of officer Dais
Here } RICHARD NICHOLS EXECUTIVE DIRECTOR
Type or print name and i a —
PHnt/Typa preparer's name \ rers signaiure Check L] 1| PTIN
Paid  liort K. MILOSEvICH /\6/12| setempioyed | POD626782
Preparer (. . eme » ESTES, BRIDGEWAPER & OGDEN \, rmsemb _ 37-0265152
Use Only 901 S. SECOND ST
Frm's acdress D SPRINGFIELD, IL 62704 Phone no 217-528-8473

May the IRS discuss this retumn with the preparer shown above? (see insiructions)

L. IXlYes | Ne

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

Form 990 (2011)
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Fomi890 (_2:@ ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 2
Partlil° '-Statement of Program Service Accomplishments
__Chec¥ if Schedule O contains a response fo any questioninthisPat I8 ... ................ ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not lisied on the
prior Form 9900 890-EZ7 _ | s s e e e e e [ ves ] No
! "Yes,"” describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significani changes in how it conducts, any program
BBIVICER? | e et e et ere et L] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of
grants and allocations 1o others, the lolal expenses, and revenue, if any, for each program service reporied.

4b (Code: ) (Expenses § 340,205 includinggrants of § 187,656 ) (Revenue § 476,878 )

4d Other program services. (Describe in Schedule O.)

_(Expenses $ 45,473 including grants of $ ) (Revenue § 32,796 )
4e_Total program service expenses P 447,878

DAA : Form 990 (2011)
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Form 990 (2011) ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 3
_Part IV Checkiist of Required Schedules
. v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privaie foundation)? if "Yes,”
complete Schedule A | i s e e e s e et e e e 1 X
2 Is the organization required o complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... . X

3 Did the organization engage in direc! or indirect political campaign activities on behalf of or in opposition 1o

candidates for pubic office? If “Yes,” complete Schedule C, Part1 . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? f “Yes,” complete Schedule C, Part Il . .. ... ... ... 4

5 Is the organization 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 98-197? If "Yes," complele Schedule C,
Pan “I ---------------------------------------------------------- . a-= 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e e e e e e e e s ] X
7 Did the organization receive or hold a conservatlon easement including easements lo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Petit . . ) 7 X
B8 Did the organization maintain collections of works of ar, historical treasures, or other similar assels? if 'Yes

complele Schedule D, Partil L 8 X

9 Did the organization report an amount in Part X, l'ne 21 serve as a cus(odlan for amounls nol ||s|ed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? |f "Yes,”

complete Schedule D, Part IV e e e e et e e 4 e 9 X
10  Did the organization, directly or lhrough a nelaled orgamzallon hold assels m lemporanly restncled
endowments, permanent endowments, or quasi-endowmenis? H “Yes,* complete Schedule D, Partv . . .. 10
11  If the organization's answer 1o any of the following questions is “Yes," then complele Schedule D, Parts Vi, qg:: :
VII, VIIl, IX, or X as applicable. by
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 if "Yes,”
complete Schedule D, Pt VI || i e e e e s e e, 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporied in Pari X, line 167 If “Yes,” complete Schedule D, Patvit e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, PatVip .~ ... ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 16? f "Yes,” complete Schedule D, Part IX oo 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes " oomplele Schedule D ‘Part X T e s ) X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D,PantXx = | 11f X
12a Did the organization obtain separale, independent audiied financial statements for the 1ax year? If “Yes,” complete
Schedule D, Parts X1, XIL 80 XU, ,.........cc.. co. covietieeees vaiien reeae oovaoinreeaa e rabe teereeeeanareaaaes aaea 122} X
b Was the organization included in consolidaled, independent audited financial stalements for the tax year? Iif “Yes," and if
the organization answered "No" o line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional =~ = 12| X
13 [s the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule € . ... . . . .. 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts jand iV~~~ e 14b X
15 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? If “Yes,” complete Schedule F, Parts 1 andtv.. .~~~ R i 1) 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 itandtv =~~~ I L X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . .. ... 17 X
18  Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partll ... ... ....... oo e e 18 X
19 Did the organization repori more than $15,000 of gross income from gaming activities on Pari VIII, line 9a?
if "Yes,” compiele Schedule G, Partil .. .. ... ... e e eer ee e e e 19 X
20a Did the organization operate one or more hospital facifities? If “Yes,” complele ScheduleH T .. |.20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audiled financial statements lothisretom? ... ..............coeeeeieenen... 20b
Form 990 (2011)

DAA
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Form 9L(201) ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 4
Part1V  ChecKlist of Required Schedules (continued)
, v Yes | No
21  Did the organization report more than $5,000 of granis and other assistance 1o any government or organization
in the Unifed States on Parl IX, column (A), line 17 if “Yes,” complete Schedule I, Parts landtt 2t | X
22 Did the organization repori more than $5,000 of grants and other assistance to individuals in the United Siates
on Part IX, column (A), fine 27 If "Yes,” complete Schedule I, Parts 1and I . .. ... ... 22 X
23 Did the organization answer “Yes” o Pari VIi, Secfion A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highes! compensaied
employees? If "Yes.” complete Schedule J | e e 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. It *No"gotoline 25 . ... .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception? 24b
¢ Did ihe organization maintain an escrow account other than a refunding escrow at any time during the'year
to defease any tax-exempl DONdS? | i s e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit iransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a
b Is the organization aware that il engaged in an excess benefit transaction with a dlsqunllﬁed personin a pnor
year, and that the transaction has nol been reporied on any of the organization’s prior Forms 990 or 990-EZ?
H"Yes," complete Schedule L, Pant | L s e, 25b
26 Was a loan 10 or by a cumrent or former oﬂicer d|rec|or trusiee key employee highly compenseled employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part)l 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant seleclion commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, P&t 41t ... 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, ""-':f.:" ST #
Pan IV instructions for applicable filing thresholds, conditions, and exceptions): .;'z’, _,.,g.'j.i:
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partv.... .~ 28a X
b A family member of a current or former officer, direclor, trusiee, or key employee? If "Yes," complete
Schedule LLPBI IV | e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Partty 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operauons" |1 'Yes complete Schedule N,
Pan l ............................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
compleie Schedule N, Partll - 0 L . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Reguletu)ns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Pt L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris |, III
IV am V Ilne 1 ............................................................................................................ 34 x
35a Did the organization have a controlled entity within the meaning of sechon S 2 ONAB)? 35a X
b Did the organization receive any payment from or engage in any transaction with a conlrolled entity within the
meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, line2 . . . . 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable h
related organization? i “Yes,” complete Schedule R, PantV.line2 . . ... ... 36
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organizetion
and that is treated as a partnership for federal income 1ax purposes? If “Yes,” complele Schedule R,
PAIVE it e e e e e e e e e e e 37 X
38 Did the orgamzatvon compiete Schedule 0 and provnde explanatlons in Schedule 0 for PartVl lines11and
197 Note. All Form 990 filers are required locomplete Schedule O . ..., ...\ cooue o e e i e 38| X

Form 990 2011)
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Fom990 (2011) ASSOCIATION OF ILLINOIS SOIL & 37-6048356
Part'v  -Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV . . ... ... ... ... ......0 ...
1a  Enter the number reporied in Box 3 of Form 1096. Enfer -0-if not applicable =~ =~ = | 1a 3
b Enier the number of Forms W-2G included in line 1a. Enter -0- if not applicable || O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

-

5a

[4]

TFQ .0 0

12a

13

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reporied on Form W-3, Tr‘ansmlnal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relum 2a| 2

If al least one is reporied on line 2a, did the organization file all required federal empluymenl tax relums'l
Note. If the sum of lines 1a and 2a is greater than 250, you mey be required 1o e-file (see insiructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has il filed a Form 980-T for this year? if “No,” provide an explanation in ScheduleO =~ . .
Al any time during the calendar year, did the organization have an interest in, or a signature or other au!honty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forergn counlry > S o
See instructions for filing requirements for Form TD F 90-22 1 Repoﬂ of Forelgn Bank and Frnlnc|a| Accounls
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

Did any faxable party nofify the organization that it was or is a party to a prohibiled tax shelier transaction?

If “Yes” 1o line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are nonnally grealer than $100,000, and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express stalemem lhal such conlrlbulrons or

gifis were not tax deductible? =~

Organizations that may receive deductible contrrbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? .

If “Yes,” did the organization notify the donor of lhe value of lhe goods or servrees provrded'l Lo

Did the organization sell, exchange, or otherwise dispose of 1angible personal property for whrch il was

required to fle Form8282? = . ...

If "Yes,” indicate the number of Forms 8282 filed dunng the year . Lo | 7d ]

&b

L1k,

-

oo L O
7a
7b

7c

Did the organization receive any funds, directly or indireclly, to pay premrums on a personal beneﬁ! comracl')
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~

If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution 10 a donor, donor advisor, or related person’
Sectlon 501(c)(7) organizations. Enier:

Initiation fees and capital contributions included on Part VHII, line 12 Lo 10a

K| awivy

Gross receipts, included on Form 990, Parl VIII, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enler:
Gross income from members or sharehoiders B L . 112

Gross income from other sources (Do not nel amounts due or paid to other sources
against amounis due or received from them.) 11b

Section 4347(a)(1) non-exempt charitable trusis Is the organrzatron ﬁlmg Form 990 |n Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | i2b ]

Section 501(c){29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on SChedule O

Enter the amount of reserves the organization is required o maintain by the states in which

the organization is licensed to issue qualified health plans L. _ 136

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for mdoor lanmng servrces dunng the tax year? .
If "Yes,” has it filed a Form 720 o report these paymenis? If "No," provide an explanation in Schedule O L

14b

Form 990 (2011)



AISWCD 06/08/2012 3 50 PM

Form 990 (2011) ASSOCIATION OF ILLINOIS SOIL & 37-6048356

Page 6

Part VI

“Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any guestion in this PatVi . .

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the goveming body atthe end of thetaxyear = | 1a | 2 4

Z
o

H there are material differences in voting righis among members of the governing body, or
il the governing body delegaled broad authority to an executive commitiee or similar
commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b | 24

Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? B .

Did the organization delegate control over manegemenl duties cuslomanly perfonned by or under lhe dlrect
supervision of officers, directors, or trusiees, or key employees io 8 management company or other person? .
Did the organization make any significant changes fo is governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assels?
Did the organization have members or stockholders?

¢ N,
=~

e

-~

s
e

L

3
%

E g
‘.‘-:=. “'.‘l. . -

pelbenelne  [nak

Did the organization have members, stockholders, or other persons who had lhe power 10 elect or appornt

one or more members of the governing body?

Are any governance decisions of the organization reserved o (or subject fo approvel by) members

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meehngs hekd or writien actions undenaken dunng the year by the followmg
The governing body? ]

Each commitiee with authority to act on behali of the govemlng body7

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached al

the organization’s mailing address? if “Yes,” provide the names and addresseg in Schedule O ... ... ... ......... .. .. ... ........

L

o2

MM

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

D)

10a
b

11a
b
12a

13
14
15

16a

b

Yes

Did the organization have local chapters, branches, or affiliates? =~ |

i “Yes," did the organization have written policies and procedures govemmg the aclwmes of such chapters

affiliales, and branches to ensure their operalions are consistent with the organization's exempl purposes? .

Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the fc:rm9 B
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go 1o line 13 e
Were officers, directors, or frusiees, and key employees required 10 disclose annually mleresls lhat could grve rise lo conflicts?

Did the organization regularly and consistently monilor and enforce compliance with the policy? If *Yes,”

desmu ln Sd’edl"e o how 'h's w.s dom ......................................

10a

10b

11a

12a

12b

12c

Did the organization have a written whrslleblower policy?

Did the organization have a written document retention and deslruchon polncy'l ______

Did the process for determining compensation of the following persons include a revrev;v and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or {op management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see inslrucliohs).
Did the organization invest in, coniribute assets lo, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluale |ls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respeci to such arrangemenis? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I IL
18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if epphcable) 990 and 990—T (Sechon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website B} Upon request
19  Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of inlerest policy,
and financial statements available 1o the public during the tax year.
20 Slate the name, physical address, and lelephone number of the person who possesses the books and records of the
organization: » SHERRY FINN 4285 NORTH WALNUT ST
SPRINGFIELD IL 62707 217-744-3414
DAA Form 990 201y



AISWCD 06/08/2012 3.50 PM

Form 990 (2011) ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 7
Pait Vil 'Compénsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VI . ... ... ... ... []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's fax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensaied employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organizalion’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
'_c_ompensaled empioyees; and former such persons.
El Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (8) ( (0) (E) ]
Name and Title Average Posron Reporiable Reportsble Estimated
hours per (do not check more than one compensation compensation from amount of
wask box, uniess person is both an from related other
{describe officar end a direclorirusies) the organlzations compansation
hours for eSS g = organization (W-2/1089-MISC) from the
related e_% : § L {W-2/1098-MISC) organizstion
organizations a B 2 é 28| & ond relaind
in Schedule 5 E H orpanizations
o) 5 'g g
THEME
(1)JAMES TODD
PRESIDENT 5.00 |X X 0 0 0
(2 LONNIE WILSON
VICE PRESIDENT 5.00 |X X 0 0 0
(3)VAN BITNER
SECRETARY 5.00 | X X 0 0 0
(@ PHIL FOSSLER
TREASURER 5.00 |X X 0 0 0
(5) JERRY SNODGRASS
AREA I VP 5.00 |X 0 0 0
(\DARRELL ROEGGE _
AREA II VP 5.00 |X 0 0 0
M STEVE STIERWALT
AREA III VP 5.00 |X 0 0 0
(8) KENNY VOSHOLLER
AREA IV VP 5.00 | X 0 0 0
(9) TIM KELLER
COUNCIL 1 5.00 | X 0 0 0
(100 JIM KING
COUNCIL 2 5.00 |X 0 0 0
(11)LEE BUNTING
COUNCIL 3 5.00 |X 0 0 0
(122 TERRY DAVIS .
COUNCIL 4 5.00 |X 0 0 0
(13)DAN DUVAL
COUNCIL 5 5.00 | X 0 0 0
(149)RANDY MOLITORIS
COUNCIL 6 5.00 |X 0 0 0

Form 990 (2011)
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Form 990 (2011) ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page B
_Part Vil Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
t "ot ®) © ©) ® "
Nama and titia Aversge Position Reportable Reporiable Estmated
: hours par (do not check mors than one compenssiion compensation from amount of
wesk box, uniess person is both an from reiwied other
(describe officer and » dreciorirusiee) the organizations compensation
hours for —— organizstion {W-2/1098-MISC) from the
relwied EE g % g é; g‘ (W-2/1099-MISC) organizstion
organizations EE i 215 |9=] & and relsted
in Schedule B 218 organtzetions
o) 5|12 H %
HHEME
) £
(1 JIM BELL
COUNCIL 7 5.00 |X 0 0 0
(16)DAVID MCCORMICK
COUNCIL 8 5.00 |X 0 0 0
(17)TERRY MONKE
COUNCIL 9 5.00 |X 0 0 0
(18)DANIEL DOEDTMAN
COUNCIL 10 5.00 |X 0 0 0
(19)AARON FERGUSON
COUNCIL 11 5.00 |X 0 0 0
(20)DON BEISIEGEL
COUNCIL 12 5.00 |X 0 0 0
(21) TOM BEYERS
COUNCIL 13 5.00 (X 0 0 0
(22) 'I'OM AND_E_I}SON
COUNCIL 14 5.00 |x 0 0 0
(23) CARLYN LI_Q!'I_T
COUNCIL 15 5.00 [X 0 0 0
(2¢) DQN LLOYD
COUNCIL 16 5.00 | X 0 0 0
(25)
1b Sub-total . >
c Total from continuation sheets to Part Vll Sectlon A | 4
d Total (add lines 1band1c) . . .. ... ... ......... T .
2 Tolal number of individuals (including but not limiled to those listed above) who received more than $100,000 in
reporiable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated W = 2ieg| M
employee on line 187 if “Yes,” compleie Schedule J for suchindividual . ... ...... .. . .. ...... 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the P ;ﬁgg e
organization and related organizations greater than $150,0007? If “Yes,” compiete Schedule J for such N £
INAIVIUBL | L o e s s e e e e e e e e e e e e e, 4 X
5§ Did any person listed on line 1a receive or accrue compensauon from any unrelaled organization or individua! R i (G
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. ...... ... ... ...... ................ 5 X
Section B. Indepsndent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
' Name and h(.lAl)llll address Du@‘r?t’!l services Cony(.cr!ubn
2 Tolal number of independent contractors (including bul not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA
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Form 990 2011) ASSOCIATION OF ILLINOIS SOIL &

37-6048356

Part Vil 'Statemeqt of Revenu

o ~, o, s . .. -
W L ".P'.' ¥ -

O
. . ) Taa

(A)
Totsl revenue

(B)
Related or

1a Federated campaigns 1a

Membership dues 1b

161,947

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) ie

314,931

-0 a oo

AN other contributions, giits, grants,
and similar amounis nol included above 1

and Other Simliar Amounts

T ©Q

Tota). Add lines 1a-1f .. . ..

Noncash contributions inciuded in lines 12-1f: L 2

INSURANCE REVENUE
b IDNR FIRE EQUIPMENT

C  ENVINOTHON REVENUE
d | FARM PROGRESS SHOW
e _ _EARTH STEWARDSHI® DAY

f All-c;ther program service revenue , . -
g Total. Addlines2a-2f . . . ... .

Program Service Revenue Contributions, Gifts, Grants

Busn, Code

476,878

29,444

15,450

7,928

6,168

3,250

62,240

o |
g

and other similar amounis) L
4 Income from invesiment of 1ax-exempt bond
5 Royalties

3 Investment income (including dividends, inferest,

pro-ce.ed.s | 4

9,600

{i) Rasl

(ii) Personal

Gross rents

b Less: rental exps.

C Renlal nc. or (ioss)

d Net rental income or (loss)........

Gross amount from (i) Sacurities

(i) Other

sales of assels
other than inveniory|

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events
(notincluding 8
of contributions reporied on line 1c).

SeePar( IV, line 18 ) a
b Less: direct expenses b

¢ Net income or (loss) from fundraising evenls

Other Revenue

Gross income from gaming acfivities.
SeePartlV,line19 . a

b Less:directexpenses b

¢ Net income or (loss) from gamin§ activities . . ... ..

10a Gross sales of inventory, less

relurns and allowances a

b Less: cost of goods soid b

¢ _Net income or (loss) from sales ;)f inventory . ..

>

Miscelisneous Revenue

Busn. Code

MEETINGS AND CONFERENCES
MISCELLANECUS

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions. .

o aaowU

28,713

577,431

100,553

0

DAA
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an%o@mnf ASSOCIATION OF ILLINOIS SOIL &

37-6048356

Page 10

Part [X

“‘Statement of Functional Expenses

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

Check if Schedule O contains a response {0 any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenaes

sxpenses

nemr-l elpomu

1

19
20
21
22
23
24

Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S.See Part IV, line 22

Grants and other assisiance lo govemmenls
organizations, and individuals outside the
U.S. See Parl IV, lines 15 and 16

Benefits paid 1o or for members .
Compensation of current officers, directors,
trusiees, and key employees
Compensation nof included above, o dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)B)
Other salaries and wages | . . ..
Pension plan accruals and coniributions (include
seclion 401(k) and 403(b) employer contributions)
Other employee benefils

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional Iundralsmg services. See Parl IV line 17
investment management fees

o'her B -

Advertising and promotion

Office expenses

Information technology

Royatties _

Occupancy

Travel = x s w = asam swsa  vasasa
Paymenla of lravel or enlerlalnment expenses
for any federali, state, or jocal public officials
Conferences, conventions, and meetings _
Interest .

Pnymenls to affiliates . ..
Depreciation, deplellon and amomzahon
Insurance "
Other expenses Ilemlze expenses not cwered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

eviévfiﬁé'@iﬁiﬁﬁiucz .
All other expenses L
Total functional expenses. Add lines 1 though 24e

187,656

Trag et .h,

R 2
T

187, 656 ¢

=5 "":."'l'"i'? R I.F' " .'H:'i"i

135,332

101,499

33,833

11,608

8,706

2,902

10,653

7,991

2,662

4,200

4,200

24,000

24,000

10,958

10,958

969

28,992

o e

I S
"

31,090

31,090

17,7717

17,777

13,725

13,725

7,280

7,280

19,139

17,234

1,905

560,858

447,878

112,980 0

L LU S - S T

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign apd|
fundraising solicitation. Check here | | il
following SOP 98-2 (ASC 958-720) ....... .

Form 990 (2011
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Form 990 (2011) ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 11
Part X ‘.Balance Sheet
. {A) (8)
* Beginning of year End of year

1 Cash—roninteresibeairg L 306,984] 1 324,220
2 Savings and temporary cash investments S 2
3 Pledges and grants receivable,pet 3
‘ Acwun's recelvable Ml ............ e = waa - P - - 4
5 Receivables from current and former officers, direclors, trustees, key T

employees, and highest compensaied employees. Complete Part Il of T R

Schedule L

6 Receivables from olher dlsquallf ed persons (ns defined under secilon
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizalions of seclion 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges o . ]
10a Land, buildings, and equipment: cost or e |
other basis. Complete Part V| of Schedule D 10a 315,919/ A

b Less: accumulated depreciation R I 71,670 258,093
11 invesiments—publicly iraded securities

12  Invesiments—other securities. See Parl IV, line 11 .
13 Investments—program-related. See Parl IV, line 11 .

14 Intangible assets

15 Other assets. See Part IV Ime 1

Assets

w o =~

16 Total assets. Addlmes1Ihroygh1ﬂmuslmuallnne3ﬂ f e ie  eiereies e e 565,077 16 568,469
17 Accounts payable and accrued expenses . L 3,346] 17 224
18 Granis paysble e SR 18
19 Deferred revenue . L . e 19
20 Tax-exempt bond Ilabllmes . . 20
21 Escrow or cuslodial account liability. Complele Part IV of Schedule D . . 21
w |22 Payables to current and former officers, directors, trustees, key '_ ) L ¥ R . e T T
2 employees, highest compensated employees, and disqualified persons. wdo. T S CECIE I -
] Complete Part Il of Schedule L = o } 22
~ (23 secured morigages and notes payable 1o unrelated third parties N ) 111,516 23 101,457
24 Unsecured notes and loans payable 1o unrelated third parties L . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D e e e el el e 25
26 Total liabilities. Add i I'nes17throuL25 ............................................... 114,862] 26 101 681
Organizations that follow SFAS 117, check here Pl:] and complete TR T o A
lines 27 through 29, and lines 33 and 34. LI SR b AR LS v b
27 Unrestricted netassets L C e 440, 156" 27 466,788
28 Temporarily resiricled netassets L 101 059 28
25 Permanenlly restricted netassets =~

Organizations that do not follow SFAS 117, check here b[j and i e .;,*.."' DL
complete lines 30 through 34. . v

30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equnpment fund o .
32 Relained earnings, endowment, accumulated income, or other funds .
33  Total net assets or fund balances L o 450,215| 33 466,788
34__Total liabilities and net asseisffundbalances . " . 565,077| 34 568,469
Form 990 (2011)

Net Asaets or Fund Balances
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Form 99042(‘)11) ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 12

Part XI -Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Pat X1................ocieieoienieinieneenieaeee 1
1 Total revenue (musi equal Part VIIl, column (A), line 12) . 1 577,431
2 Total expenses (must equal Part IX, column (&) ine 28) . 2 560,858
3 Revenue less expenses. Subltraci line 2 fromline1 . 3 16,573
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column w . . . 4 450,215
S Other changes in net assels or fund balances (explain in Schedule O) .= .. . .| 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33
COMMMN (BY) .,y e 8 466,788

Part Xil  Financial Statements and Reporting
Check if Schedule O confains a response {o any question in this Part XI}__

1 Accounting method used to prepare the Form 990: D Cash D Accrual @ other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial stalemenis compiled or reviewed by an independent accountant?
b Were the organizalion's financial statemenls audited by an independent accountant?
c i “Yes" 1o line 2a or 2b, does the organization have a commitiee thal assumes responslblmy 1or oversnghl
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" io line 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:
m Separate basis izl Consolidated basis D Both consolideied and separafe basis
3a As aresull of a federal award, was the organizafion required {o undergo an audit or audits as set forth in

the Single Audit Act and OMB CircularA-133? 3a X
b If “Yes,” did the organization undergo the required audit or audnls? If lhe orgnmzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo suchaudits ... ... ............ 3b

DAA

form 990 2011)
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SCHEDULE D Supplemental Financial Statements OMB Mo, 1545-0047
(Form 990) - ' P Complete if the organization answered “Yes," to Form 990, 201 1
Department of the.Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1_1e, 111,_12:, or 12b. A
IMemaj Revenue Service » Attach to Form 990. P> See separate instructions. t-&-w L‘ fikgpection txfal,
Nams of the organization Employer Identification number
ASSOCIATION OF ILLINOIS SOIL &
WATER CONSERVATION DISTRICTS 37-6048356
Parfl’~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and other sccounts
1 Totalnumberatendofyear . .. ... ... .. . ...
2 Aggregsie contributions to (duringyear) .
3 Aggregale grants from (duringyesr) . . ... ...
4 Aggregate value atend ofyear, . . . ..
5 Did the organization inform all donors and donor advnsors in wrmng thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? . . .. . ... ... .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wr!'ling 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
confemr;g impermissible private beneft? ... ..............0oo00ieiiinss e etiiiipiieiiteu cieirieiicieiieiasiiiiiiiiies: l:l Yes D No
Pattll:’  Conservation Easements. Complete if the organization answered "Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically importani land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
« .« |Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. e, |20
b Tolal acreage resiricled by conservationeasements . . .. ... ... ... L C e 2b
c Number of conservation easements on a certified historic structure included in (a) = | o Lo 2c
d Number of conservation easements included in (c) acquired afier 8/17/06, and nol on a
historic struclure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released exhngunshed or lerrmnaled by lhe organizalion during the
taxyear»
4 Number of stales where property subject! lo conservalion easement is located &
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? .. . . L e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
. ....... -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
’ s T . = s saxr *a o asw
8 Does each conservalion easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70RMANBNI? ......... .. . oocooer v oot eeeee e et e eeen e et e et s [ ves [ N0
9 In Part XIV, describe how the organization reporis 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 stalements that describes the
organization’s accounting for conservation easements.

Partlli’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet

works of ari, historical ireasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Parl X1V, the fext of the footnole to its financial stalements that describes these ilems.

If the organization elected, as permitted under SFAS 116 (ASC 958), {o report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVIllne 1 . . . ... . ... . .. . e B S e s
(ii) Assetsincluded inForm890, PatX = L e > s
2 Ilf the organization received or held works of an, hisiorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these ilems:
a Revenues included in Form 990, Part Viil, linet . L . . s
b_Assels included in Form 990, PAr X ... .....coeoieeeseieesneenauureeaans: caneriseeianiazsrsien onias e iriiiariiiyns > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2011

DAA
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Schedule D (Form 990) 2011 ASSOCIATION .OF ILLINOIS SOIL & 37-6048356 Page 2
Part-lll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a {_}- Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c lj Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of ar, historical ireasures, or other similar
assels 10 be sold 1o raise funds rather than fo be maintained as part of the organization's collection? .................................... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organizafion an agent, trustee, custodian or other intermediary for coniributions or other assets nol

D Yes D No

b If “Yes,” explain the arrangemeni in Part XIV and complete the foliowing table:
Amount

¢ Beginning balance @~ . Lo . . . ic
d Additions during the year . . .. . . oL I I -
e Distributions during the year e e i e e le
f Endingbalance . . . .. L L it
2a Did the organization include an amount on Form 990, Part X, line 21? = = | . L o D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(=) Current year (b) Prior year {c) Two years beck {d) Three ysars back {e) Four years back
1a Beginning of year balance R

ibuti S T
b Contributions T

c Net investmeni eamings, gains, and
losses .
d Grants or scholarships .
e Other expenditures for facilities and
programs e e
f Administrative expenses
g End of year balance N .
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = %
b Permanent endowment b . %
¢ Temporarily restricled endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes | No
{) unrelaled organizations . ... P & LU
(ii) related organizations | = . .. ... .. .. .. e e e e, Rl

b If “Yes" to 3a(ii), are the relaled organizations listed as required on Schedule R? . . R

4 Describe in Part XIV the inlended uses of the organization's endowment funds.
Part VI - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumuisted (d) Book value
(investment) (other) depraciation

1a Land . L 23,683| . ' cn 23,683

b Buidings . o 249,733 40,945 208,788
¢ Leasehold improvements .

d Equipment o 31,228 27,718 3,510

e Other ., ... e . eee, . 11,275 3,007 8,268

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Pari X, column (B), line 10(c).) ... ....... ... ...t > 244,249

Schedule D (Form 990) 2011
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Schedule D'(Form 990) 2011 ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 3
Part:Vil- ‘. Investments—Other Securities. See Form 990, Part X, line 12.
() Description of security or category {b) Book value {c) Mathod of vahuation
’ {including name of sacunlty) Cos! or end-of-ysar marke! value

(1) Financial derivatives
(2) Closely-heid equity inferests
@) Other ... e
L T
B A Ce e e e .
L
D
.. e e e e
{6,
.
(]

Total. (Column (b) must equal Form 990, Pari X, col. (B} line 12.) »

T TR G YRR wd T

Part Vil _Investments—Program Related. See Form 990,

Part X, line 13.

(m) Description of invesimen type

{b) Book value

{c) Method of valustion
Cost or end-of-yssr market valus

L)

(¢

@)

{4)

(5)

“(6)

@)

8

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

{») Description

1)

(2)

A3

(4)

{5)

(6)

(4]

(8)

{9

{10)

Total. (Column (b) must egual Form 990, Pant X, col. (B) line 15.) .

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

1. {a) Description of kablity

(b} Book valus

_(1) Federal income {axes

(2)

)

{4)

B

(6)

0]

(8)

8

(10)

0y

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

Pt W

AN (h oW
e R L R R

2. FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the fooinote to the organization’s financial statements thal reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 4
Pait-Xi  '-Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Fprm 990, Part VIIl, column (R), ine 12) . ........c... coiiiiiiiicis e eeceireie e e 1 577,431
2 Total expenses (Form 890, Part IX, column (A), iN€25) |, . .. .. ... .cccccre ceeeeriiieans e 2 560,858
3 Excess or (deficil) for the year. Subtract line 2fromline 1 . ... ... e 3 16,573
4 Netunrealized gains (losses) oninvestments | e e 4
5 Dona'ed serviu‘ and use of fac"nies a®  eeEEEs EEGTdwEN ENEeEEEEEAYAEE AP FruseEEEEEEEPass NS PECEsaEREN FEEEaGEEEa SNE B 5
6 INVESIMENLEXPENSES = . i e e eeeereeeeaenies et eh saereseeaieens 6
7 Priorperiod adjustments | . . . L L L e e cireees e e e e e raereeaees 7
8 Other(Describe in PAAXIV.Y | L i s e e e e+ e e 8
9 Total adjustments (nel). Add lines 4 through 8 P 9
10 Excess or (deficit) for the year per audited ﬁnanclal statements, Combinefines3and 9. ............oceoeeee, coveeensy, 10 16,573

Part Xll- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... .. L L. L. 1 577,431
2 Amounts inciuded on line 1 but nof on Form 890, Part VIil, line 12: T

a Netunreslized gains oninvestments ... ... 2a

b Donaled services and use of faciltes 2b

€ Recoveries of prioryeargrants .. . ... 2c

d Other (Describe in Pant XIV.) = | 2d

e Addlines2athrough2d | | . . . L i e i e ceeeeere tre eeeeees e
3 Sublractline 20 rOMENE 1. .. .. .. .. .. e e e e e, 577,431
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 4:

a Investmeni expenses not included on Form 990, Part VIl line7b ... . .. .. ... 4a

b Other (Describe inPaH XIV.) . . .. ... ..o e 4b

c Add Iims " and 4b .......................................................................................
5 _Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ., ... ......... 5 577,431
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Exuses per Return .
1 Total expenses and losses per audiled financial statements . .. .. ... ... . 1 560,858
2 Amounts inciuded on iine 1 but noi on Form 990, Part IX, line 25: m

a Donated services and use of facilites =~ . 2a

b Prior year adjustments 2b ' *

c mher Iosses = arme s 4 s 2 =a = mms % &« a w4 wmmE 2 = BE = wsemam 2c ~ ..

d Other (Describein PartXIV.) . .. . ... . e, 2d )

e Addlines 2athrough2d = . ... . .. L e 2e
3 Subtractline2e fromline 1 | | .. .. e e e eeeeiieen 3 560,858
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: L

a Investment expenses nol included on Form 980, Part VIll, line 7b . . . 4a Tt

b Other (DescribeinPariXIV.) .. .. ... ... ... 4b L

c Add'lines 4. and 4b ................................................................................ ‘c
§ Total expenses. Add lines 3 and 4c. (This mus! equal Form 990, Part |, line 18.) e 5 560,858

Part XIV Supplemental Information

Compiete this part to provide the descriptions required for Pari |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ASSOCIATION OF ILLINOIS SOIL & 37-6048356 Page 5
Part XIV " -Supplemental Information (continued)

............................................................................................................................................

Schedule D (Form 990) 2011

DAA
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SCHEDULEO . Supplemental Information to Form 990 or 990-EZ 8 Ho 1915000
(Form 980 or 99°'EZ). Complete to provide information for responses to specific questions on 201 1
Dapariment of lhl'Trnsury Form 990 or 990-EZ or to provide any additional information. }s* i‘.'d';on;to Publlc .
intornal Reverue Servics P Attach to Form 930 or 990-EZ, Ly inspeetion ey,
Name of ihe organization ASSOCIATION OF ILLINOIS SOIL & Employer identification number

WATER CONSERVATION DISTRICTS 37-6048356

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2011)

DAA
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Schedule O YForm 990 or 990-EZ) (2011) Page 2
Name of the organizgiion . Employsr identification numbsr
ASSOCIATION OF ILLINOIS SOIL & 37-6048356

AISWCD. THE VOTING BODY AT THE ANNUAL MEETING ALSO HAS THE RESPONSIBILITY

......................................................................................................................................................

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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4 56 2 Depreciation and Amortization OMB No, 1545-0172
Form . . .
(Including Information on Listed Property) 20 1 1
Deparimeni of 1he Treasury Atiachment
internal ReverusServics ¢ (99) P See separate instructions. P Attach to your tax return. SequsnceNo. 179
Name{s) shown on return ASSOC IATION OF ILL INOI S SOIL & Identifying number
WATER CONSERVATION DISTRICTS 37-6048356

Business or aclivity 10 which this form reistes

INDIRECT DEPRECIATION

Partl| - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in serwce (see mslruchons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nslmd|ons) 3 2,000,000
4  Reduction in limitation, Subiract line 3 from line 2. If zero or less, enter-0- =~ 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. f zero or less, enter -0-. If mamed hlnng separalely. see mslmchons ............ 5
6 (a) Description of property (b) Cos! (business use only) {c) Elecied cost
7  Listed property. Enter the amount fromline29 .~~~ 0 Lz
8  Total elected cost of section 179 property, Add amounts in column (c) lines 6 and T L 8
9  Tentative deduction. Enter the smallerofline Sorline8 e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 i 10
11 Business income limitation. Enier the smaller of business income (not Iess than zero) or Ilne 5 (see instructions) . 11
12  Section 179 expense deduclion. Add lines 9 and 10, but do not enter more than line 11 | . i 12
13 __Canryover of disaliowed deduction to 2012. Add lines 9 and 10, lessline 12 .. . > 13| D R LS e e
Note: Do not use Pari Il or Part lll below for listed property. Instead, use Part V.
Part Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L . . 14
15  Property subject to sectlion 168(f)(1) elecllon . L s 15
16 Other depreciation (iInCIUGING ACRS) .. .. ...\ vttt ee toreie eesieeeiiiy & arecieieneeiyireceeezizaeen 16 12,716
Part i MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for asseis placed in service in tax years beginning before 2011 . . . . 17 L 0
18 N you are elecling 1o group sny sssels placed n servics during the lax yesr nio ane or more general asse! accounts, dnckhero’ Pine S b . )
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d} Recovery
(a) Classification of proparly placed in (business/invesiment use . {e) Convention {f) Method (g) Deprecialion deduction
service only—sae insiructions) period
19a___ 3-year property R )
b__5-year property ' .
¢ 7-year property . ’ P
d 10-year properly o R
@ 15-year property : S W
f 20-year property s T .
__fA_ 25-year property e "" R 25 yrs. SA.
h Residential rental 27.5 yrs. MM _ SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property . MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life ' sn
b 12-year 12 yrs. S/L
40-year 40 yrs. MM SIiL
Parl IV____Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) ) 21 1,128
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21, Enter here
and on the appropriale lines of your return. Partnerships and S corporations—see instructions ... ...... ....... . .. 22
23  For assels shown above and placed in service during the currenti year, enter the r |
portion of the basis attributable to section 263Acosts ., .. . e uieeens 23 :

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 {201%)
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ASSOCIATION OF ILLINOIS SOIL & 37-6048356
Form <562 (2011) Page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

oo * entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducﬁng lease expense, complete only 24a,
. _24b, oolumns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have svidencs 1o support the busness/invesiment use claimed? ]il Yes DNo 24b if"Yes.,"is the evidence writlen? Yeos lil No
(=) {b) ) (d) o) ) o {h) )
Type of Date placed . Baasis for depreciation Recovary Method/ Deprecistion Elacled section 179
i venies ) gl Mrarcaninge Cost o cther basis (bu;n:ﬂlm;rmm penod Convertion Geducion cost
Use oni
25 Special depreciation allowance for qualified fisted property placed in service during %ﬁﬁ' *'53.?:'-_
the tax year and used more than 50% in a qualified business use (see instructions) 25 "v'r".';i-i-‘.“.:.i‘?'z':'-'-?".-‘-"

26 Properly used more than 50% in a qualified business use:

2006 qODGE VAN

04/21/09 100.00% 11,275 11,275/10.0} S/L- 1,128
A
27 Property used 50% or less in a qualified business use:
= '
% SIL- oo
% SiL- K

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L2s 1,128):°
29 _ Add amounts in column (i), line 26. Enler here andonline7,page1, .. . ... . L. TZS

Section B—Information on Use of Vehicles
Complele this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner.” or related person. If you provided vehicles
lo your employees, first answer the questions in Section C 10 see if you meet an exception 1o completing this section for those vehicles.

{a) tb) (c) (d) (o) n
30 Total business/investment miles driven during Venic 1 Vel 2 Venice 3 Vehicle 4 Vehicl § Venicie 8
the year (do not include commuting miles)
31 Total commuling miles driven during the year
32 Tofal other personal (noncommuting) miles
dﬁven B - - .
33 Tolal miles driven during the year. Add lines
30through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 _Is another vehicle available for personal use?.. ..
Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or relaled persons (see insiructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? A . .o e e .
38 Do you maintain a written policy statement that prohibils personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as personal use? . N .
40 Do you provide more than five vehicles 1o your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requiremenis conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer 1o 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. VR Ua
_PartVI _ Amortization
{®]
(a) Date smirtizaton Nnon'ul(:I). amount cw-( ::uim Nm-‘;"m aton
Description of costs begis ;;:‘ :. Amoriization for thus yesr
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43  Amortization of costs that began before your 2011 tax year . 43
44 Total. Add amounts in column {f). See the instructions for where to report . L L. L 44

DAA . Form 4562 (2011)
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Mortgages and Other Notes Payable

Forms .
990 / 990-PF 2011
T ' ) For calendar year 2011, or tax year beginning , and ending
Name . . Employer identification Number

ASSOCIATION OF ILLINOIS SOIL &
WATER CONSERVATION DISTRICTS

37-6048356

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship 1o disqualified person

() NATIONAL BANK OF PETERSBURG

(22 FARM CREDIT SERVICES OF ILLINOIS

3)

(4)

)

(6)

(U]

{8)

9

(10)

S A
R

e ake 1t Tl
Tl owt -

e
- iGE -
1 VAR Y

AL ) w LonMy o oh 'y
R L L

et i:fiﬂl:!';:' ,-.,

Original amount Maturity

borrowed

Date of loan

date

interest

Repayment terms rate

4]

11,275

04/22/09

04/22/12

MONTHLY 5.500

(2

126,000

07/02/07

06/02/22

MONTBLY 7.350

[©)]

(O]

5

(6)

()

(8)

)]

(10)

1 TR RCL I 2

T T

T R T R . DY T
L, T R, N

Security provided by borrower

Purpose of loan

2y BUILDING AND LAND

REFINANCE BUILDING

{3)

“)

(8)

(6)

0]

{8)

(9

(10)

y ‘.' - - - o . « Lt -,;_'_::-.." ] vy ".f\' ‘!:--.'-'.:;'

R T R e i o TR AT AT

Consideration furnished by lender

Balance due at
end of year

Balance due at
beginning of year

1)

5,241 1,346

(2)

106,275 100,111

(3)

4)

{5)

(6)

(W)

(8)

[C)]

(10)

Totals

111,516 101, 457




