= Form CO-1 CHARITABLE ORGANIZATION LISA MADIGAN
Revised 5/03 —REGISTRATION STATEMENT— ATTORNEY GENERAL

Co-|

G \'o." ! YPE. OR PRINT IN [INK. This registration statement is required by the Illinois Charitable Trust Act and "An Act to

"~ * *« 47 o ad Collection of Funds for Charitable Purposes.” Please answer all items which are applicable fo your
mb.nnmlmn If yuu arc unable 16 answer any question fully in the space provided, please attach a sheet containing the remainder of your
answer. No further registration statement is required, provided that cvery registereid orpanization shidl sistify the Attomey Genera! within
10 davs of any change in the information submitted herein. Onc wpy nfthn RLL. calferis Siafemct and attashneis we du be Gl with
the office of the Attorney General, Charitable Trust and Soficitatis Por e TG W00 2t @ e R W Chilewe s
60601.
1. This is a registration under: O Iltinois Charitable Trust Act;
[0 An Act to Regulate Solicitation and Collection of Funds for Charitable Purposes;
& Both Acts
2. Name of Organization Telephone Number Federal Employer TD#
e Enpe Nplarship Bundeinct Thoss  (F8Yg0e-271) 20-251348
Street and Number City County State Zip Code

i b
1351 £ LS, m%..ﬁ?“ﬁm Cook Tl ez

3. Type of legal entity (Corporation. Trust, Unincorporated Association or other) and date, method and place organization legally estab-

lished. w—sﬁ—kﬁ g ZCDLJ
If a foreign corporation, when was it authbrized to do business in lllinois?

If a corporation, Hlinois Secretary of State's File No.
*A copy of the Articles of Incorporation or Certificate of Authority issued by the Secrctary of State must be aftached.

4. Wame, address and telephone aumber of llinois registered agent. Qi ?:.Q\')Qh') SML&
S alnee)
5. Addresses of all offices in the State of Tllinois. (sare as amﬂ)
6. Date on which the annual accounting period of the organization ends. Month Oec, Day 2 |

7. State the purposes of the organization and purposes for which contributions are to be used. {Be specific)

8. 1f the name under which the organization intends to solicit funds differs from the name listed in No. 2 provide name(s) under which
contributions will be solicited, and the reason for the use of such other name(s).

~ dsshcie) Exchny fe Chage Coamdf @)

9. [fthe organization has previously been registered with the Attorney General undir cither At give tasie simdis which wgisterad
(it ditferent than that shown in No. 2), last registration number, and date regicter!

1. Ifas the vrganization been registered with any other governmental authority to solicit contributions? X Yes %{e
Name of authority and date of authorization. ch . N HZ_S o
Is such registration current? 5{ Yes O No

11. Has the organization or any of its officers, directors or trusiees ever been enjoined or prohihiied by any courl or ather governme niat
agency from soliciting contributions, or is such action pending? O Yes X No
If "Yes", attach an explanation.




Do you intend to use the scrvices of a professional fund raiser as defined by "An Act to Regulate Solicitation and Collection of Funds
for Charitabie Purposes’?” a Yes RNo
Tf “Yes™. unswer a, b, and comply with ¢ below.

a. Name and address of professional fund raiser(s):

h. Huy the professional fund raiser rcgis{cr{ﬁa‘and filed a bond with the Office of the Attomey General as required? £ Yes 0O No
e, “itach copies of all contracts with professional fund raiser(s).

Have any ol organization’s officers. directors, executive puieans’, oo % 0 770 o 7T e e e e s
funds, ever been charged with or convicted of a misden o - o duf e 8 N " T PP
felony? O Yes Q(N[) If“Yes”, give the 200 0 0 F - GTEosemreooY T

NAME AND ADDRESS OF COURT MNAT LR 4 i i o Brada G Uiimvvid iy (Modied

State the board, group or individual having final discretion as o the distnbution and use of contributions received.

Elizdoehn Shaws o boacd L

Will yon use any of the following methods of solicitation? 0O Unordered Merchandise D Distobution or Sale of Seals
C3 TN eene Appeals (3 Coin Collection Containers O Special Events 0O Ad Books O Dircet Mait
Lo {uher I »ther, 2ttach an explanation,

List name, mailing address and title of whe chief executive i stufl off Pkt B
— _._ﬂlﬂm{hsmuﬂmw M_L__ e et e i e

Astach 3 Na of names, mailing addresses, and daytime phone nursbaes of all officers and dircotors, o trustees of the organization.

oo T n T e T R Rerviee dr’h‘rmint‘d that this organization is tax exempt? X Yes N Neo
St o Lo Tt iter l\-dpphtdllun pendmg O Yes O No
*AII organizalmns with tax exempt stateis o S T R
Federal Form 1023 “Apploation S Do "0, #0000 5% Moo T
' Lo T e et sndys 2w i guesiiened, audited, denied or cancelled at any time by any governmental agency?
11 Yes % Rt iV, stk the facts,
t . T e ' o, Yoo My oot e e adfaniy a mpy of the Federal retum.or AG990IL if no
Federal return was fited for eark genr th o200 0 Tt O LR 4 S S N S
in operation lews i oy (B2 e o 70 0 e T Tt A A SR SRR L
charitable ovgaisiz> © - o Tt e oo T '

Approximate amounl of contributions solicited or incotne received from persons in this State during the organization's last annual

s unting poriod $ IOQ_____ e iR OOMR, ‘G‘“ Sak,& n-adt ina M\'.B"opﬁhjﬂs ne. 1.

v, -

EVERY REGISTERING OROGANEZ T ne tm v b ; A S AN S N 1o R

Ct)rrmratl(m .................................. The Aréuke Hflln i T AP A AL A ".,-.a’q}' L st HJ-I_;;-_,-._
Unincorporated Association ... Constitaiiin ot 0

Testumentary Trust ... . Will, thalc Numer .md Decree of Distribution

Inter Vivos Trast o Instrument Creating Trust

NOTE: The President and the Chief Financiadl Officer or othes witls oo d offic cr boilo wre vegadred To sign. Ty must be twa diffeseni
indivicfuds. If ensity is o Trust, all Trustees must sign,

RS UYL R R P S - TEM Wit RV Y PHAT THE INFORMATLHON CON-
;A L * DLl v T AR UrRReCT TO THE BEST OF OUR

e )(QCU%N'Q_ Oirecfor bue “bﬂ'.h 18‘ 2009
Tile l" - F DaleS -/Qﬁ;]@f?_f'




Form C0-2 CHARITABLE ORGANIZATION LISA MADIGAN
Revised 1703 —FINANCIAL INFORMATION FORM— ATTORNEY GENERAL

PLEASE TYPE OR PRINT [N INK, Organizations that have been in operation less than one (1) year are required te complele this form.
in compliance with the "Charitable Organization Registration Statement” Form CO-1 Line 20, and file each form with the Attorney
Ceneral's Office, Charitable Trust and Solicitations Bureau, 100 West Randolph Street, 3rd Floor, Chicago, THinois 60601,

i Name. address and iclephone number of the organization: w EMIUD gcmlﬂfSh:P @dﬂdﬁm Lr(\ Ij ”m 15

2. The books and records are located at the following address and telephene number:

5] £-56° Sk Chae, ) (et (333) 96k - 221

3. Arethe gross receipts for the current calendar/fiscal year C*&CC!Cd to exceed $10,000.007 O Yes \5{ No

4. Mease provide the following financial information:

From inception %@p’% q 2(1}.[' thru @(_6\ zCJ\)LI

Mbnth Biav Vear MonthThy Vow
GROSS RECEIPTS TO DATE ASSETS
Contributions, Gifts & Grants $ O Cash $ ’ OO_ .
Program Service Revenue O Accounts Receivable (6] _
Dues _ (2 Other Receivables (o
Interest & Dividends C? Invenlory {3
Rents o O Investments I®)
Fund Raising Events o Land. Buildings. Equip. Qo
Other Revenue [oie Other Assets o B
TOTAL §... 1O TOTAL s 0O

(IN 1IEV OF THE ABOVE FINANCIAL INFORMATION, A CURRENT TREASURERS REPORT MAY BE SUBSTITUTED. PROVIDED THAT IT
PROVIDES SUBSTANTIALLY THE SAME INFORMATION)

CERTIFICATION

NOTE: b least two different persons. familiar with the financial affaivs of the organization. are required (o sign. These parties should be
the President and the Chief Financial Officer, other authorized Officer or two Trustees.

memite E172006TN Shas | ED
120l £- DL S Chft)o D. Loz}

Tate Siened

Address

g gand Title 13ate Sipned

Aodiliess

Subseribed and sworn by me this duv ol 19 AD

Natary Puhiic:




