
Short Form

990-EZ
Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

^ Sponsoring organizations , and controlling organizations as defined In section 512(bx13) must file Form
990 All other organizations with gross receipts less than $100 ,000 and total assets less than $250,000 at the

D ,t of the T,eas„y end of the year may use this form.

Internal Revenue Service ^ The organization may have to use a copy of this return to satisfy state reporting requuements.

OMB No. 1545-1150

IOG

A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check it applicable: Please C Name of organization D Employer Identification number

q Address change use
I elRor /NTL Coal ol; 9T(u Fo D PWI T/ L RES V 20 :39 513

q Name change pI or Number and street (or P.O . box, If mail Is not delivered to street address Room/suite E Telephone number
initial ration `1

Fi nal return Shee ZO7 W. STT ST _ei ((P30 )l02t-(0327-

q Amended return Irmo- City or town, state or country, and ZIP + 4 F Group Exemption

q Application pending bons. l10 MBARD ^ L (Do/ a Number ^

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method q Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) ^

Website : ^ WW W . \t i C or , o rC1
H Check ^ ' if the organization

I Is not required to attach

J Organization type (check only one)- 501 (c) t insert no ) q 4947(a){ 1 ) or q 527 Schedule B (Form 990. 990-EZ, or 990-PF)

K Check it the organization is not a 'section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not required, but it the organization chooses to file a return , be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 Instead of Form 990-EZ. ^ $

Revenue - Exnen-ses_ and Chances in Net Assets or Fund Balances (Spp nano 47 of the instnu tinnc 1

00
0
0

Z

0
CD

For Privacy Act and Paperwork Reduction Act Notice , see the separate Instructions. Cat No. 106421 Form 990-EZ (2006)9

-

grants, and similar amounts received . . . . . . . . . . .1 Contributions gifts 1. . ., ,

2 Program service revenue including government fees and contracts 2. . . . . . . . . .

3 Membership dues and assessments 3. . . . . . . . . . . . . . . . . . . .

4 Investment income . . . . . . . . . . . . . . . . . . . . . 4

5a Gross amount from sale of assets other than inventory . . . . . 5a = ="

b Less : cost or other basis and sales expenses . . . . . . 5b ;

c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5c.

6 Special events and activities (attach schedule). If any amount is from gaming , check here ^ q

> a Gross revenue (not including $ of contributions _

reported on line 1) . . . . . . . . . . . . . . . . . 6a i

6bb Less : direct expenses other than fundraising expenses . . . .

c Net income or (loss) from special events and activities (line 6a less line 6b) . . . . . . . 6c

less returns and allowances7a Gross sales of inventory 7a. . . . .,

b Less : cost of goods sold 7b =^`=. . . . . . . . . . . . . .

rofit or (loss) from sales of inventory (line 7a less line 7b)c Gross 7c. . . . . . . . .p

8 Other revenue (describe ^

9 Total revenue (add lines 1, 2 , 3, 4, 5c, 6c, 7c , and 8. J 23
4- --1 W10 Grants and similar amounts paid (attach schedule) . . . .

0

aid to or for members11 Benefits '' 11p . . . . . . . . . . . . =-2 -9
Iand employee benefits ;t12 Salaries other com ensation 12,p,

" d^ments to independent contractors ka13 Professional fees and other 3 2

a

p y
Uand maintenancerent utilities14 Occ anc

4 O

l

.., ,up y,
U and shippingosta eblications15 P tii

A5 352-3. . . . . . . . .g ,, pn ng , pur

1 6 Other expenses (describe vEl CcsQF bvCE /y)4zli II Assn) FEES nr/btts ) 18 2s

17 Total expenses (add lines 10 through 16) ^ 17 570

ear (line 9 less line 17)ficit ) for ther (d18 E
18 y FS. . . . . . . . . . . . . . . .yxcess o e

U) 19 Net assets or fund balances at beginning of year (from line 27 , column (A)) (must agree with li^Za

ear's return)orted on riorfid f re re
19 -0-. . . . . . . . . . . . . . .ypgu pen -o -year

20 Other changes in net assets or fund balances (attach explanation) . . . . . . . 20Z

21 Net assets or fund balances at end of year (combine lines 18 throw h 20) . ^ 21 94 4 479 2

MOW Balance Sheets-If Total assets on line 25 , column (B) are $250 ,000 or more , file Form 990 instead of Form 990-EZ.

)(See page 51 of the instructions (A) Beginning of year (B) End of year
.

estmentsd ii22 C h
- O- 221 C-000. . . . . . . . . . . . . . . . .nv, sav ngs , anas

d b ildi23 L d
23

ngs . . . . . . . . . . .uan an

^ )t d ib24 Oth
-0- 24

es ( escrer asse

25 T t l t
-0- 15

o a asse s . . . . .
"

I

. . . . .

10, Accts P+

.

LE o%(o3 ' LOA4 PA^ 382o5

.

ibbiliti dT li 26 oescr ees (26 otal a
27 Net assets or fund balances (line 27 of column umst agree with line 21 ) _- p •- 27



Form 990-EZ (2006) Page 2

Statement of Program Service Accomplishments (See page 51 of the instructions.) Cxpenses

What is the organization ' s primary exempt purpose? EhVCATtofJ 4 -f(1.A rr-j I N!^Z

Describe what was achieved in carrying out the organization 's exempt purposes . In a clear and concise manner,
describe the services provided , the number of persons benefited , or other relevant information for each program title.

28 DuCAfr0l^1 IQ N BEQS_1N F29-n0F 4,935/TE1' DEVEl.1A17 OF `V L640VI

Co^(^s4--CRIF tic (l£ Ai ExPEi s _AZ ,2ECAT£ 7b c Rnl

-Wdi ._ aws-- t^q-'.!!v 5 - 1.1c 1b-)------------- - - ---------------------------------------------------------

29 --------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

(Required for 501(c){3)
and (4) organizations

and 4947(aXl) trusts,
optional for others)

24Zc (

Grants $ ) If this amount includes foreiqn grants , check here . . . . . 10 ' L) 129a

30 --------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
Grants $ If this amount includes forei gn grants , check here ^ q 30a

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign arants. check here . . . . . ^ q 31a

32 Total program service expenses (add lines 28a through 31 a) . ^ 1 32 1 Zy ?-f C

Litt of O ficarc - oirectnrs Trustees- and Key Emnlovees (Last each one even if not comnensated. See oaae 52 of the instructions.)

(B) Title and average (C) Compensation ( D) Contributions to (E) Expense

(A) Name and address hours per week (If not paid , employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

S A r gil'
S vL .

--------------- OF S ----
OF^^E D^2fzlvct

-------------------------------- -----------------------------

-------------------------------- ------------------------------

Other Information (Note the statement requirement in General Instruction V.) Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed X

ti itf hd i ti
33

y . . . . . . . . . . . . . . . . . . . . . . . . . . . .veac acescr p on o

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

esof the chand coh ftt
34

. . . . . . . . . . . . . . . . . . . . . . .gpya con ormea ac _

y35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not - - == = =

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

?i t . . . . . . . . . . . . . . . . .proxy tax requ remen s

ear?990-T for thist Fb ti fil d" "
359

. . . . . . . . . . . . . . . .yormax re urn onhas t e aIf Yes,

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a

36
statement.) . . . . . . . . . . •

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ^ 37a

1120-POL for this ear'?f l Fi i
379

. . . . . . . . . . . . . . . . . . .yormi ezat onb Did the organ

£38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were = t ' `

Meriod covered by this return?aid at the start of thed still uni 3 Appn a prior year anany such loans made .

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount

dl

b

. . . . . . . . . . . . . . . . . . . . . . . . . .veinvo

Y39 501(c)(7) organizations. Enter: -

ital contributions included on line 9a Initiation fees and ca = --

_

1-4-p

b Gross receipts, included on line 9, for public use of club facilities 39b

Form 990-EZ (2o06)

kOAV)S F2.o01 p c-cl 5 ; ¢ 3 LoS,



Form 990- EZ (2006) Page 3

her Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501 (c)(3) organizations . Enter amount of tax imposed on the organization during the year under

section 4911 ^ ; section 4912 ^ - ; section 4955 ^

b 501 (c)(3) and (4) organizations . Did the organization engage in any section 4958 excess benefit transaction during the Yes No

year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach an explanation

c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . ^ - - = = - z

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . ^ - w=. ? (=

e All organizations . At any time during the tax year , was the organization a party to a prohibited tax shelter

transaction ? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this return is filed . ^ /u-io i S

42a The books are in care of ^ !--QF_ ---N--A^ -------------------------------------- Tele hone no. ^ 630 ^Z4 -b3 2^
--- -----------

Located at ^ Z0---W.-L15N__ ST.___-L"°I!1$'

......b At any time during the calendar year, did the organization ha

over a financial account in a foreign country (such as a ban

account)? . . . . . . . . . . . . . . . . .

If "Yes," enter the name of the foreign country: ^

See the instructions for exceptions and filing requirements fo

c At any time during the calendar year, did the organization ma

If "Yes," enter the name of the foreign country: ^

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99

and enter the amount of tax-exempt interest received or acc

Form 990-EZ (loos)

9
Printed on Recycled Paper



D E

B Cont. to Expense

Title, Average Employee Account

A Hrs. Worked, & C Benefit Plans & & Other

Name & Address Position Compensation Deferred Comp. Allowances

James I. Nelson P-f P-
207 W. Ash Street

10 14-9 l u I( ^^ ^I E N°"/ No^v 6
Lombard, IL 60148

Lynnda M. Nelson TP-ESip 7)

207 W. Ash Street
IVO Al 6- N o

Lombard, IL 60148 20 tkR VJic

Laurence Gration V, pr"

11051 Bishopsgate Ct. )40iJ& No^^ n/0,V 67

Rston, VA 20194 K

Peter Murphy 2£CG-M (Z
61 Bellchambers St. (-^S THPd

I`^ D^I E A11946 AIVIV6ACT, Austrailia 2906

N^- WK

Hermeet Singh ,$tCQ^r(Zy

No. 18 Jalan Sg Ramal

ShahAlam40460 Lis "J )Q DA/ Aj Dtv Iq o^j

Selangor , Malaysia I RR- WK-

Peter Srivaree -Ratana

522/203 Sathupradit 34

,r
0N ^^ l^cNJ

Bangkok, Thailand 10120

/A 14



F°rm 8868 Application for Extension of Time To File an

(Rev.April 2007) Exempt Organization Return OMB No 1545-1709

I Revof the Tr^wry ^ File a separate application for each return. I
I

nternal

nternal Revenue Service

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . ^

• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and

complete Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ^ q

AO other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (6-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-1). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/eflle and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print T/tE /NTL CaVSDP. / UM Fb OR AN/ZATioN4L A0 9 3 O
File by the Number , street, and room or suite no . If a P.O. box, see Instructions. CE

ningyour°` Co L. /161-SO4 ' .2 O S72E:
natum . See

City , town or post office , sfate, and ZIP code . For a foreign address , see Instructions-
instructions.

L-om 6 (oOI g
Check type of return to be filed (file a separate application for each return):

q Form 990 q Form 990-T (corporation) q Form 4720

q Form 990-BL q Form 990 -T (sec . 401(a) or 408(a) trust) q Form 5227

9. Form 990-EZ q Form 990-T (trust other than above) q Form 6069

q Form 990-PF q Form 1041-A q Form 8870

• The books are in the care of ^^^! _ ___
?^

__Wt__ASN___ST.___L^^^

Telephone No. ^ 63 _ ^_ ?Z9_-^23 _ ____ FAX No . ^
S--------------------------------------

• If the organization does not have an office or place of business in the United States, check this box . . . . . . ^ q
• If this is for a Group Return , enter the organization 's four digit Group Exemption Number (GEN) . If this is

for the whole group , check this box ...... ^ q . If it is for part of the group , check this box ...... ^ q and attach

a list with the names and EINs of all members the extension will cover.

I I request an aptomatic 3-month,j6 months for a section 501 (c) corporation required to file Form 990-T) extension of time

until _______ _ ^.1 ______ , 2012.1.-to file the exempt organization return for the organization named above . The extension is

for the organization ' s return for.

^ 9 calendar year 20(2 __ or

^ 0 tax year beginning ---------------------------------- - 20 ------ .and ending ------------------------------------ , 20-------•

2 If this tax year is for less than 12 months, check reason: q Initial return q Final return q Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.

If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

Davments made. Include any orior year overoavment allowed as a credit. 3b S

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions . Cat No. 27916D Form 8868 (Rev 4-2007)



1T

Form
Page 2

• If you are filing for an Additional (not automatic) 3-Month Extermlon , complete only Part a ana check tints box . . ^
Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension , complete only Part I (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file on inat and one co

Type or Name of Exempt Organization Employer Identification number

'print 71 /A./TL Cc 45*zT a Fo 0 A/^lbtr70A/A L- -O ; 39 ^f 3/D
File by the
u

umber , street, and room or suite no . It a P.O . box, see Instruction Eyv

f L
For IRS use only

d
U date

e date
for

0 . /UEL-501V ' 2-07 'U. AS14 STKEC- T'
filing the
return See

City, town or post office , state , and ZIP code. For a foreign address, see instructions. -

instruct ions. LOmM A IL (OQ

Check type of return to be filed (File a separate application for each return):

q Form 990 q Form 990-PF q Form 1041-A q Form 6069

q Form 990 -BL q Form 990-T (sec. 401(a) or 408(a) trust) q Form 4720 q Form 8870

X Form 990-EZ q Form 990-T (trust other than above) q Form 5227

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ^ _ ^^_NE[S^!^ • ?t W. f}SN 5-T, LOn1QA7ZL ---

Telephone No. ^ (^_3Q _ )_62°/-(#3Z7
------ FAX No. ^ f-------- -----------------------------

• If the organization does not have an office or place of business in the United States, check this box . . . . . . ^ q

• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box ...... ^ q . If it is for part of the group , check this box...... ^ q and attach a

list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until __________ -C _!4^ ________________________ 20Q..

5 For calendar year '2.V or other tax year beginning -------------------------- 20------ and ending -------------------------- 20____-.

6 If this tax year is for less than 12 months, check reason: q Initial return q Final return q Change in accounting penod

......................7 State in detail why you need the extension _TR?^PR^1 ___NC6OS_-_AD0, niNrj2_ 71^n 1•a

Aw--12gN -"! A-L-0c`^-` bcPr^+!sc-
^' P2o 6/l ^c p-''gip -2& OUT E?c106rSES -Pr

,p ? 2--- ...C-QrnA,.E?t ----- ----- - - - ------------------- --------------------------------------------------------

Ba If this application is for Form 990-BL, 990- PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits . See instructions. 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069 , enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit and any -EW

amount paid previously with Form 8868. 8b

c Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or , if required , deposit

with FTD coupon or , if required , by using EFTPS (Electronic Federal Tax Payment System) . See instructions. 8c $

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements , and to the best of my knowledge and belief,

it is true, cort nd complete an t I am authorized to prepare this form

Signature ^ Tide ^ `^7 7 Date ^ $4 /1

Notice to Applicant. (To Be Completed by the IRS)

q We have approved this application . Please attach this form to the organization 's return-

0 We have not approved this application. However , we have granted a 10-day grace period from the later of the date shown below or the due

date of the organization 's return (including any prior extensions ). This grace period Is considered to be a valid extension of time for elections

otherwise required to be made on a timely return. Please attach this form to the organization 's return.

q We have not approved this application . After considering the reasons stated in Item 7, we cannot grant your request for an extension of time

to file . We are not granting a 10-day grace period.

q We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

q Other ----------------------------------------------------------------------------------------------------------------------------------------

BY

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.

Name

R0&&2 A1V b&ZkV& C I.C.O. R

Type or Number and street (include suite, room , or apt . no.) or a P .O. box number

print 2030 W. C,/kLe1f A 6L yh 0- SO I
City or town , province or state, and country (including postal or ZIP code)

Au2oa A IL 605 OC,,
Form 8868 (Rev 4-2007)


