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Short Form

,gm  Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009
Open to Public
Inspection

A For the 2009 calendar
B Check if applicable*

Address change

Name change
Initial return

Termination

lim

ear, or tax year beginning May 1 ,2009, and ending Apr 30 , 2010

Amended return

Application pending

Please
use IRS
label or

rint or

Eipe.oe
Specific
Instruc­
tions.

C Name of efgemzaglen D Employer identification number
ELECTRIC COOPS OF SOUTHERN ILLINOIS 37-1280384

Number and street (or P O. box. if mail is not delivered to street address) Room/suite E Telephone number

(618) 937-3311

I1 O 6 N MONROE
City or town, state or country, and ZIP + 4 F Group ExemptionWEST FRANKFORT IL 62896 Number *

0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUUUUQ ITISIIIOCI E Cash Accrual
must attach a completed Schedule A (F orm 9.90 or 990-EZ). Other (s o e *

H Check * i if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - 50l(c) ( 9) * (insert no) D4947(a)(l)or D 527 99052* or 99O"PF)
K Check *LIII if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ . * $ 55, 634

It ICD *"i?.?2*t"*"ri 79-In

I:
Z

f3ff3*i8tlX

b Less: cost of goods sold . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe *

9 Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7c, and 8

hw

IPart I* I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . 1 55, 622
2 Program service revenue including government fees and contracts
3 Membership dues and assessments . . . . .
4 Investment income

5a Gross amounffrom sale of assets other than inventory I 5aIb Less: cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here .

a Gross revenue (not including $ of contributions
reported on line I) 1...*-.l Ga

b Less: direct expenses other than fundraising expenses . I 6bI
5* c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .

7a Gross sales of inventory, less returns and allowances

21
12I

em

6c
7a
7b ll.......) 8

5 9 55,634

ui muizm-uxm

-I
N

10 Grants and similar amounts paid (attach schedule) Q .N11 Benefits paid to or for members n 7** T *-5 Q
Salaries, other compensation, and employee benefits L0 (D

f -13--ProfessionaI-fees-anclfother-paymentsfto-independent contrac-to 5*  it,
14 Occupancy, rent, utilities, and maintenance . . . . . . E15 Printing, publications, postage, and shipping " .. . .S
16 Other expenses (describe * See Other Expenses Statement .17 Total expenses. Add lines 10 through 16 * 17 77 , 080

L11111..12 35,485.
-134. T- -,-1,570..- - 41­14 7,683

303ill) 16 32,039

-H712
Vt-(M0101)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year --4figure reported on prior year*s return) . . . 19 9, 438
20 Other changes in net assets or fund balances (attach explanation) . .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 -12, O08

18 Excess or (deficit) for the year (Subtract line I7 from line 9) 18 -2 1, 4 4 6 .

I Part II,"-- I BaIaI1C8 Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments . . . . 3, 433 . 2223 Land and buildings 3, 933 . 23
24 Other assets (describe * See L-24 Stmt ) 2, 742 . 2425 Total assets 10, 108 . 2526 Total liabilities (describe P See L-2 6 Stmt ) . 67 O . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 9, 4 3

37,155
2,280
2,474

41,909
53,917

L11­
(See the instructions for Part ll.) (A) Beginning of year (Q) End of year

8 . 27 -12,ooe
BAA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAOBIZ 01/30/I0



I I 1
Form 990,-EZ (2009) ELECTRIC COOPS OF SOUTHERN ILLINOIS 37-1280384 Paqe2
Ifgftilllffl Statement of Program Service Accomplishments (See the instructions.) Expenses
wn5iistne0fganizaii0n-Spnmafyexempipufposev PROVIDE TRAINING FOR APPRENTICE LINEMEN g*@,$2g)*@fg$,Q$(iS**0"
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner, orglanizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7Sa)(l) trusts: optionalprogram title. for ot ers)
28 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

RQEQE ---------- IHRREEEEQE&B&E&@@Q$QZ&&E&JIIIIIIII1Ij na
29­

BQEEE """""""""" IHHEEZEEJE&B&E@@L&$Q2&&E&$I ------ Iifjzw
30 - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - * - - - - - - - - - - . - - - - - - - --­

-fGIraTiiE E ---------- I I)IifThTs Eiiofiri EicIiuEeE ?ofIeiErTgTaEiZ, EnE& Eels -------- I VU so a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here . . * EI 31 a
32 Total rogram service expenses (add lines 28a through 31a) . *32

, I*R5IfItZl.1/$11() LiSt Of OffiCel*S, DireCf0l*S, TrUSteeS, and Key Empl0yeeS. List each one even if not compensated. (See the instrs )

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and ot er allowancesto position deferred compensation
.Jlli .GBQTLH995 ......... - - ­
.69 3 .S. QPIP-.Fl FlL.D.
STEELEVILLE IL62288

TRUSTEE
1 . 00 0. 0. 0.

391313. IiQL.L9t1A.Y.
845 RALEIGH CHAPEL RD
EZIEIEH """" II IL 62977

TRUSTEE
1 . OO 0. 0. 0.

LBBKY. LI.N.GL-Tl - ­
2QJB-Uw---­
DoNGoLA, IL62926

TRUSTEE
1 . O0 O. 0. O.

PAUL STRAUSBAUGH
2143 VADALA BENE DR
ERi5&ii5IIII IL62062

TRUSTEE
1 . 00 O. 0. 0.

.SE llV.E. IPLOMEQ - ­

.32 Q6. Ei-13.R9L*JlW.Blf
MT VERNON IL62864

TRUSTEE
1 . 00 0. 0. 0.

.JEfiPsY. EPLIIFE - - ­

.P9 -D.R5EER. E - - ­
FAIRFIELD, IL 62837

TRUSTEE
1 . 00 0. 0. 0.

.DEYI.D. QQHBE QN. ­
Bl" -1.i - EQX. 1 10. ­
MCLEANSBORO, IL 62859

TRUSTEE
1 . 00 O. 0. 0.

241 PSE. Sli?-IMBE ES. ­
.31 .N. ELEM. BQ - ­
CAMPBELL HILL, IL 62916

TRUSTEE
1 . 00 0. 0. 0.

.1?-B1:1.D.E. 91.13135 - - ­

MARYVILLE,
21 I3. IQQAIAEEIE -D.R.IiI/1-I I I I I

IL 62062
TRUSTEE
1 . OO 0. 0. 0.

.C.H&D. EQP.E. - - - ­

.351 Q0. 39151121- BD. ­
SALEM, IL 62881

TRUSTEE
1 . O0 0. 0. 0.

Al-i&E.N. $110151" - - ­
.P9 .B.02$-5L6. - - - ­ TRUSTEETHOMPSONVILLE, IL 62890 1.00 0. O. O.
E62 l-*.5121 QHEEE- 2* fE.d2f5JE SE ei- EKEY Emi *C1625 Emil

BAA TEEAoai2 oi/so/io Form 990-EZ (2009)



I i
Form 990-Ez(2oo9) ELECTRIC COOPS OF SOUTHERN ILLINOIS 37-1280384 Pages
Ifgrt V  Other Information (Note the statement requirements in the instrs for Part V.)

Yes No N
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity , . . . . . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

lattach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? . . . . . . . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf "Yes," complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37al 0 .

b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ---­

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b

39 Section 501(c)(7) organizations. Enter: 6a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities @

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *

b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I . . . 40b

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 4958 *
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax --­shelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * Illinois

42 a The organization"s
books are in care of * -Jl QL- -""QlilLl35 - - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(Q1-8-L 2112--2 L0-2- ­
Located at *  Q -N- IAQNBQIL-  - - - - - - - - - --  - - - - - -- -ILi- ZIP + 4 * -62 Q9-6 - - - - - - -- ­

fb
(DIi

as

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

lTlflYes,Lenter-the-name-of-the-foreigrrcountry" * fi- - ee ---mei --A T-2 Lf -- - f -- II

*S

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S ?
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . * E-I
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA 1EEAosi2 oi/:io/io Form 990-EZ (2009)



Form 990352 (2009) ELECTRIC COOPS OF SOUTHERN ILLINOIS 37-1280384 Page 4
lPa"rt Vl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, Part I . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 2
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emJaloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . *

Z ,Underspenaltiespiperiu ,l declag LE I hav examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and com e Declaration of r areT(o Tthan ofticer)"is"based on allrirrformahun of which preparer has-any knowledge 1- 7 -- e Q ---LY 1 , 1 Q

Sig t eofo icer I te Q,
gave at-fly? nom/47p,9/2?, Type or print amea title I

:ee 4 1 .aww-4 xv #Maefe­
r Firm"s name (or DENNIS L HAWKINS, CPA

Ba er S yours if self­Se e:1nJ1loyed).d , 222 W MONROE ST EIN *I , FlOnly Zpfi? a HERRIN IL 62949-1746 phoneno - (618 942-6995
May the IRS discuss this return with the preparer shown above? See instructions EE Yes E NoBAA Form 990-EZ (2009)

TEEA08l2 Ol/30/10



I ii­
F0,  Depreciation and Amortizationm n u I

(Including Information on Listed Property)
Department ot the Treasury
Internal Revenue Service (99 * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No

Name(s) shown on return

ELECTRIC COOPS OF SOUTHERN ILLINOIS
Identifying number

3 7 - 1 2 8 0 3 8 4
Business or activity to which this form relates

Form 990 / Form 99OEZ
IPait I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part/

tllhlvhi-4

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions) . .
Threshold cost of section 179 property before reduction In limitation (see Instructions)
Reduction In limitation. Subtract line 3 from line 2. lf zero or less, enter -0- .

separately, see instructions . . . .Dollar limitation for tax year. Subtract line 4 from line 1 lf zero or less, enter -0-. lf married filing

-hu-IN)-I

5

$250 O00.

$800 000.

6 (Q) Description of property D Cost (business use only) (Q Elected cost

7 Listed property. Enter the amount from line 29 . . . .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13

I 7

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs)

8
9

10
11

12

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . . *I 13 I l

Note: Do not use Part /I or Part //I be/ow for listed property Instead, use Part V

IPBI1 ll I $peCial DepI*eCia*li0I1 Allowance and other DepI*eCiatiOrl (Do not include listed property (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) . .
15 Property subject to section 168(f)(1) election . . .I is

14

15Other depreciation (including ACRS) . . 16 253 .
IPZFIZ III I MACRS DEpI*eCiati0t1 (Do not include listed property-)-(See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 1 4 72 .

18 If you are electing to group any assets placed in service during the tax year into one or more general ,asset accounts, check here. . .. . ..
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System(8) ( ) (d) ( ) (06 (Q) DepreciationConvention Method deduction(b) Moi-In-I and C Basis for depreciation

Classification ot property year placed (DUSIFIGSS/If1V@Simef1I USG
in service only - see Instructions)

Recovery period

19a 3-year property - 8 6 .I 3.0 yrs HY S/L 14.
b 5-year property L g ,J
c 7-year property *

@d*101yearfproperty@. v"" Tm* FT*
e 15-year property I
f 20-year propertyg 25-year property 25 yrs S/Lh Residential rental 27 . 5 yrs

E

S/Lproperty 27.5 yrs

E

S/Li Nonresidential real 39 yrs

E

S/Lproperty . MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20 a Class life S /Lb 12-year * 12 yrs S/Lc40- ear 40 yrs MM S/L

Ipart IVLI SUmmar3L(See instructions.)
21 Listed property Enter amount from line 28 .
22 Total Add amounts from line 12, lines I4 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return Partnerships and S corporations - see instructions . 22 1 , 7 3 9 .
23 For assets shown above and placed in service during the current year, enter

21

the portion of the basis attributable to section 263A costs 23 I
AA For Paperwork Reduction Act Notice, see separate instructions. Fpizoaiz 07/07/oe Form 4562 (2009)



Form 4562 2009) ELECTRIC COOPS OF SOUTHERN ILLINOIS 37-1280384 Page2
Part LiS1Z6d Pr0PerlZy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete onli/24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if app//cable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/investment use claimed? . D Yes No I24b If *Yes," is the evidence written? Yes D No

Busitriessl e I(3) (5) ( ) (d) ( ) (0 (9) (I1) E (I)Type of property (list Date laced Cost or BHSIS f0f d9DfeCI2lI0" Recovery Method/ Depreciation leded
vehicles first) in seprvice Investment other basis (DUSIUGSS/lf1V@Slm@ni period Convention deduction WCU0" 179perclgsrftage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and Iused more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% iIn a qualified business use: I I

27 Property used 50% or less in aIgualified business use I I
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column Q), line 26 Enter here and on line 7, Qge 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.(2) (b) (C) (d) (2) (f)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 630 Total business/investment miles driven
during the year (do not includecommuting miles) . .
Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

31

32

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?
ls another vehicle available for
personal use?

35

36

Section C - Questions for Employers Who Provide Vehicles for Use by Their 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 related persons (see instructions).

-(
fb
U1

Z
O

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 7 7 7 in ifiYiWfyYfJUf7@mPl0Y@9S7 I Y H Y I I "W If MII 777 I I I I 7 if I I I If W W I "-77 I
38 Do you maintain a written policy statement that prohibits 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 treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: lf your answer to 37, 38, 39, 40, or 47 rs "Yes," do not complete Section B for the covered vehicles.

I Part1VlfI Amortizationa b c d e( ) ( ) ( ) ( ) ( ) (0
Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or for this year

percentage

42 Amortization of costs that begins during -yourI2O09 tax year (seeIinstructions): I I
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (Q. See the instructions for where to report 44Fpizoaiz o7io7/09 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities 2009" Part ii
Name as Shown on Return Employer Identification
ELECTRIC COOPS OF SOUTHERN ILLINOIS 37-1280384

Line 24 - Other Assets:
Beginning

of Year
End o

Year
f

PREPAID INSURANCE 539. 539
ACCOUNTS RECEIVABLE 2,2o3 11 935

Totals to Form 990-EZ, Part

Line 26 - Total Liabilities:

II, line 24 2,742 2,474

Beginning
of Year

End of
Year

ACCRUED EXPENSES 670 717
UNEARNED REVENUE O 53, 200

Totals to Form 990-EZ, Part

TEEW1B01 SCR 02/11/10

II, line 26 670 53, 917



ELECTRIC COOPS OF SOUTHERN ILLINOIS 37-1280384 I
Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)BOOKS 1 9 , 3 8 7 .INSURANCE 1, 302 .TRAVEL 2,835.CONFERENCES 5 , 57 9 .Depreciation 1,739.MISCELLANEOUS 1 , 1 97 .Total 32,039.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- (e) Expense
average hours tion (if not paid, tions to account

per week enter -0-) employee and other
devoted to benefit plans allowancesposition and deferred

compensation

Business .. I---I Person IESTANLEY TREAT Title
235 WALNUT RIDGE LANE TRUSTEE
DONGOLA IL 62 92 6
Foreign city Hours/WeekForeign countr 1 . 00 0 . O . O .
Business ly:--I Person I X ISTEVE HUGHART Title
1700 OAKSHIRE RD ADMINISTRATOR
MARION IL 62 95 9
Foreign city . Hours/WeekForeign country 1 . OO 0 . O . 0 .


