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Application for Recognition of Exemption 
Under Section 501(c)(3) of the Internal Revenue Code Note: " •• '>fnPI sr."us Ii 

ipfJIOlNd. ':.5 
a;¥JIit:;mt:ol ~AI' OIl opc.'fl '01 puDIic mspect,on 

Read the instructions for each ParT c,lrefuily 
A User Fee must be attached 10 m;s application. 

lithe requirt'll information and .ppropriate tlocumems arc not sutlmltted alo"<J wilh Form 871S (WIth pay'llcnt of the 
llPJlIopriate user IP.eI. the appfcaltnn ma~ be returned to you. 

Complete the Procedurat ChtIC_U.t on e.g! 8 of the instructions. 

l12li Idenlificalion of Applicant 

1. Full name of organizatIOn (as shown in organizing dccumer~l 

Council on Amertcan tr.lamlt Relations-Chicago Chapter 

1b c/o r~arTIe (il applicable) I 
1c Addrt.~ss (number and 'Struel~ --------------~--~.~ ! RoomiSuite i 

7667 West 95th St..-eet I 304 I 
1d C~" 1m",'. or post cffi<..c. SIDle. and ZIP ~ 4. If you have a loreign address. 

se~ S!>""cilie Instructions for Part I. page 3. 

HltI<ory Hllla,llIInols 60457·2271 

InIVCb site address 
WWW.calrchlcago.org 

Z Employer Idbnltrlta~on nur_lnr.) 
(If nor.e. see page 3 or the Speci.'!:: :..:.lnJctiom.) 

36: 4469855 

3 Name and telephone number of person 
10 be contacted if additional infor malion 
is nceded 

( 312 ) 922-4720 OmarHayd3r 

4 Month th€! annual accounling peRod ends 

December 

5 Dare incorporated or formeo 
January 31, 2003 

6 Check here if applying under section: 
• o 501 (e) b050~(O cOS01{k) dO~Ol:n1 

Did the o. ganiz.tion previously apply for recognilion of exemption under thiS Code suction or under any 
OIlier section of the Code? . . . . _ . _ . • . . _ _ . _ 0 YIIS ~ No 
II 'Yes. - attllch an e>:planation 

Is Ihe organ;zalion required 10 file Form 990 (or Form 990-EZI? . _ • 0 NlA ~ Yes 0 No 
If ·No. - attaCh an explanation (see pace 3 of the SpecifIC Inst"ru=cti::;-::o:;;n:::s)<:.. _____ . _______ = __ -=:-__ 
Has Ihe organizalion filed F edetal income tax returns cr exempt crganization information returns? _ 0 Yes Ii2l No 
It 'Yes. - stat~ the form numbers. years fited. and Internal Revenue office where filed. 

10 Check the box for the type of o'ganization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING 
DOCUMENTS TO TH E APPI.ICATION BEFORE MAILING. (See Specific Instructions for Part I. Une 10. on page 3.) See 
also Pub_ 557 for examples 01 organizational documents.) 

a 1:1 Corporation-Attach a copy 01 the Articles 01 Incorporation OnelLlding amendments and restatements) showing 
approval by Ihe ar.propriate ~tate official; also include a copy of the bylaws. 

b 0 Trust- Attach a cor-J of the Trust Indenture or Agreement. including all appropriate Signatures and dates. 

c 0 AssocialiOll- Attach a c~py of the ArtIcles 01 Association. Constitution. or other creating document. with a 
declaration (soc instructions) or other evidence the organization was formed by adoption of the 
document by more than one person; also inclLlde a copy of the bylaws. 

If the organization is a co<poralion or an unincorporated association th~t has not yet adopted Dylaws, check here ~ 0 
d~ thai I am authorized to sign this epplicatilJn en behalf 01 the above cwo.mUllen bnd lI'lel I have eununod this applarian,. 

ind .lIathn'IIns. and to the best of my knowledge it is true. correct. an(t cornplete. 

._?:I?:~J~_~. __ ... 
(Date) 

fnsInrctIons. caL No. 17133K 

lIAR 2 6 '03 lIAR 3 1 '03 



.... ,021_ g."", Pooe 2 

Activl!iaS and Operational Informatioot 

Provide a dl!l;lilCd narralive descriptjon of all thll actili~les of the 019aniration-past. present. and planned. Do not mmely 
rar ... to or repeat the langulIge in the OfgantzaUonal document. List .. ach activit, separately In thl! order of importance 
based on the relalrJe time and other re5OUrce~ devoted to thl! activity. Indicate the percentage of time for each activity. 
Each description should Intlwde. as a minomum. tho follOwing: (a) a 1etailed description of the activity includIng its purpose 
and how each acitivity furthers your exempt purpose; (b) when the actlVlty was or will be initiate<!; and (cl where and by 
whom the activity win be conducted. 

Tha Council on American Isillmic Relatlons-Chlcago Chapter (CAlR·Chlcagolls organized as a grass roota ciylI 
rlghts organJutlon for the purpose of advOGating on behalf of and for the "Ivil tights of the MusUm American 
community. In order to implement ~ pUrJlOse, CAlR·Chlcago engages in the following ilcthfities: 

• Alh-ocacy ·In matters Involving civil rights. rallgl"" .. dlsc.imlnallon, racial and ethnic proffllng. and government 
lcUon afflctlng the Muslim community. CAlR..(;hlcago gets InYolved on m~ny levels, from serving to do publicity 
such illS filers, emalls and newsletters to the colT,munlty. for pandlng casell to building strategy with the Individuals 
Involvedtn the cases and tholr attorneys. This Is done on a ease by case basil and Is an ongoing endeavour. 

• Merila watch. CAIR.Chlc.go also serves as a media watchdog for the American Muslim community. If the faith or 
community II maligned by members of ths preis or politlc:alleadoTS. CAIR-Chlcago Will, at the very least, launch 
letter writing campalgns,ltllHlelng meetings with editorial boards and admlnil,tratlons, 10 at most, organl%ing 
prat_~s. Thls,.S well. Is .n ongoing enduvour. 

• Comrnunlly outreach -In order to build stronger ties between American Muslim and non-Muslim commun"lesln 
Chicago, CAIR·Chicaqo will be Involved In various community outreac:h InlUatives. These willlnc:lu:!O organizing 
Interfaith meetings. partnerlny with other community organizations and ellIIl rights groups on Initiatives that further 
the mission and where we share common ground, etc. 

• Empowerment - CAIR-Chicago hopee to empower Chicago's MUI-lim citizens and will hold regular educational 
classes regarding their tights as clllz .. ns. vater reglstnatlon drives. seminars. etc. 

All activities will be undorbken by the staff of CAiR Chicago and volunteers. 

2 What a'e or will be the organization's sources of financial support? List in order 01 size . 
• Donations 
-Gnants 

De5Cribe the t'f!Ianizatioo's fundraisin9 pfOgrom. both actual and planned. and explain to what extent k has been put Into 
effect. InclJde details 01 lundraising activities suCh as selective mailings. forll13t1on of lundraising commRtees. use of 
volunteers or professioml rundraiscrs, etc. AttaCh representative copies of solicitations ror financial support. 

To date, funds haVe only been raised at local masque. and through personal contacts. An a"nua: fund ralsln9 dinner 
II planned far the tMX;ond quarter of this year. A fund O8lslng committee has bIen organized headed up by members of 
the Board of DIrectors. 



Page 3 

.. Activities and Operationallnformetlon c'ConUnued/ 
--~~~------.--------4 Give the loIIowinO information about the organiza\it;n's governing body-

a Names. @ddresscs. and tilles 01 offICers. directors. ltUSte035. e'c. 

see Attached Sh6ttt. 
b Ar'lnual compensation 

Not comPf'llAtDd 

c Do any of !he abOVe persons serve as members or the governing body by rea,on 01 being public offICials 
or being appointed by public officialS? . . . • . . . . • . • • . . . • . . . . • • 0 Yes ~ No 
If "Vt.'S. - name IhOse persons and c:xplain Ihe basis 01 their selection or nppointmenl. 

d Ate any members of the 0'1lanization's govllfTling body "disoualir,ed !lCrsO:lS- with respect 10 the 
organizalion (other than by reason of being a member 01 the goverping body) or do any of the members 
have either a bUsiness or family relationship with "disqualified persons"? (See Specific Instructions for 
Pan !t. Una 4d. on page 3.) . • • • • • . • • . • • • • • • • • • • • • • • • • 0 Yes 0 No 
If "Yes. - explain. 

Does the organization control or is it controned by any other 0f1l3nization? . • • • . • . • • • Ii2I Yes 0 No 

Is lhe organization the outgrowth of (or successor to) another O'1Janization. or does it have 8 special 
relationship with another organization by reason of interlocking directorates or other factors? • • • ~ Yes 0 No 
If either 01 lhe~ questions is answered ·Yes: explain. 

CAtR-Chlcago Is a local chapter of the ~uncll on American Islamic Relations, located at 453 New Jersey Ave SE, 
Washington, DC 20003. The chapter operates Indepondently, making Ita own declslons,lncludlng the hiring of s+.aff, 
appointment of board members, etc. The chapter does coordinate with the national organization and other chapters. 

Does or wiG tre organization directly or indirectly engage in an') of the following transactions with any 
pOliticalorganllBtion or other exempt o'1lanization (other than a S01(c)(l) organization): (a) grants; 
(b) purchases or sales of assets; (el rental of facilities or equipment; lei) loans or loan guarantees: 
Ie) reimbursement .. rrangements; If) performance of services. membership. or fundraising soliCitations: 
or (g) Sharing 01 facilities. equipment. mailing lists or other assets. or paid employees? . • • • • • 0 Yes iZI No 
If ·Yes.· explain fully and Identify the other organizations inVOlved. 

Is the otganization financi311y accountable to any other organization? . • • • • • • • • . • • 0 Yes iZI No 
If ·Yes: BlIpIain and identify the Other organization Include details concerning accountability or attach 
copies of reports if any have been submittbd. 



Susan Jaruum Hashim, 15ui W.llattison St., Chicago, Illinois 60607, Director 
Hesham Hassaballa, 1114 Coventry Circle, Glendale His, llIinois 60139, Director. Trea~urer 
Otnar Haydar. 7050 MatlJer Ave #3e., ChicagQ.Ridge, Illinois 60415, Director 
Moh.,-uTUned Kaiseruddlll. Thelin Ct., Wilmen.:. 1l1inois 60091. Director 
Alim Elliott Khan, 1140 E. 46ih S1, Chicago,Illinois 60653, Di;ector, Secretary 
Arninah McCloud, 1640 N. Mobile Avenue, Chicago 60639. Director 
Kamran Monon. 4530 S. Woodla\1\o'n Unit 602. Chicago, lIJinois 60653. Director 
AbduliahSalah., 9331 S. Thomas. Bridgeview. Illinois 60455, Din."Ctor, Vice Presider.t 
Ahmad Sulaiman. 17091 Bonnie Tr.uI East.Ollk FuresL Illinois 60452, Director 
Saf"aa Zarzour. 9154 Southfield Dr, Bridgevie'V. illinois 60455, Director, Chairman 



P"'l" 4 

Activities and Operalionallnfonnaticn (Continued) 

Wncn aSSIlIS docs t.'le organizal;c:, have tIlat arE' .bCd in me performance of its ex"",pt function? (Dc no' i"dude property 
producing investment income.) If anj assets are not fully operatlcnal, cxp!am thell sta'.us. w!lat additional ~teps "'main 10 
bt' complcted. and when slIch final S'eps will bEl taken. If none, indlcale "NIA." 
N1A 

Will !:he orgaoilation be the be,lt.>/iciary of t:lX-€,y'E)mpt bOno r.n3:1Cing within Ihe no.xr Z yea,,? 

IDa Wil! any of the organillltion'S f""ilties or operalions be managed by another org"nizatJon or IndiviGunl 
under a contractua! agreement? . . . . • • , • 

b IS U>e OIgamlaOOn ~ party 10 any leases? 
If eitl1erofthese quesoons IS answered "Y"';," attach a copy of the c,,,..traCl!> and e.<plain the ,elatio.,ship 
bet-ween the ap?~c"nt ano the other parties. 

11 Is rhe organilation " membership organizatIon? . • . 
If -Yes: con.p!ete the follOwing: 

• Describ" !he organization's membL'fShip requirements and attach & schedule of membership fees 3nd 
dues.. 

u Describe thp organizatiOn'S prosen' and propo:;cd efforts to attract members and attach a copy of any 
descripl'V.I~crature or promotional matenal used ror this purpose. 

c What bener~s do (or wil~ the members receive in exchange for their payment of dues? 

o Yes i2l No 

OYesi!'JNo 
o Yes ~ No 

DYes i2l No 

121 If the organization provides benefilS, services. or products, are the recipients required. or will 
they be requited, to pay fer them? . . , • • , , • , , , . • . • . • • • , 0 N/A 0 Yes 0 No 
If '·Yes; explain her .. the Charges are determined aod attach a copy of the cunent fee schedule. 

b Does or will the organization limit its benefits, sernccs, cr products to specific Individuals or 
classes of individuals? , • . . . , . . , , ' 0 N/A 0 Yeo; 0 No 
If -Yes; .'plain hOw lhe recipients or beneficiaries are or will be selected. 

13 Does or l'Iillthe organization auempt to influence legiSI~tion? . , , , , , , • !2! Yes 0 No 
If -Yes; 9p1ain. Also. gille an estimate of the P£llcentage of the organization's time and funds that ~ 
devotes at plans to devote to this activity. 
CAlR ChIcago will advocate fDr the change of any legislation that results In a disproportIonately adverse Impact on 
the civil rights of Muslims. Le .. than 5% of the available resources will be spont to address legIslation. 

14 Does or -MIl the organization Intervene in any way in political campaigns, InckJding the publication or 
disuibutlon a: statements? . , . • , , , , , , • , , , ' , , • , " i1'I Yes 0 No 
If ""Yes •• explain fully, 

CAlR CIdcIgo Intends to sponsor Of co-sponsor polltieal forums Including candidate forums. ParticIpation In thelIe 
IICtIvIIItI wUI be open to all candidates. 



A.-e you filing form 10?1 wilnin IS r:IOI!!hs from ooe cne! of the monltl on which your organization was 
created or lonroed? .•...•. . . . . . • . . . . . i2l YII5 0 No 
If you ~ ·Ves.· do IlCJ! answer questions'on 1ineS"'2 through 6 below. 

If ~ of the exceptions to the lS·month filin9 reqwtement sh<>wn bl:k)w appties. che::k the appropriate box ami proceed 
to question 7. 
EI<c:eptIoI1s-Vou are no! requIred to file an exemption application withlf1 15 months if the organization: 

o Z IS a church. intenchurch organization of lOCal units 01 a Chute'l. a convention or assor.iation of churches, or an 
inle!ll3ted auxiliary of a churCh. See Spec:lf1C instructions. tine 2a, on page 4; 

Obis not a pri-_~te lOUt1CIation ami normally haS gross receiptS of not mora than 55,COil in each t"" year; or 

o C 15 ~ subordinate organi7ation covered by a gnlUp exemption letter. but or,ly if the parent or supervisory Clganization 
IJmelY sUDmlned a notiCe Covenng the subO(dlnate. 

if the OIlIanization does not meet any of the exceptions on fine 2 3bove, are you filing Form 1023 within 
27 momhS from the end of the month in which the organization was created Of formed? • • • • • 0 Yes 0 No 

If -Yes: 'IN organization quaUfll!S LInder Regulation section 301.9100·2. for an automatic 12-r.lonth 
~ension of the 15-1llG1\ttt tiling requirement. Do not answer questions 4 through 6. 

If ""No: answer questIOn 4. 

If you answer ·No· to qU'!5tion 3, does the organilation wish to request an Cl<!ension or time to apply 
urn:ler the 'reasonable action and good faith' and the 'no prejudice to the interest or the government" 
requilelll"..nts of Regulations section 301.91OQ..37. . • . . , . • . • • . . . • 0 Yes 0 No 

If -Yes: grill tne 1";;5o:'~ for not filing lIIis applicatilJn within the 27·month period described in questiOn 3. 
See SfkICillc InstnH:tions. Part III, Une 4, berllf1l completing this item. Do not answer questions:' and b. 

if -No: ~!1Swer questions 5 and 6. 

If :you answer "No· to question 4, your organization's qualif'lCation a.' a section :'01 (c)(3) organization can 
be recognized only from \he date this applicatilJn is filed. Therefora. do you want us to consider the 
application as a request for recognition of exemption as a sectio~ ;'01 (c)(3) "~aanization from the date 
the applicaliOtl is received and no! rellOactively to the date the organizatir;t WD; crea,ed tlI' formed7 0 Yes 0 N" 

if you answer "Yes' to question 5 above and wish to request recognition of sectim 501 (CK4) slaWS for the period oeginning 
with the date the o'ganizatiOn was formed and ending with the date the Form 1023 application was received (the effective 
date of !he Of93ntZ8tion's s.."CIion SOI(cl(3) SlaWS), check here ~ 0 and attach a completed page I or Form 1024 to this 
application. 



El!!IIIlI Technical Requirements (Conti-lUed) 

7 Is the organiza!ion a privete four'"lctafJ.On? 
o Yes (Answer Question 8.) 
i1I No (Answtr ques:t:m 9 ·3!'1"ci prOCeed as 11lS".J\JCfett.) 

a !f)'tv answer ·Yes" to question 7. does the 0f9i:sr.lzaticn claim to be a private operating foundation? 
o Yes (Complete Sehenui. E.) 
o No 

After answenng question B on this Ime. go to line 14 on page 7. 

9 IfyOt; ansner -No" to question 7. jndlcate the public charity classifiC.Jtion the t)rganization is: requcsting bV checking the 
br>1 below that lTiost appropJiately appi:es: 

THE OPGANIZATION IS NOT A PRiVATE FOUNDATION BECAUSE IT QUALIFIES: 

• 0 As a chur~h or a cOlw~ntion or assooatior. of churches 
(CHURCHES MUST COMPLETE SCHEDULE A.) 

Sections 5J9(a)il) 
________ .....:::and:.:::-;170(b)(1XA)(i) 

Sections 509(a)(1) 
o As a schoo! (MUST CO"-lFLETE SCHEDULE S.) 

c 0 -':A::"s"-a :":ho-'SP:":ita~1 oC,::'::a-'-coo'::"'::"per=-aw::':· :":'e"-ho::s:P:':.ita-'=i s:'::e:'=",,=-·ce:":o'-ry-a-n"-iza-tJ:-·un-. or 2 

and 170(b)(1)(A)On 

dO 

• 0 

o 
9 U 

10 

j 0 

medical research OIganization operated in conjunction w~h ij 
h'lSpital (These OIganizatiom. except ror hOspital service 
organizations. MUST COMPLETE SCHEDULE C.l 

As a governmental unit described in section 11O:c)(7). 

As being Operated solely for the benefit of. or in connection with. 
one or more of the organizations described in a through d, g. h, or i 
(MUST COMPLETE SCHEDULE D.) 

AS being organized an<i operated f .;clusively for testing (er public 
safety. 

As being operated for the benefit or a collt!ge or university that is 
owned or <>pera,ed by a governmental unit. 

As re" .. " .iog a substantial part of its support in the form of 
contributions lrom publicly supponed organizations. from a 
governmental unit. or from the general public. 

As norrnaliy neceiving not more than one-third of its support from 
gross investment income and more than Of1Il·thirc! "r its support trom 
conlIibuUons. membership fee>. and gross receipt.'i from activities 
related to its exempt fUnctions (subject to cer.ain exceptions). 

The organizajon is a publicly supported organization but Is nOl sure 
whether it m.2ts the pUblic support ,est of h or i. The organization 
would like the IRS to decide the prop.,r classification. 

$eetiens 509(a)(1) 
and 170(bII1I(A)Oiij 

Sections SOlI(a!(l) 
and 170(b)(1)(A)(v) 

Section 509(0)(3) 

Section 509(0)(4) 

Sections 509(a)(1) 
and 170(b)il)(A)(iv) 

Sections 509Ia)(1) 
and 17O(b)(l){A)(vij 

Section 509(&)(2) 

Sections 509(a)(1) 
and 170:bl(1)(A)(vi) 
or Seo..on 509(3)(2) 

If you checked one of the boxes a through r in question 9, go to question 
14. If you checked box 9 in question 9, go to questions t 1 and 12. 

If you cheCked box h, I, Of j. in questlcn 9, go to question 10. 



~~l~~~A~I ______________________________________________ . ________________ _ 

·1lmIIDI Technical Roqulromofils (ContJlll/od) 
---- _. -~--.----.. --. ---_.----

10 If you chcckod box .,. t. or j in qua~tion 9, h£1~ Iho or9im1wllnn cnmpkltud CJ lax VUM or .:!t least n fJlOnth~? 
I2l 'Io..-lndicaIG whe!II'" you am requc~lh'!J: 

o A om",itlv. '''ling. (!lnswor q:...,slions 11 thlou!J1\ 14) 
IY.l M advance ,ullng. (llnswo, qU05110llS f1 end '~·nnd allar.h two I mr11s an·c comrloler! .1od ;19"odl 

o ~Vf~2T.U'1 requ .. st 8" advance ruling t'f Completing ond slgnin9 :wo rorms 872·C and atthChlng them tu thu 

,,--If 1110 orU,ni'e!,,,~ roccived-;';Y;;-nuS;.1B1 g,"nt~ dUling ony or th" lil; y~7,;;-;;-h~;;;I;;-p;;;tiV:-A:siatom-;,nl-;;rR;;;':'~-.nd 
El!pensos, tlttach Il list ror ouch YOiAr showing the namo of tho contributnr; the dnto :Hld the arnount of r he grant; 8:1d il br~l,\r 
dC'!:Icription G~ the nature or tho gmnt. 
N/A 

-------------_._---------- ------------------------
12 If ~ou am requesting n defillitive ruling undor sectIOn HO(b)(l)(A)(iv) or (vi). chec~ hom ~ 0 and: 

a Enter 2% of linn e, column (el. Total. 01 Part IV.A . ___ $1_5,500 _ 

b Attach a lisl showi"9 the name and Rnollnt en,,·riouted by each p'"son (DIner Ihon n governmor,!n; unit ur "publicly 
supported·' organilatlonl wtlOse lotal ~f ts, grant3, contributions. elc., v:ere moro tll.n ttle amouct enmred on lino 128 
"bov.. t-l, 

13 U you are roquestlng a definitive ruling under sectlun ~09(a)(21. ct>ec~ hore ~ 0 and: 
a For ench of the years inc lulled on lin"s 1, Z, and \J of Pan IV·A. ,lItach a list showing the namo of and amount received 

fro," each '·disquulified per:;cr.," (For a rtefinitlon of "1isqualifi£:d jJ6rsan: SeG Specific InstrucUons. Pan II, Une 4d, on 
pa!,e3.) 

b For each vi Ule years Included on line 9 of Part tV-A. allach 0 Itsl show",g tho nome of and amour! received (rom each 
payer (Olher than a "disqualifi~ person··) whose ."a~mcnts to. the ~ganil.ation were more than $5,000. For this purpose, 

paye,· includes. but IS not limited to., any organization de ",bed III suctions 170(bl(1)(A}(I) through (VI) and any 

- . ~vcrnmental 8gen'y 0' burnau ---
14 lndjcat~ if your organization is one of !..~~ r~!!c':.·.~~g. If 50, completo the H:quirod scheduh;. (Submit If "Yes," 

Only those schedules tIlat apply to. your organization. Do not submit blank schedulos_) Ves No complote 
Schedule; 

II 
Is the organization a church? . A 

V 
B Is tho organization, or any part of it. a school? 

V 
C I~ the organization. or· any pari Of it. 11 hospital or medical research organizlltiell? f-- -

II 
D Is the organization a section 509(a)(3) supporting organization? 

II 
E ts the organization a privNc operating foundation? . 

II 
Is the organization, Of any part of It. a home lor the aged or handicapped? F 

II 
G Is the organization, or any part of it. a Child ca,e organization? . 

r/ 
H Docs the organization provide or administer any scholarship benefits, student aid, etc 7 

Has the organization taken over. or will it take over. the facilities of a "fo: profit" institution? . 
II 

I 



fum 1il2l tlhrv. '1.~R) I':u)u 8 

IIIIIDI Financial 0618 

Campier" 1110 (1IJ/".CilJI .r;lIflemcllls for rtll1 curionl yp.nr "'ntl 101 1]~1cf, C1( tho 3 YU;JfS Ifhmu(/intc:ly b.!foru,t. If", f:!... CD Ic~~) 
tllIff! 4 }'I.'lIrS, (omp/or.., Ilia sl"lm"''''t!' for enr.h yonr III OX"/Il,'CU II In ualstpnco 1055 Ihan , YODr, al50 provide prullo501J 
~$ for 1110 2 the 

1 GlWi,qrants. ;lncJ t:ontllhuliOlt5 
rer.olVed ~101 !!"':.::lwJuIU unusual 

(d) .......... (0) TOTAL 
gralll~-!.r(! P"9u G of tho -------
1fl~1fU(.tiOIlS.). 

2 Mcmbc:;hlp ;~cs h.tCI'IYI'ij 

:\ GrO\\ ~lvn~lmenl Incomu (seo 
instlUc.llon5 for ucfifllticml 0 10.000 15.000 25,000 

4 Net incomu frcm UfgBnlltltlon's 
unrefiltod bU5in(!~!'t ar.Uvltics nu: 
IOclud<l<l 01, line J . 0 0 0 0 

S Tax IlIVcnuC'-:. IO\ll..:d for anr! 
eliltc' I'old 10 or spont on bIlhalf 
of Ih" organization 0 0 0 0 

6 Valuo of ..,rv,ces or I.r.ihlios 

... fUlnl<llo:l by a gOYfllnn1ll/1lll1 unit 

i 
10 It .. organization wI!l1otll chorge 
(Mtlncludillg the "aluoolserviclls 
or I,ellu.,s generally f .. nilhed I"" 

« oubtiC WIthout chargol. 
o o o o 

7 Otl1t!tlncome (nollnr.ludl"ggain 
or loss frool sail! of capitol 
assetsl (allach schlldulel o o 

a TOlal ~'da lines 1 ItvoUOh 7) 

9 Gross JOclllpts f,om admissions, 
sales 01 merc.handlse or services, 
or r"risI1i"g of focilil~s In any 
actMty Il>at is not /If! unrelaled 
busontl55 wilhln U1c moaning of 
seclion 513. Include ,elaled cost 
of sales on line 22 . 

10 Total (add lines 8 and 91 
11 Gain or loss from sale of capital 

.ssets (anach schedule). 
Unu",al grants. 
Total revenue (add lines 10 

14 fundralslng e"pensos 

15 ConUlbUlions, gifts, granls, and 
simi" amounts paid (attach 
schedule) o 

16 DisbUrSements to or for bene!'1 
of members (attach schedule) o 

17 Compensation 01 officer.;, 
olreclorS, and truSlees (attach 
5chedule) o 
Olher salaries and wag05 
InteroSI • 
OttupM1Cy (ren~ IllliIIas, etc.) . 
Depredation and dep!edon , 
Other (attac.n schedule) , 
TolII exper1Sfi (add lines 14 
~22). 

EIIC8SS 
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Financial Data {Continuf.'d} 
---------------------------....... ------

. ____ ~~_a_lc_n_ce_Sh_&o_t_(at th_e_e_nd_~~_e_p._e_r_IO_d_S_h_o_w_n_I_. ______ ._r_-+-DaI;:.:c::::--'-' . .:.:0.1.:.:.tc:.~~:.:.!2:.:. •• 0.:.:~.:.:~c:.._ 
Assets 

Cd5h .••.•.. 21,942.43 

2 Accounts rccoivnl>le. net .L 1-. ______ 0 

3 Invl!nto.les 0 

4 Hands and nnlr.s receivable (nll~ch schedule) I-L 1---
0 

Corporate slocks iatla,:h SCllOdulo). I 5 0 

WL 0 ----Mortgagll loans (allnch scl1l!dulc) . 

Other inveslmentS (aUach schedule) 7 0 

8 Depreci~tlle and depletabic Dssets (attach schedule) . 8 0 

Land .•••.•..• 9 0 

10 Other assets (attarh .chedule) 10 0 

11 10lal assets (add linos 1 through 10). 11 21,942.43 

Liabilities 

12 Ac~ounts payable 12 7000 

13 Contributions. gifts. gfitntS. etc .• payable. 13 0 

14 Mortgages and notes payable (attach schedule) 14 0 

15 OtiltU liabil!bes (attach schedule) 15 14,000 

18 Total liabilities (add lines 12 thmugn IS) 16 21,000 

Fund Balances or Net Assets 

11 Total rund balances or net assets . • • • • • • • • • 11 942.43 

18 Totaillabilltle$ and rund balances or net assels (add line 16 and line 17' . la 21.942.23 
IlIhe1e has been any substantial change In any aspect of the organization's financial activities since the end of the period 
shown above. check the boll and atlach a detailed explanatIOn. • • • • • • . • • . • • • . . . • • ... 0 


