990 . Return of Organization Exempt From Income Tax
Form Under sectian 501(c} of the Internal Revenue Code (except black iung benehit trust or

private foundation), section 527, or section 4947(a)(1) nenexempt chantable trust

Department of the Treasury

OMB No 1545-0047

2000

Open to Public

Internal Revenue Sarvice P The organization may have to use a copy of this return 1o satisfy stale reporting requirements Inspection
A Forthe 2000 calendaryear, OR tax year penod beginning OCT 1, 2000 and ending SEP 30, 2001
B Checiit Praass | C Name of organization D Employer identification number
T oephcable | RS
(1952 | om«PLOWS COUNCIL ON AGING 36-2882809
e ! ‘g Number and street (or P 0 box f mail 1s not delivered to street address) Room/suite |E Telephone number
ftem  [specnc|7808 COLLEGE DRIVE, 5 EAST (708)361-0219
Fnal |0 Gity or town, state or country, and ZIP F Check B [ if application pending
[ Jamended PALOS HEIGHTS, IL 60463

SCANNED MAR 07702

|:|Yes ENo

e Tanamng) {H and | are not applicable 1o section 527 orgs )
G Organization type (check only ane) [E' 501(c){ 03 )« (nsertno) [:l 527 H{a) Is this a group return for affiliates?

OR l:] 4947{a)(1) H(b) If "Yes," enter number of affilates P

® Section 501(c){3) crganizations and 4947(a){1) nonexempt chantable trusts

must attach a completed Schedule A (Form 990 or 900-EZ) (If “No," attach a st }

J ﬁceclgggtlngr_—] Gash [ X Acruar [ Other spectyp

H{c) Are all atfitiates included?

H(d} Is this a separate reiurn filed by an
arganization covered by a group ruling? I:] Yes E No

N/A [_Jves [_Ino

K Check here p \:J If the organization's gross recespts are normally nol more than $25,000 The | | Enter 4-digit group exemption no (GEN)

orgamization need not file a return with the IRS, but if the organization receved a Form 990 Package
in the mai, it should file a return without financial data Some states require a complete return

L Check this box if the crganization 1s not required to
attach Schedule B (Form 990 or 990-E2)  p 1|

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simifar amounts recerved
a Direct pubhc support 12 167,657.
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 1,214,096,
d Total {add lines 1a through 1c)
{cash § 1,381,753, noncash$ ) id 1,381,753,
2 Propram service revenue ncluding government fees and contracts {from Part VI, ling 93) 2 113,161.
3 Membership dues and assessments 3 1,965.
4 Interest on savings and temporary cash investments 4 14,626.
§  Dwdends and interest from secunlies 5
6 a Grossrents 6a
b Less rental expenses 6b
© ¢ Netrental mcome or {loss) {subtract kne &b from hine 6a) 6c
E 7 Other investment income {describe P ) 7
- 8 a Gross amount from sale of assets other {A} Securities {8} Other
= than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) il
d Net gain or (loss) (combine line 8¢, columns {A) and (B)} 8d
9  Special events and activities (attach schedule)
a Gross revenue (not ncluding $ _y D=0l contrifutions
reported on fine 1a) RECEWEd (8] 9a 5,330.
b Less drect expenses other than fundraising expenses 0 9b
¢ Netincome or (loss) from special e%g?(glmm 1ne ‘fb spmine g SEE STATEMENT 1 9 5,330.
10 a Gross sales of inventory, less retyl nsl nd al ncas o 102
b Less costof goods sold - 16b
¢ Gross profit or (loss) from sales o mvemQGQENdu Tu e 10b from line 10a) 10¢
11 Other revenue (from Part VI, ing T0.3) 11 15,699.
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10¢, and 11) 12 1,532,534.
w | 13 Program services (irom lme 44, column {B)) 13 1,447,935.
§ 14 Management and general {from line 44, column {C})) 14 33,460.
g 15 Fundraising (from hine 44, column (D)) 15
gi | 16  Payments to atfiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A}) 17 1,481,395.
" 18 Excess or {deficit) for the year {subtract hne 17 from line 12} 18 51,139.
-25 § 19 Netasseis or fund balances at begmning of year (from ine 73, column [A)) 19 515,355.
4| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 95,444.
21 Nel assets or fund balances at end of year {combine hnes 18, 19, and 20) 21 661,938. 0\
S %ebs LHA  For Paperwork Reduction Act Notice, see page 1 of the seperate Instrections Form 990 (?000)\



Form 090 (2000} PLOWS COUNCIL ON AGING 36-2882809  Page?
Statement of All organizations must complete column (A) Columns (B), (C}, and (D) are required for section 501(c){3) and
Functional Expenses (4} orgamwzations and section 4347(a){ 1) nonexempt chantable trusts bui optional for others

D0 55, 9. 10m. or 16 01 Part | (A) Total (8) Program el (D) Fundraising
22 Granls and allocations {attach schedute)
cash § noncash § 22
23 Specific assistance to tndmiduals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24
- 25 Compensation of officers, directors, etc 25 202,692. 200,982. 1,710. 0.
. 26 Other salaries and wages 26 664,233, 658,620. 5,613.
27 Pension plan contribultons 27
28 Other employee benefits 28 117,277, 115,550. 1,727.
" 29 Payroll taxes 29 64,175. 63,660. 515.
30 Professional fundraising fees 30
31 Accounting fees 31 8,280, B,280.
32 Legal fees 32
33 Supplies 33 59,935, 59,756. 179.
34 Telephone 34 22,293, 22,293.
35 Postage and shipping 35 12,235, 12,235.
36 Cecupancy 36 79, 355. 79,355,
37 Equipment rental and maintenance 37
38 Pninting and publications 38
a9 Travel 39 52,766. 52,766.
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciahon, depletion, elc (attach schedule) 42 15,746. 15,746,
43 Other expenses (itemize)
a 43a
b 43h
C 43¢
d 43d
e _SEE STATEMENT 3 43¢ 182,408. 174,438. 7.970.
44 Total tunctional expenses (add lines 22 through 43}
e ey oty o racoumnS @rD) camyihest 44| 1,481,395.] 1,447,935, 33,460. 0.
Reporting of Jaint Costs Did you report in column {B) (Program services) any joint costs from a combined educabional campaign and
{undraising solcitation? » [ 1ves [(X]No
It "Yes," enter (1} the aggregate amount of these joint costs $ , () the amount allocated to Program services §

1} the amount allocated to Management and general $ ,and (v} the amount allocated to Fundrasing $
Part Ill | Statement of Program Service Accomplishments

What s the organization's primary exempt purpose? >

PROVIDE SERVICES TO THE ELDERLY Pro ram l?:er:we

All grganizations must dascribe thair exempt purpose achievernants in a clear and concise manner State 1he number of clienls served publicahons issued etc Discuss [Requirad ‘gr 501(cX3) and
achievements that are not measurable (Section 501(c)3) and {4) organizations and 4947(a) 1) nonexermpt chantable trusts must also enter the amount of granis and (4) orgs and 4947(a)}1)
allocations to others ) trusts bu? optional tor others )

a TITLE IXI PROGRAM. HOME ASSISTANCE TOC APPROXIMATELY
9,650 CLIENTS DURING THE FISCAL YEAR. IN ADDITION
APPROXIMATELY £22,000 IN SERVICES WERE DONATED TQO THIS
PROGRAM DURING THE YEAR. {Grants and allocations $ ) 539,421.

b CASE COORDINATION UNIT. THIS PROGRAM PROVIDES CASE
MANAGEMENT, ASSESSMENTS, AND PRE-NURSING HOME SCREENINGS
FOR IN-HOME CLIENTS. THIS PROGRAM SERVED APPROXIMATELY
5,384 IN-HOME CLIENTS. (Grants and allocations § ) 366,626,

¢ TITLE TIT-C2. THIS PROGRAM PROVIDED HOME-DELIVERED
MEALS TO 263 CLIENTS DURING THE FISCAL YEAR.
APPROXIMATELY $£31,500 IN SERVICES WERE DONATED TO
THIS PROGRAM DURING THE YEAR. {Granls and allocations $ ) 223,115,

d ELDER ABRUSE PROGRAM. ASSISTANCE AND AID WERE PROVIDED
TO 149 PEQPLE UNDER THIS PROGRAM DURING THE FISCAL YEAR.

{Grants and allocations $ ) 97.,475.

@ (iher program services {attach schedule) STATEMENT 4 (Grants and allocations $ )] 221,298.
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 1,447,935,
1000 2 Form 990 (2000)



Form 990 {2000)

. PLOWS COUNCIL ON AGING 36-2882809 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column {A} {B)
should be for end-of-year amounts only Beginming ot year End of year
45  Cash non-interest-bearing 380,246, 45 510,992.
46  Savings and temporary cash investments 46
47 a Accounts recetvable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recenvable 48a
b Less allowance {or doubtful accounis 48b 48¢
49  Grants recervable 230,458.| 49 170,239,
50  Recewnables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recewvable 51a
& b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53 Prepaid expenses and deferred charges 7,806.] 53 9,417.
54  Investments - securities » [ _Jcost [_Irmv 54
55 a Investments - [and, buirldings, and
equipment; basis 558 114,327.
b Less accumulated depreciation 55b 22,.824. 55¢ 91,503.
56  Investments other 56
57 a Land, buldings, and equipment; basis 57a
b Less accurnulated depreciation 57b 57¢
68  Other assets (describe 58
59  Total assets (add ines 45 through 58) {must equal ling 74) 618,510.{ 59 782,151.
60  Accounts pavabls and accrued expenses 44,641.| s0 52.,616.
61  Grants payable 61
$ (62 Deferred revenue 16,548.] 62 12,244,
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax exempt bond habiities 64a
b Morigages and other noles payable 64b
65  Other liabiities (descrbe > ACCRUED VACATION 41,966 .| 65 55,353.
66___Total habiliies {add lines 60 through 65) 103,155.| &6 120,213,
Organizations that follow SFAS 117, check here P [E and complete lines 67 through
o 69 and hines 73 and 74
& |67  Unrestncted 477,084.| &7 632,5962.
& |68  Temporarily restricted 38,271.| &8 28,976,
@ 69  Permanently restricled 69
g Organizations that do not follow SFAS 117, ¢check here P |:] and complete lines
L 70 through 74
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retained earnings, endowment, accumulated mcome, or other funds 72
£ 73 Total net assets or fund balances (add lines 67 through 69 CR lines 70 through 72,
column {A) must equal line 19 and column {B) must equal lne 21) 515,355.l 73 661,938,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 618,.510.] 74 782,151,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of mformation about a particular organization How the public
percewes an organization in such cases may be deterrmined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part |11, the organizalion s programs and accomphshments

023021

12-19-00 3



023031 121900

Form 890 (2000)

PLOWS COUNCIL ON AGING

_36-2882809

Page 4

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

Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retum
a Tofal revenue, gams, and other support a  Total expenses and losses per
per audited financial statements al 1,587,743. audited financial statements Plal 1,536,604.
b Amounts included on ling a but not on
b Amounts included on hne a but not on Jing 17, Form 990
tine 12, Form 990 (1) Donated services
{1} Net unrealized gains and use of fagiifies  $ 55,209.
on investments $ (2} Prior year adjustments
(2) Daonated services reported on line 20,
and use of facilities 55,209. Form 990 $
{3) Recoveries of prior {3} Losses reported on
. year grants $ ne 20,Form9%0  §__
(4) Other {specify) {4) Other (specify)
$ $
Add amounts on ines (1) through {4) | 2 55,209, Add amounts on hines (1) through {4) b 55,209.
¢ Line a munus g b plc| 1,532,534, ¢ Lineamnusineb lc| 1,481,395,
d  Amounts included on hine 12, Form d Amounts included online 17, Form
990 but not on line a 990 bul not on line a
(1} Invesiment expenses (1) Investment expenses
nol included on not ingluded on
hne 6b, Form 436 § line 6b, Form 990 &
(2) Other (specify) {2) Other (specify}
$ $
Add amounts on Iines (1) and{(2) | d Add amounts on lines {1} and {2} »(d
e Total revenue per line 12, Form 990 ¢ Totalexpenses per fine 17, Form 990
(hne ¢ plus line d) piel 1,532,534, {(hne ¢ plus ling d) plel 1.,481,395.
[Part V][ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

{A) Name and address

{B) Title and average hours
per week devoled to
positign

{C) Compensation
(1 not poani, enter

(DLContnbulluns to
employes benefit
plans & dalerred
compensation

(E) Expense
account and
other allowances

202,692,

0.

0.

75 [nd any officer, director, trustee, or key employee recenve aggregate compensation of more than $100,000 from your oraanization and all related
organizations, of which more than $10,000 was provided by the related organizations? |f "Yes," aach schedule b Yes @

form 990 (2000)




Form 990 (2000) PLOWS COUNCIL ON AGING 36-2882809 Page 5

[ Part VI| Other Information N/AlYes] No

76  Dud the organzation engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled deseripion of each activity 76 X

77 Were any changes made in the grganizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes

78 a Did the organization have unrelated bustness gross income of $1,000 or more dunng the year covered by this return? 79a | X

b If“Yes,” has it filed a tax return on Form 990-T for this year? 780 | X

79  Was there a lquidation, dissolution, termination, or substantial contraction during the year? 79 X
If "Yes," altach a statement.

B0 a s the orgamization related (other than by association with a statewide or nationwide organization} through common membership,
governing bodhes, trustees, otficers, etc , to any other exempt or nonexempt orgamization? 80a X

b If"Yes, enter the name of the orgamization  »»

and check whether it 15 |___..J exempt OR D nonexempt

81 a Enter the amount of political expenditures, direct or indirect, as described n the

instructions for hne 81 | 81a | 0.
b Did the organizauon file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matersals, equipment, or facilities at no charge or at substantially less than
far rental value? 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 i Part Il (See nstructions for reporting n Part 111 ) 82b | 55,209.
83 a Did the organeation comply with the pubhic inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo coniributions? 83 | X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If Yes," did the organization include with every soliciiation an express stalement that such coninibutions or gifts were not
tax deductible? N/A 84b
85  501{c)4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A 85a
b Dud the orgamzation make only in-house lobbying expenditures of $2,000 or less? N/A 85b

1f *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation recerved a waiver {or proxy tax
owed for the prior year

¢ Dues, assessments, and stmilar amounts from members 85¢c N/A
d Section 162{e)} lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of sechion 6033(e)( 1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(¢) tax on the amount in 852 N/A 85¢
h if section 6033{e}{1)(A) dues notice were sent, does the organizatien agree {o add the amount in 85f 10 ns reasonable estimate of dues
allocable 1o nondeductible lobbying and political expenditures for the following tax year? N/A 85h
B6  501(c)(7) organzations Enter a Imbation tees and capital contributions included on line 12 B6a N/A
b Gross receipts, included on ine 12, for public use of club facilities 86b N/A
B7  501(c)12) organizations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Atany time during the year, did the organizatton own a 50% or greater interest in a taxable corporation or partnership,
or an enhity disregarded as separate from the organtzation under Regulations sections 301 7701-2 and 301 7701-3?

It *Yes,” complete Part IX 88 X
89 a 501{c)3) organizations Enter Amount of ax imposed on the organization during the year under
sechion 4911 0. ,section 4912 0 . , section 4955 p» 0.

b 501(c)(3) and 501(c)(4) orgarizatrons Did the orgamizahion engage in any seclion 4958 excess benefit
transaction during the year or did it become aware of an excess benefil transaction from a preor year?
11"Yes,” attach a statemenl explaining each fransaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualied persons during the year under
sections 4912, 4955, and 4958 >

d Enter Amount of tax on line 89¢, above, reimbursed by the erganzation » 0.

90 a List the states with which a copy of this returnis tiled » _ ITLLINOIS
b Number of employees employed in the pay penod that includes March 12, 2000 Lsoh l '4 ? !

91 Thebooksaremcareof P DONALD CHAPMAN Telephoneno » 708-361-0219

Locatedat » _7808 W. COLLEGE DR., SUITE S5E, PALOS HEIGHTS ZIPcode ™ 60463

92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 980 1 heu of Form 1041- Check here > |:]

and enter the amount of tax-exempt interest recenved or accrued during the tax year » | 92 L N/A
ozs0al 5 Form 990 (2000)




Form 990 {2000) PLOWS COUNCIL ON AGING 36-2882809 Page 6
[ Part VIl | Analysis of Income-Producing Activities

Enter gross amounis unless glherwise Unrelated bustngss income Excluded by saclion 512 513 of 514 )
indicated Bumess An(wl(!){:m Eﬂg.?, Ar‘n%)um Related or exempt
93 Program Service revenue code Sode function ncome

s PROJECT INCOME 113.,161.
b
¢
d
e

f Medicare/Medicaid payments
@ Fees and contracts from government agencies

94 Membership dves and assessments 14 1,965.
95 Interest on savings and temporary
cash investments 14 14,626.

96 Dividends and interest from securities
97 Netrental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental ncome or (loss) from personal property
99 Other investment ncome
100 Gain or {loss) from sales of assets
other than inventory
101 Netincome or (loss} from special events 01 5,330.
102 Gross profit or {loss) from sales of inventory
108 Other revenue

a MISCELLANEOUS 711120 7,100. 8,599.
b
[]
d
]
104 Subtotal (add columns {B), (D), and (E)) 7.100. 21,921, 121,760.
105 Total {add line 104, columns (B}, (D), and (E)) > 150,781.

Note Line 105 plus ine 1d, Part i, should equal the amount on ine 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each activity for which incame 1s reported m columa (E) of Part Vil contributed importantly to the accomplishment of the organization s
\ 4 exempt purposes {other than by providing funds for such purposes)

93A |PROGRAM SERVICE REVENUE. FEES FOR SERVICES TO SENIORS
103A MISCELLANEQUS, INCLUDING TAXABLE AD BOOK REVENUE

Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

(A) (B) (C) {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

n/ﬂ
N/A %
%
u/b
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{(a) Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefll contract? |:| Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? D Yes [Til No

ompanying schedules and statements and to tha best of my knowledge and Delef it 15 true
intormation of which preparer has any knowladge {(Important See General Instruction W )




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB to 19450047

{Form 290 or 990-E7) {Except Private Foundation) and Section 501(e), 501(f), S01(k).
501(n), ar Section 4947{a)(1) Nonexempt Chantabie Trust 20 0 0
Department of the Trezsury Supplementary Information
Intemal Revenue Serice b MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2
Name of the organization Employer identification number
PLOWS COUNCIL ON AGING 36 2882809

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions List each one If there are none, enter *None *)

{b) Title and average hours {d) Conmbutions io e} Expense
(a) Name and address of each employee paid per week devoted to | (¢) Compensation | Sgbioyes bene acc(ou}nl e er
more than $50,000 position compansation allowances

Total number of other employees paid

aver $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) |f there are none, enter "None *)

(a) Name and address ot each ndependent contractor pad more than $50,000 {b) Type of service (¢) Compensaiton

Total number of others receving over
$50,000 for professional services »> 0]
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or 990-EZ) 2000

023101
12-00-00 7



Schedule A (Form 990 or 990-E2) 2000 PLLOWS COUNCIL ON AGING 36-2882809 Page?
Statements About Activities Yes| No

1 During the year, has the organization attempted to influence natronal, state, or focal legislation, ncluding any attempt to influence pubhc
opinion on a legisiative matter or referendum? 1 X
If "Yes,” enter the total expenses paid or incurred (n connection with the lobbying acivites > 3
Organmzattons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed descriplion ot
the lobbying actrvities

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 their famities, or with any taxable organization with which any such person 1s
affiiated as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ils income or assels? 2e X
If the answer to any question 1S “Yes," attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403({b) annuity plan for your employees? 43 X

b Aftach a statement to explain how the orgamizaton determings that individuals or organizations recerving grants or loans from it in
furtherance of its charitable programs qualify to receve payments (See page 2 of the instructions )

[Part (V| Reason for Non-Private Foundation Status (See pages 2 through 5 of the islructions )
The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )

5 |:] A church, convention of churches, or association of churches Section 170(b)( 1HA){(1}
6 |:] A school Section 170{(b)}(1)(A){n} (Also complete Part V, page 5)
7 |:] A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(in}
8 [ ] a Federal, state, or local government or governmental umit Sechion 170(b)}{ 1 A)v)
9 [: A medical research organization operated in conjunction with a hospital Section 170(b){1}(A)(n) Eater the hospital's name, city,
and state P
10 D An organization operaled for the benehit of a college or university owned or operated by a governmenial unit Sectton 170{b){ 1)}{A}{v}
{Also complete the Support Schedule wn Part IV-A.)
11a I:] An organization that normally receves a substantial part of its support from a governmental unit or from the general pubhc
Section 170(b){1){A){v1) (Also complete the Support Schedule in Part 1V-A)
11b l:' A community trust. Section 170(b){ 1)(A)(w1) {Also complete the Support Schedule n Part [V-A.)
12 IEI An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its charitable, et , functions - subject te certan exceptions, and {2) no more than 33 1/3% of
ts support from gross investment income and unrelated busingss taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)}{2) (Also complete the Support Scheduls in ParliV-Al)
13 |:| An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supporls organizations described in

(1) ines 5 through 12 above, or {2) section 501(c}{4}, {5), or (6), if they meet the test of section 509(a){2} {See section 509(a}(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s} of supparted organization(s) (b Ltlrnoemn :;not:g

14 || Anorganzation organized and operated to fest for publc saety Section 509{a){4} (See page 5 of the nstructions )
Schedule A (Form 390 or 990-E7) 2000

023141
01-00-01 B



Schedule A (Form 990 or 990-E2) 2000 PT.OWS COUNCIL ON AGING 36-2882809 Page3

| Part IV-A | Support Schedule (Complete only if you checked a hoxon!ling 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

beginnirg in) » {a) 1999 {b) 1998 {c) 1957 {d) 1996 {e) Total

15

Gifta grants and coninbutions received
(Do not include unusual granta See

iine 23 ) 1,327,910.] 1,095,452.{ 1,303,339.| 1,138,695.| 4,865,396,

16

Membership fees receved 2,614. 1,897. 2,725, 3,288. 10,524.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
In any actity that 1S not a business
unrelated to the organization's

chantable, etc , purpose 110,230. 116,616. 226,846.

18

Gross mcome from interest,
dwidends, amounts recerved from
payments on secunities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less seclion 511 taxes) trom
busmnesses acquired by the

organization after June 39, 1975 10,829. 14,361. 9,369. 6,339. 40,898.

19

Net income from unrelated business
actnities not included in ine 18

20

Tax revenuas leviad for the arganization's
benafit and either paid 1o 1t or sxpended
on 1ts behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facities generally furnished to
the public without charge

22

Other income Attach a schedule Do not SEE STATEMENT 6

include gain or (loss) from sale of capilal

assets 6,386. 6,386.

23

Total of nes 15 through 22 1,457,969./1,228,326.| 1,315,433.1 1,148,322.] 5,150,050.

24

Line 23 minus ling 17 1,347,739.11,111,710.] 1,315,433.] 1,148,322.] 4,523,204.

25

Enter 1% of line 23 14,580. 12,283. 13,154. 11,483.

26

Organizations described on lines 10 or 11 a  Enter 2% of amount in column {e), ling 24 | 26a N/A
Altach a list {which 1s not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supporied orgamzation} whose total gifts for 1996 through 1399 exceeded the amount shown

in tne 26a Enter the sum of all these excess amounts P | 26b N/A

Tolal support for section 509{a)(1) test Enter ing 24, column (g} 26¢ N/A
Add Amounts from column (e) for hnes 18 19

22 26b
Public support (ine 26¢ minus ine 26d total)

Public support percentage {line 26e {numerator} divided by ine 26¢ (denominator)}

26d N/A
26e N/A
261 N/A %

yvy v

27  Orgarizations descnbed on line 12  a For armounts included in lines 15, 16, and 17 that were received from a “disqualitied person,” attach a hist (which 1s not open
10 public Inspection) to show the name of, and 1otat amounts recerved tn each year from, each “disqualified person ° Enter the sum of such amounts for each year
{1999) 0. (1998) 0. (1997} 0. (1996} 0.

b For any amount included wn line 17 that was received from a nandisqualified person, attach a list 10 show the name of, and amount received for each year,
that was more than thelarger ol {1} the amount on line 25 for the year or (2) $5,000 (Include in the Iist organizahons described in hnes 5 through 11, as well as
individuals } Atter computing the difference between the amount recerved and the larger amount described i (1) or {2), enier the sum of these differences (the
excess amounts) lor each year
(1999) 0. (1998) 0. (1997} 0. (1996) 0.
Add Amounts trom column (e) for lines 15 4,865,396. 16 10,524.
17 226,846, 2 21 b 27c 5,102,766,
d Add Lime 27a total 0.  andune27b total 0. P|2ud 0.
e Public support (line 27¢ total minus ine 27d total) > | 27e 5,102,766.
t Total support for section 508(a)(2) test. Enter amount on ing 23, column (&) > ! 27t I 5,150,050.
¢ Public support percentage (line 27e (numerator} divided by ine 27f (denorminator)} | 27g 99.0819%
h _Investment iIncome percentage {ine 18, column (e} (numerator) divided by line 27f {denomtnator)) > | 27h .7941%
28 Unusual Grants For an organization descnibed n bine 10, 11, or 12, that received any unusual grants duning 1956 through 1999, attach a list (which 1s not open to

public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not include
these grants in fine 15 (See page 5 of the instructions ) NONE

R 9 Schedule A (Form 930 or 930-EZ} 2000



Schedule A (Form 990 or 990 £Z) 2000 PLOWS COUNCIL ON AGING 36-2882809 Pages
[PartV} Pnvate School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws, othar governing
imstrument, or in a resolution of tts goverming body? 29
30  Does the organization include a statement of its racially nondiscrniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? a0

31  Has the organization publicized ifs ragially nondiscremmatory policy Lhrough newspaper or broadcast media duning the period of
solicitation for students, or durmg the registration period if it has no solicitation program, in 3 way that makes the policy known
to all parts of the general community It serves? 31
I "Yes,” please descnibe, I "No," please explain (It you need more space, attach a separate statement }

32 Does the organization maintain the following

2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )

33  Does the orgamization discriminate by race in any way with respect to

a Sludents' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adrministrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? a3t
g Athletic programs? 339
h Other extracurnicular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement }
34 a Does the orgamization recewve any financial atd or assistance from a governmental agency? 34a
b Has the organization's night 1o 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 orgamzation certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covening racial nondiscrimination? 1 *No,” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2000

023131
130000 10




Schedute A {Form 990 or 990-E7) 2000 PLOWS COUNCIL ON AGING 36-2882809  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charties

{To be completed ONLY by an eligible organization that filed Form 5768} N/A
Check here B |:] If the organization belongs to an affiliated group
Check here P |:| If you checked "a" above and "imited controf” pravisions apply

Limits on LObby'ng Expenditures Aﬁlllans.:)group Tobe cuml()lhe)led for ALL
{The term "expenditures® means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures {add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the 2amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amount s -
Not over 3500 000 20% of the amount on line 40
Over $500 000 but not ovar $1 000 DOC $100 DOO plus 15% of tha excess ovar $500 000
Crver $1 000 000 but not over $1 500 DOD $175 000 plus 10% of the excaas over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 D00 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nonlaxable amount (enter 25% of ine 41} 42
43 Subtract line 42 from line 36 Enter -0-1f hne 42 15 more than line 36 43
44 Subtract line 41 from e 38 Enter -0- i hne 4115 more than line 38 44
Caution !f there 1s an amount on either ne 43 or hne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions tor ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b) (c) (d) {e)
fiscal year beginming in} » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e)) 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of Ime 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) N/A
Durmng the year, did the organzation attempt te nfluence national, state or local legistation, including any attempt to
Yes | No Amount
influence public opimon on a legislative matter or referendum, through the use ot
a Volunteers
b Paid statf or management {include compensation in expenses reported on lmes ¢ through h)
¢t Medi advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for tobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legislatrve body
b Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities

023141 Schedule A (Form 990 or 990-EZ) 2000
12-09-00 1 1



Schedule A (Form 990 or 990-E7) 2000 PLOWS COUNCIL ON AGING

36-2882809 Pages

Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations

51  Did the reporiing organization durecily or indirectly engage i any of the tollowing with any other orgamizatien described n section
501(c) of the Code {other than section 501{c)(3) organizations) or in secticn 527, relating 1o political organizations?

a Transfers from the reporting organization {0 a nonchantable exempt organization ot Yes | No
(1) Cash 51a1) X
{u) Other assets a(u) X
b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b(1} X
{u} Purchases of assets from a nencharitable exemnpt organization bin) X
(w) Rental of facilities, equipment, or other assets b{in} X
(w) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v) X
(w1} Performance of services or membership or fundraising soliciations bivi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or pad employees ¢ X
If the answer to any of the above 1s “Yes,” complete the following schedule Column {b} should always show the fair market value of the
goods, other assets, or services given by the reporling organization 1f the orgamization recewved less than far market value n any
fransaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services receved N/A

{a)

Line no

{b)
Amount involved

(¢}

Name of noncharitable exempt organization

Description of fransfers transactions, and shanng arrangements

52 a s the organization directly or indirectly atfiliated with, or related to, one or more tax exempt orgamizations described in section 501(c) of the

Code (other than section 501(¢)(3)) or In section 5277
B It"Yes,” complete the following schedule

N/A

» [ ves

E‘Nu

(a)
Name of organization

(b)
Type of organmzation

(e)
Description of relationship

023151
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12

Scheduale A (Form 950 or 990-E2) 2000



Schedule B
{Form 990 or 990-EZ)

Department of the Treasry
Intarmal Bevenun Saeace

Supplementary Information for ine 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

QOMB No 1545 0047

2000

Name of orgamization

PLOWS COUNCIL ON AGING

Employer identification number

36-2882809

Orgamization type (check one}-Saction [ﬂ 501(c)( 03) 4 {enter number) |:| 527 or |:] 4947(a)(1} nonexempt chantabls tnust

A Section 501(c)(7), (8), or (10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below )

» [

Enter here the total qifts receved dunng the year for a religious, chamtable, etc | purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) 1s used by organizations regurred to lile Form 990,
Return of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organzation Exempt From Income 1ax, to provide the information
regarding therr contributors that 1s required for ine 1d of Form 980 {or line 1 of
Form 890-EZ}

Attach the Schedule B {Form 990 or 390-EZ) to Form 990 or 990-EZ Atach
Schedule 8 after Schedule A {Form 990 or 990 EZ), Organization Exempt Under
Section 501(c){3), If that return 1s required for the organization

Who Must File Schedule B (Form 990 or 950-EZ)

All orgamzations must file Schedule B (Form 990 or 390-EZ) unless they certify that
they do not meet the fillng requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form 990-E2

See the instructions for item L in the Instructions for Form 890 and Form 990-E2

Caution Schedule B (Form 990 or 990-E7) is not a substitute for the hist of
*contnbutors" required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 890-E7)

Public Inspection

Schedule B (Form 9390 ar 950-E2) 15

® Open to public inspectien for a section 527 paltical organization

& Generally not open to public inspection for the other orgarizations that musi fite
this form

} a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 930 or
990-EZ) in the attachments for the state unless a schedule of contributors Is
specifically required by the state States that do not require the information might
make Ihe schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions tor Form 990 and Form 990 EZ for phone help and the publc
inspection rules tor those torms and Lheir attachments, which include Schedule B
(Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contrbutor® includes indviduals, fiducianies, partnerships, corporations,
associations, trusts, and exempt orgamzations

General rule Unless the organization 1s covered by one of the special rules below,
it must list on Part | every contnibulor who during the year, gave the organization
directly or indirectly, money, securities, or any other type of properly totaling $5,000
or more for the year Also complete Part Il for a noncash contribution In
determining the $5,000 amount, total all of the coniributor’s gifts of $1,000 or more
for the year

Section 501(c)(3) orgamizations For an organization described in section 501(¢){3)
that meets the 33 1/3% support test of the Regulations under sections

509(a)( 1)/170{b){ 1)(A)(w1} (whether or not the ergamization 1s otherwise described tn
sectton 170(b){ 1)}{AN-

List in Part i only those contributors whose contribution of $5,000 or more 15
greater than 2% of Ihe amount reported on line 1d of Form 990 {(or line 1 ot Form
990 EZ) (Regulations section 1 6033-2(a)(2)(n}{a))

Example A section 501{c){3) orgamization, of the type described above, reported
$700,000 in total contributions, gifts, grants, and similar amounts receved on ling
1d ofits Form 990 The organization 15 only required to bist in Parts Land |l ot its
Schedule B (Form 990 or 990-EZ) each person who contnibuted more than the

023451 12-30-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a coniribulor who gave
a total of $11,000 would nat be reported in Parts ! and I for ihis section
501(c)(3} orpanmzation Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 501(c)(7), (8), or {10) organizations For nonchantable
contributions to one of these organizations, list In Part | contributors who gave
$5,000 or more as descrnibed in the General rule discussed above

If a section S01{c){7), (8), or {10) organizalion receved contributions or
bequests for use exclusively for religious, charitable, etc , purposes (sectrons
170{c)(4}, 2055(a)(3), or 2522(a)(3))-

List i Part | each coniributor whose contributions total more than $1,000
during the year that were for a religious, charitable, etc , purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardless of
amount) For a noncash cantribution, complete Part Il

All section 501(c)(7), {8}, or (10) arganizahions that received any chartable
contributions and listed any charitable contributors on Part | must also
complete Part 1l

If section 501(c)(7), {8}, or (10) organization recerved chanitable qifts, but
15 not required to st any chantable contributors on Part 1, check the box on
hne A at the top of Schedule B (Form 890 or 990-EZ) and enter the amount ot
charitable contributions recerved in the space provided The organizalion need
not complete and attach Part |||

Specific Instructions

Note You may duplicate Parts !, i, and {if if more copies are needed
Number each page of each Part

Partl Incolumn (a}, identify the first contributor listed as ne 1.2nd the second
contributor as ne 2, etc Number consecutively Show the contribulor s name,
address, aggregate contributions tor the year, and the type of contribution {e g,
whether an indwdual, payroll, or nongash contributton) Report payroll
contributions by hsting the employer s name, address, and 1otal amount given
{unless an employee gave enough to be listed indwidually}

Part] Incotumn (a}, show the number that corresponds to the coninbutor's
number in Part | Describe the noncash contribution fully Reporl on property
with readity determinable market value (1 & , market quotations for securihies) by
listing s far market value (FMV) For markelable securities registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoled selling prices (or the average between the bona
frde nd and asked prices} on the contribution date See Regulations section

20 2031-2 1o determing the value of contributed stocks and bonds When
market value canno?l be readity determined, use an appraised or estimated value
To determine the amount 0f a noncash contribution that 1s subject to an
outstanding debt, subtract the debt from the property's far market value

Partlll Sectian 501(c}(7}, (8), or (10) organizations that recerved
contributions or bequests for use exclusively for religious, charitable, etc
purposes, must complete Parts | through Il for those persons whose gifts
totaled more than $1,000 duning the year Show also, in the heading of Part {1
total gifis that were $1,000 or less and were for a religious, charitable, eic
purpose Complete this information only on the first Part Il page

I an amount 1S set aside for a religious, chantable, etc , purpose, show in
column (d) how the amount 15 held (e g, whelher it 15 rmngled with amounts
held for other purposes) If the organezation transterred the gift to another
organization, show the name and address of the transferee orgamization in
column (e} and explain the relaionship between the two organizations




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

Page 1w 1 otpati

Name of orgamization

PLOWS COUNCIL ON AGING

Employer identification nember

36-2882809

Part|

Contnbutors

(a)
No

(®)
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

1

(@
__No |

(a)
No

(a)
No

(a)
No

% 644,697.

Individual U—ﬂ
Payroll |:]
Nancash | |

{Complete Part [1/f a
noncash contribution )

{c)

Aggregate contmbutions

(d)
Type of contribution

$ 54,548.

Indmadual  [X]
Payroll |:|
Noncash [ |

(Complete Part 11 1f a
noncash contnbution }

{c)

Aggregate contributions

{d)
Type of contribution

$ 15,5589,

Individual m
Payroll I:]
Noncash E]

(Complete Part Il if a
noncash contribution )

{c}

Aggregate contnbutions

{d)
Type of contnbution

$ 16,716.

Individual II‘
Payroll |:|
Noncash [ |

{Compleate Part Il 1f a
noncash contnbution }

(c)

Aggregate contributions

(d)
Type of contribution

$ 122,523.

Individual E
Payroll |:]
Noncash [ |

(Complete Part 1l if 2
noncash contribution )

(a)
No

(b)
Name, address and ZIP code

(c)

Aggregate contributions

{d)
Type of contribution

Indwidual [:]
Payroll |:]
Noncash [ |

(Complete Part Il i a
noncash contnbution )

023452 12 23 0O
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PLOWS COUNCIL ON AGING 36-2882809

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING ACTIVITIES 5,330. 5,330. 5,330.
TO FM 990, PART I, LINE 9 5,330. 5,330. 5,330.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT TO CAPITALIZE PROPERTY AND EQUIPMENT 95,444.
TOTAL TO FORM 990, PART I, LINE 20 95,444.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D}
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AGENCY INSURANCE 8,201. 8,201.
EMERGENCY
INTERVENTION
SERVICES 15,621. 15,621.
BOARD AND STAFF
DEVELOPMENT 4,394. 4,237. 157.
MEALS 144,571. 144,571,
MISCELLANEOUS 7,813, 7.813.
EQUIPMENT 1,808, 1,808.
TOTAL TO FM 990, LN 43 182,408. 174,438. 7,970.

16 STATEMENT(S) 1, 2, 3



PLOWS COUNCIL ON AGING

36-2882809

FORM 9S50 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
VARIOUS OTHER PRCGRAMS FOR THE ELDERLY 221,288.
TOTAL TO FORM 990, PART III, LINE E 221,298.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN - BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
REV. GLENN BERGMARK PRESIDENT
508 LEMONT STREET PART-TIME 0. 0. 0.
LEMONT, IL 60439
REV. DR. WAYNE A. BASCH VICE PRESIDENT
7800 WEST MCCARTHY ROAD PART-TIME 0. 0. 0.
PALOS HEIGHTS, IL 60463
JO ANN GRUCA SECRETARY
3700 WEST 103RD STREET PART-TIME 0. 0. 0.
CHICAGO, IL 60655
DICK O'NEILL TREASURER
17710 OLIVIA LANE PART-TIME 0. 0. 0.
ORLAND PARK, IL 60482
DONALD E. CHAPMAN EXECUTIVE DIRECTOR
4700 W 95TH STREET FULL-TIME 89,592. 0. 0.
OAK LAWN, IL 60453
HAL BROWN DIRECTOR
3842 WEST 95TH STREET PART-TIME 0. 0. g.
EVERGREEN PARK, IL 60805
DOROTHY GOUSHAS DIRECTCR
12821 W CAMPBELL STREET PART-TIME 0. 0. 0.
LEMONT, IL 60439
WILLIAM SCOTT DIRECTOR
5408 W OTTO PLACE PART-TIME 0. 0. 0.
OAK LAWN, IL 60453

17 STATEMENT(S) 4, 5



" PLOWS COUNCIL ON AGING

ANN DYKSTRA
2819 W 98TH PLACE
EVERGREEN PARK, IL 60805

ROBERT REIDY
7667 W 95TH STREET
HECKORY HILLS, IL 60457

JOANN SHERE
2800 W. 95TH STREET
EVERGREEN PARK, IL 60805

FRED FRANCE
9331 S. TULLY
OAK LAWN, IL 60453

CHUCK MILLER
4137 W. S3RD STREET
OAK LAWN, IL 60453

ROSALIE THOMPSON
8658 S. SACRAMENTO
CHICAGO, IL 60652

JOE MARKS
8145 AUTOBAHN DRIVE NORTH
PALOS PARK, IL 60464

VIRGINIA WROBEL
10208 S. ST. LOUIS
EVERGREEN PARK, IL 60805

REBECCA LERFELT
7808 COLLEGE DRIVE
PALLOS HEIGHTS, IL 60463

RIKI KAUFFMAN
7808 COLLEGE DRIVE
PALOS HEIGHTS, IL 60463

TOTALS INCLUDED ON FORM 990,

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

DIRECTOR
PART-TIME

ASSISTANT
FULL-TIME

DIRECTOR
FULL-TIME

18

DIRECTOR

36-2882809

0. 0.
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0.
0. 0. 0.
0. c. 0.
0. 0. 0.
62,148. 0. 0.
50,952. 0. 0
202,692. 0.

STATEMENT(S) 5



PLOWS COUNCIL ON AGING 36-2882809

SCHEDULE A OTHER INCOME STATEMENT 6
1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER INCOME 6,386.

TOTAL TO SCHEDULE A, LINE 22 6,386.

19 STATEMENT(S) 6



