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,, 2018 Return of Organization Exempt From Income Tax 
/' ~. .. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Oepartme"t'of the Treasury ~ Do not enter social security numbers on this form as 1t may be made public. ial\<J 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information.r iu 0 
A For the 2018 calendar year, or tax year beginning 9 / O 1 , 2018, and ending 8 / 31 
B Check if applicable C D Employer 1dent1ficat1on number 

Address change 12 COUNTIES s _ w. ILL. DIST. COUNCIL 
Name change LAB & EMPL. COOP. & EDUC. TR. 

20 BRONZE POINTE NORTH 
SWANSEA, IL 62226 

Final return/termmaled 

Initial return 

Amended return 

Application pending F Name and address of principal officer 

37-1315732 
E Telephone number 

G Gross receipts $ 
H(a) Is this a group return for subordinates7 

H(b) Are all subordinates included 7 No 

~ Tax-exempt status. 
If "No," attach a list (see instructions) Same As C Above 

501(c)(3) X 501(c) ( 5 ) .. (insert no) 

m J Website: ~ N/A H(c) Group exemption number .... 0 ______ ___;;,_:_...,;..._ ___ ~~--~-----------+-~------'-'--''-----~----------
K Form of organization Corporation Trust Association Other~ L Year of formation M State of legal domicile 

-, : _P,art!la Summary 
8J 1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1v1t1es TO IMPROVE COMMUNICATIONS AND ENGENDER 

COOPERATIVE AND HARMONIOUS - -Q) 
0 
C 
cu 
C 

RELATIONS BETWEEN LABOR AND MANAGEMENT IN THE INDUSTRY AND PROVIDE 

~ 
A FORUM FOR DISCUSSION OF MATTERS OF MUTUAL INTEREST. ______________________ _ 

2 Check this box ~ D 1f the organization discontinued its operations or disposed of more than 25% of its net assets · 
(!J 3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
oiS 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 4 

5 Total number of md1v1duals employed in calendar year 2018 (Part V, line 2a) 5 2 
6 Total number of volunteers (estimate 1f necessary) 6 O 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated business taxable income from Form 990-T, line 38 7b O. 

41 
8 Contributions and grants (Part VI 11, line 1 h) 

~ 9 Program service revenue (Part VIII, line 2g) 
~ 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 
a, 
a: 11 Other revenue (Part VI 11, column (A), Imes 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add Imes 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
a, 
Ill 
C 
a, 
c.. 

16a Professional fundra1s1ng fees (Part IX, column (A), line 1 le) 

Prior Year Current Year 

21,000. 
501,549. 644,672. 

68,773. -7,457. 

570,322. 658,215. 
5,830. 6,280. 

215,408. 215,645. 

~ 
b Total fundra1smg expenses (Part IX, column (D), line 25) ~ ______ _ 

F,;:~~~~;;;;;;:;;.;;;;~ 
17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 1 f-24W, '-''-
18 Total expenses Add lines 13-17 (must equal Part IX, coll!lmn ("A;,line25) 

19 Revenue less expenses Subtract line 18 from line 1d~ 

II e 
H 20 Total assets (Part X, line 16) 
Jill 21 'Total l1ab1l1t1es (Part X, line 26) 
~..,§ 
z.._ 22 Net assets or fund balances Subtract line 21 from line 20 

OGDEN UT 

Beginning of Current Year End of Year 

2,667,888. 2,738,988. 
132,398. 156,427. 

2,535,490. 2,582,561. 

amined 1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and 

Sign 
Here 

Paid 
Preparer 
Use Only 

er) 1s sed on all information of which preparer has any knowledge 

~ ~~~-~~:::::~~--------~J.lst.J~-".Lt.!...K ~.,..l.L_ ___ _ 
Date 

11.. Chairman 
~ -==-=-::..::..:.._~==;=,...,,-----+-1------------=..:c==:..::__-------

PnnVType preparer's name 

John C. Sim son 
Firm's name ~ VOELLINGER PC 
Firm's address ~ 4505 N. Illinoi Ste 

Swansea, IL 62226-1500 

Date Check 1t PTIN 

self-employed P01267742 

Firm'sEIN ~ 37-1309334 
Phoneno (618) 233-8515 

May the IRS discuss this return with the preparer shown above? (see instructions) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/20118 

0 

I 



Form 990.(2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 37-1315732 Page 2 

[fart Ill I Statement of Program Service Accomplishments 
·, Oheck 1f Schedule O contains a response or note to any line 1n this Part Ill D 
1 Briefly describe the organization's m1ss1on 

TO IMPROVE COMMUNICATIONS AND _ENGENDER COOPERATIVE AND HARMONIOUS _______________ _ 
RELATIONS BETWEEN LABOR AND MANAGEMENT IN_ THE_ INDUSTRY AND PROVIDE ______________ _ 
A_FORUM FOR DISCUSSION OF MATTERS _OF MUTUAL INTEREST. ________________________ _ 

2 D1d the organization undertake any s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ7 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program serv1ces7 

If "Yes," describe these changes on Schedule 0 

D Yes IRJ No 

D Yes IRJ No 

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) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 
TO IMPROVE COMMUNICATIONS AND _ENGENDER COOPERATIVE AND HARMONIOUS _______________ _ 
RELATIONS BETWEEN LABOR AND MANAGEMENT IN THE INDUSTRY AND PROVIDE -----------------------------------------------------------------
A FORUM FOR DISCUSSION OF MATTERS OF MUTUAL INTEREST. -----------------------------------------------------------------

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

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

4 d Other program services (Describe 1n Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ... 

BAA TEEA0102L 08/03/18 Form 990 (2018) 
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Form 990.(2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 
BDJO 

37-1315732 Page 3 

Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Sr;hedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98· 19? If 'Yes,' complete Schedule C, Part Ill 

6 Did the organ1zat1on ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill 

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account l1abil1ty, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV 

10 Did the organ1zat1on, directly or through a related organization, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 1 O? if 'Yes,' complete Schedule 
D, Part VI 

b Did the organ1zat1on report an amount for investments - other securities 1n Part X, hne 12 that 1s 5% or more of its total 
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 

c Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more of its total 
assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e D1d the organization report an amount for other l1abil1t1es 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's habil1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(l )(A)(11)? If 'Yes,' complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign ind1v1duals? If 'Yes,' complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
e'olumn (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital fac1l1t1es? If 'Yes,' complete Schedule H 

b If 'Yes' to hne 20a, did the organization attach a copy of ,ts audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

BAA TEEA0103L 08/03/18 

Yes No 

X 

2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2018) 



Form 990,(2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 37-1315732 
~f?ar:tllV.al Checklist of Required Schedules (continued) . 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Ill 

23 D1d the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a D1d the organization have a tax-exempt bond issue with an outstanding prin~al amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If' es,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. D1d the organization engage 1n an excess benefit 
transaction with a d1squahf1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 D1d the o~anizat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anl current or 
former o 1cers, directors, trustees, key employees, highest compensated employees, or d1squal1 1ed persons? 
If 'Yes,' complete Schedule L, Part II 

27 D1d the organization provide a rant or other assistance to an officer, director, trustee, kell employee, substantial 
contributor or employee thereo , a grant selection committee member, or to a 35% contro led entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c 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, Part IV 

29 D1d the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed conservation 
contributions? If 'Yes,' complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, /me 7 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(cX3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1ties 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 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

[P..ar.tl'IJI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 1a 
b Enter the number of Forms W-2G included in line 1 a Enter -0- 1f not applicable 1b 

c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

BAA TEEAO 1 04l 08/03/18 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

• 28a 

28b 

28c 

29 

30 
31 

32 

33 

34 
35a 

35b 

36 

37 

38 

0 
0 

Page 4 

Yes No 

X 

X 

X 

X 

X 

• • X 

X 

X 
X 

X 
X 

X 

X 

X 
X 

X 

X 



Form990,(2018) 12 COUNTIES S.W. ILL. DIST. COUNCIL 37-1315732 Page 5 

Part~ Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2 a Eriter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or w1th1n the year covered by this return ...__2_a...__ _______ -=-2 

b If at .least one 1s reported' on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes,' has 1t filed a Form 990-T for this year? If 'No' to /me 3b, provide an explana/Jon m Schedule 0 

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 
• financial account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 4a X 

b If 'Yes,' enter the name of the foreign country • ~~:,J ~}::(,.,- '¥ :'4j 
See 1nstruct1ons for f1l1ng requirements for F1nCEN For-m-11_4_,_R_e_p_o_rt_o_f_F_o_re-1g_n_B_an-k-an_d_F-1n_a_n-c1_a_l A_c_c_o_u_n-ts_(_F_B_A_R_)_. -----,~ ~~:;:~\-";z> $ 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year7 5 a X 

b Did any taxable party notify the organization that 11 was or 1s a party to a proh1b1ted tax shelter transaction? 5 b X 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5 c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
sol1c1t any contributions that were not tax deductible as charitable contributions? 

b If 'Yes,' did the organization include with every solic1ta!lon an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organ1zat1on notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was required to file 
Form 82827 

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d 

6a X 

6b 

7b 

7c 

'---~----------i ~-·~ 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund ma1nta1ned by the sponsoring 

organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person?· 

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

a lnit1at1on fees and capital contributions included on Part VIII, hne 12 10a 
t---+---------

b Gross receipts, included on Form 990, Part VII I, line 12, for public use of club facil1t1es 1 Ob '---~--------
11 Section 501(cX12) organizations. Enter 

a Gross income from members or shareholders 11 a 

7e 

7f 

7g 

7h 

8 

9a 

9b 

b Gross income from other sources (Do not net amounts due or paid to other sources ., . . ·:• . ·• 
against amounts due or received from them.) .__1 _1 _b~---------J·t-? ~ ·: ~ 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization f1l1ng Form 990 1n lieu of Form 104 P 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12 b '---~--------

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qual1f1ed health plans in more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n 
which the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation m Schedule 0 

15 Is the organization sub1ect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 
If 'Yes,' see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on sub1ect to the section 4968 excise tax on net investment 1ncome7 

If 'Yes,' complete Form 4720, Schedule 0 
BAA TEEA0105L 12/31/18 

13a 

14a 

14b 

15 X 

~~;); .,·"t:J 
16 X 

Form 990 (2018) 



Form990.(2018) 12 COUNTIES S.W. ILL. DIST. COUNCIL 37-1315732 Page6 

l.e_art1Vlli Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a· 'No' response to /me Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule 0. See mstructtons. 
Check 1f Schedule O contains a response or note to any line in this Part Vl fxJ 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain in Schedule 0 

la 8 

4 b Enter the number of voting members included 1n line 1 a, above, who are independent 1 b 
'----'~-------

2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? See Schedule 0 

3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, or trustees, or key employees to a management company or other person? See Sch 0 

4 D1d the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

organization's mailing address? If 'Yes,' provide the names and addresses m Schedule O 9 X 
Section B. Policies (This Section B requests mformat,on about po/1c1es not reqwred by the Internal Revenue Code.) 

10a Did the organization have local chapt~rs, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 See Schedule 
12a Did the organization have a written conflict of interest policy? If 'No,' go to /me 73 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c D1d the organization regularly and consistently monitor and enforce compliance with the poilcy7 If 'Yes,' descnbe m 
Schedule O how this was done See Schedule 0 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 D1d the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on 7 

a The organization's CEO, Executive Director, or top management official See Schedule 0 
b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

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

Yes No 
10a X 

10b 
11 a 

0 
12a 

12b X 

12c X 
13 X 
14 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990·T (Section 501 (c)(3)s only) 

available for public 1nspect1on Indicate how you made these available Check all that apply · 

0 Own website O Another's website IRJ Upon request O Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made__its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule O 

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

GLYN RAMAGE 20 BRONZE POINTE NORTH SWANSEA IL 62226 
BAA TEEA0106L 12/31/18 Form 990 (2018) 



Form990,(2018) 12 COUNTIES S.W. ILL. DIST. COUNCIL 37-1315732 Page7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
· Independent Contractors 

Check 1f Schedule O contains a response or note to any line 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1rnt1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

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

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order ind1v1dual trustees or directors, inst1tut1onal trustees, officers, key employees, highest compensated 
employees, and former such persons 

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

(C) 

(A) (8) Position (do not check more (D) (E) (F) than one box, unless person 
Name and Title Average 1s both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per 

0 - ~ ;;i: ""Tl 
the or~nizat1on related orijanizat1ons compensation 

week , g_ ::, 0 :;,;; c,N-2/1 9 MISC) c,N-2/10 9-MISC) from the u, 3 ~ 0 
(hst any Q.. < =- 0 

"O '§- 3 organization 
hours for ~g c ~ (1) ~ rn and related 
related =- 3 ~ organizations 0 "O (1) -s- e!. c, n 

or~aniza- ::, 
~ 0 

ions , ; ~ 3 
2 

(1) "O below (1) (1) 

dotted (1) 

* 
=> 

(1) "' line) "' <1) is-
a. 

(1) GLYN RAMAGE 10 --------------------------

D 

Chairman 0 X X 20,740. 0. 5,617. 
_ (2) DUSTIN RAMAGE _____________ 50 

Trustee 0 X 102,562. 0. 76,921. 
_ (3) GREG_KIPPING ______________ 1 ----

Trustee 0 X 0. 0. 0. 
_ (4) ROBERT GREEN ______________ 1 

Trustee 0 X 0. 0. 0. 
_ (5) GENO_ KEELEY ______________ 1 ----

Secretary 0 X X 0. 0. 0. 
_ (6) BRUCE HOLLAND _____________ 1 ----

Trustee 0 X 0. 0. 0. 
_(7) DAVID BAXMEYER ____________ 1 ----

Trustee 0 X 0. 0. 0. 
_ (8) BRIAN HAYDEN ______________ 1 ----

Trustee 0 X 0. 0. 0. 
_ (9) STEVE TYLER ______________ 0 

TRUSTEE 0 X 0. 0. 0. 
(10) 
-------------------------- ----

(11) ----------------------- ----

(12) 
-------------------------- ----

(13) 
-------------------------- --,-
(14) 
-------------------------- ----

BAA TEEA0107L 08/03/18 Form 990 (2018) 



Form 990.(2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 37-1315732 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(8) (C) 
Pos1t1on (D) (E) (F) (A) Average (do not check more than one 

Name and title 
hours box, unless person 1s both an Reportable Reportable Estimated 

per omcer and a director/trustee) compensation from compensation from amount of other 
week 

~ ;;i: 
the organization related orijarnzat,ons compensation 

(list any Q 5' 5'" 0 :;,:; ti' (W-2/1099-MISC) (W-2/10 9-MISC) from the 
a. 9 

u, 
~ ~ hours = 12. ~ 3 organ1zat1on 

for ::; ::s e 0 Cl) 

related ~@ = ~ 3 ~"' ~ and related 
0 ct)~ organizations 

orgarnza o!!! ::, "O 
ct) 2 

- t1ons -, ; ~ ~ ~ below 2 
Cl) 
Cl) ct) 

dotted ::, (1) * "' line) (1) "' (1) !I 
(15) -------------------------- ----

(16) . 
-------------------------- ----

(17) 
-------------------------- ----

(18) 
-------------------------- ----

(19) -------------------------- ----

(20) 
-------------------------- ----

(21) 
-------------------------- ----

----- ·--· -- -· 
(22) ----------------------- ----

~~ ----------------------- ----
(24) _______________________ 

----

(25) 
-------------------------- ----

lb Sub-total ... 123,302. 0. 82,538. 
c Total from continuation sh~ets to Part VII, Section A ... O. O. O. 

dTotal(addlines1band1c) ... 123,302. 0. 82,538. 
2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ... 1 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such md1v1dual 

4 For any ind1v1dual listed on line 1 a, 1s 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 md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent 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 w1th1n the organization's tax year 

(A) 
Name and business address 

(8) 
Description of services 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ... 0 
BAA TEEAO 1 08L 08/03/18 

Yes No 

----__J 
3 X 

- --_J 
4 X 

----__J 
5 X 

(C) 
Compensation 

I 
Form 990 (2018) 



Form 99Q (2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 37-1315732 Page 9 

L~~.t:BYJ!IJ Statement of Revenue 
' · Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 

------~------~-------,-------='-

(II (II .... 
C: C: 
E :::, b Membership dues 

c Fundra1sing events. 1 c c,0·i
0 

,___,__ _____ _ 
:E :;; ci Rf:'l~tf:'d organizations 1 d 
Cl: 1---1--------
-- E e Government grants (contributions) 1 e ~--- ,___,__ _____ _ 
0(/) ·s li; f All other contnbut1ons, gifts, grants, and 
i:,. .; s1m1lar amounts not included above 1 f 21 O O O • 
~ ~ g Noncash contnbut1ons included in Imes la-~lf-~$~-~~~~~ 

8 ; h Total. Add lines 1 a- lf 
Business Code 

(A) 
Total revenue 

(8), 
Related or 

exempt 
function 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

2 a ASSESSMENTS ________ -1-------+----=-=c...:..=::....::....:+---=-=-=-<-=:c...:...+------+------
b DIVIDENDS __________ -1--------.+---....:..:::...!..L..==-=-+-----+------+---'1::.:0:...:7~0=3=8...,_. 
c COLLECTION FEES _____ -1--------1-----=.:=...L..=-=-::....:...+---=-4=-5 L.-'2::..;:3::....:6:....:·+------+-----
d INTEREST __________ -1--------+------"'.:=...L...:::...:e:..:=-=-+-----+------+----=2::..;:5':...L..:!9:...:::lc::::3...,_. 
e OTHER- REFUND EXPENSES -~-----+---....::.,_-==-=-=-+-----=-4 <-4=-=2:..:6:....:·+------+-----­
f All other program service revenue 

g Total. Add lines 2a-2f 

3 Investment income (including d1v1dends, interest and 
,other similar amounts) 

4 Income from investment of tax-exempt bond proceeds "' 
l-------,r-------+-------+--::-------

5 Royalties 
(1) Real {11) Personal 

6 a Gross rents. 

b Less rental expenses 1-------+------
c Rental income or (loss) 

d Net rental income or (loss) ~-----~-----+---,-
7 a Gross amount from sales of 

' assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 
d Net gain or (loss) 

(1) Securities (11) Other 

714 842. 

722 299. 
-7 457. 

G> 8 a Gross income from fundra1sing events 
~ (not 1nclud1ng $ --------

a:
~ of contributions reported on line 1 c) 

See Part IV, line 18 al---------l ... 
G) 
.c 
0 

BAA 

b Less direct expenses bL.._ ___ ----l• 

c Net income or (loss) from fundra1s1ng events 
,--------+:,---,-

9 a Gross income from gaming act1v1t1es 
See Part IV, line 19 a ,__ ____ _ 

b Less direct expenses b.__ ____ _ 

c Net income or (loss) from gaming act1v1t1es 
.--------+ 

10a Gross sales of inventory, less returns 
and allowances a 

1-------
b Less cost of goods sold b 

L--------1 
c Net income or (loss) from sales of inventory 

Miscellaneous Rever1ue Business Code 

11 a 

b 
------------------1-------,--------+-------+-------+--------,-
------------------1--------,--------+-------+-------+-------

C ------------------1-------,--------+-------+-------+-------
d All other revenue - " 

e Total. Add lines 1 la-1 ld 

12 Total revenue. See instructions 658 215. 504 264. 0. 132 951. 
TEEAO 109L 08/03/18 Form 990 (2018) 



Form 990. (2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 37-1315732 Page 10 

hl;'@:i;t~WI Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns All other orgamzat,ons must complete column (A) 

Check rt Schedule O contains a response or note to any lrne rn !hrs Part IX 

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

1 Grants and other assistance to domestic 
organrzatrons and domestic governments 
See Part ,IV, lrne 21 

2 Grants and other assistance to domestic 
rndrvrduals See Part IV, line 22 

(A) (B) 
Total expenses Program service 

expenses 

6,280. 

3 Grants and other assistance to foreign 
organrzatrons, foreign governments, and for. 
ergn indrvrduals See Part IV, lines 15 a,nd 161---------+----------+--

4 Benefits pard to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above, to 

drsqualrfred persons (as defined under 
section 4958(f)(l)) and persons described 
rn section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contrrbutrons 
(include section 401 (k) and 403(b) 
employer contrrbutrons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundrarsrng services See Part IV, lrne 17 

f Investment management fees 
g Other (If lrne 1 lg amount exceeds 10% of lrne 25, column 

(A) amount, lrst lrne 11 g expenses on Schedule O ) 
12 - Advertrsrng and promotion 

13 Offrce expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publrc offrcrals 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affrlrates 

22 Deprecratron, depletion, and amortrzatron 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (Lrst miscellaneous expenses 
rn lrne 24e If lrne 24e amount exceeds 10% 
of lrne 25, column (A) amount, lrst lrne 24e 
expenses on Schedule O ) 

205,840. 

0. 

261. 
9 544. 

6 800. 

17 505. 

2,750. 
1,'194. 

20,569. 

14,224. 

8,478. 
4,429. 

a REIMBURSMENT OPERATING EXPENSE __ -+----=1-=6-=0-<-=2,_,4'"""3,_,.-+-----------1--------+--------
b PER CAPITA TAXES ___________ -+----=5~7~5=9~7~. t---------+--------+--------
c DRUG TESTING _____________ -+------=9-'--=5'-=9'-'4'-'"-+-----------1--------+--------
d .fQ§!:_ag~ i!_n_g Ji!li.12121-lliL ________ +----~1~1~8~8-,. -------+-------+-------
e All other expenses 7 0 8 . 

25 Total functional expenses. Add lrnes 1 through 24e 527,204. 

26 Joint costs. Complete thrs lrne only rt 
the organrzatron reported rn column (8) 
101nt costs from a combined educational 
campaign and fundrarsrng solrcrtatron 
Check here ~ D rt following 
SOP 98-2 (ASC 958-720} 

TEEAO 11 OL 08/03/18 Form 990 (2018) 



Form 990. (2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 
l,~~rj :X411! Balance Sheet 

Check 1f Schedule O contains a response or note to any /me in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash 1rivestments. 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 
Part II of Schedule L 

6 Loans and other receivables from other d1squa/1f1ed persons (as defined under 
section 4958(f)(l)), persons described 1n section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
benef1c1ary organ1zat1ons (see instructions) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1/d1ngs, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 42 982. 

1---+-----=-=::..L.::....::=..:._, 

37-1315732 

(A) 
Beginning of year 

1 

220,394. 2 
3 

42,574. 4 

Page 11 

(8) 
End of year 

638,009. 

43,660. 

b Less accumulated deprec1at1on '--1_0_b'------=-3_.::;4.i_:;;6_:6c...:8;....;.+-----=1..::.6-'--'-7....c9....c2:-.+-1-0_c-+-____ 8"'-'--=-3.:::1_:4'-'-. 
11 Investments - publicly traded securities. 2 385 447. 11 2 045 365. 
12 Investments - other securities See Part IV, line 11 12 
13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets. 

15 Other assets See Part IV, line 11 

16 Total assets. Add Jines 1 through 15 (must equal line 34) 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 ' Deferred revenue 

20 Tax-exempt bond /1ab11it1es , 

.! 21 Escrow or custodial account /1ab1l1ty Complete Part JV of Schedule D 

~ 22 
:s 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and d1squa/1f1ed persons. 

Ill 
::i 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other hab1ht1es (including federal income tax, payables to related third parties, 
and other hab11it1es not included on lines 17-24) Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 

1/1 

8 a· 21 

Organizations that follow SFAS 117 (ASC 958), check here ~ 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 

~ 28 Temporarily restricted net assets 

.,, 29 Permanently restricted net assets 

§ Organizations that do not follow SFAS 117 (ASC 958), check here ~ 
LI. 
I. 
0 

and complete lines 30 through 34. 

:? 30 Capital stock or trust principal, or current funds 

5l 31 Pa1d-1n or capital surplus, or land, building, or equipment fund 

and complete 

~ 32 Retained earnings, endowment, accumulated income, or other funds 

ii 33 Total net assets or fund balances z 
34 Total l1ab1ht1es and net assets/fund balances. 

BAA TEEAO 111 L 08/03/ 18 

14 

15 

2,667,888. 16 
132 398. 17 

18 
19 
20 

23 
24 

25 

30 
31 

2 535 490. 32 
2 535 490. 33 
2,667,888.34 

2,738,988. 
156 427. 

2,582 561. 
2 582 561. 
2,738,988. 
Form 990 (2018) 



Form 990.(2018) 12 COUNTIES S. W. ILL. DIST. COUNCIL 
I P.artix11I Reconciliation of Net Assets 

37-1315732 

Check 1f Schedule O contains a response or note to any line in this Part XL 

1 Total revenue (must equal Part Vlll;column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .. 4 

5 r-.iet unrealized gains (losses) on investments 5 
6 Donated services and use of fac1l1t1es 6 
7 Investment expenses 7 . 
8 Prior period adJustments .. 8 

9 o'ther changes 1n net assets or fund balances (explain 1n Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 

I P,art)XIIII Financial Statements and Reporting 
' 

Check 1f Schedule O contains a response or note' to any line 1n this Part XII 

1 Accounting method used to prepare the Form 990 D Cash [RjAccrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O · 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to uid1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 
s'Aarate basis, consolidated basis, or both 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

it 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both ' 
[RJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b1l1ty for oversight of the audit, 
review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O · 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A- 133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
_ or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 

· BAA TEEA0112L 08/03118 

Page 12 

n 
658 215. 
527 204. 
131 011. 

2 535 490. 
-83,940. 

0. 

2,582,561. 

3a X 

3b 
Form 990 (2018) 
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.. Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

.. Attach to Form 990. 
.. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organizat,on Employer 1dent1ficallon number 

12 COUNTIES S.W. ILL. DIST. COUNCIL 
LAB & EMPL. COOP. & EDUC. TR. 37-1315732 

!Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds 
are the organization's property, subJect to the organization's exclusive legal control? D Yes 

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 
1mperm1ss1ble private benefit? D Yes D No 

I Part II I Conservation Easements. 
Complete 1f the organization answered 'Yes' on 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) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n 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 restricted by conservation easements 2b 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 

d Number of conservation easements included ,n (c) acqu,red after 7/25/06, and not on a historic 
structure listed in the National Register 2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 
tax year .. 

4 Number of states where property subJect to conservation easement 1s located .. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olallons, and enforcing conservation easements during the year 

.. $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) D 
and section 170(h)(4)(8)(11)? Yes 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 
conservation easements 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If 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 s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 
in Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 
(i) Revenue included on Form 990, Part VIII, line 1 ~ $ --------
(ii) Assets included in Form 990, Part X ~ $ 

--------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 

amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenue included on Form 990, Part VIII, line 1 ~$ --------
b Assets included 1n Form 990, Part X ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/1 0/18 Schedule D (Form 990) 2018 



Schedule.D(Form990)2018 12 COUNTIES S.W. ILL. DIST. COUNCIL 37-1315732 Page2 

[!>art Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

b Scholarly research e Other 
a § Public exh1b1t1on d B Loan or exchange programs 

------------------------c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organ1zat1on's collection? Yes No 

!Part IV I Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

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

c Beginning balance 1 C 

d Add1t1ons during the year 1 d 
e D1stribut1ons during the year 1 e 

f Ending balance 1f 
count l1ab1l1ty? 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII Check here 1f the explanation has been provided o n Part XIII 

Amount 

LJ Yes ~No 

!Part V I Endowment Funds. Comolete 1f the ornanizat1on answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment • 

b Permanent endowment • % 
c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

% 

(d) Three years back 

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R7 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

!Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 

(investment) as1s (other) deprec1at1on 

1 a Land 

b Buildings 

c Leasehold improvements 

d Equipment 42,982. 34,668. 8 314. 
e Other 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), /me 70c) i.- 8,314. 
BAA Schedule D (Form 990) 2018 

TEEA3302L 10/1 0/18 



ScheduleD(Form990)2018 12 COUNTIES S.W. ILL. DIST. COUNCIL 37-1315732 Page3 

!Part Vil,:! investments - Other Securities. _ N/A 
Com lete 1f the or anizat1on answered 'Yes' on Form 990 Part IV, line 11 b. See Form 990, Part X, line 12. 

(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) F1nsnc1al derivatives 

(2) Closely-held equity interests 

(3) Other· 
-----------------------1-----------l--------------------

(A) 
----------------------------f--------+---------------------
(8) 

....... ----------
(C) 
(D) 
---------------------------->----------------------------
(E) 
----------------------------f--------+---------------------
(F) 
----------------------------f----------------------------
(G) 
----------------------------f--------+---------------------
(H) 
----------------------------f--------+---------------------

(1) ----------------------------1--------+--;;-:-,:,,-:;;,:--,,,,,,,====,--,-,,=,,========== 
T t I (C I (h) t I cc. ngo o X I (8) I /? ) ...,. ., , f ~:~1~·fo·\~~z ~-,; ~tt-: )'f_b .. ,. ~1!f~~~'jA,~ ... ~ ,.,~~~'.I a a o 11mn m11~ equa rnrm ,7, • rart . en 11mn me "'""'"""'romttnitto\rtmmo,riifai,M,,,,,,,,,,,,,,il\1at\llil;.~.~-~;"' ,,,,.r,.,,,,'l:i,o,,,ill<,,onln/lil 

Part VIIL Investments - Program Related. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

.~L-------------------~-----------------------------
(3) 
(4) . 

(5) ----------------- ------------------------------------------------
(6) 

(1) 

_(,_8-'-) --------·-·-----+----------------------- 1---------------------------------
(9) ---'~------------------+--------------------------···· ...... . 

(10) 
Total (Column (b) must eaual Form 990 Part X column (8) /me 13) ~ :.-:; ~ '":-;~-.A'.~§!11 1!H[~',, '. ~::. ~ ~:--:;::;r;:~~7:.~: · '..':;:;1 
IP.';;frt,.1X:11 Other Assets. N/A 

Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
----------·------------ (a) Description ------------------------- _ (b) Book_value ____ _ 

(1) 

(2) 

(3) 
(4) ---'cc'-----------------------------------------------------------------------------------------------·----------------------------------------------------------------- ---------------------
(5) ·-'-'-----------------·-------------------------------------+---·-----· 
(6) 

(7) 
(8) 

(9) 
(10) 
--------------------------------------------------------+------
Total. (Column (b) must equal Form 990, Part X, column (8) /me 75) ~ 

l·Part x:t:I Other Liabilities. • 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 e or l lf. See Form 990, Part X, line 25. 

(2) 
(3) 

(4) 

(5) 
(6) 

(1) 

(8) 

(9) 
(10) 
(11) 

(a) escrip 10n o 1a6il1ti-- (ofBooR value-- -

-----· ---------------·---------------------- --------------------------------· 

Total (Column (b) must equal Form 990, Part X, column (8) /,ne 25.) ~ 

2. L1duil1ty fu1 uncertain tdx µu~1t1u11~ 111 Pait XIII, p1ov1de the text of the footnote to the orgarnLat1on's f111a11c1al ~tate111e11ts l11dl 1eport~ the orga111Lat1on\ hal.uhty fu, ui11.e1 tdi11 
tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII 0 
BAA TEEA3303L 10/10/18 Schedule D (Fonn 990) 2018 



Scheduh;D(Form990)2018 12 COUNTIES S.W. ILL. DIST. COUNCIL 37-1315732 
IP.~fr:t-1XII! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
• Complete 1f the organization_ answered 'Yes' on Form 990, Part IV, line 12a. 

1 T~tal revenue, gains, and other support per audited f1nanc1al statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains ·(losses) on investments 

b Donated services and use of facil1t1es 

c Recoveries of prior year grants 

d Other (Describe in Part XIII ) 

e Add lines 2a through 2d ' 
3 Subtract line 2e from line 1' 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included o'n Form 990, Part VIII, line 7b 

b Other (Describe 1n Part XIII ) 

2a 
2b 
2c 
2d 

4a 
4b 

c Add lines 4a and 4b 4 c 

Page 4 · 

l----l--------
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 72) 5 

P.arttXIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

I a Donated services and use of fac1l1t1es 2a 
b Prior year ad1ustments 2b 
c Other losses 2c 
d Other (Describe 1n Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 I a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe 1n Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, /me 78) 5 

JP.art)XllliJ Supplemental Information. . 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal information 

I, 

·-

BAA Schedule D (Form 990) 2018 

TEEA3304l 1 0/10/18 



SCHEDULE J 
(~orm 990) 

Departme.ot of the Treasury 
Internal Revenue Service 

Name of the orgarnzat,on 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
~ Attach to Form 990. ' 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 

12 COUNTIES S.W. ILL. DIST. COUNCIL 
LAB & EMPL. COOP. & EDUC. TR . 

Employer 1dent1fication number 

37-1315732 
. ParFf Questions Regarding Compensation 
l.l:,.._._,....__!._ 

Yes No 
1 a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, Part 

VI I, Section A, line 1 a Complete Part 111 to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel 

D Travel for companions 

D Tax 1ndemnif1cat1on and gross-up payments 

D D1scret1onary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

D Health or social club dues or 1nit1at1on fees 

D Personal services (such a: maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above? If 'No,' complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 
trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line la? 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill 

D Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 

D Written employment contract 

D Compensation survey or study 

D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization . 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 

c Part1c1pate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of Imes 4a-c, list the persons and provide the applicable amounts for each item in Part Ill 

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the revenues of. 

a The organization? 

b Any related organization? 

If 'Yes' on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization? 

b Any related organization? 

If 'Yes' on line 6a or 6b, describe 1n Part Ill 

Sa 
Sb' 

6a 
6b 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonf1xed 
payments not described on Imes 5 and 6? If 'Yes,' describe 1n Part Ill 7 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subiect 
to the 1nit1al contract exception described 1n Regulations section 53 4958-4(a)(3)? 
If 'Yes,' describe in Part Ill 8 

X 
X 

l---+------
9 If .'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations 

section 53 4958-6(c)? 9 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 

TEEA4101L 10/29/18 



ScheduleJ(Form990)2018 12 COUNTIES S.W. ILL. DIST. COUNCIL 37-1315732 Page2 

I Part II! Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s neede?. 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described 1n the 1nstruct1ons,' 
on row (11) Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title 

DUSTIN RAMAGE 
1 Trustee 

2 
-

3 -

4 
-

5 -

6 -

7 
-

8 
-

9 -

10 
-

11 
-

12 
-

13 -

14 -

15 -

16 

BAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(C) Retirement 

and other 
deferred 

compensation 

(D) Nontaxable I (E) Total of l(F) Compensation 
(1) Base 

compensat,on 

Ci> L _ 1-Q.2_! J §.2_. 
(ii) I o. 
(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) 
1--------

(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) 
1--------

(ii) 

(i) 
1--------

(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) I- - - - - - - -
(ii) 

(i) 
1--------

(ii) 

(i) 
1--------

(ii) 

(11) Bonus & incentive 
compensat,on 

(m)Olher 
reportable 

compensation 

benefits columns(B)(1)-(D) in column (B) 
reported as 

deferred on prior 
Form 990 

------ ~:l-------~:t------~~---76,92~:r- 179,48~:1------ ~: 

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

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

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

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

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

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

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

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

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

TEEA4102L 10/29/18 Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 12 COUNTIES S. W. ILL. DIST. COUNCIL 37-1315732 
i:,ai:,t!IIIII Supplemental Information 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any add1t1onal 1nformat1on. 

F'age 3 

.._) 

BAA Schedule J (Form 990) 2018 

TEEA4103L 10/29/18 



SCHEDULE 0 
(~orm,990 or 990-EZ) 

Departmoot of the Treasury 
Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information . 
.. Attach to Form 990 or 990-EZ. 

.. Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 12 COUNTIES S. W. ILL. DIST. COUNCIL 
LAB & EMPL. COOP. & EDUC. TR. I 

Employer 1dent1ficat1on number 

37-1315732 

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. 

GLYN RAMAGE AND DUSTIN RAMAGE HAVE A FAMILY RELATIONSHIP. 

Form 990, Part VI, Line 3- Description of Delegated Duties to Management Company 

S.W. ILLINOIS LABORERS DISTRICT COUNCIL HANDLES ALL ACCOUNTING FUNCTIONS. 

Form 990, Part VI, Line 11b- Form 990 Review Process 

BOARD MEMBERS ARE PROVIDED A COPY THE 990 PRIOR TO FILING. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

ONGOING REVIEW OF TRUSTEES IS DISCUSSED AT MEETINGS. 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management 

TRUSTEES APPROVE PAY AND BENEFITS ON AN ANNUAL BASIS. PAY AND BENEFITS ARE TIED TO 

COLLECTIVELY-BARGAINED CONTRACTS. 

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

UPON REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018) 


