ORCHESTRAL SOCIETY OF ILLINOIS

FORMS 990 & AG 990-IL & 290T
YEAR END SEPTEMBER 30, 2010




'CMPER
&Co,Ltd

ACCOUNTANTS AND CONSULTANTS

MS. DONNA MILANOVICH
ORCHESTRAL SOCIETY OF ILLINOIS
1123 EMERSON #207

EVANSTON, IL 60201

DEAR DONNA:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED SEPTEMBER 30, 2010 FOR:

ORCHESTRAL SOCIETY OF ILLINOIS AS FOLLOWS...

2009 990EZ - SHORT FORM - ORGANIZATION EXEMPT FROM INCOME TAX
2009 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2009 SCHEDULE B - SCHEDULE OF CONTRIBUTORS

2009 SCHEDULE L - TRANSACTIONS WITH INTERESTED PERSONS

2009 990-T - EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

2009 ILLINOIS FORM AG990-IL - CHARITABLE ORGANIZATION ANNUAL REP.
2009 ILLINOIS FORM 990T - EXEMPT ORG. INCOME & REPLACEMENT TAX

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

THE ENCLOSED RETURNS WERE PREPARED PRIMARILY FROM DATA AND INFORMATION
WHICH YOU SUBMITTED. YOU SHOULD REVIEW THE RETURNS TO ENSURE THAT
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

WE SINCERELY APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT
US IF YOU HAVE QUESTIONS CONCERNING THE RETURNS OR IF WE MAY BE OF
FURTHER ASSISTANCE.

SINCERE}Y,

VR KATZ, PRINCIPAL
MILLER, COOPER & C€O., LTD.

1751 Lake Cook Road, Suite 400, Deerfield, IL 60015 M 500 West Madison Street, Suite 3350, Chicago, IL 60661
847.205.5000 M Fax 847.205.1400 M www.millercooper.com
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INSTRUCTIONS FOR FILING
CRCHESTRAL S0CIETY OF ILLINOIS
FORM 990EZ - EXEMPT ORGANIZATION
FOR THE PERIOD ENDED SEPTEMEER 30, 2010

kb hhhwk bk mhdd®ddod b ook

SIGNATURE...
THE CRIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING. ..
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE AUGUST 15, 2011
WITH... .

DCEPARTMENT OF THE TREASURY
INTERENAL REVENUE SERVICE CENTER
OGCEN, UT 84201-0027

PAYMENT OF T&X...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN (S); WE SUGGEST THAT
10U OBTAIN AND RETAIN PROCF OF MAILING. PROOF OF MAILING CRN BE
ACCOMPLISHED BY SENDING THE Tax RETURN(5) BY REGISTERED OR CERTIFIED
MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
CELIVERY SERVICE,
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PR
ST e M fY o Pz e O] el e oy e s form.
B Th arguniraton Py Rww 1§ wEe 8 CORF OF S MU A Sl Sfahe epoing RequinmT R

or tax year beginning L0701, 2009, and ending 0o _-.-_;?mn

C harmn of negocization O Employur itantifcation numbar
IRE
DRCHESTEAL SOCIETY OF ILLINOIS JE-3018078
RUTEST Ard #H e (or P01, Bak, 0 mal & ool Dt ed [0 siree] s0arees] Feemizuie E Talsphore number
1133 EMERSON 3207 (H4T | HdER-BEER
iy o toawn, Fiabe of Gounidy, & F1P & 4 F E
EVANSTON, IL &0201 Humbnr « + + I _
& Zeclion S07(cii3) argenirstions and $847(a)/1) nonexempt charitabie frusis mest stteck & Accouriling mettiod: |_|Cuh[_;§_|ﬂmua;'
a complated Schedile A (Form 590 or 280-E7), Dirar {specfy) B
H Check B | | if tha crgaraston = not
| Website; = WWW, CHICAGOFHILHARMONTC, GRS resquired to altach Schadula 8 (Farm 200,

o Tansxempd stalss {check ool one) - | & [!ﬂh,-:]l; . | ﬂn:-u'l.r-g_:l'; |""9"'|""IE|I1!W | |-51? BE0-EZ, ur'Elaﬂ-F'fh
K Cnack PE ||Fu-r:nrgunm=1mnq rerl & Betion S08(a){3) supporiing arganizalion  and s gross receipts are namally nat more Man 335000 A
Form #96-E2 or Farm 30 refum & nl required, but o ihe organzation chooses to fie a retum, be sure b fils & campiess rehum

L _Aad ings S, fin, and Mo, io ine 0 b0 delsrmines gros recsipte; € S500,000 & moe, file Farm 60 nstand of Fotm S60-E2 .. 5 237, 515,
m_:h evenue, Expenses, and Changes in Nat Assets or Fund Balances See the instructons for Parl ||

1 Contibutions, gifts, prams; and simisf amoonts recenved |, _ L L L L L L — | 14,851,
2 Prograim service rouenue Including gowernmend fees and copsracts | 2 168, 231;
3 Membershipdues ndassessments L ...l
4 imesmentincome _ . _ s e R e e e T I
§ @ Grossamoun from saks of assets oter than nveriery |, _ . . | B8
b Less coslor ofher bess and salesavparses ., ., . ., . . . | 8b
€ Bain or {lous) from safe of asseis othar Men mventory (Suatract foa 50 fom fiee 5a) . . . . . .., ., | BE
E -] SERCY FeBIR deIE AER R sk Pt ] Gohebold ) W oy wmerdin o ganing, ek, L B |
8 Girods rewanius inod ircludng § bl coniribificns
o veporiedonkne t) |l oul Ll L., 88
B Less: direct expensas aihar thes lurdraising axponsas ] | b
€ Metnoome o (loss) fram apecial evenis and acliviies (Sabiract line 6o from ine Bal |, | _ | RS Il 7
T @ Groes saies of inveeiory, lass retums andallowances ., | Ta
b Lessocstotpopdssold, | ., .. ... .icice.ia.. TR 14
c GmilFﬂft{lrilm:lfm:dﬂnfmwnr'-lﬂn.{llmdllne?ﬁﬁmlm?n] R T T T PPl (2 -
S Othar revanisa {descnibs g ATCH 1 _j] & a,433.
9 Total revemuse. Addiresi, 7 3,4, 8¢ 6 o and 8 porgg gty v ey e gy | B 337,515,
W Grants and smier amounis peic [afisch sclsadule) |-
G g U ) e
£ |12  Salanes, ofer compensation, angemplcyea banedts .4 198, 631.
|13 Prolessioral lees and oiher payments 16 independent conraniors L L N for el | =238,
gu Octupaccy, renl, ulilfios, andmaintenanes . L L e |14 9, 557.
Was Frinting, putiications, postagd Md BhIppFD , L . . oL e e et s et Ts L18,404,
168 Ooer mxpenses descring e ) ATCH 2 L 1EE;398.
—{ 17 Total axpenses. Addnga 10NN 6. . o\ s o v ovn e oy ay iy o suesy BT 351, 094 .
18 Excess or {defiif) for the year (Subdract fine 47 from line 9 P, - -13,5319.
£ 19 Mel msseis or fnd palances st beginning of year (fram ke 27 cakimn (8)) (mist sgree with
3 end-al-year figuns Fepamed on prar Years TBHMT _ L L L L L a e i e e e e e e e eaal 1B —-14, B55.
i 20°  Ofharcharges in nel assets or fund balances (atlschesplanation) |, ., ... ... .. |20
21 Hetassels or und balnces at end of year, Combine ines IEtheougni 20 & - - o, .0y s ... L =28, 374,
Balance Sheets. # 1ol assets on live 25, colmn (8) are $1.250,000 o more.fia Fom 590 insteas of Farm 59062
[See e indlructians farPar i) 1A] Beganning ol ymar 1 18] End of year
21 Cash, savings. ard investmanls. JATCH 3_ e AR e ot 22, BES. |92 ".‘ILI,B_].S-._
23 Landandbuldngs | e ) 23
24 Ctherassets (dascibe ATCH 4 Ty 4, 755, |24 4,181,
2% Totalassets T 2]_,-1::;,E5 59, 895,
28 Total iabiities Jdessribe e EIE:- ) aZ,279. (26 53, 370,
27 Net assets or fund balances (inc 37 of column (B must agres wih i 21 -14,§55. a7 -28,374.
et FOf Privacy Act and Paparwork Reduction Act Notice, see (e separale natrictiens, Form BBO-EZ {2000,

ZHE4EH 4116 7/ 2102011 9112233 A W pR-5 4 43240




Pagu 2

X0 Statement of Program Service Accomplishments (See the instructions far Part 1)

Winad ks the arganization's primeny exempt pumnse - ATCH &

Descrite whel wes aghleyed n carmying ool the siganeston’s exempl pupeses. In o clear and GONCSR MBS
describe the serices pravided. The numier of persons bensfited, and ciher relevand information for each program e

Expanses

Emmfwnéﬂﬁ
Ilﬁﬂlmm‘ﬁ}(‘i
orpEnicERai @i S0
ASATIRH 5 Inuiis; oplonal
Ior ctheri

i SYMPEOHY FEEFORMANCES FOR THE GERERAL FUBLIC

[Granis § | ¥ this rmaur inchidies Yanegn pranes, check bers . . 2 . . - - » | ||28a 260,350,
29
(Grmnis § i IT s mmnrln:ll.a:il.l..'_fma'l;n granis, checkharg - . - = «a o - | —I_ 28a
aa
{Grants 3 | If this amaurt meludes Sansgn grares, check hems . . . . . . . e | |[30a
3 Oiher program servces [ANACh SchedldB]l  + - .« - s 56 = s d s a0 0 e w e T e R R R T
[Grants § | M his amoun includes foreign grarts, chisck here . . . . . . . [ |_|.3-1i
32 Total Service expanses (addlnes2Sathrougn 318) . . . 4 . ..o e e adas i > 32 2e0, 450,
List of Officers, Directors, Trustees, and Key Employees. Lst each ana svan if ot compensated. [See P inalructions for Pa V)
:h]rﬂnlh and aveaga I} L mfm“u‘"" {4 Canbmmyians i e} Ex
Ardess wepk ; aTplzpes zermie sl and
i g d ithan ﬁ:;wr dulymad m. aiher aliowsances
ETTACHMENT 7 -[i- )= -0-
-1 Fone HO0-EZ (2005
READTHT 090
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4B |fihe orgenRalion hag incomae from businass aclivbes. such e hose feporied on lines 2, B2, and Ta (amang cthars), bul
ol rapoeted o Form B90-T, allach. g salement explaining wivy he organizabon dad mot repon e income on Fonm §50-T
a [Cid the organization have unralated businass gross income of §1,000 of more or was it subject to saclion
6032{e] nolice, raporting, and proxy lox raqUIRAMENIE? . | | . .. ... e a b s ea s ananaa s as 352 ] K|
b K™Yes," has |t filed g iax redum on Fomm S80-T for s Peary | o o L i s i s i b e e i s s e 3] X
38  Did the crganization undergo 3 hguidation, desolution, termination, or significant dosposition of net asssts
during the year?il “Yea," complets appcabie patsof Schedule M, | . o 5 cvv e s ew w s e e 38 *
3Ta Emar amcunl of paoltcal ‘expendiures, deect of ndired.  as descibed incfhoo instrucliors. e ].E'i"ﬂ |
B E0dihe sepnizata Me Form 1120-POL far MEysmrT, . . - 0o oo ria e o e B e 3B
Aga Did the orgarcation borrgw Trom, or make any loans 10, any officer dinecion lmslm OF Ky SRy ar Wi
any such loans made in @ prior year and st oulstanding at the end of tha pericd covered by thisrebem? . . |3Ba | *
b i *es," complete Schedule L Part |l and enter the tofal amountirvolved b B, 000,
33 Saciion 501{ck7] organizations, Enter
@ Initiation fess and capitad contrbubons inclded en e Ma
b Gross recaipts, scledead on ling 8, for peblic use of club fecilibes. |, ., . . . ... .. 28b
40a Sachon 50%ch3} organizations. Enter amouni of Ex impoeed on tha organization duning tha year undar:
seclion 4311 ___ieeclion 4812 @ _vEachion 4955 B

b Saction 501ci(3) and 501{cy4] arganizetions. Did the orpenzation engage i any ssction 45958 excess panafil I
transaction during the year or is il @ware that § engaged in an excess benefil tansacton wilth & disgualiied |
person i@ priol yesd, and thal the fransaction has hod Deen reported an eny of the orgamnzation’s Dmor |

Farms 890 or 9e0-EZT N "res.” complete Schedule L, Panll . oo oo oo i e O e 40b “
c Secton S0UEHY) and E3YCHE) organizations Enfer amount ol kax rnpwaﬂ o
organizaton managess of disqualified persons dunng the year unces seckons 4912,
L —" S Rl gt e, S o AP I >
d Sechon S01{cH3) and SO01(ci(4) orpanizabions Enter emount of tax on line 40c
reimbueed by the crganization | . ., . e e s g
& Al organeations. Al any bree dunng the tax yesr, was the organizatben B party o a prohibited tax sheher
transaciion? I "Yes,"compiete Form 8BBG-T _ | T T T— Me| | *
41 Listihe slaies with wheh acepy of this metum is filed hlh.
42a The ciganizalion's books areincareof BJIN WRNG  Tpjsphoneng ® 347-BES-EBEEE
Locabed at ’-1 :.23 "...HEq.-\_IUH E‘! HNS"‘E‘H, IL ......... S FIP & & | 3 ¥ b:lzﬂhj.
b Alamy time ':h.lfll'lﬂ ll'lll l:-ﬂ'hf'lﬂilf viear, did the orgarzation have an IIﬂﬂI'EI-I ll'l oF @ slanalure or ofner iLlﬂ'l-ﬂﬂl'h'
guir a financial accound in a foreign counley (Such a5 a bank accoant, securilies accounl, ar olber finansial Yas | Mo
BECTUET | e e e e e e S S —— | 42t X
I e, wnter the name of the foreign county. =
See the instruclions for exceptions and filng requiements far Form TD F 90-22.1, Repont of Foreing Bank
and Financlal Accounts.
¢ Abany time during the calendar year, did the crganization manisin an office outsde of e U Sy o a2c X
If “¥es," enter the name of the fareign country & e —i—
43 Section 4%47(8) 1) nonaxempt cherable fnuats ﬁi"rg Form990-EZ inbeuof  Form 1041 - Check Rere. . . .o oou ... - |:|
and enler ihe smount of lec-exempt Inlerest receyed or acorued dunag e tax yesr | ., L L . - | 43 |
Yes [ No
44 D tha crganizafion mamntain any donor adwsad funds? § "Yas,” Form 890 must e compleded instead of
O 5 T b o Al e AL bl B o B i i R B s B M 3
45 = any relaied oiganization u::.l:lnu'niad EI'II:II]' nﬂha nrgﬂr'uz.aunn within ma rrrana.nlru; nfsm:ﬁuﬂ !-12|:h:||:13]'-’ i
“Yes "Form £90 mus! be completed nstead of Form©80-EZ | L ; | 48 "

For S80-EZ 12009

LY
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s and section 4347(a)(1) mmﬂptqhu-ﬁﬁemm Al section
H"I{l:.'ﬂ.l mmmﬂ 4947(a)(1) nonexempt chariable trus!s must answer questions 46-49b
and complete m&lablnhf lines 50 and 81,

48 Dwd the organization amaga in direct: or indinect palitical campesgn echviies on behall of or in oppositan o Yoo | Na
candidates for public office? If "Yes"complete Schedule S Part) . o R X
47 Dud theorganization engage in loboying aclivties? i "Yes,” complete Scheduls C. Pantil _ . .. .. .. 47 K
48 I the organization & school s described in section 170(b)(1 MAYI? I “Yes” complete Schedule ® |, |48 J&
49a [ad the organizetion make any transters fo an exempt non-chantable related seqanizaton? ., ., ., 408 F
b 1"Yes,” was the relzled organization a Section S2F OTREMZAON T . . L e e 43b

50  Compiste this table for the organization's five highest compensated empiayees {other H'lEln officers, r.‘IIrEi:m frustees and Key
employees} who each received more than $§100,000 of cormpensatan from the amanization. il there s nane, erter "Mane ™

(b} Tit= ans average {ch Canpaasion | |0 Comtabmen [#] Exzenze
(8 Pame and aidies of REch smpicyde soeid mon MO pa” sl | wrr phran Dare i & aczeund and
Han 10O daved 5 prasion ™ o albera e

e B e S L e

! Tolal number of other employees paid over 5100000 |,  » NONE

61 Complete this fable for the organization's five highesi compenssied ndependent comtrsctors who each recowed mors than
F100000 of compensstion from e arganizalion, If theee B none, enter *None.”

§A) esme snd sodress of sach mdependent toniacion feid mees than $100,000 [B) Thyjea oF sy b (€] Compensation
bt LT be T i P e s o o L e
d Total number of ather independent canirariars recaning over $100,000 ~ »._NOKE 4
'I-WMIDTWTM'! | Sadany Pl |Mmﬂmmudlﬂsmiurn mchating BocomMpaying Sthidulis and. salamsnts, e 4o the Dest ol my imsdodos
and balial, £in lus. cored, and Mﬂmmrmmhmmmﬂlanﬁmmmmwm
Sign b
Here (i
}Tymwpmtnmmm
[re— [lain Crack £ Pomparars iaribing 1T e ROk
Paid | sonae e PO0O33618
FRPRTRCN] Erors i (o MILLER, COOPER & €., LTD. EM p3E-2607372
Use Dnly wours 1 sall-penp ’ i
‘Addraak ana IE 4 d 14 TAEE COCHE kD, SuiTe &0 BEERTTELD, T G00]8 __| Phonenn B84 T-205-5000
hh:melﬁﬂdmnﬂu:mmmmhlhagﬁamuhm aoove? See instruckions  _ L. oL, R R T »[ves l:l_ Ho
Form SB0-EEZ ¢zo0m;
Isa
81031 2000

ZASAEBH £11e T/2L/2011  9:18:33 MM W 09-9.49 4320



Conmpiete f he organization is o secton S010EI(T orpandeation of & saction
AFAT(a)1) romemempt charilaole trus.

Cmgart=wrd o tha Toscary [
el Ry Sarane B pdtsch do Form 800 of Form $R0-EZ. = See coparabe inatructiong
Kama of the arganization Employer identificaiion numbe

QRCHESTRBAL SOCIETY OF ILLINOIS ~ 36-3616076
Reason for Public Charity Status {All organizationa must complete this part ) See instructions.

The ization 5 neta private foundation becavse it 5 (For lines 1 through 11, chack caly one box )
1 | Achurch, converlion of churches, or association of churches descrised 1 section 170K 1) AKL
i A school describad in section 1THbK1NAMRI), (Attach Schedule E.)
3 & hoepisl or a cooparaltive hospital service smanization descobed in section 170k 1)LA KHI).
'l A medical resesrch organization epersted i conjunchion wah & hospits descrbed In section TTB)EKAINN. Enter the
e B R e e e e e i
B |_—| An organizalion operated Tor the Denefl of 8 collsge or univessdly owned oF aperated by a governmental wnit described in
} section 1THENHANN]. (Complete Parl il )
& B A federal, skata, or lbcal gowesrnment or governmental unit describeed in - section 170[BN1 (A v].
T An organcation fhai nommally receines a subsiEnbal par of ils suppon Trom & gowemmental unid or from the general public
describad in section 17MHb)(1MANRIL. [Completa Part il )
8 E A community trust described in - seation 1T0(b)(1HA)V). (Complede Part 1)
| An organzstion that nommaly moewes: (1) more than 2210 %of ils support from cortribations, membership fees; and gross
receipts from achvities melaled ta its exempt funcbons - subject to cerain excepbons. and [2) no mors than 358 of ds
support from gross invesiment noome and ureedated busness {axable moome (less sechkon 911 tax) from busmesses
acquired by the organization afier June 30, 1975 Seesection 500{ap). (Compete Far i}
i0 An orgenizetion organized and cparated exclusivaly o test lor public safety. See  asction SOMaj4).
i1 An organization organzed and operated exclisively for the benefl of, o perorm the functions of or to camy out e
purpeses af sne ar mome putlicly supported arganisabions described i seclon 509¢a)(1) or saclion 508(aiE} Ses section
B0B{aj3). Chack fhe bax that describes the type ol supporing organization and complte lines 118 through 110
a [ | Typed b [ ]| Typen e Type H - Funclionaly integrated d || Type il - Othar
o | By checking this bew | certdy thai the srganizaton is not contralled directly of ingrectly by one or more disqualified

parsons other than foundation maragers and other than one of more pubhcly suppored organizabons described in section
L08(ak1) or sechon SCEa) )

i it the organzetion received 8 wiiten detemmination from the IRS that i s @ Type | Type [, or Typs 1l supporting
DRI, ORI, o oo o s B e e e R i R e e

g Since August 17, 2008, has the aaganizaton eccapted any gift or contribulion from anry of the

foliowing persons?

(i) A person who directly or infreclly condrois, efther alone of logethar wilh persons descrbed o (i) mi Ho
and (W) bebow, the govemng bady of (he guppored egantzaton? 0 - o o 11a0y 4
{B). & tamiy member of & person descibedin @ above? ., voesronraas A 8 R i 4 I
fiii} A 35% controlied enbity of a person described in (i) o (ipabove? oo o oo M 1gp _lli
h Frovide the following informaticn aboul the supported organizalionis).
(7] Mama of supporied | {15) EiH (1l Ty of prgaizatian | vl bs the arganization | (v) D you natify (#i} |5 tha (elip St od
Grgamzaion {descringd an lines 1-2 | in ool in your | the arganizatisn in | organizaton in ool suppon
soeve of IRC section | governing document? | ool [l your | (i) arganizec n tha
faee Insinactions)) suppar? us?
fes Ho Yes Ha fes Ma
Total
Far Privacy At ani Pagsework Reduciion Aol Notics, ses B nstructions o Schardule & |Form 250 of 990-EX) 2008
Farm 390 or 990-EZ
484
120 L 000
ZRS46H 4116 T/ZLE2ET1 0 S:I93Z AW W 09-5.9 4320



—

.--uumn.n

EEEECES (€} 2007 {d) 2008 |E) 2008 i Tatal
1 Gi= grants, coninbutions. and
membership fess recefeed. (Do not
mdude any "unusual grants.™) < .. - s
2 Tax revenues kvied for Ihe organizaticn’s
benelt and @ihar paid 1o or expanded an
el o R S e e =
3 Tre walue of sendces or  faciilies
fumished by a governmental unit 1o the
arganization without charge « . 2 0 < = o
4  Total Add ines 1 through 3 . . . o ..
9 Thepofon of folal corfibutions by each
parsan (olher han & govammenlad unit or
publicty suppored angarizstion) included
on ina 1 thal exceeds 2% of the amount
ahawn on line 1. column (f. . . . . .
6 Public support. Subiracs kna & from ling 4.
Section B. Total Support
Calendar year (o f&cal year beginning in] 4} 2005 (b} 2006 {c] 2007 (d) 2003 @) 2005 i Tabal
T oamouns Fomined . .6 i v as
8 Gmas ncome fom inborest  dividends,
paymenis received on secures koans,
remis, royalties and income from similar
mm: lllllllllllllllll
9 HNet ircome from  unrelabed  business
actwhes, whether of nol The business =
regulany cami@d On o toc o aw b e e s
10 eher income Do nol nclide gain o
lss Trom ke saks of capitel asosis
(Explainin ParIV] - « -2 o n s v v w
11 Todal suppon. Add ines T throwegh 10 . .
12 Grmas receipls om rabried scthvites, ol (S MELEIONE] « -0 did 5w re e Fa e e e e A e e e _'I.Z,.I_ = = =
13 First five years. f the Farm 930 s for she organization's fesl sscond, thid fSourh, or fifth fax wear as a secion BOA(Z)(3)
T e R N P OO e e e i i SO L R T o e P o S AT B o R !-[ ]
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2008 {ine B, column {ff dvided by ine 11 column{fly . .. ... .. 14 %
15 Public suppart percentage from 2008 Schedule &, Part 1], fing 14 | . L0 w e b b e e an o b e 15 '.i"a
168 3313 % support test - 2008, IF the organization &8 not check the box on lne 13, and line 14 8 3313 % of mane, check
this box &nd stop here. The organicaton gualifes as a pubdcly supporbad ORQENZENON . | . . . . . . . o 0 o m e e e mnw |
b 3310 % support test - 2008, If the organization did not check & bo on line 13 or 163, and line 15 s 3318 % o mase,
check this box and stop here. The erganization gualifies &s s pubicly suoported organization . | _ . . . . . . . . ... .. L |:|
17a A4-facts-and-circumstances test - 2009, f tha orgenizetion did nat check a box on fine 13, 18a o 16b, and ling 14 i5 10%
or mode, and if the organization meets the “fects-end-crocumstances® jest check this box and stop here. Explain in
Parl W how the crganization meets the “ecls-and-circumstances” test The organization qualifies &s a publicly supporied
et LA e e s G = ﬂ
b 10%-facts-and-clrcumstances fest - 2008, If the organizafion &id not check a box on line 13, 16a, 16b, or 17a, &nd line
15 is 10% or more, and if the ofganizalion mests the “facts-and-circumstances” fest, chack this box and etop hera,
Explain in Part IV how the organzation mests the “facis-and-circumstances” lest. The orgenization quaifies as a publicly
BUpPONEd SAEENEAEON | , . . . o v v w vw e m e r e e ek E e R e e s e e ks e e e s s e e A e e e s L
18 Private foundation. If the grganizabon did not check & box on Gne 13, 18a, 16k, 17a, or 17b, check this box and ses
T T L e e B MO 8 T T e L. . - El
Schedula & [Form 880 cr B30-E£7} 2009
54
BELZE0 1,000
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mnmmw |

1 Gifts, gats. confrbulions. - and

TRmbersn feas reeved, (BonnT induda
By Mrassud ganlE) | L L L, L L.

2 [Geomp mimipls dom scmissions, mechandss

okl or sonvioes poviormad, o lacities
fumisted 0 any ckyn Tal s related o P

mpanizaion's fa-aammpl purposs

J  CGross ecctpls rom acivilis ®al e nol et

urenEied Irade oF Dusnass undsr Sadian 513

4  Tax revanues levied far the organization’s

benedt and ethar paid ho or exparded on
ils pahall

+ 4w e+ rew i ke Ed oo

5 Tha walue of =arddoes of Tacilies

6 Tolal, Add ires 1 Braugh 5

fumshed by 8 governmenial wl 1o (s
crgEnzation winout charga | |

Th Amounts nolded on fmes 1, 2, ana 3

received from dasgqualified peesons . o .
b Amounts nciuded on oes. 2 oand 3
raceived from  olhar than  dagualifbad
8 Ihal excsed the greater af

K ar 1% al the amou on line 12
theyear. oo % aas 5as

e hddnesTaBmd T v &« ¢ v n w0 b 5w

B Public support [Subtract kna 7o fiom

S e B T S T SR TR A TR

feh 2007

jie} 2008

if Talai

105, €48

LI8; F3ss

i1, 59

1Ed, BSL.

a4, 4¥T.

(LTS LR

SA% I3EL

whi

15, 558

166,331

La 2%, §TY

TlE; a=3

54, EE3

4 03 208

A9, n

2,859, 320,

10,571,

Bd, TOM,

LT R LU

14 Que,

BN, BEL,

LB

TR

2,304

3537

£ 903

5B, 350,

.} ]
=il ol
¥

EE

LEE; 030,

B33, e

Section B. Total Support

Calondas year (or fiscal year beginning in) &=

B Amountsfomilined . o 0 L. L oL L.

o

1

12

13

14

a Gross noome fom ndaresl, discanss,
paymenis received an secrilies loans,
rents. royalbos and income from similar
BOLHEEN .~ 4 2 s oor s T e

b Linrelated busiress st moomo [loss
section 811  fawes) from  busmasses
ecquined after June 30, 1975

o fod mes Qe end W o O
Mol incoma  fom unielated  bisiness
Echvilig  hol npuded i Ime  10b,

whathar or ned 1he business is féguiady
carres an

e s Do mod include gain o
kzan from fhe ssls of capitsl ass=is
(ExplaininPetih o . 50 0.
Total supporl {Add Gres 3, 0z 14,
e 12

|bf 2006

{c) 2007

(o} 2008

fe} 2009

i Total

215 933

(.3
i

AR

A0, 2oh.

34, HAad

¥ amd, 100,

£07,

a4,

197

L

[ D

Sdm dLE.

1L B4

RSk ual,

400,294

233,087 .5

PR L e |

First five years. H lba Form 2890 is for the organcation’s st sepond Bind Gwith, o T80 tax peer &t 8 sscion SO1Ekd)
orgmnipetion chuck his e and SR BEML < &+ c e s ek e bR e s st e as® ]

Section C. Computation of Public Support Percentage

18 Puble support percantage far 2004 [line 8, colurmn (1] divided by bre 43, cclamin ) R e | By 07
18 Pubke support perosntage Fom 2008 Schedule A Parl il imie 15 . ., 00 v v e s s s vaa | 16 A
Section D. Computation of Investment Income Percentage

17 Irvesimen| income percentage for 2008 (kre 10 calumn () dhoed by ine 12 eofumiill . . L . 0 .. .. AT DI
18 Irvesiment incoms percantage from 2008 Schedule, PELILIRBIT | 00 oy i e n bi e henes | 1B 000 %

18a 33 13 % support tests - 2009. If She prganizabon @id nol check e boa on lme 14, & line 15 = mone than 3343 %, and ne
1T = not mom than 33902 % chack this Dox Bnd siop here The prganzation qualiies &= a pubicly suppored crganzaton B
b 33 uE % support bests - 2008 B he ceganizalicn did mol check @ box on ine 14 ar ine 182 and kne 16 & mana than 3313 %, ard

20

ine 1B = rol mom an 3313 %, check fhie box and stop here. The organizabon quaiifies as a pdbicly suppored crganizatan: B
Private. foundation. I? ihe orgerszafion dic ngd chech & bax on dne 1

188 of 18b Gheck Mis box and ses metiacions B

=

JE
SE2H 1.

=)

ZHSMEH 4116 T/21/2011
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L L
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-“..-H-_ » Attach to Form 980, 980-E2. or 890-PF. @@ 9

—w—E Ereum Leew - e
Hame of the organation Emplayer identification numoer
GRCHEITRAL - S0CIETY OF ILLINOIS

I6H-JBLENTE

Organlzation type (check one):

Fitars of: Section:

Form 530 or 950-EZ (=] sotie = 3 (emer number: organzstion
I:| A54T(aN 1] nonexempt charitable trusl  not lresled as a private fsundation
|:| E27 politced organtzation

Form $60-FF [ ] 501icK3) exempt private foundation
|:| ABET (R ) neneaempt charitable trusl freated as & prvate foundetion

[ ] sot(exa) tmeabis private foundation

Chack if your onganizaticn & covered by he  General Rule of & Special Rula,

Nate. Only & section 50t(c)7), (), or (10} arganization can check booes far both the General Rule and a Special Rule. See
instnuctions.

Ganeral Rule

For an arganization fing Form 990, 990-EZ; or 85C-PF that received, during the year. $5.000 or mera (In money or
praperty) fram any one contributer Complate Parts | and I

Spacial Rules

|.._.| For a section 501 c)i3) orgenization filing Form 980 or 250-E7 that mat the 33 13 % suppoen test of the regidations under
sections S0a)( 1) and 170(ER 1 AR, and received from any one cantribular, during e year, a contrioution of the greater
of (1} 35,000 or {2) 2% of tha emcunt on (1) Farm B30, Pan VI, fine 1h o (i} Form 980-EZ, Ghe 1. Comptets Parts | and
i

|:| For & saction 5077y, {8}, or (10} arganization filing Form 250 or 930-EF that recefved from any one contrisuter, during
ihe year, sggregate confribitions of more tan 31,000 for use . axciusively for religious, chariable, sclentdic, lierary, or
educasonal purpoees. or the prevention of cruslty to childrer or animals. Complate Parts | 01, ard 1.

|:| Fof a gaclion S0T{cH Ty, (8], of (10} organization filing Form 650 or BS3-E2 that recesved from any one contribubes, dunng
the year, confribulions for uss  exclesively for religious, charitable, efc. purposes, but these conlribulions did nal
aggregats b more Ban 31 000, IF s box is checked, enter here the lotal conlnbulions Bhal were recessed during the
year for an axclesively mligious, chamatie, etc., purpoge Do nol complele any of the parts unless the  General Rule
applies o this organization because It recelved nonsxclusively religious, chifatie, sl contribulions of §5,000 ar more
duringthe year ., _ | S R o B e e s b R o e min L

Caation, Anorganization that is not coverad by the Generad Rule andior the Spectal Rules does nat file Schadule B {Farm S50,
PE0-EZ, or BR0-PF) bui f must answer “Mao® on Part IV, line 2 al ils Form 380 or check the box on line H of s Form 283-E2

o on line 2 of #is Form S90-PF, to certify thal it S0es not meet Sie filing requirermants of Schecue B (Form 890, 880-EZ, ar
9490-FF).

For Privicy Actand Papurenrs Reduction fct Noeco, see the st ions Benamela B [Form 000, 900-EF, or Bi-PF) (2009)
tar Farme D02, Q88-EZ, or 90-PF,

Sk

BEIZN 2005
2HB4A6H 2116 T/21/2011  S:1%:33 BM W 09-9.4 320



af (b} ]
o Namo, address, and ZIP + 4 Aggregate contributions
1 ILLIROIS ARTS COUHCIL
109 W. RANDOLFH 3T. SUITE 1d-501 5 T =] |
T (Complete Part 1 if ther s
CHICAED, IE 60e0l & beicsh coriation |
ia ib) (e} (d)
Mo, Hame, address, and ZIF + 4 Aggregate contribulions Type of conifbution
__2_ JRMEE AND JEAN BEREENSTUROR
36E6 THAYER STREET L 25,000
- % {Compiete Pa Il if there is
EVAMSTON; IL &0202 a noncash contribution )
{a) b ] {d)
Ha. Name, address, and ZIP + 4 Agoregate contributions Typa of contributhon
3 HHRGP.HE BARTOH Peraon
Payroll
20% E LAKE SHORE CRIVE 5 5.000. | Moncash
: I 7 {Compiste Pan |l if thare is
CHICAGG, IL BOG1l & peneash asatrbution.)
(a) (b} feh (d)
Mo, Mamie, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | TIMOTHY SAWYIER Batbtn
_ ) . Payroll
209 ERST LAKE SHORE DREIVE APT W g S350, Moncash
' " {Complete Par Il If thare is
CHIODRGD; IL 60811 & npncash contrbution. §
ia) ik ] {d}
Mo, Weme, address, and ZIP + 4 Aggregates contributions Type of contribution
] GULLLERFD BUOBLIE Parson
i Payroll
436 N MADISON ST 3 5, 0005 | Nomcash
: {Camplete Pan Il il fhera is
HIHS’.ZE:LE.. IL. 60521 I h centrbution,}
L (b ; (e =
Mo, Wame, address, and ZIF + 4 | Aggregate contributions Type of contribution
b EPHEIAM & CATHERINE GILDOR FOUNDATION Borson
B Payroll
B55 GIBSON AVE 5 16,000, | Honcesh
: {Complate Par Il if thess s
ASPEN, [0 H1B1] 8 Roneash cofbiiton.)
A Schaduls B [Form #, FI0-EE, ar D93-FF) (D000}
R

2RZ46H 4116 /2152011

9:156:33 AM WV [19-8.4

3D



FE

{n)
Mame, address, and 2IP + 4

ie)
Aggregate contributions

fd)
Type of contribution

CCHTEIBUTICNS TESS THAM 55, 000 SaCH

5 103, 351,

Person
Payrall
Moncash

{Compiate Pan il # there &
& moncazh eanirbutan, |

{a)

b
Hame, addiress, uu!__llﬂ + 4

)
Agpregate contributions

id)
Type of contritution

Person
Payrodl
Mongash

(Camplete Par | d them =
a noncash contributon |

s

CH
HName, address, and ZIP + 4

(=]
Aggregate contributions

id)
Type of contribution

Person
Payrodl
Moncash

(Camplete Pam i there &
a noncash connbuban, |

ah
Mo,

(b}
Mame, address, and ZIP + 4

(el
Aggrepste confributions

{d}
Type of contribution

Parson

Payrall
Moncash

iComplete Bart 1] themns &
a noncash contribubon |

{a}
M.

L
Name, address, and ZIF + 4

]

(d)
Type of contribution

-Aggregate contributions

Person
Fayroll
Moncash —

Gomplete Part 1 d thera is
& roncash contribution, ]

{a)

(k)
Mamn, address, and ZIP + 4

id)
Type of contribution

(Cornplate Part 1 ¥ there =
a noncash contribution, )

-t
WET2EY 1000

ZHEARH 4116 T/21/2011 B:l5:33 AN

v

L2-=81

4

Schedule B (Form 850, 380-EX, or ¥50-2F) (1005
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Maime of the organization Empioyer identification number
CRCHESTRAL SOCIETY OQF ILLINOIS Ae-36160TE
24l Excess Benefit Tmnuanutrunum:mﬂ E01(chi3) and sectian 501(e)(4) arganizations only),
Compiete If the organaation answenad "Yes" on Farm $80, Part IV, fing 25a or 258, or Form SE0-EZ, Pan V. line 4t
1 tal Name of dsqualided parson (B Descriplicn of brirascticn t:‘“::“

2 Enteor the amoont of tax imposed on {he organization managers or disqualified persons during the year
undersechon 4558 ., L . . e S e T T Lo T T RS 0 A S e B g w5
3 Enfaerthe amoont of tax, IF any, an line 2, ahn-m reimbursed by [he siganizabon . .. | T | -
Loans to andfor From Interested Persons.
Complele ¥ the organzation arswered "Yes" on Form 950, Per IV, line 26, or Farm 530-EZ, Pard V. lina 38
4o} Mama of intereated parson and purpose | (B uean ot ion (&) Cirigial (] Balance dus l:-] in defauk? {f) Approves | ) Willes
dh e Bniraka ¥ prinzipal anouni oy Doard or | agrecmEnl?
oM e
To Fromm | Yen | Mo | Yes .Hﬂ I'F'H Mo
BERED OF SIRECTORS AVRHTER A FATLL g 0 K i ]
TR o R i B e e e e -5 ELHBN,
m_l&.mm or Assistance Benefitting lnl:ana:h:l Persons,
Compiate If the crganization answernd "Yes” on Form 830, Parl IV, e 27
{a) Mame af interesing parsen (b} Refationship batwenn rnat:gnmd person and the {eh Amount and typa of aesiglance
organiza

MM Business Transactions Involving Interested Persons
Complets if the organization answered "Yas® on Form 080, Patt IV, line 2Ba, 28b, or 2. _
(&} Wame ol inlereabed pansan [0} Refafonship between ey Ameant of {dl) Descriplion of Irmnsaction e} Sherng ni
imeragied iBan ang the Iransac on nganiraiaT
OF GasnEain e
¥es | Mo

For Privacy Act and Papereork Reduction Act Nodice, see the Sehidula | (Fam 09 o 650-£7) 2088
Inatrictions for nnm 590 or 390-E2.
JEN
1 Aol 6 Feiic B B R P v S T 4320
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ACVERTISING ) 3,250,
MISCELLANOUS THOOME 1,183,

TOTALS 4433,

_ ATTRCHMENT 1
ZHS46H 4116 T7/21/2011 9:1%:33 AM V 09-5.4 4320



SUEPLIES 3,399,
CONTRACTOR'S FEES 9,399,
GUEST CONDUCTOR'S FEES 13,805,
GUEST ARTISTS' FEES 25,798,
CFM UNION DOUES o, 068.
OTHER ARTISTIC EXPENSE 350,
HALL ‘RENTAL 19,413,
OTHER PRODUCTION COSTS B,135.
ADVERTISING 18,717,
OTHER MABKETING EXPENSE B0
CREDIT CARD SERVICE FEES 1,081
SANK AND FINANCE CHARGES 2817.
PAYROLL ADMINISTHATION 105.

INSURANCE 4,890,
MEMBERSHIP 250,

MISCELLANEQUS 2,091,

TOTAL 118,308,

ATTACHMENT 2
2HS46H 4116 7/21/2011 9:1%:33 aM ¥V 08-9.4 4320 '



BEGINNING END

DESCRIPTION OF YEAR OF YEAR
SAVINGS 22,6605, 30,815,

. : . : ATTACHMENT 3
ZHSAGH 4116 7/21/2011 9:19:33 BM V 09-5.4 4320



FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
HESCRIPTION OF YERR_ CF YERR
ACCOUNTS RECEIVABLE ) _ B7l. 2,256.
PREPALID EXPENSES OR DEFERRED CHARGES 4,085, i
OTHER ASSETS 0. 1,925,

SHTAGH 4116 TF2172011 SH:19:33 AM vV 09-8.d 4320

ATTACHMENT 4



FORM B30EZ, PART 1T - TOTAL LIABILITIES

BEGINNING END.
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS BAYABLE _ ) B 9, 968,
SUPPORT AND REVENWUE FOR FUTURE PERIODS 32,279. 47,402,
LOANS FROM OFFICERS, DIRECTORS, ETC. 10, 000, 6,000.

TOTALS

ZHs46H 4116 T/21/2011

42,779 63,370

ATTACHMENT 5
9:1%9:33 AM VvV (09-98.4 4320



PROMOTICH AMD APPRECIATION OF SYMPHONIC MUSIL AMONG 'THE GENERAL
PUBLIC

ATTACHMERT &
oHSdEH 4116 7/21/2011 9:19:33 AM V 09-5.4 4320
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FEEEREERERETREAAASTATETETTESTEE

 INSTRUCTIONS FOR FILING
CRCHESTRAL SOCIETY OF ILLINOLS _
FORM 990T - EXEMPT ORGANIZATION BUSINESS RETURN
FOR THE PERICD ENDED SEPTEMBER 30, 2010

e e e LR R R R S e R

SIGHATURE...
THE CRIGINAL RETURN SHOULD BE SIGNED (USING FULL NAME AND TITLE)
AND DATED DN PAGE 2 BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING., ...

THE SIGNED RETURN SHOULD BEE FILED ON OR BEFORE AUGUST 15, 2011
WITH. . .

CEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT B4201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT
YOU DBTAIN ARD RETAIN PROOF OF MAILING. EEOOF OF MALILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED

MAIL (METERED BY THE U.S5. POSTAL SERVICE] OR THROUGH THE USE OF AN IRE

APPROVED DELIVERY METHOD PROVIDED BY: AR IRS DESIGNATED FRIVATE
DELIVERY SERVICE.

R L F LSRR R R S bt b b b



OECHESTRAL SOCIETY OF ILLINGIS

-

ar
]
L 11E5 EMERECH #2007

Print | posbe sireel, snd soom of mebs o § P O boe s cage 8 of insliuesons.

Fe=-3alolie
E Unrelatad businees activily codes
P it bor A [ an sege U

ity o Jown, &alg, and ZIF oode
SMANSTOH,; 1L g0201

5S4 TEQQ

F Group exemplion rumoar [Sae ingtruciions dor Riock T on page 8.) =

14,896, (6 Cneck ciganization oo B | X | 501ic) eoperation | | ot trus

ot trast || Othertrust

H_Dgscripe tie crpanization's prmary unrelaled bosrsss soliviy |

ATTACHMENT 1

I During the 1ax year, wag H8 corperalion @ sutsdiary inan aiiisec group o & parent-gUbelgary comimied groug?
If “es " anter the rame and danhfying number of the parant somaration. #

......."'l_l‘rul_:‘ilhﬂ

J Thebocesars neaae B JIH WAHG

Talaphone nuirher B EQ7-HEG-RAAE

Unrelated Trade or Business Income | tApincoma (B) Expenses (C) het
13 Grodsreceipts of saies 1 |
b Lans e e ~ lcHaanoo 12
¥ Coslofgoods ok (Bchedda AL B T) . 0 0w v e e e f R
3 Grossprail Suorac e Zfem e e | | L L . .0 s. . bd —
4@ Capitl gannetncoms (atach Schedala D) | | o o, | 48
b Mt gain loss) (Form 4707, Pad 8, lne 17} atinch B 4707) Al
¢ Capitalioss deduson forrusis L L L, e e |98
B incems fess) om paninerships snd 5 copomions [aitach siae=em) | 8
N Railincome{SahedulE Tl . DL L e i e i e
T Unetstes dabs-financed Incoene (BcheduleE} .. . Lo, s BT
B Inderest. arnuines, toyaEes and ments from cantrolked
orpanizatioee (Schedule Fy . . . . . S T ) T
8 Iresstmenl ocoma o @osecion SO1(S)(Th [Eh oo (1T
organzation {Schedulatal . R e B T 4 —=
10 Exphiiled sxampl sclivity ncame (Schedulialy | _ . . |0 oz
11 Advecisng incoma (Schadala dy . L L L., L. 1T 3,250, 1,877, 25173
12 Oihorincome [Ses s 10 ol he nerockons akchachodue ) | 12
3, 250 1,077.0 < o =

13 Total, Combing ines 3 iy L T TR T T oY o MR T N, -
Deductions Not Taken Elsewhers (See page 11 of the instructons for limitstions on deductions. )

{Except for contributions, deductions must be directly connected with the unrelated business income.)

S L T

2HE46H 4316 T/ 212011  S9:19:33 BM

¥ 049-5.4

43210

14  Compensatian of oficers, direciong, and trustsas (Sehedale K) L Lo i e e e e i u.
W CEAENes N WREEE S o . o e e e e e e R B e e e . L.

B RGeS W e s R, b e el

o deddebls S R e | e s B o [ e e e . 7

1A  |Mierapi(ptiochschadutel L L easicaaa ek e e e P el B8 —
O R s S L e s e WA O e e e -
70 Chanizbie sanlribulions [Soo page 13 of the nstnuctans for limilaBon MBS ) § L . s o w i b e m e o m s 20

11 Deprocaton (Sach FOmMASET) . o o 4 o4 s o s pem s oo s w 0.

35 Laes Sepnecamtion clalime gn Bokacils Assd slssuhGn G e L L. . . . oo 2h 2y
30 RN e e s s S G e e e K TR

24 Canlribulions fo dafered compensaton plans L I e o e o oo

25 Emplopaobensfipmgrames | oL LSy Cae e s e e m e e R e o |-B8

78 Exessmsmmpiadpensas (Schedué b _ . L L L 00 e s s r s s bama e e iaaa e oo |oBE

g L T T

3 Oher deduclions (amach schadule) | . o L L L L e e e s e m e P

2 Totsdedictions. AdBUNSETATRETUGNEN L L L pa e s ek e e b s 9.
3 Uniksted Dusiness tasatle income befor nal operating loss decustion. Sublract fne 20 %emna 13, 130 2,173,
3 Netopersting s deduckion (imitsd 10 Ma MRt an inB30) | | . o0y b i e e s e as s e e |2 5, 207,
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HAME AMD ADORESS

C. JOHN ANDERSON
1123 EMERSON #2047
EVANSTON, IL 60201

JAMES BEREENSTOCE
1173 EMERZOW RZ07
EVAHSTCH, IL GRDZE0L

BRREARE HOFFNER
1123 EMERSOM £207
EVANSTON, IL €020l

DOMEA MITARCYVICH
1139 EMERSDON H207
EVANSTON, IL 60201

BEX MBARTIN
1123 EMEESOM 207
EVANSTON, IL &0201

TED DAVIS
1123 EMERSOM #207
EVANSTON, IL &E820L

MARGRAET H BARTON
1123 EMER3ON #2047
EVAMITON, IL 60201

CENMIS J MILLEER
1123 EMERSON #8207
EVAHSTEM, IL GHE01

LARRY RACHLEFY
1123 EMERSOM £207
EVANSTON, IL o020l

LAWRENCE RAPCHRE
1123 EMERSON #2907
EWRMATON, IL B0241
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GUILIEAMD BUBLIK
1123 EMERSOH #207
EvENSTON, IL 60201

pL GROSSHRH
1123 EMERSOH #207
TVANSTON, IL 60201

FLORENCE MEISELS HELSOR
1173 BMERSON #207
EVANSTON, IL 60201
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