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. .
990-EZ
Form

Department of the Treasury
Intemal Revenus Service

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)

512(b)(13) must file Form 990 All other organizations with
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
ross receipts less than $500,000 and total

| omBNo 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning A4 SR L/HR Y S£4 2009, and ending DECNMLBLE Sigt 5 2009

B Check if applicable Ploase C Name of orgapization . . | D Employer identrfication number

] Adaress changs :;s:e:?: &6/1 Z Z/LL’ /eeffﬁe ﬁﬁ M;p 4 62652 2

D Name change Jorint or Nu ber and street (or P O bo: /‘taﬂ 1s not dellvered to street address) | Roomv/suite E Telephone number

Muswr [ | D077 N prrll |78 )5€5 - 2527
Specifi

(] Amended retum mmc‘-: F Group Exemption

D Application pending

tions.

& togn state or COUZ and ZIP + 4 Aﬂg DZ

Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method" [ cash B8 Accrual
Other (specify) »

H Check » [ the organization 1s not

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — M'501(c) ( P ) < (nsertno) []4947(a)1)or [ 527 990-EZ, or 990-PF)
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 W
Part |

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 ,f 75: o0
2  Program service revenue including government fees and contracts 2 |-
3 Membership dues and assessments . 3
4  [nvestment income . . .o 4
Sa Gross amount from sale of assets other than mventory 5a
Less: cost or other basis and sales expenses . 5b
Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ -
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » E]
9 Gross revenue (not including $ of contributions
& reported on line 1) . . ) 6a
Less: direct expenses other than fundralslng expenses . 6b
Net income or {loss) from special events and activities (Subtract llne 6b from line 6a) . 6c | —m
7a Gross sales of iInventory, less returns and allowances 7a | —mm™@———
Less: cost of goods sold . b | ———
Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) P I (]
8 Other revenue (describe » ) 8
9 Totalrevenue. Addlines1,2,3,4,5¢c,6¢,7c,and8 . . . . . . . . . . . . » 9 :ﬂ 73' o0
10  Grants and similar amounts paid (attach schedule) . 10 [/
11  Benefits paid to or for members . 11
$ (12 Salares, other compensation, and employee beneflts . .o 12
g 13  Professional fees and other payments to independent contractors . 13
g 14  Occupancy, rent, utilities, and maintenance 14
w45 Printing, publications, postage, and shipping . 15 L e 2 =S
16 nbe B BINE CpREES [SEE FNLOSED STRTEMENT (16 | F26.5 0
17 RE@H)QSEEes Addillnes10through16 .. I R ETARC A /e y7
o fr the year (Subtract line 17 from e 9) .. N BT Y 8.50
asr Net %?tmm dibalances at beginning of year (from line 27, column (A)) (must agree with
<t re répbrted on prior year’s return) e e e e 19
o O n@t ssets or fund balances (attach explanation) . .. .. 0120 | ———
21 nmsdts@’ﬁund balhnces at end of year. Combine lines 18 through20 . . . . > | 21 f fg 5_0
Batan: 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 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments —_— |22
23 Land and buildings. . Coe e — 123| —
24  Other assets (describe P | CFE BAMK 5’7-/97-5/"7[/1/7 y | ——— |u| £S5 8,50
25 Total assets . e -_— 25 j—@
26 Total liabilities (describe b ) — 26 '—-7———'—
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) —_— |27 !fm

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

Cat No 10642|

Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

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

What 1s the organization’s primary exempt purpose?

BITOMERICAL RESERRCH

Describe 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, and other relevant information for

Expenses

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

each program title. for others )

28

(Grants $ } If this amount includes foreign grants, check here » [] |28a
29

P——
—/ P’__—__—

(Grants $ ) If this amount includes foreign grants, check here » (] [29a

30
/
.,/ e,

(Grants $ ) If this amount includes foreign grants, check here » ] [30a
31 Other program services (attach schedule) . T L .o

(Grants $ ) If this amount includes foreign grants check here » [] |31a —
32 Total program service expenses (add lines 28a through 31a) . > | 32

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

(b) Title and average

(a) Name and address hours per week

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

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

devoted to posrttion
A EPSHTELN

)

0

L7/
103/ VHHELEI Al F T8 Ok p/#kl( 202 cé/ /ZEK 708
V., EPSHTEIN 103/ N AHLLA,

GPT. B O/E PREK T4 B2307 "?’ﬁ/i/‘m%e 78

—

M. ELPSTL] 77T 7 ZOSFT LMOVE
P A ey, "@7@@7&/ WA

_J—

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEEI__ Other Information (Note the statement requirements in the instructions for Part V.)

Yes
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionof eachactvity . . . . . . . . . . 33
34 Were any changes made to the organizing or governing documents’? If “Yes ” attach a conformed copy of
the changes . . . . 34

35 I the organization had income from busmess activities, such as those reported on Ilnes 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.

a Dud the organization have unrelated business gross income of $1,000 or more or was It subject to section

NYNSANEANEENIN;

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a
b If“Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlfrcant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . R 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| S—
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 3gb| =
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline® . . . . . . . . . . 39a | =————
b Gross receipts, included on line 9, for public use of club faciities . . . 3% | —m

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ~——————— :section 4912 —— _ :section 4955 » —_——

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnior 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! . . . . . . . e e e 40b

¢ Section 501(c)8) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

\ N AN

4955,and 4958 . . . . e e A «———
d Section 501(c)(3) and 501(c)( ) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organization . . . e e e ——
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. .o . 40e
41  List the states with which a copy of this return is filed. > I/V&I,g’l
42a The organization's books are in care of » ALﬁXﬁWp£££/£%7ZfW Telephone no, » 20X 3Z32S /2
Located at B /O3/ N FHALLERT A= 407 1B OBL PREK. T4 ZIP+4 » LU 307
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No,
account)? . . . . . . . . L . oo e e e e s s s s s s a2 V

If “Yes,” enter the name of the foreign country: »
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.? . . 42c vV
If “Yes,” enter the name of the foreign country: » —
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of . _ J
Form990-EZ . . . . . 44 VvV
45 Is any related organization a controlled entrty of the organlzatlon wnthln the meaning of section 512(b)(1 3)’7 If . j
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No,
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 V.
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule G, Parttl . . . . . . 47 V,
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 Vv,
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a i
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 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) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other allowances
________________________________
/
/
/
/
/ o ———
f Total number of other employees paid over $100,000 . . . . P —sSom———m——

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 i1s none, enter “None ”

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

—_—

el S

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

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and comgete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬁifr'; } M | /Z/Z ;/Z 7

) N EVINDER LS TE T DIRECTOR

Type or print name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid sianat Seif~
P , gnature employed » O
réparer's Firm's name (or EIN >
Use Only yours (f self-employed), }
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . b I:lYesﬁ-m
Form 990-EZ (2009)




TCF NATIONAL BANK
, 800 BURR RIDGE PKWY
” BURR RIDGE, IL 60527

S T A

TCE
Ay
‘BANK
Smdﬂ] STATEMENT DATE

. 064-30-
Open 7 Dayss. 30-09
8439798345

T E M E N T 0

II"IIIIlllIllIl“lllIIIIIIIIIIIIIII"III!IIIIIl'llllllllllllI
0

2 92
YULIA SCIENTIFIC RESEARCH
1031 N HARLEM AVE
OAK PARK IL 60302-1503

TCF CASHREWARDS - EARN UP TO 30X CASH
BACK BY USING A TCF CHECK CARD AT
HUNDREDS OF LEADING NATIONAL & LOCAL
RETAILERS. SHOP & DINE WITH YOUR TCF
CARD & SEE CASH ADDED TO YOUR ACCOUNT
MONTHLY. SEE ALL THE RETAILERS, OFFERS
& PROGRAM INFORMATION AT
WWW.TCFBANK.COM OR CALL FOR DETAILS.

GET MORE CONTROL AND LESS HASSLE WITH DIRECT DEPOSIT AT TCF! DIRECT DEPOSIT GIVES YOU CONVENIENT
ACCESS TO YOUR FUNDS, A SAVED TRIP TO THE BANK, AND IT'S FREE! SEE A TCF REPRESENTATIVE

OR VISIT WWW.TCFBANK.COM FOR DETAILS.

FREE SMALL BUSINESS CHECKING

STATEMENT PERIOD 04-03-09 THROUGH 04-30-09

ACCOUNT NUMBER 8439798345
ACCOUNT SUMMARY BALANCE 04-02-09 CHECKS/WITHDRAWALS DEPOSITS/ADDITIONS BALANCE 04-30-09
.00 16.50 75.00 58.50
INTEREST EARNED IN STATEMENT PERIOD 50.00
ANNUAL PERCENTAGE YIELD EARNED .00%

AS OF 064/24/2009, YOUR TCF MILES PLUS BUSINESS REWARDS POINT TOTAL WAS 0.

TO REDEEM OR TO ACCESS YOUR MOST RECENT
TCF MILES PLUS BUSINESS REWARDS POINT TOTAL,

PLEASE SIGN IN TO

ONLINE BANKING AT WWW.TCFBANK.COM AND CLICK ON THE REWARDS TAB.

OTHER WITHDRAWALS AND CHARGES

DATE AMOUNT DESCRIPTION DATE AMOUNT DESCRIPTION
0417 16.50 CHECK PRINTING CHARGE
HARLAND CHECK IL CHK ORDERS
DEPOSITS AND OTHER ADDITIONS
DATE AMOUNT DESCRIPTION DATE AMQUNT DESCRIPTION
0403 25.00 OPENING DEPOSIT 0403 50.00 INTEREST ADJUSTMENT CREDIT

FOR BALANCE, CHECKS PAID INFORMATION, FUNDS TRANSFER, DEPOSIT VERIFICATION, OR OTHER CUSTOMER SERVICE
QUESTIONS, VISIT US ONLINE AT TCFBANK.COM, OR USE OUR AUTOMATED PHONE SYSTEM, CALL: (847) 671-6746 OR
TOLL FREE CALL: 1 (800) 823-2265. TDD 1 (800) 343-6145. THANK YOU FOR BANKING WITH US.

NSF\OVERDRAFT FEE IS $35.

www.tcfbank.com



