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Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

P Kavenue service B The organason may have 10 456 5 Copy of tee FowM (0 salsly Slots feperting requrements Inspection
A For the 2009 calendar year, or tax year beginning . and ending
B Check if applicable Please C Name of organization D Employer dentification number
: Address change Iua?e:if
[} Name change ointor | ILLINOIS CHURCHES IN ACTION 23-7245354
;_J' Initial return type Number and street (or P.O box, if maif 1s not delivered to street address) Room/suite E Telephone number
L Termination g:zmﬁc 1132 W. JEFFERSON ST. 217-546-6871
'+ Amended retum Instruc. | City or town, state or country, and ZIP + 4 F  Group Exemption
,__I Application pending __Jtions SPRINGFIELD IL 62702 Number_ >
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method 'Z{ Cash _ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: » wWww.ilcaaap. org H Check I : 1f the organization 1s not
J  Tax-exempt status (checkonyone)— X' 501(c) (3 )€ (nsertno) | . 4947(a)1)or . 527 [piired to atach Schedule B (Form 990.
K Check P i if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 > 3 64,948
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 63,819
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
% 4  Investment income 4 1,129
> 5a  Gross amount from sale of assets other than inventory 5a
% Less cost or other basis and sales expenses 5b
iy ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
@5 6  Special events and activittes (complete applicable parts of Schedule G) If any amount is from gaming, check here » |:l
5 a Gross revenue (not including $ of contributions
o reported on line 1) 6a
= Less. direct expenses other than fundraising expenses 6b
S ¢ Net income or (loss) from special events and activities (Subtract tine 6b from fine 6a 6¢c
8 7a Gross sales of inventory, less returns and allowances 7a
S Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract ine 7b from Iine 7a) 7¢c
8 Othwye_(descnbe” )y |8
9 Total revenue‘mgd llnes 1,.243—4 35c\‘6c 7c,and 8 | 9 64,948
10 Grants ajid similar amounts ald (att schedule) 10
11 Ben’\ﬁtg a|d M ﬁNforLrﬁ?ngh qJ) 1
ol 12 Salar ther;compensatlon And 6k yee benefits 12 39,914
§ 13 Profejsrona ce. 3%t_hqg péﬂnh%nts to independent contractors 13
§ 14  Occupancy regt dtilities, and maintenance 14 4,548
w ] 15  Pnnting, publications, postage, and shipping 15 6,321
16  Other expenses (descnbe P _See Statement 1 } L 16 24,573
17 Total expenses. Add lines 10 through 16 » | 17 75,356
o 18  Excess or (defict) for the year (Subtract line 17 from hine 9) 18 -10 1 408
§ 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
f,':’ end-of-year figure reported on pnor year's return) 19 66 r 857
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 . > |2 56,449
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250.000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year F (B) End of year
22 Cash, savings, and investments 39,600] 22 29,948
23 Land and buildings 5,800| 23 5,800
24 Other assets (descnbe P See Statement 2 ) 23,230] 24 21,573
25 Total assets ) ) 68,630| 25 57,321
26 Total liabilities (describe P See Statement 3 ) 1,773| 26 872
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 66, 857 27 56 44 9

For
DAA

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Uhe

Form 990-EZ (2009)

R\



Form 990-EZ (2009) ILLINOIS CHURCHES IN ACTION

23-7245354

Page 2

Part il

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What i1s the organization's primary exempt purpose?
See Statement 4

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

28 See Statement S
(Grants $ ) If this amount includes foreign grants, check here » 28a 60,611
29
(Grants $ ) _If this amount includes foreign grants, check here > 29a
30
(Grants $ )} _If this amount includes foreign grants, check here > 30a
31 Other program services (attach schedule) L . . .
(Grants $ ) _If thus amount includes foreign grants, check here » | 31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 60,611

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V.)

(b) Title and average
hours per week

(a) Name and address
devoted to position

{c) Compensation
(if not paid,
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e} Expense
account and
other allowances

SEE ATTACHED LIST

DAA

Form 990-EZ (2009)



Form 990-EZ (2009) ILLINOIS CHURCHES IN ACTION 23-7245354

Page 3

Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If“Yes,” attach a detailed
description of each activity . .

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes . ]

If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If "Yes,"” has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed in the instr | 4 I 37a I

Yes

No

33

35a

35b

36

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the perod covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b

37b

38a

Section 501(c)(7) organizations Enter
Inihation fees and capital contnbutions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilittes 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.
section 4911 p> , section 4912 » , section 4955 »>

Section 501(c)3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction duning the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pror year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part|

Section 501(c)(3) and 501(c)X4) organizations Enter amount of tax imposed on

organization managers or disqualified persons duning the year under sections 4912,

4955, and 4958 o >

40b

Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization | 2

All organizations At any time dunng the tax year, was the organlzatlén a party to a prohibited tax shelier
transaction? If “Yes,” complete Form 8886-T . .
List the states with which a copy of this return is filed P> IL

40e

X

The organization's books are incareof » ANITA BEDELL Telephoneno P 217-546-6871

1132 W. JEFFERSON
Locatedat » SPRINGFIELD, IL S o ZP+4 P
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .
If "Yes," enter the name of the foreign country P

62702

Yes

No

42b

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

At any time during the calendar year, did the organization maintain an office outside of the U S.?

If "Yes,” enter the name of the foreign country: P>

42¢

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes

4

45

X

DAA

Form 990-EZ (2009)




Form 990-EZ (2009) ILLINOIS CHURCHES IN ACTION 23-7245354 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part | ] . . 46 X

47  Dud the organization engage In lobbying activittes? If “Yes,” complete Schedule C, Part 1| . 47 X

48 Is the organization operating a school as descnbed in section 170(b)(1A)1)? If “Yes,” complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "

(b) Title and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addrtii?\ t?sf1%%080%mployee paid more hours per week employee benefit plans 8] " account and
! devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 o >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

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

None

d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign } i N _foo | Shlio

Here Signature of officer Date

} f"r\n\cez M Gee Tf@a\mre(

Type or pnnt name and title

Preparer’s [dentfying Number (See instr )

Preparer's } J ¢ Aé/ Date S:;:c”
Paid signature David Humke, CPA / ,.,-ﬂ 05/10/10 empoyes » | 326-64-9959

Preparer's| rmsname (or yours MCEVOY & Hﬁmkef ' P.C. EIN » 37-1311047
Use Only if self-employed), 3201 S Meadowbrook Rd Ste B Phone

address, and ZIP + 4 Springfield, IL 62711 no b 217-698-6420
May the IRS discuss this retum with the preparer shown above? See instructions .. > ‘Yes  No

Form 990-EZ (2009)

DAA



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ}

2009

Open to Public

Department of the Treasury ; e
nspection

Interal Revenue Service

Employer identification number
ILLINOIS CHURCHES IN ACTION 23-7245354

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For tines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state . ]
5 |, Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{(AXiv). (Complete Part Il )
—l A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 I_)EJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)
! An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functitons—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 7:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

Name of the organization

2
3
4

!

©
1

a D Type | b j Type Il c D Type li-Functionally integrated d D Type li-Other
e : By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)2)
f If the organization received a wniten determination from the IRS that it 1s a Type |, Type ll, or Type II! supporting
organization, check this box ) ) lj
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . 11g(i)
(ii) A family member of a person described in (1) above? ) ) 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ili) Type of organization (iv) Is the orgamizaton |  (v) Did you notfy (vi) Is the (vit) Amount of
organization (descnbed on lines 1-9 incol (i) bsted in your | the organzatonwn {organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

ILLINOIS CHURCHES IN ACTION

23-7245354

Page 2

Part 1l

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faclities
furnished by a governmental unit to the
organization without charge

Total. Add Iines 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organtzation) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

98,109

75,309

69,864

131,122

63,819

438,223

98,109

75,309

69,864

131,122

63,819

438,223

78,135

360,088

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carned on

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

98,109

75,309

69,864

131,122

63,819

438,223

277

1,163

1,415

1,102

1,129

5,086

392

22

-3,054

-2,635

440,674

Gross receipts from related activities, etc (see instructions)

[ 12

1,129

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

—

> i |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

81.71%

Public support percentage from 2008 Schedule A, Part I, ine 14 15

80.70%

33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

33 1/3 % support test—2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X

|

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ILLINOIS CHURCHES IN ACTION 23-7245354 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not include
any “unusual grants °)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

§  The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b . .

8  Public support (Subtract ine 7c from
line 6.) .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12  Other income Do not include gan or
loss from the sale of capital assets
(Explanin Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this box and stop here | | . . . | S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) o ] 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 L. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, ine 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and !ine 15 1s more than 33 1/3 %, and line
1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > 1_—_]

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
DAA Schedule A (Form 990 or 990-EZ) 2009

> [

]
—
o




Schedule A (Form 990 or 990-E2)2009  ILLINOIS CHURCHES IN ACTION 23-7245354 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b: and Part I, ine 12. Provide any other additional information. See instructions.

~Part II, Line 10 - Other Income Detail

CAPITAL GAIN INCOME . $ -2,635

Schedule A (Form 990 or 990-EZ) 2009
DAA




23-'7245354 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

SUPPLIES 753
TRAVEL 1,051
CONFERENCES 7,044
INSURANCE 1,426
TELEPHONE 3,074
EQUIPMENT RENTAL 734
CONTRACTUAL SERVICES 1,178
ILCAAP NEWS 2,183
MISC 35
ILCAAP 7,095

Total $ 24,573

Statement 2 - Form 990-EZ. Part li, Line 24 - Other Assets

Beginning End of

Description of Year Year
BUILDING $ 52,200 $ 52,200
Less Accumulated Depreciation 28,970 30,627
23,230 21,573

Statement 3 - Form 990-EZ, Part |l, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 1,773 S 872
1,773 872

Statement 4 - Form 990-EZ, Part il - Organization's Primary Exempt Purpose

Description

TO OPEN DOORS OF FREEDOM FROM ADDICTIVE BEHAVIOR FOR INDIVIDUALS AND
FAMILIES IN ILLINOIS THROUGH PUBLIC INFORMATION AND EDUCATION.

Statement 5 - Form 990-EZ, Part Ill, Line 28 - Statement of Program Service
Accomplishments

Description

THE ASSOCIATION HELPS CHURCHES IN ILLINOIS BECOME INFORMED
AND VITAL AGENTS FOR SOCIAL CHANGE TOWARD A DRUG-FREE
ILLINOIS. THE ASSOCIATION PROVIDES AN EDUCATIONAL RESOURCE
CENTER INCLUDING WORKSHOPS, PAMPHLETS, YOUTH PROGRAMS AND
EDUCATIONAL DISPLAYS.

1-5




auarezep a3 JO yaany)

32U2IJUOY) AIUOUUIIA] SIOUT]|]
Jljoyie) ueWOY

, 90Ua13Ju0)) SIoul||] WIYLON — DJAIN
| Jljoyie)) urwoy
V yaInyD ISIPOYIdIA pasiun
ISLIYD JO yanyD

sayaany) uensty) diysmofjad - 004
90U343juo) SIoUI[[] WaYUON - DIAN
s12AYy 18310 TI — DN

s13AY] 18210 I — DN

yoInyD ISIPOYIBIA partuN

youny?) ISIPOYISIN pajtu()

ISIPOYIdIA 934,

30U3Jajuo)) stoul]|[ WayUoN — DINN
SI9ATY 831D T~ DN

0U3I3JUOY) SIoul]|] WayWON — DN
euIqeg 1§ JO "wwo) yyed-- Joyang
doysig ea1v T — DN

35U213ju0)) SIoUI[[] WAYLON — JIAIN
dunuasazday

OLITI-SPY-Ly8
OT861-9¢8-L1T
D£699-6£9-60¢

vS8T-tvS-60¢
J16v1-0L£-60¢€
J1€60-L12-0£9

J1129-025-819
O1179-0TS-819
8888-9.8-L1C
8YL1-G6E-0€9

OYST8-v0v-L Y8
00EVv-£8Y-ELL
0£89-TS9-L1T

Juoy g JIop

¥9€9-20€-618
S991-v¥87-60¢
18¥0-L8L-LIT

6£8Y-675-L1T
ST99-vLT-60¢
6V E-EvS-60¢
95v0-£97-60¢
8YTL-1LE-80L
160€-89L-L1C
06L9-685-L1C
v989-¥79-819
¥989-¥79-819
1TL1-8CY-L1T
vTL8-L£9-0E9
STY-YLL-LIT
6209-LT8-LV8
IrY6L-901-LLL
£8Y9-£6L-LI1T

96v9-1£¢-80L
Juoy J awoly

£0709
907€-05S19
v0LZ9
$8009
£0L29
9976-€7519
09¥1-v+979
90¥6-05SS19
SPr09
8098-055Z9
PPTS-€0LT9
69729
81€7-69729
TTLT-TTST9
0Z9t-0t509
9679
TPSE-91009
02909
S1267¥6L79
00Z1-9Z¥09
diz

[I1H 18310
UOHOIA]
p1ay3unids
uedoynep
piaysundg
iliite]
BUBARH
UOLIOIA
poomiIsaI)
enbamopy
playSunds
uojled.0

uojed.0
nessqg

ajjiazadeN
al11aLqreys
sauteld sa(
ogeo1y)
playdunidg
KaateH
A1)

0 SHBQ AT £16T

S11# 9AY 9pISYIed 001

"20IUOI "M LETI
3AY YUON ZTh
PABOPRY 1€

1q wey3nog ‘N 1661

uoidulysem, "4 911

Py Aempeolq 97697

U sawef (6

1§ 1583 S 8TP

Py drepyoid 0Z1y

0S “AmH 1589 $06

1S AsJiws S €0,
"9AY MIIAIIATY 89€ |
1S yuoms(Ig ‘N €11
ueSI0N "N SIS

"PY poomIays [ £/ ]
20e|d 8L "M 0121
S1Z61 Xod "O'd
3%8[1EM 'S 819¥1

«oo._um

SWEI[[IA\ UOPJOD) "AFY

Jaung aukem I

}93QI9AQ BU3[NEY "I

UM WelIM "AsY

3D 1UUY

IS0 YN

Say3nH uaLep) ‘ADY

WWL) Bleg

I9JZIuIn) dotuep

193], UBA BUO]

Aa1peq qieg

uipes) [90f A9y

uijie) g euuo(q "AdYy

yosng wo] Ay

ueig |ig A9y

1a8urjog " 981030

onjg wif

Aoxelq [jepuey Uiy

A08[d [ned

Wyd231q| Vv H3qoy
dweN

JUR)NSUOD) SANE[SISAT “amO] 1ued[ , SISI[R105dS UONIUIASIL YINOA ‘UIqO[ AYIEY] pUe ‘Uuewel UA|IE[ , 1SSV SANBNSIUIWPY ‘I[[IA UA[oIe)),
99Sy-€8Y-L1T UOYd 67979 TI ‘Weyrey)

v18C-9pS-L1T -Xxeq

SALK(] POOMUONO)) $9

1£89-9%S-L1T :uoyd  ZOLZ9 1I ‘Preyduuds  £epz Xod "O'd

1030011(J SALNOIXT ‘[[pag BIUY 4

UOSI9JJof 1S9 €11

(VIDOD) uoldy uf sagaany) stour(|] pue (JVV VI 1I) SWIqod UOHIIPPY puE [0Y0d[y U0 UOHIY Yd.INY)) SIoulf]

010 ‘¢ Auvnaqay paopdn
$39IsNU ], Jo paeoq 6007



. 4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ‘s\ggﬁgi?c%"}qo 67
Name(s) shown on retum Identifying number

ILLINOIS CHURCHES IN ACTION 23-7245354

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800 7 000

4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitatton for tax year Subtract line 4 from line 1 |f zero or less, enter -0-_|f marmed filing separately, see instructions 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount from line 29 . . . 7

8 Total elected cost of section 179 property Add amounts in column (c). ines 6 and 7 8

9  Tentative deduction Enter the smaller oflne Sorlne8 o 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add hines 9 and 10, less line 12 , > | 13]
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election o . 15
16  Other depreciation {including ACRS) . X 16
Part llI MACRS Depreciation (Do not _include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 1,657
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I_l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27.5 yrs MM SIL
property 275yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . B 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1 L657
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2



