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| OMB No. 1545-0047
Form 990 Retumn of Organization Exempt From Income Tax

mmmm.m.ummt)umumeM(wmm
benefit trust or private foundation)

Open to Pobhe,
Wdﬁ's:";"li PMWMMbwlmdMMbmmmm Inspection
A Mmmm”,uw”bﬂ Xm‘%{[ M“M!g_.; 2005~
8 Check { sppicavle: | Pase E Empioyer identification number
) Acdress change | iebet or S/ //ONfKAAS' }6_ 3574 7/7/
Dmm l';’ WNNHPO box it mall 1 nat defivered b0 street Roormvsuste |  E Teleghone number
7 rutie returm w | 18// ) ﬁ/(’/mfﬂb { ) 5
.:', City or town, state or country, snll 2P + 4 P Acomeding neted Acorusl
O o U= |l cigo 7 60635 -328246 Goremeys
Section organizations STia)1 charitablg | 1 3nd 1 are not applicable fo section 527
O+ i .mﬁm-M&hAmﬂ:&m Hig) s the a group retum for effikates? Yo e
Q Websits P Hi) ¥ “Yes,” enter number of sffiiates ».............._
Hic) Ave ail aifiistes Included? Ove O

J Organtzation type (check only one) » [ 501(c) () « (nsertno) [ 4047iex) or [ 527 @1 "No," attach a list. See nstruchons.)
K Check hers » (] # the oganaation’s gross receipts wre nommally not more than $25,000. The | T 18 Ol & sepwrata ratum fled by mn

need not Mie & retum with the IRS: but i the orpenization received a Form 990 Package oranization covered by » growp ning? (] Yee [T
in the mal, it should fils a retum withoul financial deta. Some states require 8 compiete return. | Group Exemption Number »
M Check » [ ] H the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10 to line 12 B 10 attach Sch. B (Form 990, 990-EZ, or 390-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
-D&Bctpub“cwppod............_Lé.‘,z"o
b Indirect public support . . R | )
cGavemmaﬂcoanuﬁons(grams) e e e 1c] 73/,0/0,4 0 2
d Tou(aaanmmmmugnm)(cash noncash § __________) . |1d 09, 422 - 56
: ont fees and contracts (from Past Vi, line 83) : /337,00
) 4 R
. 5 J
| 6a
.. Leb
fine 8a) . |se %
: NDeACEEEAD ) L7 o
8a Gross amount from sales of assets other (Al Securities 83 Other
than inventory . . 81 15727.";
b Leas: cost or other basis and sales expenses 8d _9
c Gain or (loss) (attach scheduls) . . 8| 75,92] 25" ] s
d Net gain or floss) (combine fine B¢, colurins (A) and (B)) . . . sa| 75,727 ¢
9 wmmmmmnwmumnmmmm » O
8 Gross revenue (not including $ of
contributions reported on line 1a) . . . . | 8=
b Leas: direct expenses other than fundraising expenset 8b
¢ Net income or (loss) from special events (subtract iine Sb from line 9a) . . . . . L9¢ o
10a Gross sales of inventory, less returns and allowances . . |10a
b Less: cost of goods sold . .. . . Uob
¢ Gfosspmﬂtor(bu)mwaofhmm(amahsd\odub)(submm10bfromhno10a) 10c o
11 Other revenue (from Part VIi, tine 103) - . . .. S T ) | 0
12 Tots) revenue (add finee 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10c,and 11). . . . . . . . [12] Z277.€%0.97
13 Program services (fromlined4, coumn(@®) . . . . . . . . . . . . . . |13
su Management and general (from line 44, corn (C) . . . . . . . . . . . |14
15Funamung(frommucoammm»................15
18 Payments to affiliates (attach schedule) . A O [
17 Total expenses (add lines 18 and 44, cohmnjﬂl SR i X |
18 Excesaor(aancmformeyw(sunuamnnonmmm - N M [
519 Net asssts or fund balances at beginning of year (from line 73, column(A)). N A | )
3 20 Other changes in net assets or fund balances (attach explanation). ... . |20
21 Nat assats or fund balances at end of year (combina tines 18, 19, and 20) . . 21

For Privacy Act and Paperwork Reduction Aot Notics, see the soparate instructions.  Cat No. 11282Y Form 890 2004) 8



Form 900 {2004) Page 2

Statoment of Al organizations must complete column (A). Coumns (B), (C), and (D) are requwed for sechon 501(ck3) and (4) organczabons
Functional Expensas  and saction 4347(a)1) nonexampt charitable trusts but optional for others. (See page 22 of the rstructons.)
Do not include amounts reported on line W) Tote (8 Program
6b, 8b, 9b, 100, or 16 of Part I. services
22 Grants and aflocations (attach schedule) .
ash$ ____ noncash S ) (&
23  Specific assistance to individuals (attach scheduls) |23
24  Benefits paid to or for members (attach schedule). | 24
28 Compensation of officers, directors, etc. -] 9475 2159
26  Other salaries and wages . | 20| 90 660 263 9]
27 Pension plan contributions 14 i
28 Other employee benefits 28 -
29  Payroll taxes o 29 E%‘“—‘ (6618 (489 Iz7A
30 Professional fundraising fees . ;g g0 o 70 %)
31 Accounting fees .
32 Lega fozg 2! 27/1& 2717 % J 2
33 Supplies . . . . n| %00 720 200 o
34 Telephons . . . . | g2y (673 954 I7F
385 Postege and shipp 38 31121 ve 222 270
38 Occupancy . 36 [ 79 LFL/0F 2572 785
37 Equipment rental and maintenance 31| 2Z 1 2297 0 g
38 Printing and publications .| 27/ 22/6 P )
39 Travel . ®| /5077 (3079 o o
40 Conferences, conventions, and meetings 40
41 Interest O A 1.
42 Depreciation, depletion, etc. {attach schedule) 42 .
43  Other expenses not covered above (tamize): a ... ... 43a
b BvieDwé Reparkt e ninE [am] 70770 959 F | §/3 o
€ 43¢
B e | 43d
O e 43e
44 Total fnctionsl s 2 ; ,3 ~
copiy e 5104y oo mi b 18| s | 279747 | 255914 | /4588 | 1435

Joint Costs. Check P [] if you are foflowing SOP 98-2.
Are any joint costs from a combined aducational campaign and fundraising soficitation reported n (B) Program services? . » ([ Yes ONo
H "Yes,” ener (i) the aggregate amount of these jointcosts $____________: (i) the amount allocated to Program senvices $______

If) the amount allocated to Management and general $ p.and (iv) the amount aliocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt PUIPOSET? P - -. e oo inmiiniiienaeiaeae et aeea i eraneeeeraeans Progrem Service
All organizations must describe their exempt purpose achievements in a clear and conciga manner. State the number | (Reqursd 'h. SV(E)Y) and
of clients served, publications issued, etc. Discuss achievements that are not measurabla. (Section S01(c)3) and (4) (‘)w.wmiﬂ(;l
organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)] "% %‘.f,,,,,

Gy A 5525 Tinf TRrn N Fotisr| 0uF Bad Gy 8pi1ew3h.p /ST, 562
7/

ey ra 7100d Ard Q712enShip ST rd S fer el 639 | 751

Fop Bresss, Cepuicnl, 2q

62,76/

OReS T Y SCFurd gk, [860 people T T
)
.Y 20 b ACTIVITNY AN BETCY. 2xL00l Ao 71V TICS Srpvi i
..... fie../.gk.»ff.r_.«.{?{i................................ﬁﬁﬁﬁiﬁﬁZf;ﬁfﬁﬁﬁﬁfﬁﬁﬁﬁﬁIﬁiﬁﬁﬁﬁﬁﬁﬁiﬁﬁﬁﬁ'ﬁﬁﬁﬁ'" q,089
...................................................... Giants and aiiccatons 8 A
@ Other program sarvices (attach schedule) (Grants and allocations $ )

1_Total of Program Service Expenses (should equal tine 44, column (B), Program services). . . P D867
Form 890 2004)




Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)

Note: Whers required, attached scheduies and amounts within the description (1Y) ®)
column should be for end-of-yeer amounts ony. Beginning of year End of year

48 Cash—non-interest-bearing .. 235/S 7/57
48 Savingswtcmpomrycashhvmnm

88

4Te Accountsreceivable . . . . . . . |47a

b Less: allowance for doubtful accounts . 47b 47c

bLaso.alowmrordoubtfulmouma ) 48b
49 QGrantsreceivable . . .
80 Roeolv:bluﬁomofﬂm.dlwcm tmstoes mdkayempk:yooo
(attach schedule) . .
S1a Omornotamdloammcolvabb(anach
schedule) . . . . . Sis
s b Less: aliowance for doubthul accounts . s1b
82 Inventories for sale or use . -
GSPmpaldaxpmanddefamddwges.........
64 Investments—sscurities (attach schedute) . . » []Cost CJFMV

5§

2
o

55a Investments—iand, buildings, and
equipment: basls . . . | 558

b Less: accumulated depnclaﬂon (anach
schedule) . . . . . |séb

88 Investments—other (attach schedule) e e ey e
S7a Land, buiidings, and equipment: basis . 87a o0 0 0d
b Less: u;t;cumulatod depreciation (attach 200,000

88 Other assets (describe P Bu/L )m(zjgmzaf_b_ﬁgg,__l )

50 Totsl sssets (add lines 45 through 58} (must equal ine 74) .
60 Accamspayableandacmwdoxpmm
61 Grants payable . . e e .
62 Defenred revenue .
63 Loans from officers, dlracton trusteea, and koy amployees (attach
schedute) . . . . . .
04a Tax-oxanptbondﬁabumm(amd!whodub) e
b Mortgages and other noteapayab!o(atmh schedule) .
85 Other liabilities (describe P )

tmﬂss

q
°

302755

Uabilities

2222 lzlzsle |2

68__Total Hlabilitles (add lines 60 through 65) . ..
Organizations that follow SFAS 117, Mhon»[]andmpsetaunes
67 through 689 and fines 73 and 74.
67 Unrestricted . . . . ..
68 Temporarily restricted .
69 Permanently restricted .
IOrganluﬂodeonoﬂoﬂowwMﬁ? check here » [ and
complete lines 70 through 74.
70 Capital stock, trust principal, or current funds . .
71 Paid-in or capital surpius, or land, buﬂdm,andoqulpmomw .
72 Retained eamings, endowment, accumnulated income, or other funds
73 Total net assets or fund balances (add fines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equai line 21) . | 13
74 Total liabillties and net assats / fund balances (add lines 68 and 73) 74
Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about @
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part Iil, the organization's
programs and accomplishmants.

nd Belances

3l aae!s

Net Assets or .




Form 960 (2004) Page 4
Reconcifistion of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Retum

Total expenses and losses per

a Total revenue, gains, and other suppon
per audited financial statements » audited financial statements »
b Amounts included on line s but noton b Amounts included on line @ but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains {1} Donated services
on investments and use of faclities 3
(2) Donated services (2) Pnor year adjustments
and use of facilities $___ reported on hne 20,
{3) Recovenes of prior Form 990 . 0
year grants . (3) Losses reported on
(4) Other (specify): line 20, Form 990 S
. e (#) Other (specify):
...................... s
Add amounts on lines (1) through (4) > ﬂ— ..................... s __
!- Add amounts on lines (1) through @ | b
¢ Line aminus iine b > c Une aminus line b . . » | &
d Amounts included on line 12, d Amounts included on iine 17,
Form 990 but not on line a: Form 890 but not on line a:
(1) investment expenses {1) Invesiment axpenses
not inciuded on line not included on line
6b, Form 990 6b, Form 990 ]
(2) Other (specify): (2) Other (specify):
e 8 e 8
Add amounts on lines (1) and (2) » | d Add amounts on ines (1} and (2) » | d
e Total revenue per iine 12, Form 990 e Total expenses per line 17, Form 990
Jine ¢ plus line d) . » le (line ¢ plus line d) . .. . P le

the instructions.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

(A) Name and addroes "’Jmmm” Wmﬂ Ww‘s .ce‘g’m?&%
EMMA LolANU ]
1705 w cou \PBTON) & Heo 1 dobod | Presidensi (¢ t/s‘) 2%, ,6c0
ﬂO&ATDLC§€,'3’ ............................... ] _
1722 w 2157 0 Grdess it bobbE 1Exaunee DR (22)| 4750
JecabTA AlesTS ]
SGES L) A TS L CHOS IL 0659 Ve Pirsident (3;») L, q00
BT Gt e
27/ ¢ DIViIsoA) C o L GoblZ Sc‘trrfcrL["“) 14,8V
20 (¢ A/TINMS e I
OO T goer  Treasviek ()| O o o

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

78 Dud any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which mare than $10,000 was provided by the related orgarizations? » {J ves ﬂ No

It *Yes,” attach schedule—see page 28 of the instructions.

Form 980 2004)



- Form 890 (2004)
S Other information (See page 28 of the instructions.) —_[Yes
76  Did the organizaion engagy in any activity not previously reposted (o the IRS? ¥ “Yes,” attach a detsiied description of esch activity.

Ly

o% 8.8 o 8.8 o E3.¥

Ja =900

and enter the amount of tax-exempt interest received or accrued during the taxyear ., . » | 92 |

* _nterAmoumoﬂauUnposodonmeapmlzatbnnwmgmordbquahﬁedpenonsdwmmOyaarunder

¢

Were any changes made in the organizing or governing documents but not reported to the IRS?

i “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year coversd by this retum?
if "Yes,” has it filed a tax return on Form 990-T for this year?. . .

Was there a liquidation, dissolution, termination, uwbstmﬂdcwfn:tmdmnghymn'hu. machasmm
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustess, officers, etc., to any other exampt or nonexsmpt organization? . .
if “Yes,” ontor the name of the organization B> ... ... .ottt titeircerrrnceee s eraatnanen
...................................................... and check whether itls [Jexempt or ] nonexempt.
Enter direct and indirect poktical expenditures. See fine 81 Instructions . . (&1 ]
Did the organization fie Form 1120-POL for this year? . . .
Didmeommlzmmcolvodonatedmormemofmwlab.equ:pmmt.afaclﬁdeaatnocharw
or at substantialy less than fair rental value? .

if “Yes,” you may indicate the value of these items here. Dono(hcbdomiaammt

as revenus in Part } or as an expense in Part Il. (See instructions in Part 1) . [82b]
Did the organization comply with the public inspection requirements for retums and exemption applications?
Did the organization comply with the disciosure requiremaents relating to guid pro quo contributions?.
Did the organization solick any contributions or gifts that were not tax deductible? .

i “Yes,” ddhmwmcmmmebmmwsmmwmmMms
or gifts were not tax deductible? . , . e .
501{cX4),(5),w(8)wyaﬂmﬂwmonwbshnﬂalyaﬂdu«nmdedwﬂbbbymmbem?

Did the organization make only in-house lobbying expenditures of $2,000 or less? .

If “Yos” was answered to either 85a or 85b, donotcompleto&ScthroughBShbelowumesstheagmtzmm
received a walver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts rom members, ., . ., . . , . |88¢
Section 162(e) lobbying and polltical expenditures. . . . . |85
Aggregate nondeductible amount ofsecﬂoneoaa(e)(nwcuesnotices . . |S8e
Taxable amount of iobbying and political expenditures (ine 85d less 85¢) . .  (88¢
Does the organization elect to pay the section 6033(e) tax on the amount on line 85{7

i section 8033(e){1XA) dues nctices were sent, douthoomanluﬂonagmotoaddﬂuanmnonﬂmssnom
mmmdmmwmmwwmuewmmmmmm
vear? , , . .
501(cX7)agaE1trolMiaﬂonfeesmdeapﬂalconmbmmuMmlm12 " |oea
Gross recelpts, inchuded on lins 12, for public use of club facilites . . . . [86b
501(c12) orgs. Enter: @ Gross income from members or sharshoiders . . . |[87a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts dus or received romthem.) . . . . (.74
Atanyﬁmoduﬁngmoyear.d:dhoommlzm&mownaso%orgruwmuaaMamabbcorporaﬁonw
mmm.mmmmdmmummmmmumnmmmmm
301.7701-2 and 301.7701-37 if “Yes,” complete Part IX . .

501(c)3) organizations. Enter. Amount of tax imposad on tmorganlzauon dunng theysar under
section 4911 » ; section 4912 » ; section 4855 b
501(c)3) and 501(c}4) orgs. Dig the aqmlzaﬂmmqaoehanysocﬁon“& excess benefit transaction
duﬂngmoyeawdunbmwawmofmambmeﬂnmmmﬁWapﬁoryemn"Yes"attach X
a statement explaining each transaction . . . . 88b

SRFNRE
b Rt

B 2

SEEMEER

sections 4912, 4955, and 4958 .

Enter: Amount of tax on fine 89c, above, reimbursed by the organizat e e .>
List the states with which & copy of this return is filed & ... 1.4:.4.4.'.‘.’.?.’..5. .....................................................
Numberofanploymemployed!nﬂnpaypeﬁodma!lndudosMudHZ 2004 (See instructions)  (80B) F

mobooksamncamo» . ggo.’/q’z L Telephone no. (.. Voo,
Located at B Y7L/ .. BEm.1Ts VWL LY 77 N 2P+av . 60637-F012
Section 4947(a)(1) nomxempt chanhbblrustsﬁlmg Form 990 in lieu of Form 1041—Check hers. . . . . . . » [




Form 990 (2004)

Activities (See page 33 of the instructions.)

Note: Enter gross amounts yniess otherwise
indicated.
93 Program service revenue:

Unvelated business income Exciuded by section 512, 513, or §14 m
or
) o
&tﬁm Am%nt Exciusion Amount oxemgt function

Medicare/Medicaid payments .

Q -0 Q000

Membership dues and assessments .

Dividends and interest from securities

3852

dabt-financed property . .
not debt-financed property .

Other investment income

Net income or (loss) from special events

Fees and contracts frormn government agencies
Intarest on savings and temporary cash investments

Net remtal income or (joss) from reai estats:

Net remtal income or (loss) from porsonal propeny
Galn or (loss) from sales dmm'oﬂ{umanlmmow

Gross profit or (loss) from sales of inventory

Other revenue: @

e aov

104 Subtotal (add columns (B), (D), and (E)

108 Total (add iine 104, colurmns (B), (D), W(é))

_:-

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.

>

PR TN Relationship of Activities to the Accompilshment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how eech activity for which income s reported in column (E) of Part VIl contributed importanitly to the sccompéshment
v of the organization’s exempt purposes (cther than by providing funds for such purposes).
Momauoﬁiggmrmmmmwmﬁu 34 of the instructions.) _
Nmm-nd of corporation, mmw M“&G)m Toun E,,g;g_&..
96
%

— ‘T‘”‘—“——L _
information Regarding Transfers Assoclated with Personal Bensfit Contracts (See page 34 of the instructions.)

(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal banefit contract?

(Jves TlNo

(b) Did the organization, during the year, pay prermiums, directly or indirectly, on a personal bensfit contract? [ ]ves [ ] No
Notse: I * Yos to (bh fiie Form 8870 and Form 4720 (see Instructions).

U\dw RHM m

lm“lmmmmmmm
mammmmbudmummum

statements, and to the best of my inowledge

nas any knowladgs.

son |} %4 _5/18/es”
Here 320R6E Uns 77tasure L
Typoamrama'ndtmo.
Paid mpur- Dzs gz” .0 Proparars SSN or PTIN (Sae Gon. inet. W)
W‘ ﬁmunlnt(dm' £ >
Ig~ 7Lk « galf X
" | acdress, and 2 + 4 Phaone no. » )

Form 990 (2004)



