
,,* 990'.EZ Return of Organization Exempt From Income Tax 2@13
Under section fi1(c1,527, or49f7(aXi) of ttre lnternal Renenue Gode (except private foundations)

Short Form

) Do not enter Social Security numbers on this form as it may be made public.

) fnformation about Form 99O-EZ and its insfutrc'tions as atwww-its-govllonrffi0.

,2013, and ending

OMB No. 1 545-1 1 50

D Employer identification number

E Telephone number

773 256 6032

F Group Exemption
Number )

H Check ) llJ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Department of the Treasury
lnternal Revenue Service

A Forthe 2013 calendar
B chrckifappli€ble:

! eaa*rnrngt
! Nmechange

f] tntiutr"tr-
! tminateo

! nmenoeo etum

G Accounting Method:

I Website: ) wwr ,.

Accrual Other (specify) )

statrs (check

K Form of organization: Ll Corporation Association n Oth"t
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part||,co|umn(B)be|ow)are$500,000ormore,fi|eForm9![insteadofForm990-Ez.>

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the orqanization used Schedule O to respond to any question in this Paft |

at,
o
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E
o
CLx

uJ

o
o
]Do

oz

126.870

730

and street (or P.O box, if mail is not delivered to street address)

1155 EAST 6OTH STREET
City or town, state or province, country, and ZIP or foreign postal code

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10il21 rorm 990-EZ (zots)



Form 990-EZ (2013) eage 2
Balance Sheets (see the instructions for Part ll)

22
23
24
25
26
27

Check if the

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances fine 27 of column (B) must with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the oroanization used Schedule O to respond to ion in this Part lll

What is the organization's primary exempt purpose?

used Schedule O to

Describe the organization's program service accomplishments for each of
as measured by expenses. In a clear and concise manner, describe the
persons beneflted, and other relevant information for each title.

in this Part ll .

(B) End of year

its three largest program services,
services provided, the number of

E:genses
(Required for section
501 (cX3) and 501 (cX4)

organizations and section
4947(aX1) trusts; optional
for others.)

2A

lf this amount includes check here

lf this amount includes check here

lf this amount includes check here

31 Other program services (describe in Schedule O)

lf this amount includes check here
32 Total program service expenses (add lines 28a through 31a) .

List of fficers, Directors, Trustees, and Key Emdoyees (list each one even if not compensated-see the instructions for Part lV)

Check if the used Schedule O to in this Part lV

(a) Name and title
(e) Estimated amount of

other compensation

John M. Abowd

Janet Currie

Chester Bowie

_L_oj_s__V_?qg!g__l_v_e1g[_a_l

@) Average
hours per week

devoted to oositbn
Gf not paid, enter -()-)

e^- O9O-EZ pnrl



Form 990-EZ (2013)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part \4 Check if the used Schedule O to resoond to anv question in this Part V

Did the organization engage in any significant activity not previously reported to the IRS? ll "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or goveming documents? lf "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)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)?

lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

Was the organization a section 501(cX ), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the yeu2 lI "Yes," complete Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

b
c

during the year? lt "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) 37a
Did the organization file Form 1120-POL for this year?
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 lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501(cX4 organizations. Enter:

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501 (cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > : section 4912> ; section 4955 >
Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the yeat, ot did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 99O-EZ? lf "Yes," complete Schedule L, Part | .

Section 501(cX3) 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 .

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

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed )

Page 3

36

37a
b

38a

e

41

42a

b

773 256 6032The organization's books are in care of ) Lois Maggie Newman ____ Telephone no. )
Located at > 1155 East 60th Street, Chicago, lL ZIP + 4 |
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 account)?

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F q)-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreign country: )
43 Section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1(X1-Check here

60637-2745

!

Yes No
42b

42c /

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 
|

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year2 lt "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?
ff "Yes" to line 44c, nas the organization filed a Form 72O to report these payments? lf "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

c
d

6a
45b

Yes No

4a

4b
4c

44d {
45a

45b
p"- 99O-EZ



Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf 'Yes," c.omplete Schedule C, Part I

Form 990-EZ (2013)

All section 501(cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule O to in this Part Vl n

No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? lf "Yes," complete Schedule C, Part ll

I ls the organization a school as described in section 170(bxlXAXii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf "Yes," was the related organization a section 527 organization?
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- lf there is none, enter "None."

(al Name and title of each employee
(e) Estimated amount of

other comoensation

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizatlon. lf there is none, enter "None."

(a) Name and business address of each independent contractor (cl Compensation

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ) I Yes ! tto

(b) Average
hours per week

devoted to oosition

(dl Heahh benefits,
contributions to employee

fTota|numberofotheremp|oyeespaidover$100'000.>

dTota|numberofotherindependentcontractorseachreceivingover$100'fi)0.>

under penalties ot perjury, I deflatefiayna
true, correct, and completgtFclaratif of p

urn, includrng accompanying schedules and statements, and to the best oI my knowledge and beliei, it is

'ificer) is based on all information of which preparer has any knowledge

Sign
Here

/j/Z.'//.€r 1_ ;7 -//t AtS/4t
/ Signature of ofiicer

\
D
7

Paid
Preparer
Use Only

PrinUType preparer's name Preparer's signature Date
cnect D it
self-€mployed

PTN

Firm's name Firm's EIN >
Firm's address ) Phone no.

retum shown ra+r' Yes No

rorm 990-EZ lzotst



SCHEDULE O
(Form 990 or

Department of the Treasury
lntemal Revenue Service

Name of the organization

Supplemental Infiormation to Form 99O or 990'EZ
Gomflete to provide information for rcsponses to specific questions on

Form 990 or SI'EZ or to provide any additional information.

OMB No. '1545-0047

>Aftach to Fom 990 or99)-E
) lnformation about Schedde O lForm $0 or 99(}EZ) and its instrrrtiqrs is at

OTHER EXPENSES

2@13

Employer ftlentification number

36-4051736

I.ANNUALMEET|NG(lsthAnnualcq_il_el_qqg_e_._U_al__3J.?_9_19,_9_9-sl9!.ly_4.-

Hotel: $93,693.37

4!r-q9-PLess-ei-$-4-!

S-en-qgr-:]8e9 j-sg--e!igr-t!-a!9r-i-c1::-$l-.?-5-1.9-e-

_!_e_qt_eF_ry_-_Il-e_a_9_ql_e_r__It?_v_e.!_Elp_e!!99__s_:_$_9q9___

Merchant Account Fees: $4,529.08

Audio-Visual: $8,490

_El_tt!-b_i!g_f _B_e:_e_n_g.e_i_$_!._t-{9_(Li_r!e__el___

2. ANNUAL EXPENSES

Online elections: $1,650

_o_Ii_cg__:trppLi_e_-s:_$_QW

-qg-op-c-Ler-:spp-o-4--a-!-q-q-sn-a-i!-r99!9!rv-i-$-9-q9.

For Paperwork Reduction Act Notice, see the Insfuctions for Form 990 or 990-EZ. Cat. No. 51056K schedute o lForm 990 or 990-Ez) (2013)


