o 990

Dspariment of ihe Treasury
Intemnal Asvenus Servica

A For the 2003 calendal

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947{g}{1} of the internal Revenus Code (except black lung

benefit trust or private foundation)

5 The organization may have to use a copy of this retum to satisfy state reporting requirernents.
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[ OMB No. 1545-0047

2003

Open to Publ:c
' Inspection

s 20
2 Employer identification number

3613730800

£ Telephone number

1E
B Checklapplcatle: | C0%s 22485 +#AUTO++5CH 5-DIGIT 60134
{X Address change fahelor  TLTINOLS GOVERNMENT ETHANCE T
[ Name change  {Ppe®  C/0 WARTANNE SHAWK ) P 51 R
[T it et ¥ Re g osaRe-moRNmAN-Li- Olve S (1455 M20°L B 25 S
Nt raturm Specific  GEBEUA-IL— 60134-1893_

1 Einal retom l::ist;uc- EsTAeur I o5y §

DS,
D Ameanded returm R

D Applicstion pending

G Website: b

[LEFsA .o R

" & Saction 501(c){3) organizations and 4947(3)(1) nonexempt charitable
trusts must attach a complsted Schsdule A {Form 880 or 580-EZ).

J Organization type {check only ang) » B 501(e) ( é; } <t {insert no) [ 2947t} ar [] 57

K Check hers = L1 i the organization's gross recelpts are normally not more than $26,000. The
organlzation nesd not flle s return with the IRS; but if the organization recelved a Form 990 Paclage

(630 663

oo d

= pccounting method: [ ] Gash &Ccm&l
E:I Other {(spscify} ™

H and | are not appliceble to section 527 arganizations.
Hia) Is this a group ratum for affillates?
Hib) ¥ “Yes," enter number of affillates » ...
Hic) Are all affilates Included?

{If *Mo,” altach a llst. Sea nstructions.)

Hid) Is Ihls a separate reium filed by an
crganizatlon coversd by & group ruling? Llves [Ino

Yes [Z.Nu

Clves o

in tha mal, it should fits & raturn without finenclal date, Some states raquite a complsts rettm. |

Group Exemption Number »

G

recsipts: Add lines 6b, 8b, 9b, and 105 o line 12 b 2 g,? 3 3 Cf

M Check » E if the organization 1s not required
to attach Sch. B (Form 9890, 990-E7Z, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1

Contributions, gifts, grants, and similar amounts recsived:
a Directpublicsupport . . . . . . . . . . . 1a
b Indirect public support . . . . . . 1b
¢ Government conirlbutions (grants) . . R o [ 7 -
d Total (add lines 1a through 1c) [cash § noncash $ ) id O
2 Program service revenue including government fses and contracts (from Part VI, line 83) 2 W7 77
3 Membership dues and assessments .- .. .- . . . . . . 3 N2 s 39
4 Inierest on savings and temporary cash investments . . : 4 2737
5 Dividends and interest from securltles . : . , . . ., . . , e 3 o
6a Grossrents . . . . . . . . + . . . . . . . L6m %
b Less: rental expenses . . . e e . o . Leb
¢ Net rental Income or (loss) (subtract iine 6b from line Ea) . . . . L6c -
ol 7 Other investment income (describe b y 1 7
§ Ba Gross amount from sales of asseis other (A) Securities {8) Other
a than inventory .. , . . . 8a
b Less: cost or ather basis and sales expenses 8b
¢ Gain or {loss) (attach schedule} . . . . 8¢ 7 .
d Net gain or {loss) {combing line 8, columns {4) and (B)) . 8d
9  Special svents and activities (attach scheduls), If any amount s from gaming, chenk hara > D
a Gross revenue {not Including $ : of .
" contributions refportad on Iige @) . . . . .. | ®a A Y12
b Less: direct expenses other than fundralsing expenses . L8 25 P63 Z -
¢ Net income or (loss) from speclal events (subtract line 9b from lIne 9a) 8c ( (45 1 )
10a Gross sales of inventory, iess returns and allowances |, . 10a
b Lesstgcostofgoodssold. . . . . . . . . . . 10b / —_
¢ Gross profit or (loss) from sales of Inventory (attach schedule) (subtract line 10b from line 108) , [ 10c
11 Other revenue (from Part VI, line 103) . . e e e . L 233¢
12 “Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, Bd Qn, ‘IOc, nd ‘l'l) .. |12 ] c,ol;q Tl
o | 13 Program services {from line 44, column (B)) . R 13 —
|14 Management and general (from line 44, column (C)) . . - 14 "—
2 |45 Fundraising (from lins 44, column (D)) . . . . . . . . . . ; 15 —
di |16 Payments to affiliates (attach schedule) . e e . 16
17 Total expenses (add lines 16 and 44, column (A) . . . . . . . . . 17 A9Y 778
4|18 Excess or {deflcit) for the year (subtract (lne 17 from fine42) . . . . . . . . |18 (_3?-;:% %:"" p)
.g:n 19 Net assets or fund balances at beginning of vear {from llne 73, column (A)) . 18 178 953
« | 20 Other changes In net assets or fund balances (eitach explanation), . . . . . . |20 -
Z |21 Net assets or fund balances at end of year (comhbine lines 18, 18, and 20) , .| 21 2T

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Farm 990 (2003)



Form 980 {2003) Page 2

‘F-.'E'n;t' [l Statement of Al organizations must complete column {A). Columns {B}, (G}, and (D) are required for section 501{c)(3) and {4) organlzatlons
Functional Expenses  &nd seatlon 4947(a)(1) nonexempt chartable trusts but optional far athers. (See page 22 of the instructions.)

Do not include amounts reported on fine —% A} Total {B) Program

{C) Management
and genaral

_

{D) Fundraising

7//’/

&b, 8b, 8h, 10b, ar 16 of Part I services

22 Grants and allocatlons (attach scheduls) .

feash§ _____ noncash § } |22
23 Specific asslsiance to Individuals {atiach schedula) 23
24  Benefits paid to or for members {attach schedule), | 24 _
25 Compensation of officers, directors, ete. , , |28 R7EY |
26 Othersalafesandwages . . . . . . . | 26 1‘{ 365
27 Pension plan contributions . . . . . .. |27 -

28 Otheremployesbenefits . . . . , . . |28 [ {2
29 Payroll taxes . . . A [FeY
30 Professional fundralsing fees . . . . . . |80 —

-

31 Accountingfees . . . . . . . . . . |-
32 legalfees . . . . . . . . . . . , |92 —
33 Supplles . . . . ... ... .. |33 9715

34 Telephone . . . O I Hqi73
35 Postage and sh!pplng F U < | R5YY
36 Occupancy . . . . . |36 (427
37 Equipment rental ancl maintenance . . . L87 '{f O
38 Printing and publlcations , , . ., ., . ., |28 s 9‘7
39 Travel . . . . . |39 26/
40 Conferences, con\.rentlons, and meetings , |40 / (o | "i. [A
4 Interest . . . . 41 ~-~
42 Depreciation, depletlon etc (attac:h schadule} 42
43 Other axpenses not covered ahoye ftemize) a 24 S.. |43a F24
b PANK SECvicE CHAagtds . 43b| 2342

c TogHMoRe F LG SITE Ex P |43c] R34YTY

d CaaPrree fuf Nor (a ABoVE q4ad| 943>

e 43e

44  Totalfunctlional expenses (add ines 22 through 43). Organfzations
completing columns {B)-{D), carry these fofals o lines 13—15 . | 44 ;2? ‘f/7?,_»?

Joint Costs. Check » [] I you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundralsing solicitation reported In (B} Program services? , B [1Yes [ No

If “Yes," enter (i} the aggregate amount of these joint costs $.—..—____ ; (if} the amount allocated to Programservices§___ ¢
(ili 1he amount allocated to Management and genaral § ; and {iv) the amount allocated to Fundraising $
LEuRlf Statement of Program Service Accomplishments {See page 25 of ths Instructions.)
What Is the organization's primary exempt purpose? Pgaf‘z%’g-‘i-’-ﬂw Ls!:‘-&ﬁ-‘: ;V.----- -----| Program Service
OFEEriTlsS Expenses
All organizations must describe their exempt purpose achlevements In a clear and ccmc:|se manner. State the number | Required tnrsul(n)(a and
of clients served, publications issued, ete. Discuss achievernents that are not measurable. (Seciion 5071(c)(3) and {(4) (*i) ﬂrgfbﬂln “‘-4‘5? }(1)
organizations and 4947(a)(1) nanexsmpt charitable trusts must also enter the amount of grants and allocations to others,)| ™= gy R o
=
""""""""""""""""""""""""""""" (Grants and allocations § 7y
D e ettt ememm e m e nm e e —————————am e o —— ot e nmnn
"""""""""""""""""""""""""""""" {t é’r?a?ﬁ{é'"a'ﬁa'iéﬂé"ééifdh'si""$"'"""""""""'"'"'"'"")'
= S
""""""""""""""""""""""""""""" {Grants and zliocations & Ty
RN
"""""""""""""""""""""""""""""""" {Grants and gilosations Y
e Other program services (attach schedule) {Grants and allocations )

f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . »

Form 990 (2003)



Form 990 (2003)

Page 3

:ElaEld Balance Sheets (See page 25 of the instructions.)

Note: Whare required, atiached schedules and amounts within the descrfptlnn (A) (B)
calumn shouid be for end-of-year amounis anly. Beglnning of year End of year
45 Cash—non-interest-bearing LEO0 | 45 [ elolala]
46 Savings and temporary cash mvestments (44 £02.1 48 (OS2 73
47a Accounts receivable . 47a = / % 7 )
b Less: allowance for doubtful scnounts 47h — 21§ 7 47¢ 1122
Dz,
48a Pledges recelvable . 48 _ .
b Less: allowance for doubiful acceums 48b 4B8c
49  Grants recelvable . . — |49 i
50 Receivables from offlcers, cllrectors, trustees and key employees
(attach schedulg) . . — 50 i
&ia Other notes and loans receivable (ettec:h %
£ schedule), S1a . .
9| b Less: allowance for doubtful accounts 51b 51c
<|52 Inventories for sale or use | — |52 [Y9S0
53 Prepald expenses and deferred charges e e e 2000 |53 —
54 |nvestments—securitles (attach schedule), . » cost Tlrmv —~ | 54 —~
5§5a Investmants—and, buildings, and
equipment: basls . 55a
b Less: accumulated deprec:atlon (attech 7
schedulg), . ) 55b — __|55¢ —
56 [nvestments—other (attach schedule) .. — |56 —
57a Land, bulldings, and equipment: basls . 57a %
b Less: accumulated depreciation (attach bt -
schedule), . . . . . . |5b 57c
58 Other assets (descrlbe > )] — | 58 —
59 Total asseis (add lines 45 through 58) {must equal iine 74} . ZO g’ ")87 é; 59 / C:(;: cfr_? L/
60 Accounts payable and accrued expenses . 27 R7) |80 AL {22
61 Grants payable - 181 -
62 Deferred revenus . — 182 o
é 63 Loans from officers, dlrec:tors, trustees, and Icey employees (attach —_— % :
= schedule). e . 63 —
‘T | 64a Tax-exempt bond liabllites (attec:h sc:hedu]e) .o T |64a —
=l b Mortgages and other notes payable (attach schedule) . . . . . . |64b -
65 Other liabilliies {describe b _ATCLULD PAYEsL ¢ ) Jo 22 |65 X2/
66 ° Total liabilities {(add lines 60 through 65) . 3 g 03’3 66 ;2 5’ _'3 @ 3
Organizations that follow SFAS 117, chack here ¥ lﬂ and cernplete lines
67 through 69 and lines 73 and 74. - Z .
é 67 Unrestricted. ’__l S |67 l Gl‘l L'l ZL/
G168 Temporarlly restricted S9 299 | es 2Y S
m{89 Permanently restricted . : . — .| 69 —
e Organizations that do not follow SFAS 117, check here > l:l end
T compleie ines 70 through 74. Z
&{70 Capital stock, trust principal, or current funds . 70
2|7t Paid-In or capital surplus, or land, bullding, and equipment fund 71
‘8172 Retalned earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances {add lines 67 through 69 or lines
= 70 through 72; -
column (A) must equal line 19; column (B) must equal line 21), | 7035317 3963/
74 Total liabilitles and net assets / fund balances (add |ines 66 and 73) 2O E 2 ¥C |74 [0 38 2

Form 990 is availabte for publlc inspection and, for some people, servas as the primary or sole source of informatlon about a
particular organization. How the publlc perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organizatlon's
programs and accomplishmerits.



Form 990 {2603) ‘ Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statemenis with Expenses per
Return {See page 27 of the instructions.) Heturn

A
Total expenses and losses per /W %

audited financial statements . ., W
77

Amounis included on line a but not %/

a Total revenue, gains, and other support
per audited financial statements, . B
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments . . $
(2) Donated services
and use of facilites $
(3) Recoveries of prior
yeargrants . . , $
{4} Cther (specty):

.

on fine 17, Form 990:

Donated  services
and use of facilities $
Prior year adjustments
reported on line 20,
Fomgoo . . ., . 8

Losses reported on
line 20, Form 990 . $

7 I NDDHinN Y

...................... ¢ Other (specify):
Add amounts on Hnes (1) through @b (2 ¢ .. $
Add amounts on lines (1) through (4}
¢ Lineamiusineb, . . . . .P Linea minus lineb . ., . , . P

d Amounts Included on line 12,
Form 980 but not on line a:

Amounts jncluded on fine 17,
Form 990 but not on line a:

(1} Investment expenses Investment expenses
not Inciuded on fine not Included on line
Bb, Farm 990 6b, Form 920.

(2) Other (spscliy):

(2). Other (specliy):

...................... s . 8
Add amounts on lines (1) and {2) # Add amounts on lines (1) and {2) b

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 890
linecpluslinedy ., . . . . .Ple finecpluslined) . . . . .» |e

‘List of Officers, Directors, Trustees, and Key Employees (List sach ane even if not compenssted; see page 27 of
the instructions.)

{A} Nama and address (E’Jgé?‘ %’;‘d&‘éﬁ’;ﬁ%ﬂ:?ggﬂper ﬁ)n(ggrpngl%r:seaé!t%r; a&%&n&%ﬁ;ﬁh&;& a:c?fg?{ig:tiher

_____ LD A E _ SEAMK | Exec. Dike il iy ' :
Terrpids: OUE S (4SS 2ol (WESTHOLT 40 §78 V/ /A 39/?7’
______________________________________________ i ¢o5ST. . _ —

[52 1 PALVES Yes { DCAST -
""" £ '\:'g';,‘{:'_q'""""""""""""""""""'""“" g4 o I <
_____ PReAn CAPUTO RS grect
e ATHY T TaTo Nl u SUNEUTUR Vice Fees.

RATHY 64%! S &) O —
..... Cooeer  FiALH oWt | TReiscetes

SAA 5 o & -

AP NTANINNE SEceeryaiy

75 Did any offfcer, director, trustee, or key employes recelve aggragate compensation of more than $100,0600 from your
organization and all related organizations, of which mare than $10,000 was provided by ths related organizetions? ™ [1ves JEINO
If “Yes," attach schedule—see page 28 of the instructions. : :

Form 990 (2003)



Form 990 (2003} Page B

76
77

7Ba

79
g0a

81a

82a

TWO -0 QO

86

87

88

89%a

90a

o1

a2

'3tH.7701-2 and 301.7701-37? If “Yes," complete Part IX

Other Informaiion (See page 28 of the instructions.) Yes

Did the organlzation engage in any activity not previously reporied to the IRS? If “Yes,” attach a detalled description of each activity . |78
Were any changes made In the organizing or governing decuments but not reported to the IRS? . , , |77
If "Yes," attach a conformed copy of the changss.
Did the organfzation have unrefated business gross Income of $1,000 or more during the year covered by this retun?, | 78a
if “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
Was there a llquidation, dissolution, termination, or substantlal contractlon during the year? If "Yes v attach a statement 79
|= the erganization related {other than by association with a statewide or nationwide organization) thraugh comman
membarship, governing bodles, trustess, offlcers, etc., io any other exempt or nonexempt organizetion? . , , [80a
If “Yes,” enter the name of the organization B e memmaaen
....................................................... and check whether itis [ exempt or [ nonexempt.

Enter direct and Indirect political expenditures. See line 81 Instructions , ., . |81a

Did the organizatlon fila Form 1120-POL for this year?. . . . . 81b
Did the organizatlon racelve donated services or the use of materials, equipment or facllttles Et no charge
or at substantially less than fair rental value? . , . . . N . . [B2a
If “¥Yes,” you may Indicate the value of these items here. Do not Include thts amount

as revenus In Part | or as an expense in Part Il. (See Instructlons In Part 1) . . [82b] 3"3@0
Did the ofganization comply with the public inspection requirements for returns and exemption applications? | 83a
Did the organization comply with the disclosure raquirements relating to quicl pro quo contributions? , . |83b
Did the organization soliclt any contributions or gifts that were not fax deductible? . . . . 84a
If “Yes," did the organization Include with every sollcitation an express statement that such contributions
or giits were not tax deductible? . . . . R £ -~ {1
501{c)4), (5}, or (6} organizations, a Were substanﬂally all duss nondeductible by members? . . . . . . . |88a} 3¢
Dld the organlzation make only in-hiouse lobhying expenditures of $2 GO0 orless? . . . 85b '
If “Yes" was answered to aither 85a or 85h, do not complete 85¢ through B5h below unless the organlzatlon
recelvad a walver for proxy tax owed for the pricr year,

Dues, assessments, and simllar amounts from members-. , . ., . . . . |8%¢
Seotion 162(g) lobbying and polltical expendituras . . . R | : -1 § I
Aggregate nondeductible amount of section B033{e){1)(A) dues nuﬂces . . . |BBe
Taxable amount of lobbying and political expenditures {llne B5d less 858) , , [85f
Doses the organization elect to pay the sectlon 6033(g) tax on the amount on line 85f7 . . . . . 859
If section 6033{g)(1){A} dues notlces were sent, does the organization agree to add the amount on line B5f to !ts
reasonable estimate of dues allocable to nondeduc:tihle lobbying and polltlcal expenditures for the following tax

year?. . . . e 4 e 4+ v+ . . . [85h
501(c)(7) orgs. Enier’ a Inrtlatlun fees and caplta[ cdntribuﬂons inctuded on I]ne 12 . |86a
Gross recelpts, Included on line 12, for publlc use of club faclites, . . . ., [88h
501(c)(12) orgs. Enter: a Gross income from members or sharsholders, . . . [87a
Gross Income from other sources. (Do not net amounts due or paid to other

sources against amounts dus or recelved fromthem.) . . . . . . 87h /4
At any time during the year, did the organization own a 50% or greater [nterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Hegulatldns sections

X“\X. \K&?’(,X 5

’(%

N

X IX

§’i

N

501(c)(3) organizations, Enter: Amount of tax Imposed on the organlvatlon during the year under'
section 4911 » ; section 4912 b : section 4855 b
501(c){3) and 507(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did It becorme aware of an excess henefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction. . . . . . R . .. . |B8b

Enter: Amount of tax imposed on the organization Managers or disqualiﬂed persons dunng the year under
sections 4912, 4955, and 4958, . | . R
Enter: Amount of tax on line 89c, above, reimbursed by the organizatlun . A
List the states with which a copy of this raturn is filed B AMOLA =357 eEQuigED
Number of employees employed In the pay peried that ncludes March 12, 2003 (See Instructions.) [90b | 2z

The books are in care of B AIAGI AnE. Stbawys Telephone no. P (230 ). 652 001
Located at » (ue. 5 CAss. AVE Heod. LUESTowr K. ZP+4 W KA G

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lleu of Form 104i—Check here . . . . . . .» []
and enter the amount of tax-exempt Interest recelved or acorued during the tax year . . ¥ | 82 |

Form 990 (2003)



Form 980 (2003} Page G
GEMRLE  Analysis of Income-Producing Activities (Ses page 33 of the instructions.)

Note: Enter gross amounts unless atherwise Unrelated businass incoma Excluded by section 512, 513, or 514 Bl (E)d
indicated. 5 (A} (B) {C) (D) axarr?p%c ?ungglun
93  Program service revenue: 1siness code Amount Exzlusion code Amaount ncoms

a (Al A LEASS - i 183~

b TRAAINGE SEFSio LS oo S 87

c

d

e

f Medicare/Medicaid payments . .

g Fees and coniracts from governmsnt agencles _
94 Membership dues and assessments . . . /43 $39
95 Interest on savings and temporary cash investments : X777

96 Dividends and interest from securities ., . .
87 Net rental Income or {loss) from real estate: W AWWWW/
a debt-financed property .
b not debt-financed praperty .
98  Net rental Income or (loss) from personal pruperty
89  Other investment income
100  Galn or {loss) from sales of assets other than lnventnry

101 Net income ar (lass) from special events . . (/457 )
102 Gross profit or (loss) from sales of inventory .
103  Other revenue: a hockkeeping 23239
b Mise. Feds (wet)
c
d
e
104  Subtotal (add columns (B), (D), and (Y. ....... LN )
105 Total (add line 104, columns (B), (D), and (E)) . A Rl Y7L
Note: Line 7105 plus line 1d, Part I, should equal the amount on fine 12 Partl.
P g Relationship of Aciivities o the Accomplishment of Exempt Purposes (Ses page 34 of ths Instrucilons.)

Ltne No, | Explain how sach activity for which income Is reported In column (E} of Part VIl contributed importantly to the accomplishment
of the organlzation's axarnpt purposas {other than by providing funds for such purposes).
93 CGJ EDucaTions Fubucarios [Hoovibwe TaFe oM LPUlBL]C iyl B
93 | Poucatiovas CoNFEREUNCES PRovi DN TRBMING aN FUBLIC SuAdscs
Gy TO ESTARUISH (AASE FUAOWe T8 TRVIDE Ff Tl i = e,

(DG LAMS
Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A) (B) ©c o) {
Nargg}tﬁg?sri%sﬁs..oarnéiiSEr[el\é;Eggrgg{%tlon, mﬁfg&ﬁg nate?;st Nature of activities Total Income Eng;cs)Ef)a—éear
AL A %
' %
%
%
la® @& Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 34 of the Instructions.)
{a) Did the arganlzation, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal benafit contract? . Cyes X No

{b) Did the organizatlon, during the year, pay premiums, directly or Iindirectly, on a personal benefit contract? [(IYes M No
Note !f "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

“|:Under penalties ‘of perjury, | declare that | kave exgmined this raturn, including accompanying schadules and statemants, and to the best of my knowladge “lWTe.

and bellgf, it a. curract and compkata Dectaratipn of preparer {ather than ofiicer) Is based on all Information of which preparer has any knowladge.
Please
Sign i f qloy
Here Slgnatura of ufﬂcar ) Daie

O ezt ‘f-;:} K aussie T‘/{’.%SLLCIZJE" "
Type or print name and tile.
. Check i A

Pald Preparer's ’ Date oty Preparar's S5N or PTIN {Ses Gen. nst. W
Preparet's stonaturs employed » [ |

Flrm's name (or yours . EIN »> !
Use Only | if salf-smployed], > :

sddress, and ZIP + 4 Phone no. ™ ¢ )

Form 990 (2003
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