"~ 000

Department of the Treasury
Intemal Revenus Service

henafit trust or private faundation)

Return of Organization Exempt From Income Tax
Under sectlan 501{t), 527, or 4947(a)(1) of the Internal Revenus Gode (excepl black lung

P The organization may have to use a copy of this return to satisty state repering requirements

OMB No 1545 0047

2001

Opanto Pubhe
inspactien

A For the 2001 calendar year, or tax year period beginning and ending
B crecu it Prease | ¢ M2me of organization D Employer Identificatlon number
npplicable ues IRS
foress e o FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195
E‘rﬂ“ge 'g‘: Number and street (or P O box if mail1s not delivered to street addrass) Roomy/sunte | E Telephone number
sl epecinc2 998 PEARL CITY RD 815 235-9622
Final I';.salr.-.‘;.c City or town, State or country, and ZIP + 4 F Acounyng method cash || Accnia
Amendsd FREEPORT, IL 61032 [ esmp
Qgg"gaswn ® Section 501(¢)(3) arganizations and 4947{a){1) nonexemp! charitable trusts Hand) are not applicabls to section 527 organizations

must aitach a completed Schedule A {Form 990 ar 990-ET)

g website PN/A

4 Organuzation type e oryane) B> [ X7 501(c) ( 3

} @ dnsentro s [ ] 4947(a)(1) or {_] 527

Check here P D it the organization s gross receipts are normally not more than $25 000 The

organization need not file a return with the IRS but)if the organization received a Form 390 Package
Inthe mail # should file a return without financial data Soma states require a complste return

H(a) Is this a group return for afhlates? |:] Yes No
H{l} HYes, enter number of affihates

H(c) Are all attiates ncluded® N/A [ Jves [ No
(11 "No." atach a list }

H(d} Is this a separate return tled by an or-
___ganzation covered by a group ruling? D Yes No

| Enter 4-digit GEN D>

Gross receipts Add lines &b 3b, 8b, and 10b to line 12 >

1,447,879.

M Check P [ _] ifthe organizalion is not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

{_—art t! Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions gifts, grants, and similar amotnts receved
. a Direct public support 13 19,655.
) g b Indirect public suppor 1h 46,956.
! t Govemment contnbutions (grants) 1c
- @ d Total {add lines 1a through 1c)
i (cash $ 60,411, noncasn$ 6,200. ) 1d 66,611.
) 2 Program service revenua including government fees and contracts {from Part VIl line 93} 2 573,759.
= 3 Membership dues and assessments 3 567,628.
4  Intersst on savings and temporary cash investments 4 18,856.
@ §  Dwidends and interest from securties 5 39,134.
£ | 6a Grossrents SEE STATEMENT 1 | s 7,549.
E—‘ b Less rental expenses Bh
o t Net rental iIncome or (loss) (subtract line 6b trom line 6a) 6c 7,549,
¢ ?, 7 Other iavestment ncome (descnbe W ) 7
2 8 a Gross amount from sale of assets other {A} Secunties (B} Other
x than inventary 159,657. m
b Less costor other basis and sales expenses 167,320.] &
¢ Gam or (ioss) {aftach schedule) <7,663.Pac
¢ Netgain or {loss) (combine fine B¢ columns {A) and (B)} STMT 2 8d <7,663,.>
9  Special events and activities (attach schedulg)
a Gross revenue (not including $ of contnbutions
reported on hine 1a) 9a
b Less direct expen han tundraising expenses gb
¢ Netmcome or {(losq) from s%‘ E@Eﬁ&‘(wbwct Ing 9b from line 9a) 9
10 a Gross sales of mvetorf, \éss retums and a Iuwances':.) 10a 9,817.
b Less cost of goodf 10h 2,183.
¢ Gross pront or (logs g Jﬂﬂn m &d{edule) {subtract line 10b from line 10a) STMT 3 10¢ 7,734.
11 Other revenua {tron ne 19E35q~——7 11 4,768.
12 Total revenue {add ings\aN @ e 4 b oc, 10k, and 11 12 1,278,376.
» | 13 Program senvices (from ine 44, column (8T) 13 1,252,556,
1 18 Management and general (from hine 44, column (C)) 14 91,479.
E_ 15 Fundraising (from line 44 column {D}} 15
o3| 16 Payments to athiliates (attach schedule) SEE STATEMENT 4 1§ 23,192,
17 Total expenses {add ines 16 and 44, column {A)) 17 1,367,227.
- 18 Excess or (deficit) for the year (subtract hne 17 from line 12} 18 <88,851.>
5o 19 Netassets or fund balances at begiaming of year {tfrom hne 73 column (A}) 19 1,611,610.
zg 20 Other changes i net assets or fund balances (attach explanation} SEE STATEMENT 5 20 <19,454 .>
21 Net assels of fund balances at end of year {combine lines 18 19, ang 20) 21 1,503,305,
533&"02 LHA  For Paperwoark Redugtion Act Nolice, see the saparate nstructions G/Z/ Form 990 (2001) -
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Form 9502001 ' FAMILY YMCA OF NORTHWEST TLLINOIS

36-2169195

Page 2

Statement of

Functional Expenses  {4) organizations and section 4947(a}{1) nonexempt chantable trusts but ophional tor others

All organnzations must complete column (A} Columns (B) {C), and (D) are required for section 501{c)(3) and

Do el s e s o P L O T
22 Grants and allocations (attach schedule) )
cash § noncash § 22 , ¥ s, .
23 Specific assistance te individuals (attach schedula) | 23 ’ -
24 Benefits paid 10 or tor members (attach schedule) |24
25 Compensation of ofticers directors, elc 25 63,560. 0. 63,560. 0.
26 Other salanes and wages 26 993,955, 593,955.
27 Pension plan contibutions 27 23,451. 19,058. 4,393.
28 Othsr employee benatits 28 23,844. 21,361. 2,483.
29 Payrolltaxes 29 50,950. 46,088. 4,862.
30 Protessional fundraising tees 30
31 Accounting fees 7 5,058. 5,058.
32 Legal fees 32
33 Supples 33 17,513. 17,513.
34 Talephone 34 7,212. 7,212.
35 Poslage and shipping 35 3,766. 3,766.
36 Occupancy 36 219,892. 219,892.
37 Equipment rental and maintenance 37 8,856. 8,856.
38 Pnnting and publications 38
3% Traval g 438. 438.
40 Conferences, conventions, and meetings 40 13,897, 13,897.
41 Inlerest 41
42 Depreciation, depletion, etc (attach schedule} 42 54,098. 54,098.
43 (ther expenses not covered above (itemize)
a 43a
b 43b
- 43c
d 43d
a SEE STATEMENT 6 43e 257,545, 246,422, 11,123.
44 Towl unctonal expenses (add iines 22 through 43)
o e oo columm EHO) camythese | 4l 1,344,035.4 1,252,556. 91,479. 0.

Jomt Costs Check » __J if you are {ollowing SOP 93-2
Are any Joint costs from a combined educational campaign and tundraising soncitation reported in (B) Program services?
i ~Yes,’ enter (1) the aggregate amount of these joint costs $ (11} the amount allocated to Program services $

P Jves X no

{ui} the amount allocated to Management and general $ _and {iv) the amount allocated to Fundraising $

{ Part It | Statement of Program Service Accomplishments

What 1 the orgamization s primary exempt purpose? » SEE  STATEMENT 7

All organazations Must descnbe thar exernpt purpose achicvements In a clear ang concise rmanner State the number of clisnts served pubhcations issued alc Discuss
achievements that sne not measurable. {Section 501{c¥3J) and {4] crpanizatony ang 4947 (a)1) nonexempl chartaole rusts must also enter the amount of grants and
allocations to athers )

ngEram Service
Apenses
[Required for 501{c¥d) and
(4) orgs and 4947(a)1)
trusts but oplional tor others )

a YMCA PHYSICAL & YOUTH PROGRAMS. APPROXIMATELY

5000 MEMBERS SERVED

{Grants and aflocations § y 972,557.
b DAY CARE AND PRESCHOOIL. SERVICES APPROXIMATELY
320 YOUTH CARED FOR.
{Grants and allocations § ) 355,297.
[+
{Grants and allocations $ }
d
{Grants and allocations § )
e _Other program services (attach schedule) (Grants and allocations § )

{ Total of Program Service Expenses (should equal ine 44 column (B) Program services) >

1,327,854,

123011
0102 02

Form 990 (2001)



Form 990 (2001) ' '

FAMILY YMCA OF

NORTHWEST ILLINOIS 36-2169195 Page 3
Balance Sheets
Note Where required, attached schadules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 600.| a5 4,206.
46  Savings and temporary cash investments 193,012.] 4 201,875,
4T a Accounts recervable 47a
b Less allowance for doubtiul accounts 47b 4T
43 a Pledges recevable 48a
b Less allowance for doubttul accounts 48b 48¢
49  Grants recavable 49
50  Recemvables from officers, directors trusteas,
" and key employees 50
§ 51 a Other noles and loans recevable 91a .
< b Less allowance for doubtful accounts 510 5te
§2  Inventonas tor sale or use 52
§3  Prepaid expenses and deferred charges 53
54  Investments - securties P Jeest [ Jrwv 54
55 a Investments - land, buildings, and
aquipment basis 583
b iess accumulated depreciatton §5b S5¢
56  [Investments - other SEE STATEMENT 8 1,082,934.] s5 979,870.
57a Land buldings and equipment basis 57a 680,101.
b Less accumulated deprectation STMT 9 57h 361,161. 336,710 .} 57c 318,940.
6§68  Other assets (descnbe P ] 58
59  Total assels {add lines 45 through 58) (must equat lina 74) 1,613,256.( 59 1,504,891.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
$ |62  Deferred revenue 62
% 63  Loans from officers, directors trustees, and key employees 63
3 64 a Tax-exempt bend habilities 64a
b Mortgages and other noles payable 6dh
65  Other habiities (descrbs P PAYROLL WITHHOLDING ) 1,646.| &5 1,586.
66 Total liahilities {add tines 60 through 65) 1,646.] 65 1,586.
Organizatians that follaw SFAS 117, check here P and complete lines 67 through
- 69 and nes 73 and 74
& [§7  unrestrcted 1,611,610.| &7 1,498,675.
5 |68  Temporanly restrcted 68 4,630.
@ 69  Permanently restricted £9
E Organizations that da not fatlaw SFAS 117, chack here B [ Jand complete lines
w 70 through 74
: 70  Captal stock, trust pnncipal or current tunds 70
E Fa Paid-in or capital surplus, or land, building and equipment tund "
2 72  Retamned earnings endowmeant accumulated income, or other tunds 72
‘26 73 Tolal net assets or flund batances {add lines 67 through 69 OR lines 70 through 72
column (A) must equal ine 19, column (B) must equal ling 21) 1,611,610.| 72 1,503, 305.
74 Total liabilittes and net assets / fund balances {agd ines 66 and 73) 1,613,256.] 11 1,504,891.

Foren 99015 avadable tor public nspection and tor some peopte sarves as the prmary gr sale source of infarmatwn atout a particular organization Haw tha public
percerves an organization in such cases may be determined by the information presented on its reluin Therefore please mahe sure the return 1S complete and accurate

and tully descnbes n Part )l the orgamization s programs and accomplishments

123021
0102 02
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Form 990 {2001}’ !

FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195 Page 4

[ Part.IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part iV-B | Reccnclliation of Expenses per Audited

Financial Statements With Expenses per

Return Retum
" por suied tmanciarssements a| 1,258,922.] * iidied mancisstomant »[s] 1,367,227,
b Amounts included on line 3 but not on . .
b Amounts included on line a but not on ltng 47, Form 990
line 12 Forrm 990 (1) Donated services s
(1) Net unrealized gans ) and use of facilities  § -
on Investmenls 5 <19 7 454.3 (2) Prnoryear adjustments
(2) Donaled services reported on [ing 20, .
and use of facilittes  § .ot : Form 990 $ Y
{3) Recovenes of prior {3) Losses reported on
year giants $ - ling 20, Form 990  § . .
{4) Other (specily) (4) Other (specity} i
$ $
Add amounts an Imes (1) through (4) > h <19,454.>  Addamounts on ines (1) through (4) > p 0.
¢ Line a mnustne b »icl 1,278,376, ¢ Lmeammusined >ici 1,367,227.
d Amounts ncluded on hine 12, Form d Amounts inciuded on na 17 Form
950 but not on ne a 990 butnot onling a
(1) Investment expenses {1) Investment expensas )
not included on not included on
ling 6b, Form 990  § line b, Form 930  §
{2) Other {specify) . - (2) Other (specify) o
$ 5
Add amounts on hnes (1) and(2) >4 0. Add amounts on lines {1) and{2) >d 0.
e Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
{ine ¢ plus Iing d) e 1’278’376_i {tne ¢ plus hng dj »le|] 1,367,227.

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each ane even it nol compensated )

{8) Title and average hours | {G} Compensation (%ontnbuuons ) (E) Expense
{A) Name and address per week devoted 1o {I'not p&uni. enter | Spooyosbeneft | account and
position -0- compensanon | Other allowances
SEE STATEMENT 10 ~~ ~~~~~~~~~—=777- 63,560.] 4,393. 0.

75 Ot any officer, director tiustee or key employes receive aggregate compensation of mora than $100 000 from your erganizatien and all related

organizations, of which more than $10,000 was provided by the related organizations? 1§ “Yes " altach schedut

Yes

Nn

Form 890 {2001)




Form 990 {2001} FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Page 5
[ Part Vi] Other information Yes| No
76  Did the organization engage In any activity not previously reported to the IRS? If "yes,” attach a detailed descnption ot each activity 76 X
77 Wereany changes made in the orgamizing or governing decuments but not reported to the IRS? 77 X
It "Yes " attach a conformed copy of tha changes
78 a Did the organizalion have unrelated business gross income of $1,000 or more duning the year covered by this retum? 78a X
b It “Yes" has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial conteaction dunng the year? 79 X
It “Yes," attach a statement
80 a Is theorganizabon related (other than by association with a statewide or nationwide organization) through commaon membership,
goveming bodies, trustees officers, etc, to any other exemnpt or nonexempt organization? B0a X
b 1t "Yes~ enter the name of the organization ™
and check whether 15 [:l exempt OR D nonexermpt
81 a Enterdirect orindirect political expenditures See hne 81 instructicns 812 0.
b Did the organization fila Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantrally less than
fair rental value? 82a|{ X
b if"Yes' you may indicate the value of these tems here Do not include this amount as revenue in Part 1 or as an
expense In Part I} (See instructrons in Part 111 ) |iZh I
83 a Did the organization comply with the public inspection requirements for returns and exernptton applications? gla | X
b D the organizalion comply with the disclosure requirements relating to quid pro quo contnbutions? gan | X
84 a Dud the arganization solicit any contributions or qifts that were not tax deductibie? 84a X
b M “Yes® did the organization include with every solicitation an exprass statement that such contributions ar gitts wera not
tax ¢eductibie? N/A 84h
85  507(c)f4), (5). or (6) orgarizations a Were subslantially all dues nondeductible by members? N/A 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
it “Yes' was answered to either 85a or BSb, do nat complete 85¢ through 85h below unless the organization received a waner for proxy tax
owed for the pnor year
¢ Dues assessments, and simiar amounts from membars 85¢ N/A
d Seclion 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 85e N/A
1 Taxable amount of lobbying and political expenditures {kne 85d less 85¢) ast N/A
g Daoesthe orgamzation elect 1o pay the section 6033(e) tax on the amount in 8517 N/A 85q
h it section 6033(e}{1)}(A) dues nolices were sent, does the organization agree to add the amount in 851 to fs reasonable estimate of dues
allocable to nondeduchible lebbying and political expenditures for the following tax year? N/A 85h
B6  501c)(7) erganizations Enter a Imtiation tees and capital contrbutions inctuded on fine 12 B6a N/A
b {Gross receipts, Included on line 12, for public use of club faciihies 86b N/A
87  50%c)(12) organizatrons Enter a Gross incorne from members or shareholders B7a N/A
b Grossincome from other sources {Do not nel amounts due or paid to other sources
aganst amgounts due or received from them ) 87b N/A
88 At anytime durning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership
or an entity disregarded as separate from the ergamization under Regulations sechons 301 7701-2 and 301 7701-37
it "Yas " complete Part 1X 88 X
89 a 507(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
section 4911 D 0 ., section 4912 0 . | section 4955 P 0.
b 501(c)(3) and 507(c)(4) orgamizations Did the organizalion engage in any section 4958 excess benefit
transaction during the year of did t become aware of an excess benetit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction 83b X
¢ Enter Amount of tax imposed on the arganization managers or disqualified persons during the year under
sections 4912, 4955 and 4958 > 0.
d Enter Amount of tax on line 89¢ above reimbursed by the organization » 0.
90 a Listthe states with which a copy of this return s fled ™ ILLINOIS
b Number of employees employed in the pay penod that includes March 12, 2001 Laon| 101
91 Thebooks a2remcareot ™ FAMILY YMCA OF NORTHWEST ILLINOIS  Telephonzna P B15-235-9622
Located a2t » FREEPORT, IL ZIP+4» 61032
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in eu of Form 1041- Gheck here > ‘:I
- and enter the ampunt of tax-exempt interest received or accrued gunng the tax year »> I 92 L N/A
g1 02 02

Form 990 (200%)



Form 990 (2001) ' ' FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Page b
[Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Nale Enter gross amounts unless otherwise “I‘J'nrelated business Incoma i[:E:;luueu by section 312 513 or514 (E)
ndicated () ol (D) Related or exempt
93 Program service ravenue Bucscl’r&gss Amount E;',E:’; Amount function |nc:c'm::J

a YOUTH PROGRAMS & LEAGUE 03 207,740.

t# DAY CARE CENTER & PRESL 03 366,019.

¢

d

)

f Medicare/Medicaid payments
g Fees and contracts from government agenctes

94 Membership dues and assessments 03 567,628.
95 Interest on savings and temparary

cash investments 14 18,856.
96 Dividends and interest from securities 14 39,134.

97 Net rental income or (loss) from real estate
a debt-tinanced property
4 not debt-hnanced property 16 7,549.
98 Net rental income or (foss) trom personal property
99 Other mvestrnent income
100 Gain or {loss) from sales of assets

other than nventory <7,663.>

101 Net income or {1oss) from special events
102 Gross protit or {loss) from sales of Inventory 03 7,734.
103 Other revenue

a OTHER REVENUE 03 4,768.

b

C

d

e
104 Subtotai {add columns (B} (D), and (E}) 0. 1,219,428. <7,663.>
105 Total {add hine 104, columas (B), (D}, and (E}) > 1,211,765.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part !
[ Part VIIE| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each activity tor which income 15 reported in column (E) of Part VIl contnbuted impertantly to the accomplishment of the orgamzation’s
A 4 exempl purposes (other than by prowviding funds for such purposes)
100 SALE OF INVESTMENTS ARE USED FOR THE EXEMPT PURPOSE OF PHYSICAL
FITNESS

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
A

{8) (€ {D) [
Name address and EIN of corparation, Percentage of Nature of actvities Tolal ncome End-of-year
partnership,_or disregarded entity ownership Interest assets
%
N/A %

ujﬂ
°/n
| Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specilic Instructions on page 33 )

{a) Did the organization dunng the year, recerve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? l:i Yes No
on a personat benetit contract? D Yes No

ompanying schadules and stalements and to the best ol my knowledge ana beliet 1113 true
infermation of whith preparer has any knowleage



SCHEDULEA | Organization Exempt Under Section 501(c)(3) oA No 1545 0047

{Form 990 or 990-EZ)

{Excepl Private Foundation) and Section 501(p), 501{1}, S01{Kk),

501(n}, or Sectlon 4947(a)(1) Nonexempt Charitatle Tryst 2 U 01
Degartmont ol the Treasury Supplementary Information-(See separate instructions.)
Intemal Ravenue Sennca - MUST bo completed by the above crganizalions and attached to thew Form 980 or 950-EZ

Name of the organization
FAMILY YMCA OF NORTHWEST ILLINQIS

Employer identificatlen number

36 2169195

[Partl ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none enter "None *)

Contnbutwons o Expenss
(a) Nama and addrass of each employea paid (b) Title and average hours O ol (e)Exp
par week devoled to {€) Compansatign o account and other
more than $50,000 posthion Feompensaion. | allowances

Total number of other employees paid
over $50,000 > 0

| Part il l Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses page 2 of the instructions List each one {whether indmduals or firms) 1t thera are none, enter "None 7

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of others receving over
$50 000 for professional services » 0

LHA  For Paperwark Reducticn Act Nolice, see the Instructions for Form 990 and Form 990-E2

123101
12 29-01

Schedule A (Farm 990 or 990-E2) 2061




Schedule A {Form'990 or 980-E7) 2001 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

Page 2
Part )li | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year has the organization attempted to influence nattonal state, or local legislation including any attempt te influence
public ¢ginion on a legislative matter or referendum? If Yes, enter the total expenses pard or incurred in connection with the
lobbying actvites P> § $ {Must equal amounts on iine 38, Part VI-A,
or line | ol Parl VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part vI-A Cther organizations checking
“ves,” must complete Part vi-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organizabion, esther duactly or induractly, engaged in any of the tollowing acts with any substantal contributars,
trustees, directors, ofticers, creators key employeas, or members of their families, or with any taxable organization with which any such
person s affilated as an officer director, trustee, majonty owner, or principal beneficiary? (If the answer to eny question is "Yes,*
attach a detarled statement explaining the transactions )
a Sale, exchange orleasing of property? 2a X
b Lending of money or other extension ot credit? 2b X
¢ Furmishing of goods services or facilities? 2t X
d Payment ot compensation (or payment or reimbursemant of expenses f more than $1,000)? 2d X
e Transter of any parl of ils tncome or assets? 2a X
3 Does the organization make grants for scholarships felfowships student loans, etc 7 (See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X

Nola Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs 'qualify" to receive payments

l Part IV| Reason for Non-Prnivate Foundation Status (See pages 3 through 6 of the nstructions )

The organization 15 not a private foundation because it1s {Please check only ONE applicable box )

5 |:] A church, convention ot churches, or asseciation of churches Section 170(b)(1){A}(1}
6 [ ] Aschool Section 170{b}{1}{A)(n) (Also complete PartV)
7 l:] A hospital or a cooperativa hospital servica organization Sechion 170{b){1}{A){1i}
8 [ AFederal state orlocal government or governmental untt Section 170(b}{1}{A}v)
9 l:] A medical research organization operated i conjuncticn with a hospitat Section 170(b){1){A}{m) Enter the hospital's nama, city,
and state >
10 [:] An organization operated for the beneft of a college or university owned or eperated by a governmental unt Section 170(b){1)}(A} )
{Also complete the Support Schedule w Part IV-A }
1ma ] An organization that normally recerves a substantial part ot s support frem a governmental unit or from the genaral public
Section 170{b){(1)}{A){v1) {Also complets the Support Schedula In Part [V-A )
11b |:] A community trust Sechion 170(b){1)(A)(v1} (Also complete the Support Schedule m Part IV-A)
12 [I| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from activities refated to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 /3% of
its support from gross investment income and unrelated business taxable incame (less section 511 tax) trom businesses acquired
by the arganization atter June 30, 1975 See section 509(a}(2)} (Also complets the Support Schedule in Part IV-A '}
13 D An orgamization that 15 not controlled by any disqualified persans {other than foundation managers) and supports arganizatiens described

{1} nes 5 through 12 above, o1 (2) section S01(ch{4}, {5}, or (6} i they meet the test of sechion 503(a){2) (See section 50%{a}3})

Prowvide the following information about the supported organizations (See page 5 of the mstructions )

{a) Name(s) ot supported organization{s}

{b) Line number
from above

14 I:] An orgamzation organized and operated to test tor public safety Seclion 509(a)(4) (See page 6 of the instructions }

Schedule A (Form 990 or 990-E2) 2001

123111
01 07-02



Schadula A (Form 990 or 990-E2) 2001 FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195

Page 3

letﬂhAIﬁ

upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

ote You may use the worksheet in the instructions for converting from the accrual to the cash mathod of accounting

Calendar year {or fiscal year
beginning In) >

{a) 2000

(b} 1999

{c) 1998

(d) 1997

{8) Tatal

15

Gilts grants and contnbutions received
{Do not mmclude unusuat grants See
Iine 28 }

52,278.

49,220.

118,414.

70,964.

290,876.

16

Membership tees receivad

538,230.

534,392.

565,297.

506,010.

2,143,929,

17

Gross receipts from admussions,
merchandise sold or sarvices
performed, or furmishing ot
facilities in any actmty that 1s
related to the organization's
chantable, etc , purpose

542,966.

499,489.

451,434.

441,273.

1,935,162.

18

Gross income from nterest,
dividends, amounts recerved trom
payments on secunties loans {Sec-
tion 512(a}{5)}, rents royalties, and
unrefated business taxable ncome
{lass section 511 taxes) trom
businesses acquired by the
organization after June 30 1975

65,975,

107,923.

70,085.

59,692.

303,675.

19

Net income trom unrelated business
actrvities not included in line 18

20

Tux revenues levied for the organizauon 3
benefit and either pad o il or expended
an s behall

21

The value of sarvices or facitiies
furmishad to the organization by a
governmenial unit without charge
Do not include the valve of services
or facilitres generally turnished to
the public without charge

22

Other income Attach a seneaule Do not
Includa gain or (loss} from sala of capital
aysats

23

Total of ines 15 through 22

1,199,449.

1,191,024,

1,205,230.

1,077,939.

4,673,642.

24

Line 23 minus lng 17

656,483.

691,535.

753,796.

636,666 .

2,738,480.

25

Enter 1% ot line 23

11,994.

11,910.

12,052.

10,779.

26

Organizations described on lines 10 or 11

a Enter 2% of amount in column (g) line 24
Prepare a st tor your racords to show the name of and amount contributed by each person {other than a governmental

| 263

N/A

umt or publicly supported orgamzation) whose total gifts for 1897 through 2000 exceedad the amount shown in line 26a -
Da not lile thes list with your return Enter the tofal of all these excess amounts
Total support for section 509(a){1) test Enter line 24, column (e}

Add Amounts trom celumn (g} for lines 18

19

22

26b

Public support (hne 26c minus hna 26d total)

Public support percentage {line 26e {numerator) drvided by line 26¢ (denominator))

26b

N/A

26¢

N/A

26d

N/A

268

N/A

Yvy Vv

26t

N/A +

27

o - 0o o

Organlzations described on line 12 3 For amounts included in lines 15, 16 and 17 that wese recefved from a “disqualiied person,” prepare a list for your records
1o show the name of, and total amounts received i each year from each “‘disqualitied person * Do not file this trst with your return Enter the sum of such amounts

tor each year
{2000}

0.

(1999)

0.

(1998)

0.

{1997}

0.

For any amount included n hine 17 that was receved from each peson (other than *disqualified persons®), prepare a st for your records to show the name of, and
amount recerved tor each year, that was more than the larger of {1} the amount on ling 25 for the year or (2) $5,000 (Include 1n the list organizations descnbed 1n
Ines 5 thrgegh 11, as well as individuals } Do not file this list with your return After computing the difference between the amount recerved and the larger

amount descnbed in (1) o1 (2), enter the sum ot these differences {the excess amounts) for each year

{2000}

0.

{1999}

Add Amounts from column (e) for lines 15

17 1,935,162.

0.

290,876.

(1998)

16 2,143,

0.

929.

21

27c

{1997)

0.

4,369,967.

Add Line 272 total

0.

Public support {Ine 27¢ tota! minus hna 27d tofal}
Total support for section 509{a}{2) test Enter amount on hine 23, column {e)
Public support percentage (ine 27e {(numerator) divided by line 27f {denominator))
Investment income percentage {line 18, column (e} {numerator) dwvided by line 271 {denominator})

and line 27b total

| 2n]

0. 27d

0.

4,6

Yvy

278

4,369,967.

73,642.

27g

93.5024%

\AJ

27h

6.4976¢y,

26 Unusual Grants For an orpanization described in hne 10, 11 or 12 that received any unusual grants during 1997 through 2000, prepare a Iist for your records to
show, for each year the name of the contnibutor, the date and amount of the grant, and a bnet description of the natuse ot the grant Do nol fite this list with your
return 0o not include these grants in ing 15

NONE

123121 12 2% 01
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Schadule A (Form 990 or 990-EZ) 2001 FAMILY YMCA OF NORTHWEST TLLINCIS 36-2169195 Pages
[Part V] Private School Questionnaire {See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organizahion have a raclally nondiscriminatory palicy toward students by statement in its chader, bylaws, other governing Yes| No
instrument, or In a resolution of its goveming bady? 29

30  Does the organization include a statement ot its racially nondiscnmimatory policy toward students in all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schalarships? 30

K Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the penod of
solichation for students, or dunng the registration panod if it has ne solicitation program n a way that makes the policy known
to all parts of the genaral community it sarves? 3
It “Yes,” please describe, If *No,” plsase explain (If you need more space, attach a separate statement )

32  Doesthe organization matntain tha following

a Records indicating the racial camposition of the student body, faculty and admimstrative staft? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32h
¢ Copes of all catalogues brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the erganization or on its behalf to solicit contributions? 32d

If you answered *No” to any of the above, please explam {If you need more space attach a separate statement }

33  Doesthe organization discriminate by race In any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
g Educationa) policies? 33e
f  Use of facilties? 33t
g Alhletic programs? 33g
h  Other extracurncular activities? 33h

It you answered "Yes' to any of the above, please explain (I you need mora space aftach a separate statement )

34 a Does the organization receive any financial aid or assistance trom a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 342 or b please explan using an attached statement
35  Doesthe organization cerlify that it has complied with the applicable requirements ot sections 4 01 through 4 05 of Rev Prac 75-50,
1975-2 C B 587, covening racial nondiscrimination? il "No * attach an explanation a5

Schedule A (Form 990 or 930-E2) 2001

12318
122901



Schedule A (Form 990 or 990-EZ) 2001 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Pages

| Part VI-A] Lobbying Expenditures by Electing Public Charities (Ses pags 9 of tha tastructions ) N/A
{To ba completed ONLY by an eligible organization that hled Form 5768)
Check P a |:] i the organtzation belongs 1o an atfiliated group Check P b D I you checked “a* and "tmited control’ provisions apply
. . " a
Limits on Lobbying Expenditures Amltatgu'group To be com;tlle}ted for ALL
{The term “axpendituras™ means amounts paid or incurred ) totals electing organizations
N/A
36 Tolal lobbying expenditures to influence public opinion {grassroots lobbying) 35
37 Tota!lobbytng expendiures 1o influance a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - = S ", ‘
Itthe amount on hine 40 |s - The lobbying nontaxable amount Is - "
Not over $500 000 20% of the amownt on lina 40 .
Over $500 000 bul not over $1 000 000 $100 000 plus 15% ol the excess over $500 000 - -
Over $1 000,000 but not over $1 500 000 $175 000 plus 10% of the excesy over $1 DOO 000 41
Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of tha axcess over $1 500 000
Over $17 000 000 $1,000,000 .
42 Grassroots nontaxable amount {enter 25% ot line 41) 42
43 Subtract ine 42 from line 36 Enter -0- «f line 42 1s more than line 36 43
44 Subtract line 41 from ling 38 Enter -0- if ine 4115 more than kne 38 44
Cautlon /f there Is an amount on either ine 43 or kne 44, you must file Form 4720 ) -

4-Year Averaging Period Under Section 501(h)

{Some organizahions that made a section 501{h} election do not have to camplats all of the five columns
below See the mstructions tor lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or {a) (b) (c) (d) (e)
fiscal yaar beginning n) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying ceiling amount 4
(150% ot ling 45(e)) L . - . 0.
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassrools cefling amount
____[150% of ine 4B{e}} 0.
50 Grassrools lobbying
expenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not cormplete Part Vi-A) (See page 12 of the instructions ) N/A
Duning the year, did the organizalion altempt to influence national, state or local legislation Including any attempt to
Yes | No Amount
influence public opimion on a legislative matter or referendum through the use ot
2 Volunteers
b Paid statt or management {Include compensation in expenses reported on lines ¢ through h ) .
¢ Meda advertisements
d Maihngs 1o members, tegisiators, or the public
8 Publicabons, or pubhshed or broadeast statements
I Grants to other organizations tor lobbying purposes
9 Direct contact with legistators therr statts, government othcials, or a legisiative body
h FRalhes demonstrations, serminars conventions speeches, lectures or any other means
i Totallobbying expenditures (Add tines¢ through h ) 0.
It "Yes" lo any of tha above also atfach a statement giving a detalled description of the lobbying activities
123141
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Schedule A {Form 490 or 990-€Z) 2001 FAMILY YMCA OF NORTHWEST ILLINQIS 36-2169195 Pageb
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 ot the instructions }
L)) Did the reparting organizatron directly or indirecty engaga in any of the following with any other orgamzation described in section
501(c) ot the Goda (other than section 501(c)(3} organizations) or th section 527, relating to poltical arganizations?

a Transfers from the reporing organization to a nonchantable exempt organizatton ot Yes | No
(n) Cash 51a(l) X
{if) Other assets a(l) X
b Othertransactions
(1) Salas or exchanges of assets with 2 nonchantable exempt organization (1) X
{11y Purchasas ot assets trom a nonchantable exempt organization b{li} X
{ill) Rental of facilities, equipment or other assets b} X
() Reimbursement arrangements biiv) X
(v) Loans or loan guarantees bv) X
{vl) Performance of sarvices or membarship or fundraising solicitalions bivi) X
t Shanng of facilities equipment, mailing hsts other assets, or pawd amployees ct X
If the answer to any of the above 15 "Yas,” complate the tollowing schedule Golumn (b) should always show the fair market value of the
goods, other assets or services given by the reporting organization It the erganization recaived less than fair market value in any
transaction 01 shanng arrangement show in cotumn {4} the value of tha goods, other assets or services receved N/A
(a) (2) (el (d)
Line no Amoun! involved Name of noncharntable exempl arganization Description of transfers transacttons, and $hanng arrangements
52 a ts the organzation directly or indirectly athiated with or refated o, one or more tax-exempt organizations descnbed in section 501{c) of tha
Code {other than sechion 501{c){3})) or in section 5277 » [ ves No
b 1f "Yes " cornplete the following schedule N/A
{a) (b} {c)
MName of orgamization Type of organization Descnption of tefationship
122151
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Schedule B Schedule of Contributors

OMB No 1545-0047

(Form 880, 890-EZ, or

990-PF) Supplementary Information for 2 0 0 1
Department of the Treasury iine 1 of Form 990, 890-EZ and 890Q-PF (see instructions}

Intermal Reverue Service

Name of organization Employer identification number

FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

Organization type (check one}
Filers of Section

Form 990 or 890 EZ 501 (e 3 ) {enter number) organization

[

4947 (a}{1) nonexempt charitable trust not treated as a private foundation

527 political orgamization

Form 990 PF [:] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

5M(c}(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule {(Note Cnly a section 501(c)(7), (8), or (10) organization can check box{es}
for both the General rule and a Special rule-see instructions }

General Rule-

For organizations filing Form 990, 990 EZ, or 990 PF that receved, during the year, $5,000 or more (In money or property) from any cne
contnbutor {Complete Parts | and )

Special Rutes-

I:I For a section 501(c}(3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(0)(1)(A}v) and received from any cne contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on ine 1 of these forms (Complete Parts 1 and Il }

D For a section 501{c)(7}. (8). or (10} organization filing Form 890, or Form 990 EZ, that received from any one contributor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts | 1l, and )

l:] For a section 501(c)(7). (8), or {10} organization filng Form 990, or Form 9390-EZ, that received from any one contributor, dunng the year,
some contrnbutions for use exciusively for religious, chantable, etc , purposes, but these contributions did not aggregate to more than
£1.000 (if this box 1s checked, enter here the total contributions that were received during the year for an exchusively religious,
charitable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received
nonexclusively religious, chamable, etc , contributions of $5,000 or mare during the year) » 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 920-EZ, or 390-FF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 1 of their Form 980-PF, to certify that they do not meet the fitng
requirements of Schedule B {Form 990, 980-EZ, or 990-PF}

Schedule B (Form 930, 990-EZ, or 930-PF) (2001)

123451 1229 01



Schedule B (Form 980 990-EZ. or 880 PF) (2001)

Page ]. to l of Part |

Nama ol organization

FAMILY YMCA OF NORTHWEST ILLINOQIS

Employer identihication number

36-2169195

Part| Contributors (See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

{c)

Aggregate contnbutions

{d}

Type of contribution

$ 41,956.

Person
Payroll |:]
Noncash D

{Complete Part If i there
I1s a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

s 9,300.

Person @
Payroll D
Noncash [ ]

{Complete Part It if there
Is a noncash contnbution }

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

]

Type of contnbution

Person D
Payroll ]
Noncash [ |

{Complete Part il f there
I1s a nencash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of coantribution

Person D
Payroll E:l
Noncash [ |

{Complete Part I} if there
Is a noncash contribution )

(a)
No

(b}
Name, address and Z\P + 4

(€)
Aggregate contnbutions

(d)

Type of contnbution

Person |:]
Payroll |
Moncash [ ]

(Complete Part i) if there
1s a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll I:]
Noncash []

(Complete Part | f there
Is a noncash contnbution )

123452 12 29-01
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pesodsip jessy - {Q) 10 €0-01
0182l
“860'%S 'O "191°19¢ ['10T089 |0 “10T°089 B ' ‘ ‘ ¥daq
3 » o . i i i m muﬂmJomm&HﬁHOB ANYHD «
*860’'FS "0 .awﬁwﬂmm 101’089 "0 *T01°'089 SADIAYIS WYHD0YUd
v TILOL 7 39Yd 066 o .
“9LL'LE *GIE’L6T ["TL9'EGE *1L9°€SE | ST[00" 0T 1SS JI UV A INAWdINOIZ
"TTE’OT | “9¥8 €91 {"0EV’92€ | , jroevigze | 9|00 0g  ISSEINYA  SINIKIAOCYIWI ATOHASYETL
, ) , B , SEDIAYIS WYEDO0Ud]
afieaes
uoneizadag 61 295 uoneadag ugnewnadag 621 011 [9%3 SISEg 10 1509 oN an poayy | PRunbay uondiasag oN
10 unowy 1uaung pajeINWNIy 104 S15EQ - siseg 5, sg paisnipeup aupy aleqQ sy
u| uonaNpay
066 ¢ dD¥Yd 066 W04

1HOdaH NOILVYZILHOWY ONY NOILYID3H434 002



.
#
.

FAMILY YMCA OF NORTHWEST ILLINOIS

FORM 990

36-2169195

RENTAL INCOME

STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
FACILITY RENTAL, FREEPORT, IL 1 7,549.
TOTAL TO FORM 990, PART I, LINE 6A 7,549.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SARA LEE CORP 4,264. 5,872. 0. <1,608.>
OLD KENT TRUST-LONG
TERM GAINS 8,314. 0. 0. 8,314.
HOUSEHOLD FINANCE
CORP. 35,000. 34,587. 0. 413.
FED NATL MTG 25,000. 24,594. 0. 406.
FIFTH THIRD BANCORP 28. 11. 0. 17.
ACCESSOR SMALL TO
MID CAP 16,195. 22,165. 0. <5,970.>
SARA LEE CORP 5,264. 7,751. 0. <2,487.>
DREYFUSS DISCIPLINED
STOCK FUND 10,481. 11,438. 0. <957.>
NEWELL RUBBERMAID 11,210. 10,933. 0. 277.
SARA LEE CORP 9,995, 14,680. 0. <4,685.>
JC PENNEY 33,906. 35,289. 0. <1,383.>
TO FORM 990, PART I, LINE 8 159,657. 167,320.

0. <7,663.>

STATEMENT(S) 1, 2




”

FAMILY YMCA OF NORTHWEST ILLINOCIS

36-2169195

FORM 990

LINE 10

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4, COST OF GOODS SOLD (LINE 13) . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED

8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SQOLD (LINE

11 LESS

LINE 12).

9,917

2,183

2,183

9,917

7,734

2,183

2,183

STATEMENT (S) 3
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FAMILY YMCA COF NORTHWEST

ILLINCIS

36-2169195

FORM 990

PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME

YMCA OF THE USA

PURPOSE OF PAYMENT

NATIONAL CONFERENCE DUES

AFFILIATE'S ADDRESS

101 WACKER DR, CHICAGO,

IL

AMOUNT

23,192.

TOTAL TO FORM 990, PART I,

LINE 16

23,192,

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON MARKET VALUE OF ENDOWMENT

INVESTMENTS <21,484.>
UNREALIZED GAIN ON MARKET VALUE OF CAPITAL IMPROVEMENT

INVESTMENTS 2,030.
TOTAL TO FORM 990, PART I, LINE 20 <19,454.>

FORM 990 OTHER EXPENSES STATEMENT 6

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERATL FUNDRAISING

BANK CHARGES 1,477. 1,477.

PROGRAM EXPENSE 68,215. 68,215.

BUILDING MAINTENANCE

AND REPAIR 701. 701.

CONTRIBUTIONS 160,190. 100,190.

FOOD EXPENSE - DAY

CARE 19,514. 19,514.

PROMOTION 10,497. 10,497.

SALES TAX 651. 651.

INSURANCE 26,582. 26,582.

MISCELLANEQUS 2,227. 2,227.

VEHICLE EXPENSE 3,970. 3,970.

UTILITIES 0.

CUSTODIAL FEES 0.

TRUST FEES 1,523. 1,523.

STATEMENT(S) 4, 5, 6
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FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

PAYMENTS TO RETIRED

DIRECTORS 9,600. 9,600.

RECRUITMENT 200. 200.

CHILDREN'S CENTER

SUPPLIES 5,517. 5,517.

IMPROVEMENTS 6,681. 6,681.

TOTAL TO FM 990, LN 43 257,545. 246,422. 11,123.

F'ORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

TO PROVIDE PHYSICAL FITNESS AND YOUTH PROGRAMS AND TO PROVIDE DAY CARE AND
PRESCHOOL SERVICES.

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
SEE ATTACHED MARKET VALUE 979,870.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 979,870.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COsST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 326,430. 180,168. 146,262.
EQUIPMENT 353,671. 235,091. 118,580.
TOTAL TO FORM 990, PART IV, LN 57 680,101. 415,2589. 264,842,

STATEMENT(S) 6, 7, 8, 9



FAMILY YMCA OF NORTHWEST ILLINOIS

—— e

FORM 990

36-2169185

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 10

NAME AND ADDRESS

CINDY LOWER
FREEPORT, IL 61032

JIM GASTEL
FREEPORT, IL

JAN SANDERS
FREEPORT, IL

DAVE FONDA
FREEPORT, IL

BILL LEIBMAN
FREEPORT, IL

JOE CRAWFORD
FREEPORT, IL

HUGH KNAPP
FREEPORT, IL

BILLY TAYLOR
FREEPORT, IL

VALERIE STABENOW
FREEPORT, IL

DOUG MASON
FREEPORT, IL

JIM STOUT
FREEPORT, 1L

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

DIRECTOR

0. 0. G. 0

DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0.
DIRECTOR

0. 0. 0. 0

STATEMENT(S) 10



f .
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FAMILY YMCA OF NORTHWEST ILLINOIS

TERI WINTER
FREEPORT, IL

MARK WRIGHT
FREEPORT, IL

JACK HERRMANN
FREEPORT, IL

TIM SIEVERS
FREEPORT, IL

WENDY GUSTAFSON
FREEPORT, IL

KIM GRIMES
FREEPORT, IL

JEFF STADEL
LENA, IL

LARRY ELLIOTT
FREEPORT, IL

TOTALS INCLUDED ON FORM 950,

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

EXEC-DIR
40

PART V

36-2169195

0. 0. G.

0. 0. 0.

0. 0. 0.

0. 0. 0

0. 0. 0.

0. 0. 0

0. 0. 0.

63,560. 4,393. 0.
63,560.

4,393. 0.

STATEMENT(S) 10




FORM 990

Shares or
Par Value

42,528
200
50,000
25,000
25,000
25,000
25,000
35,000
25,000

25,000
50,000
25,000
30,000
50,000
788
1489
2,414
410
200
1362
842
396
630
271
800

38,835
25,000
25,000
25,000

OTHER INVESTMENTS

Money Market Fund
First Lena Corporation

Providian National Bank CD, 6 5%, due 10/28/02

Federal Natl Mortgage, 7 125%, due 3/15/07

Federal Home Loan Mtg Corp, 5 625%, due 3/15/11
Federal Home Loan Mtg Corp, 5 75%, due 4/15/08

Federal Natl Mortgage, 7 125%, due 2/15/05
Ford Motor Credit Co , 6 50%, due 2/28/02

New England Telephone and Telegraph, 6 3%,

due 12/16/02

American General Finance, 6 375%, due 3/01/03
National Rural Unhty Finance, 6 0%, due 1/15/04

Baltimore Gas & Electric, 5 5%, due 4/15/04
Salomon Inc, 6 5%, due 10/15/02

Wells Fargo, 6 125%, due 02/15/06

Dreyfus Emerging Leaders Fund

Fidelity Contrafund

Janus Fund

Liberty Acorn International Fund

Fifth Third Bankcorp

Fifth Third Mid Cap

Fifth Third Quality Growth Fund

Scudder Global Fund

Vanguard 500 Index Fund

US Bancorp

Sara Lee Corp

Life Insurance - Cash Vahe

Money Market Fund

Federal Home Ln Mtg, 4 75%, due 06/28/04
Federal Home Ln Mtg, 7 00%, due 02/15/03

Associates Corporation, 6 0%, due 12/01/02

Support for Statement 8

Market Value
as of
12/31/2000

$ 42,528
6,200

50,000
27,531
49,563
25,750
27,297
35,206

25,832

26,026
51,808
25,565
30,917
51,916
27,392
63,696
59,397

7,572
12,266
19,515
15,068

8,592
66,667

5,672
17,784
83,609
38,836
25,656
26,266
25,743

_ =

5979870



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return

® [{ you ara fling far an Automahic 3-Month Extension, complete only Part 1 and check this box »

® If you are filing for an Addttional {net automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868

Part I’ Automatic 3-Month Extension of Time - Only submit oniginal {no copies needed}

Note Form 990-T corporations requesting an automatic 5-month extension - check this box and complate Part | only > D
All other corporations (including Form 990-C filers) must use Farm 7004 to request an extension of time fo fla income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041

Type or Name of Exempt Organization Employer identification number
pnnt

FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195
File by the

due aate for | NUMber, street, anct room or suite no #fa P O box see instructions
fing your 2998 PEARL CITY RD

relum
Instruetlons | City, town or post office, state, and ZIP code For a foreign address, see insiructions

FREEPORT, IL 61032

Check type of return to be filed{file 2 separate application for each retumn} (
Form 990 D Form 990 T {corporation) D Form 4
3 Form 990 BL {3 Form9o0 T (sec 401(a) or 408(a) trust) ] Form 5227
[:] Form 990 EZ D Form 980 T (trust other than above) :l Form 6069
[ ] Form 990 PF [:’ Form 1041-A G Form 8870
# |f the organization does not have an office or place of business in the United States, check this box » [:]

® [f this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group. check this
box P D If it 1s for part of the group, check this box P D and attach a hist with the names and EfNs of all members the extension will cover

1 | request an automatic 3 menth (6 month, for 980-T corperation) extension of time unti! AUGUST 15, 2002
to fila the exempt organization return for the organization named above The extension Is for the organization’s return for

> calendaryear 2001 or
> :l tax year beginning , and ending

2 If this tax year s for less than 12 menths, check reason D Inttal return C} Finai return D Change in accounting penod

Ja [ this appiication 1s for Form 990 BL 990 PF, 990 T, 4720, cor 6069, enter the tentative tax, less any
nonrefundable credits See instructions L

b [f this application is for Form 990 PF or 990-T, enter any refundable credits and esttmated
tax paymenis made include any prior year overpayment aflowed as a credit s

c Batance Due Subtract hire 3b from ne 3a Include your payment with this form, or, if required, deposit with FTD
coupon of,  required, by using EFTPS (Electronic Federal Tax Payment System) Ses instructions $ N/A

Signature and Venfication

Urder penallies of perjury | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis trua correct, and complate and that | am authanzed to prepare this form

g@atureb“r\s-& 7. ‘QV.QD«SSA—- Title P C/PA pate > D fY-02

LHA For Paperwork Reduction Act Notice, see instruction Form 8368 (12-2000)

123831
o7 16-01



