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. Short Form OMB No. 1545-1150
Return of Organization Exem Pt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code p
Form 990— EZ (except black Iung benefit trust or private foundation) 201 0
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section $12(b)X13) must file Form 980 (see instructions).
All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000 Qpen ta pu_bﬁc

Department of the Treasury atthe end of the year may use this form. B

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginningJUNE 01 , 2010, and ending MAY 31 ,20 11

g_ Sp“pﬁfc'i,'gla C Name of organization D Employer identification number

| | Adaress change North End Mothers Club Charitable Trust #1156 23-7229901

| | Name change Number & street (or P.O box, if mail is not delivered to street addr.) {#337%/ | E Telephone number

|| Initiai return

|| Terminated ~/o First Bank and Trust 820 Church (847)733-7400

| [ Amended return City or town, state or country, and ZIP + 4 F Group Exemption
PR g earon Evanston IL 60201 Number.... »

G Accounting Method: Cash [_[ Accrual  Other (specify) p H Check»U if organization i1s not required

| Website:» NA to attach Schedule B (Form 990, 990-EZ,

J Tax-exempt status (check only one)-—msm(c)(:!) I_[sm(cx ) ® (insert no.) H 4947(a)(1)or| ]sz? or 990-PF).

K Checkp D if the organization is not a secton 509(a)(3) supporting organizaton and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization
chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part ll, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2, ., .

.» 3 136,174

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

Check If the organization used Schedule O to respond to any question in this Part | | . . .

1 Coninbutions, gifts, grants, and similar amounts recelved .. .. ... e 1 g
2 Program service revenue including government feesandconfracts . ......................... 2
3 Membership dues and assessments . ..... . . . .. L . i e 3
4  Investment INCOMB .. ... .. i i et e 4 7,448
Sa Gross amount from sale of assets other than mventory ........ 5a 128,726
b Less' cost or other basis and salesexpenses. ... ................ 5b 120,571 -
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromline8a).............. 5¢ 8,155
\E, 6 Gaming and fundraising events -
E a Gross Income from gaming (attach Schedule G if greater than
N $15,000) oottt e e | 6a |
E b Gross iIncome from fundraising events (not mcludlng $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contnbutions exceed $15,000). .. ..... 6b
¢ Less' direct.expenses. from.ganung-and alsing events ... .. 6¢c
d Netincome or (IoﬁE@ﬁrﬁi\’d E@mdral 4ing events (add lines 6a and 6b and subtract
IN@ BC) . | . . prmmrrmrmrr e (D e e 6d
7a Gross sale lass fetu ewances .............. 7a
b Less: cost t% od&?‘ﬁ eﬁ . ff Z’ﬁﬂ" .......... 7b
¢ Gross profit or zloss) tmmsales.ot.muem % btract line 7b from Ilne 7a) 7c
8 Ofther reverjue (d%‘ @@ E:Ndule DT o 8 .
9 Total revenue..AddUReS 1, 2,3 4-506drerand 8 . .. . .. ...... . ... ..... > | 9 15,603
10 Grants and similar amounts paid (Istin ScheduleO) . ..... ....... .. . . ... . . .. 10 -
E 11 Benefitspaidtoorformembers .. . ..., ... ... i e e e 11 14,038
)'; 12  Salarnes, other compensation, and employee beneﬁts e e 12
E |13 Professional fees and other payments to independentcontractors ... .... .................. 13 1,861
g 14 Occupancy, rent, utilities, and maiNteNanCe .. ... ..........ivviivrrrerenrnaneenennan 14
g 15 Printing, publications, postage, and ShippINg. . .. ... ..ottt i it e e 15
16  Other expenses (descnbe in Schedule O) . ........... ... .. ... 00 0 0 e iieiaa.. 16
17 Total expenses. Add lines 10 through 16, ... ... ..ot vvvie v i vveianns » |17 15,899
A 18  Excess or (deficit) for the year (Subtractine 17 fromhne 9). . ............. .. ... . v, 18 -296
NS |19 Netassets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
$ E end-of-year figure reported on PrOr years FetUIMN) ... ... ... iire ettt et reeeenens 19 206,438
g 20  Other changes In net assets or fund balances (explain in ScheduleO)......... . .. . ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20..... . ... ...... > [ 21 206,142

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980-EZ (2010)
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. Form‘990-EZ(2010) North End Mothers Club Cha 23-7229901

EPan it | Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part Il , .

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments ..... ........ . . . ....... 206,438 22 206,142
23 Landandbuildings . . . . .. . L L 23

24  Other assets (descnbe in Schedule O) ........................... 24

25 Totalassels . ................ . ... .. i 206,438 25 206,142
26 Total llabllitles (descnbe in Schedule ©) . ......  .......... 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 206,438 27 206,142
Part ll] Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question inthis Partfil , ., .. .......

What Is the organization's pnmary exempt purpose? Community Charitable Trust

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

descrbe the services provided, the number of persons benefited, & other relevant information for each program title.

{Required for section 501(c)3)
and 501(c}4) organizations and
section 4947(a)X1) trusts, optional
for others.)

28
(Grants $ ) If this amount includes foreign grants, checkhere . ... ........ » ]—| 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . .. .......... » ] I 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. ,........ » ] ] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . .. .......... » |—I 31a
32 Total program service expenses (add lines 28a through31a) . ............. .0t » 32 0

EPan v

Check If the orgamzation used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

(see the instr. for Part IV.)

............. {1

(b) Title and average c) Compensation
hours per week (If not paid,

(a) Name and address
devoted to position enter -0-. )

(d) Contnibutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #1
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. Forme90-£2 (2010 North End Mothers Club Cha 23-7229901

Page 3
EParl V’ Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questoninthisPartV ... . ... ................ .. . uvuun.. I—I
Yes| No
33 Did the organization engage In any achvity not previously reported to the IRS? If “Yes,” provide a detalled
descnptionofeach actvity InSchedule O .. ............. . ... ... L .. . e e 33 X
34 Were any significant changes made to the organizing or governing documents'7 if "Yes . anach a conformed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SBEINSITUCHONS) . ... . ... o ititttett ettt ittt e e e 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization dtd not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(S), or
501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements? . .. .............. 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . ... ....... .. .. ... 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N .. . ...... .. .. .. .. ... . o ..o .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p | 373 |
b Did the organization file FOrm 1120-POL for thiS YBar? . . .. .. .. ...\ttt et et e a7 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by thisreturn?, .. ......... 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved., .. ........... 38b
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions includedonline9 .. ....................... 39a
b Gross recelpts, included on line 9, for public use of clubfacities . ................... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
secton 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage In any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit ransaction in a prior year, that has not been reported on any of its .
prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | ., e e e 40b X
¢ Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912,4855,and 4958 . ....... .. .......... A
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on ||ne 40c
rembursed by theorganization . . . ... .. ... ... ... ... it >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T | e e e e e e e 40e X
41  List the states with which a copy of this return 1s ﬁled > NONE
42a The organization’s books are in care of » See attachment #2 Telephons no. p
Located at » 2IP+4 p
b 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, securities account, or other financial Yes| No
BCCOUNDT .. .. . ittt e e e e e e e e e 42b X
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 Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? .. ...... .......... 42¢ X
If “Yes,” enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 -- Checkhere .. ... .................... » @
and enter the amount of tax-exempt interest received or accrued during thetax year, , .. ......... » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
FOrmMO80-EZ . ... ... . it i i e e e 4a X
b Did the organization operate one or more hospnal facilihes dunng the year? If "Yes,"” Form 990 must be completed instead
Of FOrM G80-EZ ... .. ... .. i i e e e e e 44b X
¢ Did the organization receive any payments for |ndoor tannlng services dunngtheyear?., .. .................... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in .
Schedule O . .. .. ....... . . ... . .. ... e e eiiiiieeiiies.. 44ad X
JVA 10 990EZ3 TWF 41825  Copynght Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-EZ (2010) North End Mothers Club Cha 23-7229901

Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,"” Form 990 and Schedule R must be completed instead of
Form 890-EZ (see INSIrUCHIONS) . ... . .. ... ... iiiiiir vih e e e e e 45a X
46 Did the organizaton engage, directly or |ndlrectiy, In poltical campaign activities on behalf of or in opposthion to candidates
for public office? If “Yes,” complete Schedule C, Part | , . ... ... .. ... .. ...ttt iiinns ciiaeauannens 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4347(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete
the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any queston inthisPartVI . . .............................. l—|
Yes| No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, PartIl. . .. ............ e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E. ... ............. 48 X
49a Did the organizaton make any transfers to an exempt non-chantable related organizaton? . . ...................... 49%a X
b If “Yes,” was the related organization a section 527 orgamization? . .. ...... ... . . ... . i 49b X

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors 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 hours per week ( ) P employee benefit plans & accountand

paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t 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 received more than $100,000 of
compensation from the organization. if there 1s none, enter “None "

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . ... »
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizatons and 4947(a)(1)
nonexempt chantable trysts must attach a completed Schedule A . . ... ... . . ... .. ... .. i, > I_I Yes ﬂ No*

knowledge and belief, 1t 1s trde, correct, and complgfe. Dgtlaration of preparer (other than officer) i1s based on all information of which preparer has

any knowledge. "\ (.

son | B otlOaa_ AOON EIEIr

Iignatlirs of officer N—"" !

Under penalties of perjuryyéclare that | have exam this return, including accompanying schedules and statements, and to the best of my

Date
Here Karen Rose VP & Trust Officer
Type or prnint name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D if PTIN

Paid self- employed

Preparer |Fimsname » HR Block Premium 12833 Firm's EIN p

Use Only | Firm's address » 444 SKOKIE BLVD STE 201 Phone no.

WILMETTE IL 60091 847-853-0290
May the IRS discuss this return with the preparer shown above? See INStructions |, ... ...... ..........c. «ouuuuon.. ﬁ Yes H No

JVA 10 990EZ4 TWF 41826 Copyrnight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




_ SCHEDULE A
(Form 930 or 930-EZ2)

OMB No. 1545-0047

Public Charity Status and Public Support
PP 2010

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

Department of the Treasury o‘w“ hod Public
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate instructions. fnspection
Name of the organization Employer Identification number
North End Mothers Club Charitable Trust #1156 23-7229901
fPadi | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(AX().
2 A school descnbed In section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170()(1)(AXII).
4 A medical research organization operated in conjunction with a hospital descrnibed in sectlon 170(b)(1){A)ill). Enter the hospital's name,
city, and state:
5 |_—_| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il )
6 []A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)Vv).
7 An orgarization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust descnbed In section 170(b)(1)(A)(Vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--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 i}l.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 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 describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type Il c D Type llI-Functionally integrated d D Type li1-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 described in section
509(a)(1) or section 509(a)(2).
‘ f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
} organization, check thisbox...... ........ e P A |:|
1 g Since August 17, 2008, has the orgamzation accepted any gift or contnbuton from any of the
| following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and () below, the governing body of the supported organizaion? .. ....... . ..... +'''verrrnrnnnn. 11g(l) X
(H) A family member of a persondescribedin()above? ... . ... .. . ... . L e 11g(ll) X
(Nl) A 35% controlled entity of a person descnbed in (ljor (W) above? . ......... ... ... ... . i 11g(li) X
h Prowvide the following information about the supported organization(s). T
(1) Name of supported (1) EIN (H1) Type of orgamization {IV) Is the organization|(V) Did you notity the (V) ts the (vil) Amount of
organization (described on lines 1-2 lin col. {I) bsted in your| orgamization in col. (I) organization in col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
|
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide Information for responses to specHic questions on 201 o
Form 930 or 930-EZ or to provide any addltional Information. Open to Publlc

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspectian

Name of the organization Employer Identification number

North End Mothers Club Charitable Trust #1156 23-7229901

Realized Gain for Sale of Stock $2674
Capital Gain Distribution $296

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930~EZ) (2010)
JVA 10 99001 TWF 41975  Copynght Forms (Software Only) - 2010 TW




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 1: page 1 - 990-EZ Page 2, Part IV

-1

Open to Public
Inspection For calendar year 2010 or tax penod beginning 06-01-2010, and ending 05-31-2011.

Name of Organization Employer Identficaion Number

North End Mothers Club Charitable Trust #1156 23-7229901
(A) Name and Address (B) Title and Average | (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

FIRST BANK AND TRUST
820 CHURCH STREET
Evanston, IL 60201 0 0

JVA  Copynght Forms (Sottware Only) -2010 TW  L506F "10 "EOEZPVA




Attachment 2 -

990 BOOKS ARE IN CARE OF

990-EZ Page 3,

Part V, Line 42a

Open to Public
Inspection

For calendar year 2010 or tax period beginning

06-01

, and ending

05-31-2011.

Name of Organization

North End Mothers Club Charitable Trust #1156

Employer Identification Number
23-7229901

Part V - Line 42a

Individuat Name
or

Business Name:

First Bank and Trust

c/o Karen Rose

Street Address

U.S. Address.

Zpcode 60201

or
Foreign Address

Country

Postal code

820 Church

Street

cty Evanston

stae 1L

Phone Number

Fax Number

JVA
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