Form .990 .

Return of Organization Exempt From Income Tax

Under sectlon 501(c) of the Internal Revenue Code (except black lung benetit
trust or private foundation), section 527 or sectlon 4347(a){1) nonexempt charitable trust

Department ot the Treasury

OMB No 1545-0047

2000

Open to Pubilc

Internal Revenus Service p The organizatton may have 1o use a copy of thig relurn to satisty state reporting requirements Inapection

A For the 2000 calendar year, or tax year perlod beglnning 7/01 , 2000, and ending 6/30 ,2001

B Checkit apphcable Please [ D Employer identitscation number

[] Changeotadaress | use (RS | GOT,HTE B. FLOBERG CENTER FOR CHILDREN 36-2167018

0 IC":"I“’:" "ame [enmor | 58 WEST ROCKTON ROAD E Telephone number

BFm;,m:ﬂ e |ROCKTON, IL 61072 815-624-8431

[] Amended return ﬁ.lp:u?‘:._f F check B [ it application pending
tons.

G Orgamzation type {check anly one} W ESDHG)( 3

) 4 gnsertro) [ s27 or [ agazqay1)

@ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusta must
attach a completed Schedule A (Form 930 or 900-EZ)

J Accounting method U cash @ accrual O Other {specily) »

K Check here » O
The organization naed not file a return with the IRS, but if the organization receved a
Form 990 Package in the mall, it should file a return without financial data
Some states require a complets return

if the organization's gross receipts are normally not more than $25,000

Note H and | are not applicable to section 527 orgs
H(a) Is this a group return filed for affiliates?

H(b} If "Yes," entar number of affilates

H{c) Are all afibates included?
(if "No," attach a list See instructions)

H(d) Is this a separate return filed by an
organization covered by a group ruling? {Jyes [ No

I Enter 4-dignt group exemption no (GEN) »

Oves EnNo
»
DYes ] No

L Check this box il the organization 1s not required
to attach Schedule B (Form 950 or 590-E2)

QPart | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
"),f 1 Coninbutions, giits, grants, and similar amounts received
= a Direct public support 1a 400,906
';Zn b Indirect public support ib 74,165
) ¢ Government contributions {grants) 1c
d Total {add linas 1a through 1¢) (cash $ 475,071 noncash$ } 1d 475,071
=< 2 Program service revenue including government fees and contracts (frorm Pan VII, ine 93) 2 3,022,391
::% 3 Membership dues and assessmenis 3
PO 4 Interest on savings and temporary cash Investments 4 50,038
o 5 Dmdends and interest rom secunties 5
~ 6a Gross rents 6a 700
S b Less rental expenses 6b
¢ Net rental ncome or (loss) (subtract ine &b from line &a) 6c 700
B | 7 Otherinvesiment income (describe » 117
\é’ (A) Secunties {B) Other
N | 8a Gross amount from sales of assets other than inventory 25,176 | 8a 12,875
E b Less coslor other basis and sales expenses 17,662 | 8b
¢ Gan or {loss) (attach schedule)SLatement 1 7,514 8e 12,875
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) ad 20,389
9 Special events and activiies {attach schedule}
a Gross revenue (not including $ of contnbutions .
reported on line 1a} 9a )
b Less direcl expenses other than fundraising expenses 9b
¢ Nel income or {loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of | mloTny&@ﬂT aRges 10a
b less costofgo € W 10b
¢ Gross profitor { trom sales of inventory ( h schedule) {subtract ine 10b from line 10a) 10c
1" Olherrevenue(rﬁ‘mP 0 11 42,838
12 Total revenue adq ||nas¢agzlzim i e, 10¢, and 11) 12 3,611,428
£ |13 Program servicgs (fropvling “lﬁrJ 13 3,593,438
? [18 Management aim&k #;N lumn (€)) 14 163,222
£ |1s Fundraising {from line 44, column (D)) 15 15,894
E 16 Payments to athiiates (attach schedule) 16
5 117 Total expenses (add lines 16 and 44, colurnn (A)) 17 3,772,554
a | 18 Excess or (deficit) tor the year (subtract ine 17 from hine 12) 18 -161,126
K 3 |19 Nat assets or fund balances at beginning of year (Irom line 73, column (A)) 19 2,355,740
T% |20 Other changes in net assels of fund balances (attach explanation) See Statement 2 20 17,531
S |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,212,145

kFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructlons

RFOUS1 12/27/00

Form 990 (2000)

0/




Formgsorzoos) GOLDIE B FLOBERG CENTER FCR CHILDREN

36-2167018

Page 2

| Part i l Statement of

Functional EXEG“SGS saction 4947(aX1) nenexampl charitable trusts but optional for others [See Specific Instructions on page 20 )

Allorganizations must completa column (A) Columns (B), (C), and {D}are required for section 50 1{cX3}and {4) organizations and

Program M
oo pprcute s rsa o wrow | @poomm | @t | oo
22 Granis and allocations (att sch) !
{cash % caah 3 22
23 Speciic assistance to individuals (att sch ) 23
24 Benelits paid to or for members (att sch) 24
25 Compensation of officers, direclors, et 25 140,872 75,537 65,335
26 Other salanes and wages 26 2,306,847 2,275,629 31,218
27 Pension plan contnbulions 27 50,000 46,800 3,200
28 Other employee benelits 28 210,617 197,646 12,971
29 Payroll 1axes 29 221,816 207,734 14,082
30 Prolessional fundraising feas 30
31 Accounting lees a1 5,740 5,740
32 Legal fees a2 254 238 16
33 Supples a3 232,413 219,575 4,788 8,050
34 Telephone a4 21,108 15,831 5,277
35 Postage and shipping a5 17,636 9,700 92 7,844
36 Occupancy 36 148,325 142,887 5,438
37 Equipment rental and mantenance 37
38 Printing and publications as 5,842 4,275 1,567
39 Travel 39 52,745 52,745
40 Conlerences, conventions, and meetings 40 17,841 17,381 460
41 Interest a 29,953 28,036 1,917
42 Depreciation, depletion, et¢ {attach schedule) 42 188,060 181,102 6,958
43 Other expenses (temize) a DUES/PARTICI | 43a 9,863 7,397 2,466
b OTHER PROFESSIONAL FEES 43b 61,897 60,632 1,265
¢ SMALIL: EQUIPMENT 43c 21,625 21,193 432
d SPECIAL ASSISTANCE 43d 29,100 29,100
e 43e
44 Totalfuncuonal expenses (add hines 22 thru 43) Orgamzations
tating {B)HD), carry these totals to bnes 13- 15 | 44 3,772,554 3,593,438 163,222 15,894
Reporting of JoInt Costs Did you raport in column (B) (Program services} any joint costs from a combined educational campaigh
and fundraising solicitation? »Oves B No

If "Yes," enter (I} the aggregate amount of these joint costs $

{It) the amount allacated to Management and general §

, (1) the amount allocated to Program services $

, and (lv) the amount allocaled to Fundraising $

|_Part 1lil] Statement of Program Service Accomplishments _(See Specific Instructions on page 23 )

What 1s the organization's prmary exempt purpose? » SVCS TO CHILDREN/ADULTS W/DISABILITIE

All organmizations must descnbe therr exempt purpose achievements In a clear and concise manner State the number of clients
sarved, publicauons issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and {4) organizations and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocatons to others )

Program Service

Expenses
(Required for $01{c)3)
and (4)orgs and
4947(a) 1) lrusts, but
optional for others )

a See Statement 3

(Grants and allocatons § 09 3,593,438
b
(Granis and allocatons $§ )
c
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program services {attach schedule) (Grants and allocatons $ )
f Tolal of Program Service Expenses (should equal kine 44, column (B), Program services) > 3,593,438

RFOUS1A 12720400

Form 980 {2000)



Fermaso(zoon) GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, atached schedules and amounts within the descnption column should be (A) (B)
tor end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearng 6,226 as 6,294
46 Savings and temporary cash investments 126,815 46 487,779
47 a Accounts receivable 47a 145,008
b Less allowance lor doubtiul accounts 47b 118,137 | are 149,008
48 a Pledges receivable 4Ba
b Less allowance for doubtiul accounts 48b 48¢c
49 Granis recelvable 707,893 a9 141,951
50 Recelvables from officers, directors, trustees, and key employees (attach sch) 50
g 51a Other notes and loans receivable (attach schedule) 51a
5 b Less allowance {or doubtiul accounts 51b 51¢c
!15. 52 Inventorias for sale or use 52
S |53 Prepad expenses and delarred charges 13,908 53 15,927
54 Investments - securilies {atlach schedule) Statement 4 » Ocost Ermv 654,103 | 54 688,292
§5a Investments - land, bulldings, and equipmant
basis 55a
b Less accumulated depreciation {attach schedule) 55b 55¢
56 Investments - other (aftach schedule) See Statement 5 8,500/ 86 12,001
57 a Land, bulldings, and equipment basis 57a 3,446,778
b Less accumulated depreciation (attach schedule} SLmt 6 |57 2,182,656 1,110,596 |57¢ 1,264,122
58 Other assets {descnbe » See Statement 7 } 193,000/ s8 153,000
59 Total assets {add lines 45 through 58) {must aqual line 74) 2,939,178/ 59 2,958,374
60 Accounts payable and accrued expanses 310,123 s0 377,793
% 61 Grants payable 61
a 62 Defered revenue 62 8,312
1 |63 Loans from officers, direclors, trustees, and key employeas (attach schedule) 63
ll- 64 a Tax-exempl bond habtities (attach schedule) 84a
T b Morigages and other noles payable (attach schedule) 273,315 |s4ab 360,124
é 65 Other labilihes (describe » } 65
S
66 Total llabliitles (add lines 60 through 65) 583,438 s6 746,229
N | Organizations that follow SFAS 117, check here » B and complete ines 67 through 69
T and lines 73 and 74
A |67 Unrestcled 1,703,448/ s7 1,797,183
$ |68  Temporanly restncted 441,721 68 203,697
T |69 Permanently restricted 210,571 | s9 211,265
o Organizations that do not follow SFAS 117, check here » [J and complete lines 70
R through 74
E 70 Capual stock, trust principal, or current funds 70
'[‘, 71 Paid-in or capital surplus, or land building, and equipment fund 71
8 72 Retained earnings, endowment, accumulated incoms, or other funds 72
f 73 Total net assets or tund balances (add ines 67 through 69 OR lines 70 through 72,
A column (A) must equal ine 19 and column {B) must aqual ne 21) 2,355,740 | 73 2,212,145
c
s 74  Total labllitles and net assets/fund balances {add lines 66 and 73) 2,939,178 7a 2,958,374

Form 890 1s available for public inspection and, for some people, serves as the prmary or sole source of informauon aboul a particular organization
How the public perceives an organization in such cases may be deterrined by the information presented on 1ts return Therefore, please make sure the
return 1s complete and accurate and fully descnbes, in Parl lIl, the organizaton's programs and accomplishments

RFQUS1B 12/21/00



Form ggo(zoo;) GOLDIE B FLOBERG CENTER FOR CHILDREN 36-2167018 Page 4

|'Pant IV-A| Reconcillation of Revenue per Audited
Financial Statements with Revanue per
Return (See Specific Instructions, page 25)

Part IV-B | Reconclllation of Expenses per Audited
Financlal Statements with Expenses per
Return

a Total revenue, gains, and other support

a Total expenses and lossas per audited

per audited financial statements > |a 3,628,

b Amounts included on line a but not on
line 12, Form 990

(1) Netunrealized gains
on mvesiments $ 17,531

(2) Donated services
and use ot taciities  $

(3) Recovenas of pnor :
year grants 5

(4) Other (specity)

959 tinancial statements > a[ 3,772,554

b  Amounts included on lne a but not on
Itne 17, Form 980

{1) Donated services
and use of facilimes $

{2) Pnor year adjustments
reported on line 20,
Form 930 $

(3) Losses reported on E
. ling 20, Form 990 $ ’

{4) Other (specily)

$
Add amounts on lines (1) through {(4) > b 17,531 $
Add amounts on inas (1) through (4) »

¢ Lneamnushneb > [c 3,611,428 ¢ Lneamnusineb > |c 3,772,554
d Amounts included on kne 12, Form 890 but d Amounts mmcluded on ine 17, ’

net on line a Form 990 but noton line a -

(1) Investment éxpenses {1) Investment expenses not
not iIncluded on included on line &b,
line 6b, Form S90 $ Form 990 $
(2) Cther (specify) . {2) Other (specify) .
$ $ . .

Add amounis on lines (1) and (2) > |d Add amounts on ines {1) and {2} » d
e Total revenue per Ine 12, Form 990 e Total expenses per line 17, Form 990

{ine ¢ plus line d) »le 3,611,428 {tine ¢ plus ine d) »|e 3,772,554
I Part V i List of Officers, Directors, Trustees, and Key Employees (st each cne even if not compensated,

sea Specific Instructions on page 25)
{D) Contributions to {E) Expense
{B) Tutle and average haurs par {C) Compensatian \
R Name nd adress wook devoted o posion | Gt notpust, omter-0-) | 4 qmerreq compermnon | _otier apwances
See Statement 8
140,872 2,817 0

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your organization

and all related organizations, of which more than $10,000 was prowvided by the related organizations? p Oves B No

It "Yes," attach schedule - see Specific Instructions on page 26

RFOUS1C 12/28/00 Form 890 {2000)



Farmagozooo GOLDIE B

FLOBERG CENTER FOR CHILDREN 36-2167018 Page 5
f'Pant VI | Other Informatlon (See Specific Instructions on page 26 ) N/A | Yes [ No
76 Dud the orgamizaton engage In any activity hot previcusly reported to the IRS? If "Yes," attach a detailed descnption of

each aclivity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes," attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more durnng the year coverad by this return? 78a X
b If"Yes,” has it iled a tax return on Form 990-T for this year? 76b| N/A
79 Was there a iiquidation, dissolulion, termination, or substantal contraction dunng the year?
If "Yes," attach a statemant 79 | I X
80a Is the organmization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc, 10 any other exempt or nonexempt crganization? 80a X
b It "ves,” enter the name of the organization » N/A .
and check whether it1s [J exempt OR O nonexempt
81a Enter the amount of poliucal expenditures, direct or indirect, as described in the tnstructions for ine 81 | 81a | 0
b [nd the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at subsiantally
less than fair rental valua? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue in
Part | or as an expense in Part Il {See instructons for reportng in Part (1l } Iﬂh I N/A
83a Did the organization comply with the public inspection requirements for returns and examption apphcations? 83a X
b Did the organization comply with the disclosure requirements relatng te quid pro quo contnbutons? 83b X
84a Did the organization solict any contributions or gifts that were not tax deductbla’? B4a X
b I "Yes," did the crganization include with every solicitation an express statement that such contnbutions or gifts were not ‘
tax deductible? gab| NjJA
85 501(c)(4) (5), or (6) orgamizations a Were substantially all dues nondeductble by members? 85a NiA
b Did the organization make only in-house lobbying expendilures of $2,000 or less? 85b NiA
It "Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received -
a wawver lor proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ _N/ A -
d Section 162(e) lobbying and poliical expenditures 85d N/A
e Aggregale nondeductble amount of section 6033{e)(1)(A) dues nolices 85e N/A
f Taxable amount ot lobbying and political expenditures (Iine 85d less B5e) 851 N/A i
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 B5g | NJ A
h It section 6033{e)(1){A) dues notices were sent, does the organmzation agree to add the amount in 85f 1o 11s reasonable estimate i
of dues allocable to nendeductble lobbying and poliical expenditures for the followang tax year? 85h A
86 501(c)(7) organrzatons Enter
a Imuation fees and capital contnbutions included on hine 12 86a N/A :
b Gross recelpts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter
a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid 1o other sources agamst amounts - :
dua or received from them ) 87b N/A
88 At any Ume duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entty
disregarded as separate from the crganizaton under Regulatons sections 301 7701-2 and 30 7701-37 If "Yes," complete Part IX a8 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 0 . section4g12 » 0 ., secton49s5 p 0
b 501{c)(3) and 501{c)(4) organizations Did the crganization engage tn any secton 4958 excess benefil ransaction dunng the year or
did i1 become aware ¢f an excess benelil tansaction from a pnor year? If "Yes,” attach a statement explaining each transaction asb X
¢ Enter Amount ot tax imposed on the organization managers or disqualiied persons dunng the year under
secuons 4912, 4855, and 4958 » 0
d Enter Amount ol tax in 89¢c, above, reimbursed by the organization > 0
80a List the states with which a copy of this returnis filed » ILLINOIS
b Number of employees employed m the pay penod that includes March 12, 2000 (See mstructions ) 90b 158
91 The books are in care of » NANCY SWAIN Telephoneno » 815/624-8431
Locatedat » 58 WEST ROCKTON ROAD, ROCKTON, IL 2IPcode »61072
92 Secuon 4947(a)(1) nonexempt chaniable trusts filing Form 980 in lieu of Form 1041 - Check hera N/A »O
and enter the amount of tax-exempt interest receivad or accrued dunng the tax year > | 92 | N / A

RFOUS1D 12/20/00

Form 990 (2000)



Formagozeony GOLDIE B. FLOBERG CENTER FCOR CHILDREN 36-2167018 Fageb
[ Part VIl | Analysis of Income-Producing Activities (See Specilic Instructions on page 30 )

Enter gross amounts untess otherwise indicated Unrelated business income Excluded by secton 512, 513, or 514 {E)
(A} {B) (C) {D) Related or exempt
93 Program service revenue Business code Amaount Exclusion coda Amount function income
a CILA RENTAL INCOME 23,840
b SUPPORTED EMP INCOME 8,139
¢ PRIVATE PAY INCOME 59,890
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies 2,890,522
94 Membership dues and assessments
95 Intarest on savings & temporary cash investments 14 50,038
96 Dividends and interast from securties 14

97 Net rental income or (loss) Irom real estate
a debt-financed property
b not debt-financed property 16 700
98 Net rental iIncome or (loss) from personal property
99 Other Investment Income
100 Gan/loss trom sales of assets other than inventory 18 20,389
101 Netincome or (loss) Irom special events
102 Gross prolil or {loss) from sales of inventory

103 Other revenue a REIMBURSEMENT FE 42,8389
b
c
d
e
104 Subitotal {add columns (B), (D), and (E}) 71,127 3,065,230
105 Total (add line 104, columns (B), (D), and (E)). > 3,136,357

Note Line 105 plus line 1d, Parl |, should equal the amount on hne 12, Part |
[Part Vili] Relationshlp of Activities to the Accomplishment of Exempt Purposes (See Specitic Instructions on page 31 )

Line No | Explain how each activity for which income s reported in column {E) of Part VIl contributed importantly to the accomplishment of the
organizahon's exampt purposes (other than by providing funds for such purposes)

See Statement 9

| Part IX | Information Regarding Taxable Subsidiarles and Disregarded Entltles (See Specific Instructions on page 31)
(A) {B) Percentage {C) D) (E)
Name address and EIN of corparation, af ownarship Nature of Total End-ot-ysar
partnership or disregarded entity interast activities income assets
N/A %
%
%
%

[ Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 31 )
(a) [nd the crganization, dunng the year, recaive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Oves & No
(b} 0Oud the crganization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves & No
Note If "Yes” 1o (b), {ile Form 8870 and Form 4720 (see Instruclions)

Under penalues pf perjury, | deglafa lhal | have exanuned this return ncwding accompanying schedules and statements, and to the best of my
------- SRR TR T = on o1 Jtegarer (other than officer) 1s based on all informauen of which preparer

page «1

Date Type or print name and title

L _>/1Y/0 ’MU A ?L;HLJEC'- CEo




SCHEDULE A
(Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Sectlon 4947(a)(1) Nonexempt Charltable Trust

Supplementary Information - (See separate Instructions.)
» Must be completed by the above organizations and attached to thelr Form 880 or 990-EZ.

OMB No 1545-0047

2000

Nama ot the argamization

GOLDIE B. FLOBERG CENTER FOR CHILDREN

Employer identfication number

36~-2167018

[ Partt | Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each cne If thers ara none, enter "None ™)

{a) Name and address of each employes paid more than $50 000

{b) Title and average hours

per week devoted to positron

{c) Compansation

deferred campensatian

{d) Contributions to |
employes banehitplans &

{e) Expensa
accountand olher
allaowances

KARI TAYLOR REG NURSE

JANESVILLE, WI 48 69,120 1,382 0
JENNA SODERBERG REG NURSE

ROCKFCORD, IL 57 74,856 1,487 0
WENDY KAWALEC LIC PRAC NURSE

MACHESNEY PARK IL 56 57,780 1,156 0

Total numbar of olher employees paid over $50,000 »

0

Part Il { Compensation of the Five Highest Paid Independent Contractors for Professuonal Services

(See page 1 of the instructions List each one (whether ndividuals or firms ) It there are none, enter "None ™}

fa}) Name and address ot sach independent contractor paid more than $50 000

(b) Typeof service

{c} Compensation

None

Total numbar of others recening over $50,000 tor
professional services

»

0}

-
- oo

.
L]

F
te

a~3

For Paperwork Reduction Act Notice, see page 1 of the Instructions tor Form 990 and Form 990-EZ.

KFA

RFOUS2 12/12/00

Schedule A (Form 990 or 330-EZ) 2000



Schedule A(Farm 990 or 990-€232000 GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018 Page 2
Statements About Actlvities Yes | No
1 Dunng the year, has the orgamzation attempted to influence national, state, or local legislaton, including any altempt o
influence public opinton on a legislative matier or referendum? 1 X
It "Yas,” enter the tolal expenses paid or incurred 1n connection with the lobbying actuvities » § N / A N
Organizations that made an election under secton 501(h) by filing Form 5768 must complete Part VI-A Other organizauons : :

checking "Yes," must complete Part VI-B AND atiach a statemen! giving a detaled description of the lobbying activities v

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of therr farmlies, or with any taxable orgamzation with which any such
person is affilated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing cf property? 2a
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,0000*See Farm 990, Part V| ad
e Transler of any pan ol its income or assets? See Statement 10 2e X
If the answer to any question 1s "Yes," attach a detaled statement explaining the transactions
3 Does the orgamizaton make grants for scholarships, tellowships, student loans, etc ? 3 X
d4a Do you have a section 403(b) annuity plan for your employeas? 4a X

b Aftach a stalement 1o explain how the organization determines that individuals or organizations recewving grants or loans from it
i funtherance of its chantable programs gualfy to receive payments (See page 2 of the Instructions )

Part IV | Reason for Non-Prlvate Foundation Status (See pages 2 through 5 of the instructions )

The organization IS not a private foundation because 1115 (Please check only ONE applicable box )
5 [ Achurch, convention of churches, or assooiation of churches Section 170{BY I HAMY)
O A school Section 170(b)(1){A}n) (Also complete Part V, page 5 )
Oa haspital or a cooperative hospital service arganization Section 170(b){1)(A)(m)
0 A Federal, state, or local government or governmental unit Section 170({b){(1}(A){v)
O A medical research organizaton operated in conjunction with a hospital Section 170{b){1)(A}(m) Enter the hosplial's name, city, and state
»

L IR B -

10 [ An organization operated lor the benefit o} a college or university owned or operated by a governmeantal unit Section 170(b){1)}{A}(v}
(Also complete the Support Schedule in Part IV-A )

11a @ An organization that normally receives a substantial part of its support from a governmental urit or from the general public
Section 170(b){1)}{A)}(v1) (Also complete the Support Schedule in Parl IV-A)

nola community ust Section 170(b)(1)(A){w} (Also complete the Support Schedule in Part IV-A)

12 0Oan organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its chantable, etc , funcions--subject to certain exceptions, and (2) no more than 33 1/3% ol its support from gross
invesiment Income and unrelated business laxable income {less section 511 tax) from businesses acquired by the orgamzauon after
June 30, 1975 See secton 509(a)(2) (Also complale the Support Schedule in Part IV-A )

13 [] An organization that ts not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed ih
{1) ines 5 through 12 abovae, or (2) section 501(c}{4), (5}, or (6}, I they mest the tesi of secuon 509(a){(2} (See section 509(a)(3) )

Provide the lollowsng informauon about the supported ¢rganizations (See page 5 of the instructions }

(b) Lne number

{a) Name(s) of supported crqanization(s) from above

14 Oan organization organized and oparated to test for public safety Section 509(a)(4) (See page 5 of {he Instructons )

RFOUS2ZA 12/10/00 Schedule A (Form 990 or 990-EZ) 2000



Schedule A(Form sgoorage-£212000 GOLDIE B FLOBERG CENTER FOR CHILDREN 36-2167018 Page 3
Part IV-A| Support Schedule (Complete only if you checkad a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year
(or fiscal year beginning in) > {a) 1999 () 1998 {c) 1997 (d) 1996 (e) Total
15 Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 ) 295,886 259,532 273,458 293,259 1,122,135
16 Membership tees received
17 Grossreceipts from admissions,
merchandisa sold or services performed,
or furarshing ot faciities 1n any activity
1thati busi ralated to th
organization's Charabie, ste . purposs 2,933,568| 3,127,446] 2,885,590 2,848,294 11,794,898
18 Grossincoma frominterest dividends
amaunts raceived fram payments on
securibes (saction 512(aX5)) rents,
royalties, and unrelated business taxable
incoms (less section 511 taxes) from
businassas acquired by tha o parzation
after Jure 30 1875 o 47,278 51,729 54,680 56,079 209,766
19 Net income trom unrelated business
activitias not included in line 18
20 Tax revenues levied for the
organization's benefil and either
paid to 1t or expended on its behall
21 The value of services ar facilities furmshed
to the orgamization by a governmenstai unit
withoulcharge Do notrnclude the value
ot services or faciities ganerally furmished
to the pubhc without charge
22 Otherincome Aftach a sch Do not
include gain or (loss) from sale of
capital assets
23 Total of ines 15 through 22 3,276,732 3,438,707 3,213,728 3,197,632 13,126,799
24 Line 23 minus hine 17 343,164 311,261 328,138 349,338 1,331,601
25 Enter 1% of ine 23 32,767 34,387 32,137 31,976 . :
26 Organlzations described on lines 10 or 11 a  Enter 2% of amount in column {e), ine 24 » | 26a 26,638
b Anach a st (which I1s not open to public inspection) showing the name ¢f and amount contnbuted by each person
{other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceaded
the amoun! shown in ine 26a Enter the sum of all these excess amounts See Statemenf 11 »|26b l 48,843
¢ Total suppert for sachion 509{a){1) test Enter line 24, column {e) » | 26¢ | 1,331,901
d Add Amounts trom column (e) for ines 18 209,766 19
22 26b 48,843 > | 26d 258,608
e Public support (line 26¢ minus ine 26d lotal) > | 26e 1,073,292
f Public support percentage (line 266 (numarator) divided by line 26¢ {denomlinator)) » | 261 80 .58B%
27 Organfzations described on llne 12 a For amounts included 10 ines 15, 16, and 17 that were recewved from a "disqualified person,” atlach a
st (which 1s not open to public inspacuon) to show the name of, and tolal amounts received 1n each year from, each "disqualfied person ” Enter
the sum of such amounts for each year N /A
(1999) (1998) (1997) (1996)
b For any amount included in ine 17 that was received from a nondisqualified person, allach a list to show the name ol, and aiount recewved for
each year, thal was more than the larger of (1) the amount on line 25 for the year or (2} $5,000 (Include n the list crganizations descnbed in ines
5 through 11, as well as indiiduals ) Alter computing the difference between tha amount recaived and the larger amount descnbed in (1) or (2),
enter the sum of all these differences {the excess amounts) tor each year
{1999) (1998) (1957) (1996)
¢ Add Amounts from column (g) for ines 18 16
17 20 21 » | 27c
d Add Line 27a otal and line 27b 1otal > | 27d
e Fublic support (line 27¢ total minus line 27d total) > 270
f  Total support for section 509(a){2) test Enter amount on line 23, column (e) » | 271 l " " K
g Publlc support percentage (line 27e (numerator) divided by line 27f {denominator)) » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > | 27h %
28 Unusual Grants For an organization descnbed m line 10, 11, or 12 that received any unusual granis dunng 1996 through 1899, attach a list {which Is not

open to public inspecuon) lor each year showing the name of the contnbuter, the date and amount of the grant, and a bref descnption of the nature of the
grani_Do not include these grants in line 15 (Ses page 5 of the instructions )

See Statement 12

AFOUS2B 12/10/00

Schedule A {Form 580 or 590-EZ) 2000



Schadule A({Form 890 0r890-£2)2000 GOLDIE B FLOBERG CENTER FOR CHILDREN 36-2167018 Page 4
Private School Questionnalre (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscnirmunatory policy toward students by statemant in its charter, bylaws, other
governing instrument, or In a resolution of 1ts governing bedy?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all s brochures, catalogues,
and other writlen communications with the public dealing with student admussions, programs, and scholarships?

31 Has the organizaton publicized tis ractally nondiscniminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registraben penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general commumnity it servas?

i "Yes," please descnbe, I "No," please explain (If you need more space, attach a separate statement }

29

32 Does the orgamizaton mantan the following
a Records indicating the racial composition of the student body, laculty, and administrative stafi?
b Records decumenting that scholarships and other tinancial assistance are awarded on a racially nondiscnminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on ifs behalf to solicit contnbutrons?

It you answered "No' to any of the above, please explain (I you need more space atftach a separate statement )

32a

32b

32¢

3d2d

33 Does the organization discnminate by race in any way with respect to

-

a Sludents' nghis or privileges? 33a
b Admissions policias? 33b
¢ Employrment ot taculty or administratuve staff? 33c
d Schoelarships or other financial assisiance? 33d
e Educatonal policies? 33e
Use of facilities? aaf
g Athleuc programs? 33g
h Other extracumcular activitios? 33h
1 you answered "Yes" {o any ol the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizatien’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement ) ;
35 Does the organizaton certify that it has comphed with the epplicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covenng racial nondiscnminaton? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 12/11/00




Scheduls A (Farm 990 or 990-£2) 2000 GOLDIE B. FLOBERG CENTER FOR CHILDREN

36-2167018 Page 5

Bart Vi-A Lobbying Expenditures by Electing Public Charltles (See page 7 of the instructions }
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check here » a2 [ 1f the orgamizauon belongs to an athihated group
Check here » b [ if you checked "a™ above and "limited control” provisions apply

Limits on Lobbylng Expenditures Aﬂlllatt(::l)group
totals

{The tarm "expenditures” means amounts paid or incurred )

{b)
To be completed
for ALL electing
organizations

36 Total lobbying expendituras to influence public opinion (grassrools lobbying} 36

37 Total lobbyting expendituras to influence a legislativa body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 3s

39 Other exempl purpose expenditures 39

40 Total exemp! purpose expenditures (add ines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount trom the following table -
If the amount on line 40 1s - The lobbylng nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% ol the excess over $1,000,000 a1 I

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassrools nontaxable amount (enter 25% of line 41)

42
43 Subtract line 42 from hne 36 Enter -0- if kne 42 1s more than line 36 43
44 Subtract ine 41 from ling 38 Enter -0- if ine 41 1s more than hine 38 44

Cautlon It there 15 an amount on either line 43 or ne 44, you must hle Form 4720

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

Seea the instructions for ines 45 through 50 on page 9 of the instruclions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (a) ®) (c)
{or fiscal year beginningin} » 2000 1999 1998

(d)
1997

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celing amount
(150% of line 45(e)) -

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount
(150% of line 48(e))

50 Grassrools lobbying expendifures

Parivi-g| Lobbying Activity by Nonelecting Public Charltles
(For reporuing only by organizations that did not complete Part VI-A) (See page 9 of the instructions }

N/a

Dunng the year, did the organization attempt 1o influence national, state or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staft or management (Include compensation In expenses reportad on lines ¢ through h )
Media adverisements

Mailings to members, legislators, or the public

Publications, or published or broadcast staterments

Granis to othar orgarizations for lobbying purposes

Direct contact with legisiators, therr statfs, government officials, or a legislative body

Rallies, demonstrations, seminars, convenuens, speeches, lectures, or any other means

Tolal lobbying expenditures {add lines ¢ through h)

- T g <« an o

i1 "Yes" to any of the above, also allach a statement giving a detaled descnplon of the lobbying activites

Yes

Ko

Amount

AFOUS2D 12/12/00 Schedule A {Form 930 or 990-EZ) 2000




Schedole A(Farm9a0 or 880-E2) 2000 GOLDIE B FLOBERG CENTER FOR CHILDREN 36-2167018 Page 6

Information Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizalions (See page 9 of the instructions )

51 Did the reporting crganization directly or indirectly engage 1n any of the following with any other organization descnbed in section 501{c})
of the Code (other than section 501{c){3) organizaticns) or in secton 527, relating to poliical organizations?

a Transters from the reporting organization to a nonchantable exempt orgamzaton of Yes | No
{l) Cash 51a(l) X
(I} Other assets a(lly X
b Olher transacttons
(I) Sales or exchanges of assets with a nonchariiable exempt orgamzation b(l) X
{ll) Purchases of assels from a nonchantable exempt organization bii) X
(llly Rental of facilihes, equipment, or olher assets b{lll) X
{lv) Rembursement arrangements b{lv) X
(v) Loans or loan guarantees b(v} X
{vl) Performance of services or membership or fundraising sclicitations b{vl) X
¢ Shanng of faciliues, equipment, mailing ists, other assets, or paid employees c X
d i the answer to any of the above 1s "Yes,” complete the lollowing schedule Column (b) should always show the far market value
of the goods, other assets, or services given by the reporting orgamizatien If the orgamzation received less than fair markelt value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
() (b) (<) (&
Line no Amount involved Name of nonchantable axempt crganization Description of transters, transactions, and sharning arrangaments
N/A
52a Is the organization directly or indirectly afiihated with, or relatad to, one or more tax—exempt organizations descnbed in section 501(c)
of the Code (other than section 501(c)(3)) or in section 5277 »ves ENo
b i "Yes " completa the following schedule
(a) ®) {c)
Name of organization Type of organization Descnption of relationship
N/A

RFOUSZE 12/10/00 Schedule A (Farm 990 or 880-EZ) 2000



Schedule B OMB No 1545-0047

(Form 930 or 990-EZ) Schedule of Contributors

Departmen of the Treasur Supplementary Informatton for line 1d of Form 990 or 2000
Internal Aevenue Service Y line 1 of Form 990-EZ (seﬂ Irlstrl.lc'llorls)

Nams ot argamizathon Employer identiication number
GOLDIE B FLOBERG CENTER FOR CHILDREN 36-2167018

COrganlzation type (check one) - Section B s01(c){ 3 )4 (enter number), {0 s27 or

[J 4947(a)(1) nonexempt chantable trust

A Sectlon 501(c){7), (8), or (10) organizatlons - Check this box If the organization had no charitable contnbutors who contributed more
than $1,000 duning the year {But see General rule below )

Enler hera the total gifts received during the year lor a religious, chantable, etc , purpose » $

» O

Note: This form 1s generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructlons for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ} (2000)

RFQUSH 12/20/00



Schadule B (Form 990 or 990-EZ) (2000)

Paga 1 to ] of Part1

MName of orgamzaation

Employer identification number

GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018
Contributors
(a) b {c) (d)
No Name, address and zlp code Aggregate contributions Type ot contribution
1 Individual (@
Payroll 0
3 10,500 Noncash [J
(Complete Part 1t 1l a
nencash contribution }
(a) (c) (d)
No Aggregate contributions Type of contribution
2 Individuat [
Payroll O
s 67,218 Noncash [J
(Complete Part it if a
noncash contribution )
(a) (c) (d)
No Aggregate contributions Type of contribution
3 Individual (3
Payroll 0
$ 22,050 Noncash [
(Complete Part 1 if a
nencash contnbution }
(a) {c) (d
No Aggregate contributiona Type of contribution
4 Individuat [
Payroll O
$ 12,000 Noncash [
{(Complete Part it it a
noncash coninbution )
(a) e @ ()
No Name, address and zip code Aggregate contributlons Type of contributlon
Individuar O
Payroll O
$ Noncash [
{Complete Part il il a
noncash contnbution)
(2) (b) () (a9
No Name, address and zlp code Aggregate contributions Type of contribution
Individuat []
Payroll a
$ Noncash [
{Complete Part 11 1 a
noncash connbution )
KFA Scheduls B (Form 990 or 990-EZ) (2000)

RFOUSSA 12/21/00



Schadule B {Form 990 or 990-EZ) (2000) Page 1 to 7 ofPatll

Name of orgamzation Employer identificaton number
GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018
Noncash Property
() {b) (c) (d)
No from Descriptlon of noncash property given FMY {or estimate) Date received
Part | (see instructlons)
$
(a) (b} (c) ()
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
3
{a) (b} (<} (d)
No from Descriptlon of noncash property glven FMV (or eatimate) Date recelved
Part | (see Instructlons)
$
(@) {b) (c) (d)
No from Description of noncash property glven FMV {or estimate) Date recelved
Part | {see Instructions)
$
{a) ) c ()
No from Description of noncash property glven FMV (or estimate) Date recelved
Part | {see instructlons) |
[
|
$
(a) (®) (<) (d
No from Description of noncash property glven FMV {or estimate) Date recelved
Parti (see Instructons)
$

|
i
KFA Schedule B (Form 990 or 930-EZ) (2000)
|
|

RFOUS9B 01/08/01



Schedule B (Form 990 or 990-EZ) (2000}

Page 1 to 1 of Partlil

Namg of crganszation

GOLDIE B FLOBERG CENTER FOR CHILDREN

Employer identfication number

36-2167018

Part Hl ]

Sectlon 501(c)(7). (8), or (10) organizations that recelved more than $1,000 In charllable gifts during the year-

® Enter the total gifts thal were from contnibutors who gave $1,000 or less dunng the year for a

religious, chantable, etc , purpose (see instructions)

» 3
{a) No ®) (¢} (d)
from Part | Purpose of gift Use of glft Description of how gift Is held
(e)
Transfer of gift
Transferee’s name, address, and zlp code Relationship of transferor to transferee
{a) No {b) {c) (@
from Part | Purpose of gifi Use of gift Description of how glift s held
(e)
Tranafer of gift
Transferee’s name, address, and zlp code Relatlonship of transferor to transferee
(a) No &) (<} (d)
from Part | Purpose of gift Use of gift Description of how gift la held
(e)
Transter of gift
Transteree’s name, addreas, and 2Ip code Relatlonship of transferor to transferee
(a) No (k) (<) {d)
from Part | Purpose of gift Use of gift Description of how gifi Is held
(o)
Transfer of gift
Transferee’s name, addreas, and zlp code Relatlonshlp of transferor to transferee
KFA

RFOUSEC 12/21/00

Schedule B {Form 990 or 990-EZ) (2000)




2000 Federal Statements Page 6
GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018
Statement 11
Schedule A, Part IV-A, Line 26b
Excess Contributors
Not Open To Public Inspection
Contraibutor 1699 1998 1997 1996 Total
s 11,500 § 10,000 & 11,500 & 21,000 S 54,000
10,500 10,500 10,500 10,500 42,000
8,691 8,607 7,763 7,696 32,757
Total $ 128,757
Line 26a x 3 -75,914
Excess Contributions & 48,8413
Statement 12
Schedule A, Part IV-A, Line 28
Unusual Grants
Not Open To Public Inspection
Name o©of Contributor _
Description of Grant. EXTRAQORDINARY GIFT
Date of Grant: 1/23/1997
Amount of Grant. $ 250,000
Name of Contributor:
Description cof Grant. EXTRAQORDINARY GIFT
Date of Grant: 5/20/1998
Amount of Grant s 28,000

Name of Contributor
Description of Grant: CHARITABLE REMAINDER
Date of Grant 4/23/1997

Amount of Grant: s 183,190




2000 Federal Statements Page 1

GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross sales praice: 25,176
Cost or other basis: 17,662
Gain (Loss) S 7,514

Other Assets:

Description: 1987 VAN

Date Acquired. 6/30/87

How Acquired Purchased

Date Sold: 2/07/01

To Whom Sold: D Pennell

Gross sales price. 100

Cost or other basis: 0

Expenses of sale: 0

Depreciation 0

Gain (Loss) 5 100
Descraiption: TRADE IN OF FULLY DEPR JEEP CHEROKEE

Date Acquired: 7/31/97

How Acquired: Purchased

Date Sold- 8/18/00

To Whom Sold. Zimbrick Volkswagen

Gross sales price 12,775

Cost or other basis 0

Expenses of sale. 0

Depreciation 0

Gain (Loss) 12,775
Gain (Loss) from other assets 12,875
Total Gain (Loss) s 20,389

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

UNREALIZED GAIN ON INVESTMENTS .... P e oo 8 17,531
Total $ 17,531

fe




2000 Federal Statements Page 2
GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018
Statement 3
Form 990, Part lil, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
RESIDENTIAL LIVING FOR 55 CHILDREN, TRAINING
PROGRAMS DIRECTED TC GAIN INDEPENDENCE AND
SELF-SUFFICIENCY FOR COMMUNITY LIVING S 0 2,445,908

COMMUNITY BASED LIVING FOR 24 ADULTS, TRAINING
PROGRAMS DIRECTED TO DEVELOP JOB SKILLS,
INDEPENDENCE, CCMMUNITY UTILIZATION AND
SOCTIALIZATION. THE CENTER MAINTAINS ONE APARTMENT
BUILDING AND THREE HOUSES TO PROVIDE A QUALITY
LIVING ENVIRONMENT AND ASSURE LONG TERM
RESIDENTIAL AND FINANCIAL SECURITY FOR 14 CILA
CLIENTS.

0 1,147,530

O 3,593,438

Statement 4
Form 990, Part IV, Line 54
Investments - Securities

Valuation
Other Securities Method Amount Total
KEMPER INCOME AND CAPITAL PRESERVATIO Market Value S 566,548
5 566,548
Valuation
U.S. Government Chligations Method Amount Total
KEMPER U S GOVT SECURITIES Market Value § 22,795
U § GOVT SECURITIES Market Value 98,949

Total ]

$ 121,744

688,292




2000 Federal Statements Page 3
GOLDIE B. FLOBERG CENTER FOR CHILDREN 35-2167018
Statement 5
Form 990, Part IV, Line 56
Investments — Other
Valuation Book
Description of Investment Method Value
DONATED ART Cost 5 8,500
CERTIFICATE OF DEPOSIT Market Value 3,501
Total S 12,001
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Bock
Asset Basis Deprec. Value
Automobiles / transportation egquip. 8 399,219 265,561 133,658
Machinery and equipment 492,286 419,849 72,437
Buildings 2,392,576 1,415,114 977,462
Improvements 93,697 82,132 11,565
Land 69,000 69,000
Total § 3,446,778 2,182,656 1,264,122
Statement 7
Form 990, Part IV, Line 58
Other Assets
Ending
ASSETS HELD IN TRUST ... . . & & it i iae e .. .. 5 193,000
Total $ 193,000

Statement 8
Form 950, Part V

List of Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp Contrib. Other
DAN PENNELL PRESIDENT, CEQ & 89,865 1,797 0
40+
ROSCOE, IL 61073
SUSAN MC DONALD BOARD DIRECTOR 0 0 0

602 YALE BRIDGE ROAD
ROCKTON, IL 61072

0




2000 Federal Statements Page 4

GOLDIE B. FLCBERG CENTER FOR CHILDREN 36-2167018

Statement 8 (continued)
Form 990, Part V
List of Officers, Directors, Trustess, and Key Employees

Employee Expense

Title & avg. Ben Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib. Other
NANCY SWAIN V P FINANCE $ 51,007 1,020 0
40+

ROSCOE, IL 61073
MRS. GEORGANNE C EGGERS BOARD DIRECTCR 0 0 0
3307 LANDSTROM ROAD 0
ROCKFORD, IL 61107
MRS. NANCY KALCHBRENNER BOARD CHAIRMAN 0 0 0
3702 FAIRWAY PLACE 0
ROCKFORD, IL 61107
MERRITT J. MOTT BOARD DIRECTOR 0 0 0
2429 CLINTON ROAD 0
ROCKFORD, IL 61103
MRS MARGO NORBERG BOARD DIRECTOR 0 0 0
32 WESTMINSTER TERRACE 0
CAPE ELIZABETH, ME 04107-1154
GEORGE PALMER BOARD DIRECTOR 0 0 0
311 WEST UNION 0
ROCKTON, IL 61072
EDWARD RIGGS TELLING III BOARD DIRECTOR 0 0 0
744 REGAN STREET 0
ROCKFORD, IL 61107
MATTHEW J. SUBY BOARD TREASURER 0 6] 0
815 OVERLOOK ROAD 0
ROCKFORD, IL 61107
RICHARD K. VAN EVERA BOARD DIRECTOR 0 0 0
11676 INVERWAY 0
BELVIDERE, IL 61108-1720
DAVID A SCHERTZ BOARD DIRECTOR 0 0 0
8863 SUNNYSIDE 0
BYRON, IL 61010
BONNIE P MOCRE VICE CHAIRMAN §] 0 0]

12524 GREENSVIEW CIRCLE 0
ROSCOE, IL 61073




2000 Federal Statements Page 5

GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018

Statement 8 {continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg Ben. Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib. Other
JEFF DI BENEDETTO BOARD DIRECTOR § ¢ 0 0
505 CALVIN PARK SQUTH 0
ROCKFORD, IL 61108-1715
DEBORAH GARDNER SECRETARY 0 0 0
11575 ABERDEEN ROAD 0
BELVIDERE, IL 61008
DUKE N. SIMS BOARD DIRECTOR 0 0 0
8484 KIOWA CROSSING 0
ROSCOE, IL 61073
Total § 140,872 2,817 0

Statement 9
Form 9380, Part ViIil
Relationship of Activities to the Accomplishment of Exempt Purposes

Line § Explanation of Activities

93C, G REPRESENT PAYMENTS TO OFFSET COSTS ARISING FROM SERVICES TO
CHILDREN WITH DISABILITIES WHICH IS THE EXEMPT PURPOSE OF THE
GOLDIE B FLOBERG CENTER FOR CHILDREN.

103A REPRESENT PAYMENTS TO OFFSET COSTS ARISING FROM SERVICES TO
CHILDREN WITH DISABILITIES WHICH IS THE EXEMPT PURPOSE OF THE
GOLDIE B FLOBERG CENTER FOR CHILDREN.

93A, B REPRESENT PAYMENTS TO OFFSET COSTS ARISING FROM SERVICES TO
ADULTS WITH DISABILITIES WHICH IS THE EXEMPT PURPOSE OF
THEGOLDIE B. FLOBERG CENTER FOR CHILDREN.

Statement 10
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

A FULLY DEPRECIATED 1587 VAN WAS PURCHASED BY D PENNELL FOR $100.




Form 8868 Application for Extension of Time to File an

(Decaraber 2000) Exempt Organization Return OME No 1545-1700
Departmani of the Treaswy
Internal Ravenus Sarvics P File a separate applicaion for each raturn

® [ you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox .. .. .. @

@ |f you are fiing for an Additlonal (not automatic) 3-Monlh Exiension, complete only Part 1l {on page 2 of this form)

;lole: Do not complete Part 1l untess you have already been grantad an automatic 3-month extenslon on a previousty filed
orm B368.

Part | ‘| Automatic 3-Month Extension of Time - Only submut onginat (no coples neaded)
Note Form 990-T corporations requesting an automatc E-month extensfon - check this box and complata Part 1 only . > D

All other corporations (including Form $90-C filers) musl use Form 7004 to request an extansion of ime to fle Income tax returns Partnerships,
REMICs and trusts must use Form B736 to request an extension of time to file Form 1065, 1066, or 1041

T Namae of Exempt Organization Employer dentification Number
e of
F!Igt GOLDIE B. FLOBERG CENTER FOR CHILDREN 36-2167018
dtle %y :Qe!or Number, Sireet, and Room or Suita Numbaer [ aP O Box, sas (natructions
e da
fing your . | 58 WEST ROCKTON ROAD
;'ah;rn HSBG City, Town or Post Office Fora lorsign address, see instructions State  ZIP Coda
g
STUEROM ) ROCKTON, IL 61072

Check type of return to be filed (file a separats application for each raturn)

Form 990 Form 990-T (corporabon) Form 4720

Form 990-8BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (frust other than above) Form 6069

Form 990-PF | Form 1041-A Form 8870
® If the organizabon does not have an office or place of business In the United States, check this box . . N D
® If this 15 for a group return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box b D It it 1s for part of the group, check this bex .. I:] and attach a list with the names and EINs of all members
the axtension will cover
1 | request an automabc 3-month (6-month, for 990-T corporatlon) extansion of tme unbl 2/15 ,20 02,
to file the axernpt organization return for the arganization namad above The extension is for the organlzation’s raturn for
» | | calendar year 20 - o

» [X] tax year beginning 7/01 ,20 00,andending 6/30 .20 Ol
2 It this tax year 1s for less than 12 months, check reason D inthal return D Final raturn D Change In accounting period
Ja |f this application is for Farm 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tantahva tax, less any
nonrefundable cradils See instructions . s 0
b It this applicabon 1s for Form 990-PF or 990-T, enter any refundable a’edlts and estmated tax payments made '
incluca any prior year overpayment allowed as a cradit . e 5 0

c Balance Due Subtract line 3b from hne 3a Include your paymant with this form, or, if required, depesit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructons S 0

Signalure and Verlfication

Under penalties of perjury | dectare that | have examined Lthisralum Including accompanying schedules and statements, and to the best of my knowledge and pellaf, it is Tus
correcl and completa and thatlam authortzed 1o prepare this farm

Signatura P m—w Titla P C ’0 A Data P j/_//‘f/o/

KFA For Pafferwork Reduction Azt Notice) ses-lrfstructions Form 8868 {12-2000)

FIFZGSQ1L 12/26/00 (i @ ' I i i



