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SCANNED MAR 09 2012

09370210 707170 6262IL

» Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

4
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0
Form 990'Ez > (c) (a)) %aixa e foundation ( P 9
Sponsonng organizations of donor advised funds, o 1zations that operate one or more hospital facilibies, and certain controlling
Department of the Treasury organizations as defined in section 512(b){13) must Tg&;)orrgo 930 Al otgerforganlzauons wnhtgmss receipts less than $200,000 and tota) opﬂﬂ 10 Pnhiiu
Internal Revenue Service D The organization may have To Lse 8 copy Of this el To Sy tishy siate reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
8 e aE e C Name of organization D Employer Identification number
Address change
[ INamechange | EQUALITY ILLINOIS 36-3965904
[ —— Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
[_Jreminatea 3318 NORTH HALSTED 773-477-7173

[ Joopicatonpengig] CHICAGO, IL 60657-2413

Amended retum | CItY 0F town, state or country, and ZIP + 4

F Group Exemption
Number >

Accounting Method [ Cash Accrual  Other {specify) P>
Website: » WWW.EQUALITYILLINOIS.ORG

Tax-exempt status (check only one) — [:] 501(c)(3) 501(c) ( 4 y<(insert no ) L] 4947(a)(1) or l:l 527

H Check B [__Jfthe organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

x| o

Check P> El if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s 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 Ii,
ling 25 column (B) below) are $500,000 or more file Form 990 instead of Form 990-EZ > 3 141,532,
Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question In this Part |
1 Contnbutions, grits, grants, and similar amounts received 1 91,153.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 20,108.
4  Investment Income 4
95a Gross amount from sale of assets other than inventory 52
b Less cost or other basis and sales expenses 5
¢ Gan or (loss) from sale of assets other than inventery (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g $15,000) , | 6a |
é b Gross income from fundraising events (not including $ 11,010. ofcontnbutions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 30,271.
¢ Less direct expenses from gaming and fundraising events 6¢ 1,486.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d 28,785,
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of ]wmo @%%mr%me 73) 7c
8  Other revenue (describe In Schedufé oI ~ v \ 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢..6d”7c, and;:8 \. 1“ A > | 9 140,046.
10 Grants and similar amounts paid\(listin Scheifmﬁe 0y / ) 10
11 Benefits paid to or for members \‘31 y v / \)( = 11
¢ |12 Salanes, other compensation, and employes bENeRISYES - 12 45,656.
g 13 Professional fees and other payment\s to Indepen @ntcontractors 13 1,295.
S |14 Occupancy, rent, utilities, and malnten\m{/ 14 7,112.
W 115  Pnnting, publications, postage, and shipping 15 1,433.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 52,697.
17 Total expenses. Add lines 10 through 16 » | 17 108,193.
o |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 31,853.
§ 19 Net assets or fund batances at beginning ot year (from line 27, column {A})
< (must agree with end-of-year figure reported on prior year's return) 19 <19,528.>
'25 20  Other changes in net assets or fund balances (expfain (n Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lings 18 through 20 » | 2 12,325.

LHA For Paperwork Reduction Act Notice, see the separate instructlons.
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Form 990-EZ (2010) EQUALITY ILLINOIS 36-3965904 Page 2
[ Part [l; Balance Sheets. (see the instruchions for Part 1) )
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, and Investments 6,691.[2 13,338,
23  Land and buildings 23
24  Other assets (describe In Schedule 0) SEE SCHEDULE O 2,802.|2 2,260,
25 Total assets 9,493.|25 15,598.
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 29,021.|26 3,273.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) <19,528.p7 12,325,

[ Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part Il )
Check if the organization used Scheduie O to respond to any question in this Part il

What is the organization’s pnmary exempt purpose?’SEE  SCHEDULE O

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.

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

28 THE ORGANIZATION WORKED TO PASS LEGISLATION AND

PROVIDED INFORMATION TO ITS MEMBERS REGARDING

CIVIL RIGHTS ISSUES

(Grants $ ) If this amount includes foreign grants, check here » [ ]|e8a 88,931.
29

(Grants $ ) If this amount Includes foreign grants, check here » [ 1|20a
30

(Grants $ ) If this amount includes foreign grants, check here > E] 30a
31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here » [ 1l31a

> |32 88,931.

32 Total program service expenses (add lines 28a through 31a)
Part 174 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part iV )

Check If the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | (¢) Compensation | (d) Contnbutions |  (e) Expense
(a) Name and address per week devotedto | (1 not pard, enter | ©=mPBYeS | account and
position -0-.) . deferred other allowances

JEREMY GOTTSCHALK PRESIDENT
3318 N. HALSTED, CHICAGO, IL 60657 10.00 0. 0. 0.
DALILA FRIDI VICE PRESIDENT
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
CATHERINE SIKORA VICE PRESIDENT
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
JOHN PARRO SECRETARY
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
MICHAEL JEFVERT TREASURER
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
MARK COZzI DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
DANIEL DEVER DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
TOBY EVELAND DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
GRANT GOCHNAUER DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
VERNITY GRAY DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
WILLIAM HALL DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
KEVIN HAUSWIRTH DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
G031 Form 990-EZ (2010)

09370210 707170 62621IL
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Form 9'90'52(2010) EQUALITY ILLINOIS 36-3965904

Page 3

I PantV ; Other Information (Note the statement requirements In the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If Yes,” provide a detailed descnption of each activity in
Schedule O
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)
35 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, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If°Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 372 I

Yes| No

33

X

34

39a

35b

N/RA

36

b Did the organization file Form 1120-POL for this year?
38a 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 tax year covered by this return?
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on Iine 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A , section 4912 P> N/A , sectton 4955 P N/A

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 did It engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 390 or 990-EZ?

if “Yes," complete Schedule L, Part !
¢ 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 | 4

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization >

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
41 List the states with which a copy of this return 1s filed P> ILs

40b

40e

42a The organization's books are in care of > MIKE JEFVERT

Telephoneno » 773-477-7173

Locatedat » 3318 NORTH HALSTED, CHICAGO, 1IL 2P+4 P 60657-2413
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)? 42b X
If “Yes," enter the name of the foreign country D>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
1t "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt mnterest received or accrued during the tax year | 4 | 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed nstead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the arganization receive any payments for indoor tanning services during the year? 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 44d

3
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Form 990-EZ (2010) EQUALITY ILLINOIS 36-3965904 Page 4

! Yes| No
45 |s any related organzation 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 n any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes * complete Schedule C, Part | 48 X

| Part Vi i 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 charttable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check 1f the organization used Schedule O to respond to any question in this Part VI :]

Yes| No
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part |I 47
48 Is the organuzation a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

S0 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 1s none, enter "None *

(b) Title and average hours | {c) Compensation | {d) Contnbutions | (€} Expense
(a) Name and address of each employee paid more per week devoted to borch e s | account and
than $100,000 N/A position " rggf:nns?}mn other allowances
t Total number of other employees paid over $100,000 >
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 Is none, enter "Nong * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » [:] Yes L__l No

Under penalties of perjury, 1 deciare thal ] have examined This refum, including accompanying schedules and statements, and to the best of my knowledge and beliel, it 1S true,

correct, and wmpl}*ﬁmw er) Is based on all information of which preparer has any knowledge
: ’ | Ve (4 sl
a‘gn } Signature of officér Date
ere
Beagaty Cphganases” (o
Type or pnnt name and title N

Pnint/Type preparer's name Preparer's gignatuje ate Check [ ] f |PTIN
Paid WFEE 1 O 20]@" employed
Preparer JEFF SCHROEDER

Use Only [Fum'sname p» SASSETTI LLC/ [// Firm’s EIN P>
Firm's address » 6611 W. NORTH{ AVE. Phoneno  (708)386-1433
OAK PARK, IL 60302
May the IRS discuss this return with the preparer shown above? See instructions » Yes [:] No
g_zgz_ﬁ ) Form 990-EZ (2010)
4
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To-Public
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EQUALITY ILLINOIS 36-3965904

Part | Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f [__—] Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D v} Amount paid -
(i) Name and address of individual - h(md)ralslgr (iv) Gross receipts tc(J zor ,eta.ne'c’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity o et o from activity fundraiser to (or retained by)
coninbutions? isted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute G (Form 980 or 990-EZ) 2010
032081 01-13-11
9
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Schedule G (Form 990 or 990-E2) 2010 EQUALITY TILLINOIS 36-3965904 Ppage2
I Part i} | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NIGHT OF 100DINING OUT (add col. (@) through
DQ FFOR EQUALITY 3 c';l )
o (event type) (event type) {total number) )
=1
c
§ 1 Gross receipts 16,230. 16,756. 8,295. 41,281.
2 Less: Chantable contributions 11,010. 11,010.
3 Gross Income (Iine 1 minus line 2) 5,220, 16,756. 8,295. 30,271.
4 Cash pnzes
2 5 Noncash pnzes
[72]
[ =4
L%l, 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 971. 515. 1,486.
10 Direct expense summary. Add lines 4 through 9 In column (d) > [( 1,486,
Net Income summary. Combine line 3, column (d), and line 10 » 28,785.

11
l Part i | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant {d) Total gaming (add
[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
[V

1 Gross revenue
o | 2 Cash prizes
&
S
L% 3 Noncash prizes
Q
g 4 Rent/facility costs

5 Other direct expenses

E] Yes % [_—_] Yes % E] Yes %
6 Volunteer labor |:] No D No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) » | )

8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? L___] Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? E] Yes [:l No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

10
09370210 707170 62621IL 2010.05041 EQUALITY ILLINOIS 62621IL 1




Schedule G (Form 990 or 980-E2) 2010 _EQUALITY TLLINOIS 36-3965904 page3

11 Does the organization operate gaming activities with nonmembers? D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? l:l Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a %
b An outside facllity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

. Description of services provided >

|:] Director/officer |:] Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:' Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the
organization's own exempt activities during the tax year > 3

[Part V]

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"6‘Tﬁ“

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Gpen to Public

D rti t of the T
e Fewonun Servios. | » Attach to Form 980 or 980-EZ.

tnspection

Name of the organization

Employer identification number

EQUALITY ILLINOIS 36-3965904

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT
BANK AND CREDIT CARD FEES 1,274.
INSURANCE 289.
DUES & SUBSCRIPTIONS 796.
SUPPLIES 189.
LOBBYING EXPENSES 41,875.
MISCELLANEOUS 2,369.
TECHNOLOGY 41.
TRAVEL/ENTERTAINMENT 1,232.
MARKETING & OUTREACH 23.
TELEPHONE 874.
BAD DEBT EXPENSE 28.
CONTRACTED LABOR 3,707.
TOTAL TO FORM 990-EZ, LINE 16 52,697.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAIDS 500. 500.
RECEIVABLES 2,302. 1,760.
TOTAL TO FORM 990-EZ, LINE 24 2,802. 2,260.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED EXPENSES 8,292. 3,273.
DUE TO AFFILIATE 20,729. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.
032211
01-24-11

12

Schedule O (Form 990 or 890-EZ) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Publi
pepariment of the Treasury P Attach to Form 990 or 990-EZ. tnxction ":
Name of the organization Employer identification number

EQUALITY ILLINOIS 36-3965904
TOTAL TO FORM 990-EZ, LINE 26 29,021. 3,273.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF EQUALITY

ILLINOIS IS TO SECURE, PROTECT AND DEFEND EQUAL RIGHTS FOR LESBIAN,

GAY, BISEXUAL AND TRANSGENDER PEOPLE IN ILLINOIS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-1
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Schedule © (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

N EQUALITY ILLINOIS 36-3965904
{ Part iV | List of Officers, Directors, Trustees, and Key Employees. vist each one even if not compensated {see the istructions for Part V)

(b) Title and average hours | (¢c) Compensation | (d) Contnbutions | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | 2 SEPIYe® | account and

position -0-) m;m . other allowances
STEPHEN HERSETH DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
ARTHUR JOHNSTON DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
CRISTINA KAHRL DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
TONYA MOORE DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
ALBERTO SENIOR DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
MIKE SIMMONS DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
KYLE SPAINHOUR DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
JONNY SONG DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
LAURIE WEISBERG DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
COETY WYSE DIRECTOR
3318 N. HALSTED, CHICAGO, IL 60657 5.00 0. 0. 0.
11:09-10 Schedule O (Form 890 or 980-EZ) (2010)

14
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 [Z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Eﬁg{t i| Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
- EQUALITY ILLINOIS 36-3965904

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 3318 NORTH HALSTED

retumn See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions.

CHICAGO, IL 60657-2413

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MIKE JEFVERT

® The books are In the careof » 3318 NORTH HALSTED - CHICAGO, IL 60657-2413

Telephone No.»> 773-477-7173 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box B> D . If it 15 for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
> tax year begnning _JUL 1, 2010 ,andendng JUN 30, 2011

2  if the tax year entered In line 1 Is for less than 12 months, check reason: ) inttral return [ Final return
|:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | & 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt. 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c ! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
IR
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