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SCANNED SEP 4 3 2010

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 9
) 200

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginnin Fan , 2009, and ending [[pj‘ ec3(20 p g
ginning \ sd2009
B Check if applicable | Please [C Name of organization ércq’fl.qkz, > D Employer identfication onu;:- or
RS . T :
(J Address change label or |__DOINg Business As q UM 8 g2
D Name change print or [ Number and street.(or P O, box if mail 18 not dehvered to strest address) Roomv/suite E Telephone number
type.
O ittt return ss“m L/oo Eensissance Dr \/@/‘ Sle. 32 372 (B2 683—1..[],36
pecific O
D Terminated Instruc- City or town, state or country, and ZIP + 4
O Amended return sone. P&'( L Rlé%” 'IL 60068 G _Gross receipts § ’)/Xg.o?
D Application pending F Name and address of ??i'p officer: H(a) Is this a group retum for affﬂ'xates?DYes No
5 wsan ) s : Hb) Ase all affiiates ncluded? [lves .[INo

1| Tax-exempt status. []501(c)( ) (insertno) [} 4947a)() or (] 527 it “No,” attach a list (see instructions)

J Website: > e Hi(c) Group exemptton number P

K Form of organization' [T Corporation [ Trust UAssouatnon 1Al Other » Prodess; n.u\I L_Year of formation. 20 0 9] M State of legal domicle T [_
Summary

1 Briefly describe the organization’s missio or most significant activities: .. ... ...
o - rofesseenad M_ef_e_/____»_..dg 5? m ettt Chemiosd S o@;.gi.;, ...............
Q
C | e e e e ccceeccace——— .. ;e e e m i m e mm————— = m == - m e e e e e e e e e e e — e — = ———— e e e e m————.
| e ———,,,—
% 2 Check this box » [] if the organization discontinued tts operations or disposed of more than 25% of its net assets,
S 3 Number of voting members of the govemning body (Part Vi, line 1a). . 3 6
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4
IE 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . .. 5 o
&1{ 6 Total number of volunteers (estimate If necessary) .. Co. . .. 6 50
7a Total gross unrelated business revenue from Part Vi, column (C) I|ne 12 R I £ ¥)
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . 17 O
Pnor Year Current Year
o | 8 Contributions and
gl o Program service revgnue PPN
é 10 Investment income {Part{VilT; column (A), Iines nd 7d) "’f I b l q
11 Other revenue (Part m@‘ Pp c, 10c, and 11e) . cﬂr” (q 0
12 Total revenue—add | hus equal lli, column (A), ne 12) N12%,09
13 Grants and similar afhourjt n'(-A) lines 1-3) . (@)
14 Benefits paid to or f men@@ i, ine 4) .. . [6)
16 Salaries, other compel Oyée enef ts (Part IX, column (A), lines 5~1 0) 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) Y
d b Total fundraising expenses (Part IX, column (D), line25) » ... _........... V)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . g
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A) line 25) . )
19 _Revenue less expenses. Subtract line 18 from line 12 , . . '7 ’ gg 09
H Beginning of Current Year End of Year
g; 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 7"‘ "q('; Zp) gl;?@‘/-.ﬂ
53 21 Total liabilities (Part X, line 26) . . Ce e O
23| 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . .| 79 ?96 )| 91,9%4.31

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, .18 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign 20*1 F W 'frutSW‘C"" LAu_q, /’-/ 20/0

Here Signature of offigey Date

} LeRoy P, Bre.meaer Dobreneser Qﬁ_aj\aoMOrn

Type or pnnt namé@nd title

Preparer's } Date gneck if Preparer’s ientifying number
Paid signature employed » D (see instructions)
Preparer's
Firm’s name (or yours
Use Only | if selt-employed), } EIN >
address, and ZIP + 4 Phone no ™ ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009)
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msmtement of Revenue

¢

Page 9

Total revenue

(B)
Related or
exempt
function

€}
Unrelated
business
revenue

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

-h

-0 Q00D

=~

Federated campaigns . . . | 1a
Membershipdues. . . . . [1b
Fundraising events . . . . [1¢
Related organizations . . ., |1d
Government grants (contnbutions), | 1€
All other contnbutions, gifts, grants,
and similar amounts not included above {_1f

Noncash contnbutions included infines 1a2-1: $ ...
Total. Addlinesta-1f . . . . . . . ., . »

Program Service Revenue

Business Code

Al other program service revenue

Total. Addlnes2a-2f . . . . . . . . . »

Other Revenue

6a

ao

7a

Qo

Investment income (including dividends, interest, and
other similaramounts) ., . . . . . . . . »

14le. 8

Income from investment of tax-exempt bond proceeds P

Royaities . . . . . NP <

- ® Re;I (i) Personal

Gross Rents
Less: rental expenses

Rental income or {loss)
Net rental income or {foss) . . . . . . »

Gross amount from sales of | ) Secunties ) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)
Netgainor(oss) . . . . . . . . . . . b

Gross income from fundraising
events (not including $ ..._.........
of contributions reported on line 1c).
SesPartlV,lne18 . . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising events . . »

Gross income from gaming activities.
SeePartiV,lne19 . . . . . . a

Less: directexpenses. . . . . b
Net income or (loss) from gaming activites . . »

Gross sales of inventory, less

retums and allowances . . . . a
Less: costofgoodssold . . . b
Net income or (loss) from sales ofinventory . . . »

Miscellaneous Rexenue . Business Code

12

<7190

All other revenue .

Total. Add lines 11a-11d

31140

vy

Total revenue. See instructions.

1]8%.09

Form 990 (2009)



