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Ret f Organi ts horé Formt From | T
eturn o anization Exempt From Income Tax
rn 990-EZ - :

Under soction 501(c), 527, or 4947(a)(t) of the Internal Rovenuo Codo
(excopt black lung benefit or private foundation)
ganlzat ons of donor advised funds and controlling crganizations as defined in section
512(b)(13) must le Form 980. All other organizations with &e receipts less than $500,000 and total
Y

OMB No. 1845-1150

Open to Public

m.ﬂ.},“’m » The oraanlzation rlr?:; m tso1 uzsioa oop?'to??h?: :’ogm to :aatrlsr;tya:;;e rt:;::nifogmqulmmnrs. In spe ction
A For the 2008 calendar year, or tax year beginning , 2000, and ending , 20
B Check if appiicabia: Prase | C Name of organization D Employer idontification numbor
Addrocs change iss \R8 | The Call Academy 74-3022678
Namo change printor | Number and street (or P.O. box, If mall is not dolivered to street address) | Roomv/suite [ E Telophone number
bl & |2038 N. Clark St, 337 312-320-5908
] Amenaoa retum m":" Cty or town, state or country, and ZIP + 4 F Group Exemption
[ Appieation pending tions. |Chicago, IL 60814 Number b
® Soction 501(c)(3) organizations and 4847(a){1) nonexempt charitablo trusts must attach Q@ Accounting Method: Cash [ Accrual
a completed Schedule A (Form 890 or 890-EZ). Other (specify) P

M Chack » L if the organization is not

| Website: » required to attach Schedule B (Form 880,
J Tax-exompt status (check only one) — [/]1501(c) () <« (insertno.) [T} 4047(a)(1)or [ 527 800-EZ, or 880-PF).

K Check » [ ifthe organization Is not a saction 508(a)(3) supporting organization and its gross recelpts are normally not more than $26,000. A
Form 890-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete retum,

L Add iines 6b, 8b, and 7b, to Iine © to determine gross recelpts; if $500,000 or more, file Form 880 Instead of Form 890-E2 »

evenue,fxpenaee, and Changes in Not Assets orﬁl Balances (See the Instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 46,510
2 Program service revenue including govemment fees and contracts | 2
3 Membership dues and assessments . 3
4 Investment income o e e e 4
8a QGross amount from sale of assets other than Inventory o 6a
b Less: cost or other basis and sales expenses . . . 8b .
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne SbfromlineSa) . . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > I:I
a Gross revenus (not including $ of contributions
E reportedoniinet). . . . . N | 6a
b Less: direct expenses other than fundralslng expenses RN b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Iine 78) . | 7e
8 Other revenue (describe P ) 8
f Totalrevenue. Addlines1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . .. .p|9
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . 11
12 Salaries, other compensation, and emptoyee benefits . . 12 8,274
18  Professional fees and other payments to independent contractors . 13 3,660
14 Occupancy, fe : alnfgRance 14 2,541
16  Printing, publ otage, E mgg ngll. . . . . . .00 00 18 4,645
16  Other expenses ¥ | ) _travel, auto] ingurance & other program expenses ) 16 38,606
17__ Total expengbh g s 10 ﬁl@.mm 8%, N R KT 57,616
2118 Excessor(de 7 from Iine 9) 18 -11,106
g 19  Net assets of year (from line 27, column (A)) (muet egree with o
end-of-year figure Tor pric sre um) . . 10 12,886
§ 20 Other changesin net assete or fund batances (attach explanation) . . . . . . . . . . |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » 21 1,780
m“ Balance Sheets. If Total esssts on line 25, column (B) are $1,250,000 or more, file Form 900 instead of Form 880-EZ.
(See the instructions for Part Il.) {A) Baginning of yoar (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 12,886)|22 1,780
23 Land and buildings . o e e e e e e e e e e e 23
24  Other assets (describe P ) 24
26 Total assets . . o 25
26  Total liabilities (describe > ) 26
27 __ Not assets or fund balances ane 27 of column (B) must agree with line 21) . . 12,888|27 1,780

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421
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Form 880-EZ (2009)

Page 2

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

What is the organization's primary exempt purpose?  See Statement 1

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

each program title.

Expensos
{Roquired for saction
801(c)(3) and 501(c}(4)
organizations and saction
4847(a)(1) trusts; optional
for others.)

28 See Statement 1

(Grants § ) If this amount includes foreign grants, checkhere . . . . » [1 [28a 49,009
20
(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] |28a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other programservices (attachschedule) . . . . . . . . . . . .« . . . « . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [31a
32 Total program service expenses (add lines 28a through31g) . . . . > [ 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated, (See the

nstructions for Part IV.)

(a) Name and address hours per week

(b} Title and average {c) Compensation (d) Contributions to {e) Expense
(H not eapbyeo benofit plans &  account and

devotad to position entor -0-.)' orred compensation | other allowances

Trevor Hall President/Shrs
2052 N. Lincolin Park West #1206, Chicago, IL 60614 0
Victoria Kennedy

Board Member/0 h
14203 W. Sunset Bivd. Pacific Palisades, CA 80272 oarc Memberi® hrs 0
Flinn Dallis
14860 Rolling Rock Pl, Wellington FL 33414 Board Member/0 hrs 0

Roger Bristowe Trip Leader/Sh
6600 Southwest Hyland Ave, Beaverton OR 97008 P re 0

Brad Philtipson Trip Leader/10h
333 Julia St. Apt 427, New Orleans, LA 70130 p LeaceriUhrs 0

Form - (2008)



Form ©80-EZ (2008)
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Other Information (Note the statement requirements in the instructions for Part V)

Yes] No
33 Did the organization engage In any actlvity not prevlously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . 33
34 Were any changes made to the organizlng or governlng documente? If “Yes," attach a conformed copy of /
the changes . 34
35 {f the organization had income trom buslness activitles. euch as those reported on IInee 2 ea. and 7a (emong othere) but {
not reported on Form 880-T, attach a statement explaining why the organization did not report the income on Form 880-T. | B
a 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? N R 36a
b If “Yes,” has it filed a tax retum on Form 890-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . N 36
37a Enter amount of political expenditures, direct or indirect, as described in the Inetructlone > 37a 0] )
b Did the organization file Form 1120-POL for this year? . . 37b Y
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dlreotor. truetee, or key employee or were B
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b ‘
39 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions includedonline® . . . . . . . . . . [3%a
b Gross recelpts, included on line 8, for public use of club facilites . . . 30
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: ’
saction 4811 > 0 . section 4812 p 0 : section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit -
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizatlon s prior v
Forms 990 or 8980-EZ? if “Yes,” complete Schedule L, Part| . . . . | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) organizetlons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tex year. was the organlzetlon a party toa prohiblted tax shelter ) o
transaction? if “Yes,” complete Form 8886-T. . . e 40¢ v
44  List the states with which a copy of this return Is filed. » IL
42a The organization's books are in care of P Trevor Hall Telephone no. » 312-320-5909
Located at B> Chicago, IL ZIP+4 » 60614
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 forelgn country (such as a bank account, securities account, or other financial Yes! No
account)? . e 42b Y
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts. ,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts flling Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43
Yes| No
44 Did the organization maintain eny donor advised funds? If “Yes,” Form 880 must be completed instead of o )
Form 880-EZ .o 44 v
45 Is any related organization a controlled entrty of the orgenization wrthin the meenmg of sectnon 512(b)(13)? if ‘
“Yes,” Form 880 must be completed instead of Form 990-EZ . . e . 45

Form 990-EZ 2000)



Form 990-E2 (2008)

Page 4

Section 501 (c)P) organizations and section 4947(a)(1) nonexempt charitable trusts only.
1(c)(3) o ations and section 4847(a )’(1) nonexempt charitable trusts must answer quest
and compl e the tables for lines 50 and

All section
ions 46-48b

48 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 | . 48 v
47 Did the organization engage in iobbying activities? If “Yes,” complete Schedule C Pan II 47 Y
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 492 Y
b If “Yes,” was the related organization a section 527 organization? . | 49b
80 Complete this table for the organization's five highest compensated employees (other than offlcers. dlrectore, 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 {e) Compensation {d) Contributions to (o) Expense
{a) Name and address of each employee paid more hours per waek employee benefit plans 8} aceount and
than $100,000 devoted to position doforred compaensation | other allowances
na
f Total number of other employees paid over $100,000 . . . . P

81 Complete this table for the organization's five highest compensated independent contractors who each recelved more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and addraess of each independent contractor pald more than $100,000 (®) Type of sarvice

(e) Compensation

na

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

Under

penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge
and balief, it is true, correct, and complete, Declaration of preparer (other than officer) is basad on all Infermation of whioh preparar has any knowledge.

&)

v |) el A WVEVEE

8Signature of officer Date
Trevor Hall President

Type or print naMme ~

Firm's name (o Adam Bezark, C EIN >

26-1616079

Preparer's Date Check it Preparor's idontiying number (See Instructions)
I E ) W SR Y e

UseOnly | yoursifsclt-omployed),

address, and ZIP + 4 3242 Central St. Evanston, IL 60201 Phona no. » 847-905-0627

May the IRS discuss this return with the preparer shown above? Seelinstructions . . . . . . . . . . »

Yes [ No

Form - (2008)



STATEMENT 1

PROGRAM DESCRIPTION

In 2009 The Call Academy (DBA Open Roads) ran a month-long educational
summer program for between 12 and 20 low-income high school students from
around the United States. This educational enrichment program was free-of-charge
for the students, and taught essential leadership and communication skills through a
combination of the teaching of documentary photography, digital video, oral
presentation skills, and through an immersion in team building activities in the
outdoors.

The 2009 programs traveled throughout the Northwestern United States, and
culminated in a public exhibition of the students' original documentary projects at
the Seattle Art Museum. In addition, Open Roads provides its graduates with
ongoing support throughout the school year in the form of academic advising and
the delivery of cameras to their schools so that they could teach others what they
had learned over the summer.



