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' NEIL F. HARTICAN

- Attorney General, State of [llinois PLEASE F"_E 'N DUPL_!GATI

REGISTRATION STATEMENT — CHARITABLE ORGANIZATION
PLEASE TYPE OR PRINT IN INK

GENERAL INSTRUCTION

This rogist ration statcmen! is roguired by ihe illinuis Charitablu Trust Act and "An Act 1o Rugulate Solicilation and Collection of Funds for Charitable

Purposea.”

Please answer all items which are applicable 1o your organization. I yoi are unable (o answer any guestion Fully in the apace provided, please atlach
a sheel containing the remainder of your answer. No further cegistration statement is regnired, provided that every registered vrganizstion shall
notify the Altorney General within 10 days of any change in the information submittcd hercin, Two cupics of this Registration Statement and
attachuments are to bu filed with Neil I, tartigan, Attorney Goneral, State of Dinois, 500 South Second Street, Springliekd, Hiinois 62 706.

1. Thisin a registration under: Minvis Charitabie Trust Act i An Act ta Regulate Solivitation and Colleciion of Funds for Charitable

Purposcs i Doth Acis X

2. Name of Qrgauization LJ"?L "}‘;{ S /fjl-f - ",-.?, e
Street and Number (f/_" N A/ " /gx'?m,;,q,‘* /. ..:1/’,/ .
City, Countty and State ‘T’f/ﬁr:"/l/'? Al ' sy s 7Zip Code /'§, ’/,’
Federal imployer 1D# -3/; i 27{74'7”:{} )

3. Type of legat entity (Corporation, Trugt, Unincorporated Association.or other} and date, method and place organization legally

catablished (El gy P A
If" a Foreign corporation, when was il nulh{:rizr.d to o business in Hinois?
IT a corporation, Hlinuis Secretary of State's Iile No, S-"?!,; F - 3 o

* A copy of the Articles of Incorporation or Certificaie of Aulhority issucd by the Secretary of State must be alfached.

o Lo . /.-/ /k' Wi v - r/ T .
4, Namg, address and teiephone number of Hinvis registered agent /zfﬁ‘rf//ﬁ’: : - R A PR Y T
4 ‘hco Tl  Lpl A S/ ey es .
5. Actdresses of all ol Tices in the State of Mlinois
ozt S e e

T25% N Froa Seny 7 CREL T g i
6. Date o which the annval accounting period of the organizalion ends. Month YA Day * /
7. State the purposes of the urganization and purpones Far whivh contributions are 1o be used. (Ik spevilic) :

-,ﬁ‘" g 2o ;Z Nk Pl B X B R
o Ko L ?‘4"*"9 Ao A
7
in No. 2 provide name(s) under which

under which the organization istends to soficit Fumls <if fers from Lhe name lisied

8. I the nanwe
nameis).

contributions will be solivited, aid (he reason Tor the use of suclt olher Tkl

9. IT organization has previously been registered witll the Attorney General under either A, give name under which registered (if dif Feront than

that shown in No. 2), last registration sumber, and daie registered,

e s
(i A

1
No__- 1\ Nanmie of

10.  Has organization been registered with any other governmental autharily {o solicit contribitions? Yes

aulhiority and daic af’ mnhorization.
Is such registeation curreint? Yes Mo

1L Has the organization or any ol s of licers, directors or [rusices ever heen en Jincd or prohibited by any court or other governmental agency
From soliciling contributions, or is such action pending? Yes No_~ I amiwer is "Yes", atlach explanation of circumstances,

Do you mtend Lo use the services of a prolessionsl Tend raiser as defined Uy *An Act 10 Regulate Solicitation and Collection of Fuirds for

No A

Charitable Purposes™ Yex



13, IF the anawer to No. 12 is "Yes", answer ab, and comply with ¢ bolow.

a. Name and address of prolessional fund raiser(s)

Ne

b. Has the prolessional fund raiser registered and liled a bond with the OfTice of the Attorney General ay required? Yeu

¢ Allach copies of ail coniracts with professional Mund caiser(s).

Have any of organizalion’s of ficers, direclors, execulive personnel, or have any of the organization’s employees who have access 1o lunds, ever ‘
N0.4>_<

14.

boun charged wilh or convicted of a misdemeanos involving the misapplication or misuse of' moiey ol anuther, or any llelony? Yes

IF *Yes™, give the loliowing information: (IRS 1981 ¢h 23 sec. 5109

NAME AND ADDRISS OF COURT NATURE OF QUFENSE DATE QF CONVICTION {Mo./Yr1.}
15. State the d, group or individual having Uinal discretion as to the distribulivn and use of contributions received.

Dcde e e |

16.  Will you usc any ol the lollowing methods of solicitation? Linordercd Merchandise Listribution or Saic of Scals Telephono

Appeals Coin Collection Containers_ N Special Evenla___ X\ Ad Dooks Direct Mail__X __ Other I other, sttach

an explanation.
17.  List pame, mailing address and litle of 1he chiel executive or stalff gl Ticer of the organization,

Ay o/ AL el Gprs K Ay dea -/5’{’-:.' o e S 7
& ' Sr5e N Apoa Seays AL i e e

f'-’l 8. :) Allach & list of names, mailing addresses, and social security numbers of all oflicers and directors, or (rustoes of he organizalion.

No ,‘X fg/&"}ﬁ 7 '

J“’\‘ ’
: I'/‘l—.’ Has the United Staies Intlernal Revense Service determined that this organization is tax exempi? Yes
— "Yes", piease atlach a copy of the determination ketter. 15 application pending? Yes No
% AN organizalions wilh tax exempd status or an spplication poncing must attach a copy of Federal Form 10223 "Application For Recognition of
LExemption®,

20.  las organization’s tax exempl status ever been guestioned, audited, denied or cancelled at any time by any governmental agency? Yes
No Il "Yes™, give lacts.

21.  Organizations which have been in aperation For over one (1} year must atlach duplicale copics of 4 Federal Form 990 or 930PT, or AG990
or AG990PF lor tho laat annual accounling period, completed in detail. Organizations which have been in operation less than one {1) year
must aitach a completed Financisi Information Form (CO-4), in duplicate. Please note charitable organization’s are required lo maintsin
accurate and delailed svcounting records,

22, Approximate amount of contributions solicited or income received Trom persons in this State during the organization's last annual accounting
period § /('r//’

{}-3. EVERY REGISTERING
Corporalion The Articles of Incorporation, or Certificate of Authority, Amendments and By-Laws
Unincorporated AssocialiohammmenmConstitution and By-Laws

Testamentary Trust ... Will, Probate Number and Decree of Distribution |

Inter Vivos Trust .o strwanent creating Trust
NOTE: The Presiclent and the Chiel’ Financial O licer or other authorized of icer both are required to sign. This must be two diffcrent individuals.

I entity is & Trust, all Trustees must sign.

It INFORMATION CONTAINLD IN TIHIS STATEMENT AND ALL ATTACIHIED

UNDIR PENALTY OF PERJURY. WL DECLARL THAT TI
SHELTS IS TRUE 11 'y;trfo Uqgcrknowwwe. /

-

s o .. s/
e L Tithe Ao 2w Chsecsirme_ L0787

Signatuie

7 ‘}L* ’ /
Signeiure wi\\:ﬂj‘\ﬁ (LDQ ?{ \b' g m -rm:? i\ Q;‘; CLQ/"& Dale 8/%“// g' 7





