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FOR OFFICE USE ONLy—l

NON-PROFIT ORGANIZATION
STATEMENT OF REGISTRATION

PLEASE TYPE OR PRINT IN BI.ATK INK

Full name and complete mailing address of Non-Profit Organization: THIS FORM M7\Y BE

INCSAction TRANSMITTED BY FAX:

20 East Jackson Blvd 217-782-5959

Sulte 1300 -

C:iceago, lllinois 60603 THE ORIGINAL MUST
BE FORWARDED ON

THE DAY OF FAX
TRANSMITTAL.

- ORGANIZATION
eavans@chartarsorganizing.org IDENTIFICATION NO.

D CHECK HERE IF ADDRESS CHANGE .

E-MAIL ADDRESS:

SEE PAMPHLET “A GUIDE TO CAMPA:H DISCLOSURE"” FOR GUIDANCE.

DATE ORGANIZATION EXCEEDED $5000 THRESHOLD:_10/17/08

AMENDMENT
[Z] NEW ORGANIZATION O (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES.)

1
2

PURPOSE(S) DF THE ORGANIZATION:
3. to support charter public school policy In Nlinois
4

REQUIRED ORGANIZATION OFFICERS. (IF AMENDING LIST ALL AS OF TODAY'S DATE )

POSITION NAME MAILING ADDRESS. DAYTIME PHONE NUMBER, AND E-MAIL ADDRESS
David A. Wainberg 20 € Jackson v
Suite 1300 .
CHAIRMAN Chlcago illinois G052 " 1

312-235-0798 davegpd-wainberg.com

David A. Weinberg SAME AS ABOVE

TREASURER

i POSITION, NAME & MAILING ADDRESS OF EACH CUSTODIAN OF THE ORGANIZATION'S BOOKS AND ACCOUNTS.

5~ J (IF AMENDING, LIST ALL AS OF TODAY'S DATE) ‘ »
POSITION NAME MAILING ADDRESS, DAYTIME PHONE NUMBER, AND E-MAILL ADDRESS
Director Eilzabeth Evans 20 East Jaziscn -
Sulte 1300 .
Chicago 608065 342-235-0798x12 aevans@r‘hanersorgamzmg arg
VERIFICATION Tt T

I DECLARE THAT THIS STATEMENT OF REGISTRATION (INCLUDING ANY ACCOMPANYING SCHEDULES AND STATEMENTS) HAS BEEN EXAMINED BY
ME AND TO THE BZST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE STATEMENT DF REGISTRATION AS REQUIRED BY
ARTICLE 9 OF THE ELECTION CODE. | UNDERSTA wdj LY FILING A FALSE OR INCOMPLETE STATEMENT IS A BUSINESS OFFENSE

; )
Dary;Z) 10022/
PRINTED AND WRITT N DATE

v
THE STATE 80DARD OF ELECTIONS REQUIRES THE DISCLOSURE OF INFORMATION THAT IS MS*/\RV(YOU QUALIFY AS A NON-PROF!T ORGCANIZATION AS
OQUTLINED UNDER PUBLIC ACT 80-737 AS AMENDED BY PUBLIC ALT 94-345. WILLFUL FAILURE JO FILE OR VALLFUL FILING OF FALSE OR INCOMPLETE INFORMATION
REQUIRED BY THIS ARTICLE SHALL CONSTITUTE A BUSINESS OFFENSE SUBJECT TQ A FINE OF UP T $50C0. THIS FORM IS IN COMPLIANCE WiTr THE FORMS
MANAGEMENT PROCRAM ACT

NON-PROFIT ORGANIZATIONS GiHALL PETURN THIS FORM TO:
S8TATE BOARD CF ¢ ECTIONS
1020 8 $PIILG 2T
‘ SPRINGFIELD, 1L 52704-D24

THIS FORM MAY BE REFRODUCED Page 1 of 2 REVISED FEBRUARY 2007




