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Return of Organlzatlon Exempt From Income Tax
Undser saotlan 301(c), 527, or 4047(a)(1) of tha Internal Revenus Code {sxcept black lung
benefit trust or private foundation)
» For organizations with gross raceipta laas than $100,000 and total asaste |ans
than $250,000 at the and of the year.
> The organization rmay have to uss & copy of this return to satisly state raporting raguiramants.

Oerfenn S a8 421
‘Wid, 2005

OMB Nu. 1545-1130

A For the 2004 calendwr yasr, or tax year baginning

, 2004, snd ending

2004

Open to Public
Hispcction
. 20

8 Cnack t apolizabee Plesse : C Name of organization D Employsr identification aumber
[} Aacmes cnange ﬂf.:'?: The Emaus Scholarship Foundation of lllinois 20 2516778
I;-(} :'\";:r;;:‘r" privtor  Number and giree (or P.O. box, if mail in not delivered to street address) Rucrveune| E- Telephone number
1 i he 1351 E. 56th Street ( 773 )955-2211
[} &mended vatum mm‘ I GCity or town, atate or country, and ZIP + 4 F Group Exermnption
[ applcation panding tiona, | Chicago, Il. 60637-1754 Number | »
e Saction 501(c)(3 organizations and 4847(a){1) nonexempt charitable trusta must attach O Accounting methad:  b/) Cash [ Accrual
a completed Schedule A (Form 980 or B00-EZ}, Othar (spacity) b
H Check & ) f the organization

| Webalte: M |
J _Organization typs icheck only anej— [7] 501(c} ( 3 ) «(insart no)) £ 4g47¢n}t1) or 27 |

1 s not required to attach
Scheduls B {(Form 880, 980-E2, or 880-FPF).

K Chack »h] if the organization’s gross receipis are normally not more than $25,000. The orgamzation nead not tle a return with the IRS; but if the
‘organization receivad a Forin 880 Package in the mall, It should fils & return without financial data. Soms states require a oomplete return.

L Add Imes 5b, B0, and 7b, 1o fine 9 ta determmine gross raceipts; it $100.000 or more, flle Form 680 Ingtead of Form G80-EZ . » § 100
Revenue, Expsnses, and Changes In Net Assets or Fund Balances (See page 37 of the instructions.}
} 1 Contributions, gifts, grants, and smmitar amounts received 1. .8
i 2 Program service revenue including government fess and contracts i 2 g
| 3 Membership dues and assessments R 2 .
" 4 Investment Income - 4 o a
5a Gross amaunt from sale of assats othar than lnventory Sa ¢
. b Less; cost or other basis and sales expanses b | . it
; ¢ Gan or floss) from sale of asaets other than inventory (Hne Sa iass line 5b) (attach schedula). Sc . a
2 6 Special events and activities (attach schedule), if any amount is from gaming, check hers b+ [7]
a Gross ravenus (not including $ of contributions
g. : reported on line 1) ) 8a ¢
© B Less: direct axpenses other than fundra;smg expenses o éb 0
¢ Net income or {loss) from special events and activitles (Ine Ba Iess Hne Bb) . 8¢ 0
78 Gross sales of inventory, less returns and aliowances Ts 240
b Less: cost of goods sold . ) 7 140
¢ Gross profit or (ogs) from sales of muemory {Iine 78 lass Iina 7b} . 7g 100
8 GCther revenue (describe » D ) L8 0
,_ 8 Total revenue (add lines 1, 2, 3, 4, 5¢, 8¢, 7c. and B). . > 9 100
10 Grants and similar amounts paid (attach schedule) 10 o
11 Bensfits paid to or for members . ) 1 g
: 12  Salaries, othar compensation, and employse baneﬂts 12 g
g - 13 Professional feas and other payments to independent contractors 13 .
{14  Occupancy, rent, Utillties, and maintenance | 14 - 0
d i 15 Printing, publications, postage, and shipping . ) 15 ¢
18 Other axpenses (describe B 0 ;118 a
17 _Total expenaes {add [inss 10 through 186) LA i 0
18 Excess or (deficit) for the year {lins 9 less line 17) . : 18 100
j © 19 Nest asssts or fund balances at beginning of year (from line 27, column (A}) (must agme with
end-of-year figura reported on prior year's return) | : 19 o
E . 20 Other changes in net assets or fund balancas (attach explanaﬂon} . . 20 a
. 2% Net assets or fund balances at end of year {combine lines 18 through 20) b2t 160
m Balance Sheeta—If Total assets on line 25, column (B) are $250,000 or more, file Form 890 Instead of Farm 890-6Z,
{See page 40 of tha instructions.) | (A} Beginning uf year l BBy
22 Cash, savings, and Investments . 022) 160
23 lLand and buildings | , 023, 1
24 Other assets (descrice » O ) 024} U
26 Total aasets 025 1
26 Total linbilities (describe D‘ 0 ] 0)26; 0
27 Neat apgsts or fund balancea (iine 27 of column {B) must agree with line 21} 027} 100

For Privacy Ast and Paperwork Reduction Act Notice, ses the separate instructions.

Cat. No. 10642

Form BB0-EZ {2004)



e gB0-E 2 (2004)

#age 2

NI Staternent of Program Service Accompiishments (See page 41 of tha instructions.)

What is tha organizetion's primary sxempt purposs? _education ]
Describe what was achieved in carrying out the organization's exempot purposes In & clear ang conglas manner,
describe the servlcas providad, the number of parsons benefitad, or other relevant Informatlcn for each program titls.

Expanses
(Ragulred for 501{cH3)

and {
and 4

izatl
Ba7(80) st

optional for othars.}

..(-Glgrh‘lts.s e

e

31 Other program services (attach schedule) . . . v v . {Grants § _ 0}

32

32 Total Frograrn service expenses (add lines 28a th_gh 315) L . ..

List of Officern, Directors, Trustess, and Key Employses iList sach one sven |f not compensated Smea page 41 of the Instructions.)

(B} Titla and avernge {C) Compeneation {D) Canulbutions 10 °
(A] Name and addreas hours par waek {it not pald, smpioyee benatit piang &
covoied 1o postiun enter -0-) daterred compensation

{E) Expanas
Acculn And
uther RHOWRMGHN

“ENzab th Straus . .
zabeth sftaus - - | Executive Director {10) 0

0

1351 £, 56th Street Chicago, 1 606371754 Dovelopmarit Director (1 0

DvlanRwvas e ; ;
Ef Rosario, Lomayaqua HONDURAS Associate Director () o

X Other Information (Note the attachment requirement in General Instruction V, page 14.}

33 Did the organization engage in any activity nat previously reportad to the IRS? It “Yes," attach a detailed description of sach activity

34 'Wers any changes made to tha organizing or govarming documents but not raported to the IRS? It "Yes," attach & conformed capy of the changes. v_

35 if the organization had income from business activities, such as those reportad on lines 2, 6, and 7 famang others), but

not reportad on Form 890-T, attach a statement axplairing your reason for not raporting the income on Form 9390-T.

a Did the arganization have unrelated businass gross income of §1,000 or mare or 6033(s) notlce, reporting, and proxy tax requirements?

b If "Yes," has it filsd a tax return on Form 880-T for this year? .

38  Was there a liquidation, dissclution, termination, or substantial contraction durmg tha year? {If ‘Yes‘ attach a sta.ternant}

37a Enter amount of political expanditures, direct or indirect, as described In the instructions. 378
b Did the organization file Form 1120-POL for this year? |

38a 0id the organization borrow from, or make any loans 1o, any oﬁ'lcer. dlrector trustee or kay employea or were any

such loans made in a prior year and still unpald at the start of the period covered by this return?.
b It “Yes," attach the schaduis specitied in the line 38 instructions and enter the amount involved, | 388

30 501(cj(7) organizations. Enter: & Initiation fees and capital contributions ncluded on line 9 3%a

b Gross raceipts, included on line 9, for public use of club faclities |, . . .. 3%k

40a 501/c)i3} organizations. Enter: Amount of tax imposed on tha organization during the yaar under
section 4911 b, ; sectign 4812 b ; section 4955 b

b 501(ci3) and (4) organizations. Did the organization angage in any section 4358 excess beneflt transaction during the v
year or dict it become aware ot an excess banefit transaction trom a pricr year? If “Yes," attach an expianation. .

¢ Amount of tax imposed on organization managers or disqualified parsans during the year under 4812, 4855, and 48958
d Enter Amount of tax on fine 40¢, above, reimbursed by the organizatlon . . . . . . . . . . M.

41 List the states with which a copy of this retum is filed.  !llinois

42 The books ars in care of B Elizabeth Straus .. ... Telephone no. m { 773.),9.55. 221

Located at » 1351 £ 56th Street

43 Seclion 4547(8)(1) nonexempt charftabfs !rusl‘s ﬁ.‘mg Form 990 EZ in lisu of Form 1041—Check hare » ["

and enter the amount of tax-exempt interast received or accrued during the tax year . . . ™ | 43 |
Under penalties of perjury, | deciare that | have examined this return, including Bccompany:ng achedulss ano statements, and 1o tha bast of my knowiedge
ard balal, 1t |8 trus, correct, and cormplate, Deciaration of prenarer (other than officer) in based on al Inforrmation of which pracarer Nes any knowledge.
Please |
slgn ’ Sogratare o prmw e - e e = — [ I
Hers . .
Elizabeth Straus
Type o print nams and title
nieck it )
Paid Plrsr.na!ur's ’ Dnta Eﬂ:l- [:] Rreparer's S8N of PTIN (See Gen. it W)
algnavdre
Prepar‘r‘! Bt P I - spicyed b
Firm's nama (or yours EIN »
Use Only if natf-amployad), ’
addrens and ZIP + 4 Paong nu, w o I

For

m OQO-EZ (@004}



