T E XTEN 10 /%W’KJ“?—«J ' s Tesone
cam 990 Return of Organization Exempt From Income Tax - :
Under sectlon 501(c) of the Internai Revenue Code (except black lung benefit 2000
Open to Public

trust or private foundation), section 527 or sectlon 4947(a)(1) nonexempt charitable trust
Departmeni ol the Treaswry

Internal Revenus Service p The organizatton may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2000 calendar year, or tax year period beginning 7/01 ,2000, end ending 6/30 ,2001

B Check it applicanie | praiee [ C D Emgployer identdicalion mambes

[ crange of adaress ',"::;P:’ URBAN FAMILY & COMMUNITY CENTERS 36-2966006

8 oranroim | wima 14241 W WASHINGTON BLVD E Tetophone number

0 Final rotum sps;?m CHICAGO, IL 60624-0337 773-722-8333

[ Amendsdreturn nstruc— F check P [J it apphcation pening

thona.

G Organization type chack only one) » B so1eyq 3 ) ¥ gnsertno) Ll 527 om [ 4sszann Note H and ) are not applicable lo section 527 orgs
® Section 501(c)(3) organizations and 4947(a)(1) nonexempi charitable trusts must H(a) Is this a group return filed for affilates? Yes [ No
atiach a completed Schedule A {Form 990 or 900-EZ) H(b) If "Yes,” enter number of affiiates »

J  Accounting method [J Cash Accrual {1 Other (specily) » Hic) Are all affilates included? [dYes [ONo

{f "No,” attach a list See instruchons)
K Check hera» [0 it the organizabon's gross receipts are normally not more than $25,000 | H{d) Is this a separate return filed by an -
The organization need not file a return with tha IRS, bul if the organizahon received a organization covered by a group ruing? [Jves [No

Form 990 Package in the mail, it should fils a return without financial data I  Enter 4-digit group examphon no (GEN) b

L Check this box if the orgamizakon I1s not requred
Some states require a comptete return. o atfach Schedule B (Form 990 or 990-E2) » O

{ Partl | Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Specific Instructions on page 16 )

JUN27°02

1 Ceninbutions, gifts, grants, and similar amounts received
a Drrect public support 1a 126,877
b Indrect pubhc support 1b 91,674 -
¢ Government coninbutions {grants) 1c 589,483 )
d Total {add ines 1a through ic) (cash $ 808,034 noncash$ ) 1d 808,034
2 Program service revenue including government fees and contracts (from Part VI, ing 93} 2 19,677
3 Membership dues and assessments 3
0 4 Interest on savings and temporary cash tnvestments 4
L 5 Dividends and mterest from securities 5
prd 6a Gross rents 6a
% b Less rental expenses 6b
g c Nat rental income or {loss) (sublract ine 6b from hne 6a) 6¢
B | 7 Other nvestment income (descnbe »_SEE STATEMENT 1 )| 7 25
E (A) Securtes {B) Other it
3 8a Gross amount fom sales of assets other than invantory 8a .
E b Less cost or other basis and sales expenses 8b -
¢ Gam or (loss) (eltach schedulg) 8¢
d Net gain or {loss) (combine hne 8¢, columns (A) and (B)) &d
9 Specal events and achwhes (attach scheduls) i
@ Gross revenus (not including $ of contributions
reported on hne 18} 9a
b Less drect expenses other than fundraising expenses gh
¢ Netincome or (loss) from special events (subiract hne b from line 9a) 9c
10a Gross sales of inventory, less refurns and allowances 10a
b Less cost of goods sold 10b "
¢ Gross profit of (loss) from sales of Inventory (attach schedule) (SUTWW‘ 10¢
11 Other revenue (from Part Vi), ine 103} A S} 11 5,689
12 Total revenue {(add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10c,and 11)] | (2l 12 833,425
e (13 Program services {from ling 44, column (B)) ol MAY 2 8 2002 v 13 694,311
5 |14 Management and general (from line 44, column (C)) n % 14 201,032
E 15  Fundraising (from ling 44, column (D)) — 15
£ |16 Payments fo affilates (attach schedule) QGDEN, UT _ 16
S 117 Total expenses {add hnes 16 and 44, column (A)) 17 895,343
a | 18 Excess or {deficit) for the year (subtract hne 17 from Iina 12) 18 -61,918
N 319 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 268,048
TE |20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -5,712
S 121 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 200,418
KFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions RFOUST 12/27100 Form 990 (2000)

JD
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Fomesoeoony [JRBAN FAMILY & COMMUNITY CENTERS 36-2966006  Page 2
l Part I I Statement of All organizations must complele column (A} Columns (B), (C), and (D) are required far section 501{c)3)and (4 or ganizations and
Functional Expenses sectlon 4847(a)X1) nonexempl chariiable trusts but ophional for others (Sae Specitic Instructions on page 20 )
M
o ol s epi o wiow | Epaan | ©mageren [ o rngasng
22 Grants and allocations (att sch) .
casns s )| 22 i ‘
23 Specihc assistance to indviduals (att sch ) 23 . .- - . .
24 Benefits paid to or for members (att sch ) 24 - i
25 Compansation of officers, drectors, elc 25 521,497 371,933 149,564
26 Other salaries and wages 26
27 Pension plan contnbutions 27
28 Other employes banefits 28 65,532 41,772 23,760
29 Payroll laxes 29 39,895 28,433 11,462
30 Professional fundrasing lees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 3
34 Telephone M
35 Postage and shipping 35
38 QOccupancy 36
37 Equipment rental and maintenance a7
38 Pninting and publications 38
39 Travel 39
40 Conferances, conventions, and meetings 40
41 |Interest 41
42 Depreciahon, depletion, ele (attach schedule) 42 13,648 13,648
43 Other expenses (temize) a STATEMENT 3 |43a 254,771 238,525 16,246
b 43b
c 43¢
d 43d
e 43e
44 Tota)tunctional expenses (add ines 22 thry 43) Organlrations
compieting cohsnns (B}-{D), carry these totals Lo lines 13 - 15 44 895,343 694,311 201,032 8]
Reporiing of Joint Costs Did you report in column (B) (Program servicas) any joint costs from a combined educationat campaign
and fundraising solicitaton? » O Yes No
If "Yes,” enter (1) the aggregate amount of these joint costs $ . (1) the amount allocated to Program services $ .
(i) the amount allocated to Management and general $ , and {lv) the amount allocated to Fundraising §
| Part ill] Statement of Program Service Accomplishments (See Specific Instructons on page 23 )
What is the organtzabon’s pnmary exempt purpese? » SEE STATEMENT 4 Program Service
All orgamzations must describe thewr exempt purpose achievements tn a clear and concise manner State the number of clients m,qﬁﬁ":ﬂsﬁﬁm,
served, publicabons tssued, elc Discuss achievements that are not measurable (Section 501(c)(3) and (4) orgamzabons and and (d)orgs and
4947(a){(1) nonexempt chantable trusts must also enter the amount of grants and aflocabons to others ) phant e Attt
a DAY CARE PROGRAMS
{Grants and allocations § 0) 213,578
b PRIMO WOMENS' CENTER
(Grants and allocabons $ 0) 250,986
¢ AFTER SCHOOL PROGRAMS
{Grants and allocabons $ 0) 192,319
d FOOD SERVICE PROGRAMS
(Grants and allocatons $ 0) 21,368
e Other program services (atlach schedule) STATEMENT 5 {Grants and allocations § )] 16,060
t Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 694,311

RFOUS1A 12/20/00 Form 990 (2000)
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Fomeso(oony URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 3
Balance Sheels (See Specific Instructions on page 23 )

Note Where requrred, attached schedules and amounts within the descniption column should be (A) B
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 97,423 | a5 162,054
46 Savings and temporary cash invesiments 46 2,320
4Ta Accounts recewvable 478 1,460 )
b Less allowance for doubtful accounts 47b 47¢ 1,460
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48c
49 Grants receivable B0,0511 49 12,596
50 Recevables from officers, direclors, frustees, and key employees (attach sch} 50
g 51a Other notes and loans recervable (attach schedule) 51a
S b Less allowance for doubttul accounts 51 51¢c
E 52 tnventones for sate or use 52
S {53 Prepaid expenses and deferred charges 6,420 53 5,610
54 Investmenls - securities (aftach schedule) » Ocost [Ormv 54
55 a Investments - land, bulldings, and equipment
basis 558
b Less accumulated depreciation (attach schedule) 55h 55¢
56 Investments - other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a 343,764
b Less accumulated depreciation (attach schedule) STMT 6 |57 122,750 234,051 |s57¢ 221,014
58 Other assels (dascribe P ) 58
59 Total assels (add lines 45 through 58) (must equal ing 74) 417,945 | 59 405,054
60 Accounts payable and accrued expenses 111,315 s0 116,174
I,' 61 Grants payable 61
A |62 Deferred revenue 38,582 62 13,606
? 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
L | 648 Tax-exempt bond Labilibes (attach schedule) 64a
-:- b Morlgages and other notes payable (attach schedule) 64b 74,855
||5 65 Other habilbes (describe PSEE  STATEMENT 7 ) 65 1
S
66 Total liabililies {add Ines 60 through 65) 149,897 66 204,636
¥ | Organizations that follow SFAS 117, check here b B and complete lines 67 through 69 ’
T and lines 73 and 74 .
; 67 Unrestncted 268,048 | e7 200,418
E 68 Temporanly restnicted 68
; 69 Permanently restricted &9
o Organizations that do not follow SFAS 117, check here b 0 and complete ines 70
R through 74
5 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
8 72 Relained earnings, endowment, accumulated tncome, or other funds 72
¢ |73 Total net assets or tund balances (add lines 67 through 69 OR lines 70 through 72,
A cclumn (A) must equel line 19 and column (B) must equal kng 21) 268,048 | m 200,418
c
s 74 Total liabilities and net asselsiund balances (add lines 66 and 73) 417,945 74 405,054

Form 990 1s avalable for public inspecton and, for some people, serves as the primary or sole source of information about a parbcular organization
How the public percetves an organizaton in such cases may be determmned by the informabon presentad on its refurn Therefore, please make sure the
return 1s complels and accurate and fully describes, in Part Ill, the organizabon’s programs and accomplshments

RFOUS1B 12721700
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Fomssozooh URBAN FAMILY & COMMUNITY CENTERS

36-2966006% Page 4
[ Part IN-A] Reconciliation of Revenue per Audited Part IV-B | Reconcilialion of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Tota! revanue, gains, and other support : a Total expenses and losses per audited . :
per audited financial statements > al N / A financial statements » al N/_ A
b  Amounts included on ing a but not on b Amounts included on hne a bul not on ' - ’
ne 12, Form 990 , . ling 17, Form 980 L
(1) Net unreahzed gans .. (1) Donaled services e
on investments $ and use of facilites s . .
{2) Donated services . (2) Prior year adjustments
and use of facilltes  $ . reported on ling 20, L
{(3) Recovenes of prior Form 990 $ .
year grants $ - (3) Losses reported on - !
(4) Other (specity) line 20, Form 930 $
(4) Other (specily) N .
s . .
Add amounts on nes (1) through (4} » b $
Add amounts on lines (1) through (4) > b
¢ Lineampusineb »c ¢ Lingamnusingb > |c
d Amounls included on kine 12, Form 990 but . - Amounts included on ine 17, e v *
not on ine a Form 990 but not on kne a . *
{1) tnvestment expenses ’ (1) Invastment expenses not . Lo
not included on included on line 6b, . :
Ine 6b, Form 990 $ - Form 990 $ . -7
(2) Cther (specify) . . (2) Other (specify) . .
$ $
Add amounts on lines (1} and (2} > |d Add amounts on lines {1) and (2} > |d
€ Total revenue per line 12, Form 990 € Total expenses per ine 17, Form 990
(Iing c plus line d) > e (ling ¢ plus ine d) > e
|_Part V| wList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled,
see Specific Insuchons on page 25)
(D) Contribulions 1o {E) Expense
{B) Trlle and average hours per {C)yCompensation
Aatame snasdcros ek sevates oposiion | tinotod ener 01| o"otoregcompetinin | _other stowanees
SEE STATEMENT 8
0 0 0
75 Did any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations? P Oves Eno

If "Yes,” attach schedule - see Specific Instruchons on page 26

AFOUS1C 12728700

Form 890 (2000)



Fomesbzos®) URBAN FAMILY & COMMUNITY CENTERS

36-29560066 Page 5
{ Part VI | Other Information (See Specitic Instructions on page 26 ) N/A | Yes |N‘oﬂ
76 Did the orgamzation engage in any actvity not previously reported to the IRS? If "Yes,” altach a detailed descripton of i
each acthty 76 X
77 Woere any changes made in the orgamaing or goverming documents but not reported to the IRS? 77 X
{1 "Yes,” attach a conformed copy of the changes +
78a Did the organization have unrelated business gross income of $1,000 or more duning the year coverad by this return? T8a X
b If *Yes,” has it filed a tax return on Form 980T for this year? 7b| NJA
79 Was there a hquidabon, dissolution, terminabion, or substantial contraction during the year? - :
If *Yes,” aftach a statement 79 | [ X
80a Is the orgamzahon related {other than by associatton with a statewide or nabonwide organization) through common membership, ‘ -
governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamzabion? 80a X
b It "Yes,” enter the name of the orgamzation » N /A B
and check whether it s L] exampt OR [] nonexempt . '
81a Enter the amount of polibcal expenditures, drect or indirect, as descnbed in the mstructions for lina 81 | 8la | 0 - . -
b Did the organizabon hle Form 1120-POL lor this year? 81b X
82a Did the organization receiva donated services or the use of malernials, equipment, or facilibes al no charge or at substantially
lass than far rantal value? | 82a X
b If "Yes,” you may indicate the value of these items here Do notinclude this amount as revenue in
Part | or as an expense in Part If (See instruchons for reporting in Part 11 ) | 82b | N/A X
83a Did the orgamzabon comply with the publc inspection requirements for returns and exemphon applications? 83a| X
b Did the orgamzaton comply with the disctosure requrements relabng to quid pre quo contribulions? 83b X
84 a Did the organizabon solicit any contnbutions or gifts that were not tax deductble? 84a X
b If *Yes," did the organizabon include with every solicitation an express stalement that such contributions or gifts were not X : :
tax deductible? sab| NSA
B5  501(c)4). (5), or (6) organmizatons & Were substanbally all dues nondeductble by members? asa| NJA
b Did the organizatton make only in-house lobbying expenditures of $2,000 or less? 8sb| N /A
if "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizabon received ’ ~
a watver for proxy tax owed for the prior year o
¢ Dues, assessments, and similar amgunts from members asc N/A
d Sechon 162{e) lobbying and poliicat expenditures 85d N/ A :
e Aggregate nondeductible amount of section 6033(a)( 1}(A) dues nobices as5e N/A .
1 Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85t N/R}L. -
g Does the organizatton elect to pay the section 6033(e) tax on the amount in 857 ﬂLN_,r_]-\_
h I sechon 6033(e)(1)(A) dues nohces were sent, does the orgamization agree to add tha amount in 85f to Its reasonable estimate _
ot dues allocable to nondeductble lobbying and polibical expendilures for the following tax year? 85h A
86 501(c)(7) organizations Enter .
a Inibabion fees and capital contributons included on hne 12 86a N/A .
b Gross receipts, Includad on Iing 12, for public use of club facilites 86b N/A N
87 501(c)(12) organizations Enter - :
a Gross Income from members or shareholders 87a N/A :
b Gross incorme from other sources (Do not net amounts due or paid to ofher sources against amounts -
due or received from them ) 87b N/A f,é
88 At any ime duning the year, did the organization own & 50% or greater Interest in a taxable corporation or partnership, or an entity :
disregarded as separate from the organizabon under Regulabons secbons 301 7701-2 and 30 7701-37 i "Yes,” complets Part IX 83 I | X
89a 501(c)(3) orgamizatons Enter Amount of tax imposed on the orgamzabon during the year under . ;
secton 4911p 0 ,secton4312 » 0 ,section 4955 » 0 i
b 501(c)3) and 501(c){4) organizahons Did the organization engage in any section 4958 excess benefit fransacbon during the year or - :
cid it become aware of an excess benefit ransachon from a prior year? lf "Yes,” atlach a statement explaining each transacton 89b X
¢ Enter Amount of tax imposed on the orgamnization managers o disgualified persons dunng the year under
sectons 4912, 4955, and 4958 > 0
d Enter Arount of tax in 89¢, above, reimbursed by the orgamization 0
80a List the states with which a copy of this returnis fled » TLLINOIS
b Number of employees employed in the pay perted that includes March 12, 2000 (See instructions ) 90b 30
91 The books are incare of » CHANDRA LIBBY Telephonano b
Locatedat » 4241 W WASHINGTON BLVD,, CHICAGO, IL ZIP code » 60624
92  Sechon 4947{a)(1) nonexempt charitable trusts filng Form $90 in lieu of Form 1041 - Chack here N/a »0O
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 I N / A

AFQUS1D 12/20/00

Form 990 (2000}
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Fomosozboy “URMAN FAMILY & COMMUNITY CENTERS

36-2956006

Page 8

[Part VIl | Analysis of Income-Producing Activities (See Specific Instruchons on page 30 )

Enter gross amounts unless otherwise indicated

93

a PARENT FEES & RELATED F/R

b

[

d

e

f

g
94

95

97

100
101
102
103

o Qoo

104
105

Note Line 105 plus iine 1d, Part |, should equal the amount on ine 12, Part |

Program service ravenue

Unrelated business income

Excluded by seclion 512, 513, or 514

(A)

Business code

(B)

Amount

(C)
Exclusion code

©)
, Amount

(E}
Related or exempt ‘
funchon income

19,677

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings & temporary cash invesiments
Dwidends and interest from secunbes

Net rental income or {loss) from real estate
debt-financed property

not debt-fnanced property

Net rertal iIncome or {loss) from personal property
Other investment income

Gan/loss from sales of assels other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a MISCELLANEQUS

25

5,689

Subtotal {add columns {B), (D), and {E))
Total (add line 104, columns (B}, (D), and (E)}

25,391

>

25,391

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Line No | Explain how each activity for which income 1s reported in column (E} of Part Vit contributed importantly to the accomplhshrment of the
organizatton’s exempt purposas (other than by prowding funds for such purposes)
93 (A) PARENT FEES TO SUPPQRT PROGRAMS.
99 INTEREST ON PROGRAM SAVINGS.
103 (A) |MISCELLANEQOUS REVENUE USED TO SUPPORT PROGRAM SERVICES
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entilies (See Specific Instructions on page 31)
Name aadress and EIN of corporation (gl? :::‘c;::‘a'ga Nal‘u?% ol T(tg:l End-of-ysar
parinerghip or disregarded antlly interast aclivities Income assats
N/A %
%
%
%

|_Part X | Informalion Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

(a) Did the orgamization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal

(b)

benefit contract?

Note It "Yes" to (b), file Form 8870 and Form 4720 (see instruchons)

Did the organization, during the year, pay premiums, directly or indirectty, on a personat beneiit contract?

D Yes

{0 ves

B No
2 N

page 14 )

S— ]

A

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the bast of my
n of preparer (other than officer) 1s based on all information of which preparer

Qm,w?ao.% Ve

IR OCL

Typo o prinl name and Lite
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) (Except Private Foundahon) and Sectlon 501(e), 501(f), 501(k),
501{n), or Sectron 4947(a)(1) Nonexemp1 Charitable Trust
Supplementary Information - (See separate instructions.) 2000
Department of the Treasury
internat Revenue Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identiiicatlon mumber
URBAN FAMILY & COMMUNITY CENTERS 36-2966006
[ 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 ")
{b) Titfe and average hours 1‘? C°"‘g'°“‘["§"sl to s e} E*D%"‘fh
employes benelr ans accouni and ofther
(@} Name and addreass of sach employee paid more than $50 000 per week devoled 10 position £} Compensation depl‘er,rred compengatlon allowances
NONE
Total number of other employees paid over $50,000 » 0
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether indiwmduals or firms ) If there are none, enter "Nong )
@) Name and aadrass ol each indepencent contractor pald more than $50 000 b) Type of service fc) Compensation
NONE
Total number of others receiving over $50,000 for
professional services > 0
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 9290 and Form 900-EZ Schedule A (Form 990 or 990-EZ) 2000

KFA AFOUS2 12112/00
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Scheduls A (Form 000 or 950-E2)2000 URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Pagn 2
Statements About Activilies Yes [ No

1 Duning the year, has tha orgamization atternpted to influence national, state, or local legislation, including any attempt to
influence public opimion on a legislative matter or referendum? 1 X

It "Yes,” enter the total expenses paid or incurred In connection with the lobbying actvibes B § N/A . .

COrganizations that made an elecbon under section 501(h) by fiing Form 5768 must complete Part VI-A Other organizations
checking "Yes,” must complete Part VI-B AND aftach a stalement gving a detatled description of the lobbying actwibes

2  Dunng the year, has the orgamzahon, either direcly or indirectly, engaged in any of the following acts with any of its trustees,
drrectors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person 15 alfilated as an officer, drector, trustee, majonty owner, or pnincipal beneficiary -

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other axtension of credit? 2b X
¢ Furmishing of goods, services, or facilibes? 2¢ X
d Payment of compensahon (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transler of any part of its Income or assels? 2e X
If the answer to any question 1s "Yes,” attach a detalled statement explaining the ransactons
3  Does the organizabon make grants for scholarships, fellowships, student loans, etc ? 3
4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that indwviduals or organizations recemving grants or loans from it
in turtherance of its chartable programs qualify to recerve payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructons )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 Oa church, convenhon of churches, or associalion of churches Sechion 170()( V(A
[J A schoo! Section 170(bY1)}{A)n) {Alsc complete Part V, page 5)
Oa hospilal or a cooperabive hospital service organization Saction 170(b)( 1A )(u)
Oa Federal, stats, or local government or governmental umit Section 170{b)}(1){A){v)
O A medical research orgamzabon operated in conjunchon with a hospital Sechon 170(b){1){A)(m) Enter the hospital’s name, city, and state
>
10 0O an organizahon operated for the benefit of a college or university owned or operated by a governmental unit Section 170({b)(1{A)}v}
(Also complete the Suppert Schedule tn Part IV-A )

1a An organization that normally receives a substantal part of its support from a governmentat unit or from the generat public
Sechon 170(b)(1)}{AXw} (Also complels the Support Schedule in Part iV-A )

1pa community trust Section 170(b){(1){(A)w) (Also complete the Support Schedule in Part IV-A )

12 Oan organizaton that normally receives (1) more than 33 1/3% of its support from contribubtons, membership fees, and gross receipts from
achwhes related to its charitable, etc , functons—-subject to certain exceptions, and (2) no more than 33 1/3% of its support rom gross
invesiment iIncome and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A )

o ~N>:

13 0an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supperts organizatons described in
(1) lines 5 through 12 above, or (2) secton 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See sechon 50%{a)(3) }

Provide the following information about the supported organizatons (See paga 5 of the insbructions }

(b) Line number

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

14 [0 An organizabon organized and operated to test for public salety Sechon 509(a)(4) (See page 5 of the instruchons )
RFOUSZA 12/10/00 Schedule A (FUI‘I‘I 990 or 990-&) 2000
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Schedule A{Form eoo or 0s0-E2)2000 URBAN FAMILY &

- Ie "

COGMMUNITY CENTERS

36-2966006

- Ly

Page 3

[Part IV-A| Support Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year
{or fiscal year beginning in) »

(a) 1999

{b) 1998

(c) 1997

(d) 1996

(e) Total

15 Gifts, grants, and contributions
received (Do notinclude unusual
grants See hne 23 )

906,544

454,220

400,788

422,688

2,184,240

16 Membership fees received

18,892

16,870

14,615

2,135

52,512

17 Grossracelpta from admissions
merchandise sold or aarvices performad
or turmishing of {acllitles In any activity
that Is nol a business unrelated to the
organization scharilable elc purposas

18 Gross income trom intarast aividends
amounis recaived irom paymants an
sacurities (seciion 512(a)X5)). rents
royalites andurrslaled business taxabls
Income (lass saction 511 taxes) from
businesses acquirad by the organization
aflar Juna 30 1975

19 Net income from unrelated business

actvibes not included in line 18

20 Taxrevenues levied for the
organizabon’s benefit and either
paid to i} or expended on is behalf

21 The value of services or facilities furnished

to the arganization by a governmeantat unit
withoul charge Do not includa the value

of services or facllitles generally furnishaa

10 the publk without thargs

22 Other income Attach a sch Do not

include gain or (loss) from sale of
capital assets SEE ST 9

15,471

305

1,004

6,674

23,458

23 Toflal of lines 15 through 22

940, 507

471,399

416,407

431,497

2,260,210

24 Line 23 minus king 17

940,907

471,399

416,407

431,497

25 Enter 1% of ine 23

9,409

4,714

4,164

4,315

2,260,210

26 Organizations described on lines 10 or 11

b Attach a tist (which 1s not open lo public inspecton) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organizaton) whose total gifts for 1996 through 1999 exceeded

a Enter 2% of amount in column (e), ing 24

the amount shown In line 26a Enter the sum of all these excess amounts

¢ Total support for secton 509(a){(1) test. Enter ine 24, column (e)

d Add Amounts from ¢olumn (e) for lines

18

19

22

23,458 b

e Pubhc support (iine 26¢ minus line 26d total)

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

> | 26a

45,204

» [26b |

> | 26¢ |

2,260,210

@

> | 26d

23,458

> | 26e

2,236,752

» | 26!

98 96%

27 COrganizations described on line 12:

a For amounts included tn ines 15, 16, and 17 that were recaived from a "disquaiified person,” attach a

bist {which 1s not open to public inspechon) to show the name of, and total amounts recerved 1n each year from, each "disqualified person " Enter
the sum of such amounts for each year N /A

(1999)

{1998}

(1997)

(1996)

b For any amount included in hne 17 that was recewved from a nondisqualfied person, attach a list to show the name of, and amount recaved for
each year, thal was more than the larger of (1) the amount on line 25 tfor the year or {2) $5,000 (include in the list orgamizations descnbed in ines
5 through 11, as well as indwviduals ) After computing the diference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year

(1999}

¢ Add Amounts from column (e) for lines

17

{(1998)

Add Lina 27a total

Fa = 0 a

Public support (e 27¢ total minus ine 27d total)
Total support for section 509(a)(2) test Enter amount on ing 23, column (e)
Publlc support percentage (line 27e (numerator) divided by line 271 (denominator))

{1997) (1996)
15 16

20 21 b | 27c

and hine 27b total > | 27d

» | 27e
» |27 | . L
» | 279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) » | 2Th %

28 Unusual Grants For an orgamizaton described in ine 10, 11, or 12 that recefved any unusual grants dunng 1936 through 1999, attach a list (which 1s not
open lo public inspecton) for each year showing the namae of the contrnbutor, the date and amount of the grant, and a bnaf description of the nature of tha
grant Do nol include these grants in ing 15 (See page 5 of the instructions )

RFOUS2B 12/10400

Schedule A {Form 980 or 990-E Z) 2000
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Scheauls A Formego or 080-E2) 2000 [JRBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 4
Par V Private School Questionnaire (See page 5 o the instructons )
{To be completed ONLY by schools that checked the box on Iine 6 In Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in ils charter, bylaws, other
governing instrument, or In a resolution of its govermng body? 29
30 Doss the organizahon include a statement of its racially nondiscnminatory policy toward students in all its brochures, calalogues,
and other written communications with the pubhc dealing with student admissions, programs, and scholarships? 30 [
31 Has the organization pubiicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
sohcitation for students, or during the registrabien period if it has no solicitabon program, In a way that makes the policy known
to all parts of the general community it serves? 31 [
If "Yes,” please descnbe, if "No,” please explain (If you need more space, altach a separate statement )
32 Does the organizabon maintan the following
a8 Records indicabng the racial composiion of the student body, facully, and adminstrabive staff? 328
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to schicit contribubtons? 32d
If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamzahon discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or admimstrative stal? 33
d Scholarships or other financial assistance? 3ad
e Educational policies? a3e
1 Use of facilites? 331
g Athletc programs? 339
h Other extracurmcular actviies? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separats statement ) . -
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organmizatton’s night to such aid ever bean revoked or suspended? 34b
tf you answered "Yes” to eithes 34a or b, pleasa explain using an attached statement LoD i
i B
35 Does the organizabon certify that it has complied with the applicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covering racial nondiscruminaton? i "No,” atlach an explanation 35

Schedule A (Form 950 or 990-EZ) 2000

RFOUS2C 12/11/00
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Scheduls A (Form 990 or 850-E2) 2000 URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 5
Lobbying Expendrtures by Electing Public Charities (See page 7 of the instructions ) N/A
(To be completad ONLY by an eligible orgamization that filed Form 5768)
Check here » & [ ifthe orgamization belongs to an afhhated group
Check here P b O« you checked "a" ebove and "imited control” provisions apply
()

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred }

(a)
Aftihated group
lotals

To be completed
for ALL electing
orgamzations

L8868

42

a4

Total lcbbying expenditures to influence public opimion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbyving)

Total Icbbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

s8|8 (98

Total exempt purpose expenditures {add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

11 the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on ling 40

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

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

Grassroofts nontaxable amount (entar 25% of iine 41) 42

Subtract hne 42 from ine 36 Enter -0— if ine 42 s more than line 36

Subtract hne 41 from line 38 Enter -0— 1f ine 41 1s more than line 38 44

Caution. If thera 1s an amount on either hne 43 or hne 44, you must file Form 4720

s

4-Year Averaging Period Under Section 501(h)

{Some organizahons that made a sechon 501{h) electon do not have to complete all of the five columns below

See the instruchons for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) »

(a)
2000

(b)
1999

©
1998

(d)
1997

(e)
Total

45

Lobbying nontaxable amount

Lobbying ceiling amount
{(150% of ine 45(e)) s . .

47

Tolal lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celing amount v, : - . N
{150% of line 48{e)) - P -

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizabions that did not complete Parl VI-A) (See page @ of the instructions )

N/A

During the year, did the orgamization atternpt to influence nahenat, state or local legislation, including any attempt to
influence public opinion on a legislabve matter or referandum, through the use of

-_—d 0N a0 a0o

Volunteers

Paid staff or management (Include compensabon in expenses reported on ines ¢ through h )
Media advertisaments

Meaifings to members, legislators, or the public

Publicgbons, or published or broadcast statements

Grants to other orgamizabons for lobbying purposes

Drect contact with legislators, ther staffs, government officials, or a legislabve body

Raflies, demonstrations, seminars, conventons, speeches, lectures, or any other means

Tota! lebbying expenditures {add lines ¢ through h)

It "Yes” to any of the above, also attach a statement gving a detaled descripbon of the lobbying activities

Yes

No

Amount

RFQUS2D 12/12/00

Schedule A (Form 990 or 990-E2Z) 2000
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Scheduis A (Form 900 or 900-E2)2000  FJRBAN FAMILY & COWITY CENTERS 36-2966006

Page 6

Exempt Organizations (See page 9 of the instructions )

information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting orgamzaton directly or indrectly engage 1n any of the following with any other orgamizabon described in section 501(c)
of the Code (other than secton 501(c)(3) organizations) or in section 527, relating to political organizatons?

& Transfers from the reporting organization to a noncharitable exempt organization of
) Cash
(1) Other assets
b Cther transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization
() Purchases of assels fom a nonchantable exempt organizaton
() Rental of facliibes, equipment, or other assets
(lv) Reimbursement arangements
(v) Loans or loan guarantees
{vl) Performance of services or membership or fundratsing solicitabons
¢ Sharing of facilites, equipment, mailing ksts, other assets, or pad employees

Yes

51a(l)

i)

b{l)

by

b(ih)

b(lv)

b(v)

bvi)

c

E b E B b ><><§

d If the answer to any of the above s "Yes,” complete the following schedule Column (b) should always show the faxr market value
of the goods, other assels, or services given by the reporting organization If the organization raceived less than far market value
in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received

(a) (b) (€] (d
Line no Amount involved Nama of nonchartable exempt organtzation Description of ransfers, ransactions, and sharning arangements
N/A

52a Is the organizaion drectly or indirectly affiliated with, or related to, one or more tax~exempt orgamzabons descnbed in secton 501(c)

of the Code (other than section 501(cX3)) or in sechon 5277
b it "Yes,” complete the following schedule

pOves B nNo

(®) {b)
Name of orgamzation Type of organization

{c)
Description of relabonship

N/A

RFQUS2E 12/10/00

Schedule A (Form 850 or 980-E2) 2000
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2000 FEDERAL STATEMENTS " PAGE 1

URBAN FAMILY & COMMUNITY CENTERS 36-2966006

STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME

STATEMENT 2
FORM 980, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT .. e e A ... 8 -5,712
TOTAL 3 -5, 712
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ACCOUNTING & AUDIT $ 10,865 10,865
ALLOCATION OF ADMIN 0 113,277  -113,277
AUTO MAINTENANCE 2,546 2,546
BANK SERVICE CHARGES 129 149
BLDG MAINT SUPPLIES 1,422 1,422
BOARD OF DIRECTOR INS 975 975
BUILDING REPATIR AND MAINTENANC 25,003 3,191 21,812
CONFERENCE & MEETINGS 3,191 692 2,499
CREDIT CARD PROCESSING 589 589
DUES & MEMBER FEES 940 50 890
EQUIP MAINT 10,362 4,384 5,978
EQUIP RENTAL 4,901 3,231 1,670
EQUIPMENT EXPENSE 13,619 12,242 1,377
FIELD TRIPS 8,319 8,319
FOOD 34,572 32,991 1,581
LATE FEES 904 904
LIABILITY INSURANCE 11,093 213 10,880
LOCAL TRAVEL 435 145 290
MISCELLANEOUS 1,849 1,000 849
OFFICE SUPPLIES 12,307 7,418 4,889
PAYROLL FEES 4,402 4,402
POSTAGE 1,630 1,630
PRINTING 99 99
PROGRAM CONSULTANTS 15,404 1,705 13,699
PROGRAM SUPPLIES 22,637 22,637
RENT 17,400 17,400
STAFF DEVELOPMENT 185 185
SUBSCRIPTIONS & PUBS 1,693 1,693
TELEPHONE 8,772 2,264 6,508
UTILITIES 38,508 5,660 32,848

TOTAL $§ 254,771 238,525 16,246 0




2000 ' FEDERAL STATEMENTS " PAGE 2
URBAN FAMILY & COMMUNITY CENTERS 36-2966006
STATEMENT 4

FORM 990, PART Ill

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT THE WESTSIDE CCOMMUNITY OF CHICAGC BY OFFERING DAY CARE, AFTER
SCHOOL CARE, WOMEN'S SHELTER AND TUTORING TO FAMILIES IN NEED

STATEMENT 5

FORM 990, PART HI, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
OTHER 0 16,060
0 16,060
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP S 700 700 0
FURNITURE AND FIXTURES 72,414 70,851 1,563
BUILDINGS 270,650 51,199 219,451
TOTAL § 343,764 122,750 221,014
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
ROUNDING ... .... .. i i ottt e ieiee et e 5 1
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2000 FEDERAL STATEMENTS PAGE 3
URBAN FAMILY & COMMUNITY CENTERS J6-2966006
STATEMENT 8

FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
QUINTIN E PRIMO ITI DIRECTOR S 0 0
875 N. MICHIGAN #3430 NONE
CHICAGO, IL 60611
DR. GERRI OUTLAW DIRECTOR 0 0
2040 DEWEY NONE
EVANSTON, IL 60201
CHRISTOPHER GRIFFEN DIRECTOR 0 0
600 HAVEN ST. #K4 NONE
EVANSTON, IL 60201
BRIAN FARGO DIRECTOR 0 0
875 N MICHIGAN AVE., #3430 NONE
CHICAGO, IL 60611
ROBERT BERGER DIRECTCR 0 0
1506 SHERIDAN ROAD NONE
HIGHLAND PARK, IL 60035
BRADFORD BUTTS TRUSTEE 0 0
127 FRANCISCO TERRACE NONE
OAK PARK, IL 60302
THRESSA CONNCR-MCMAHON TRUSTEE 0 0
1130 S. MICHIGAN #3901 NONE
CHICAGO, IL 60605
JOHN EDWARDS TRUSTEE 0 0
900 S. MADISON NONE
LAGRANGE, IL 60525
SUSAN HEISLER TRUSTEE 0 0
1325 N. ASTOR ST. NONE
CHICAGO, IL 60610
TRISH HOFFMAN TRUSTEE 0 0
70 E. WALTON #5A NONE
CHICAGO, IL 60611
SUKARI IVESTER TRUSTEE 0 0
6150 S UNIVERSITY NONE

CHICAGO, IL 0637




—

*n

)

FEDERAL STATEMENTS

URBAN FAMILY & COMMUNITY CENTERS

&

m\
PAGE 4

36—-2966006

STATEMENT 8 (CONTINUED)
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB CTHER
MARK RANDOLPH TRUSTEE $ 0 0 0
1303 E ALGONQUIN RD. NONE
SCHAUMBURG, IL 60196
REV JUAN REED TRUSTEE 0 0 0
5710 W. MIDWAY PARK NONE
CHICAGO, IL 60644
JON K. RODGERS TRUSTEE 0 o 0
221 N. LASALLE NONE
CHICAGO, IL 60601
RANDALL K. ROWE TRUSTEE 0 0 0
1401 N. GREEN BAY RD. NONE
LAKE FOREST, IL 60045
LOUIS SKYDELL TRUSTEE 0 0 0
633 SHERIDAN SQUARE NONE
EVANSTON, IL 60202
HELEN THORNTON TRUSTEE 0 0 0
500 N. ELMWOOD NONE
OAK PARK, IL 60302
CARROL TILLMAN TRUSTEE 0 0 0
5917 W. MIDWAY PARK NONE
CHICAGO, 1L 60644
CHANDRA LIBBY EXECUTIVE DIREC 0 0 0
5443 § HARPER, 2ND FLOOR NONE
CHICAGO, IL &0615
TOTAL $ 0 0 0
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 1999 (B) 1998 (C) 1997 (D) 1996 (E) TOTAL
MISCELLANEOUS $ 15,471 $ 309 §% 1,004 $ 6,674 S 23,458
TOTAL $ i5,471 $ 309 % 1,004 § 6,674 $ 23,458
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. Application for Extension of Time to File an
Fam 8868 PP Exempt Organization Return OMB No 15451708

{December 2000)

Oepartment of the Treasury
internal Aavenus Service p File a separata application for each raturn

® it you are fiing for an Automatic 3-Month Extension, complete only Part | and check this bax .. . > X
# It you are filing for an Additional (not automatic) 3-Month Extension, compiete onty Part Il (on page 2 of this farm)

Note Do not compiete Part Il uniess you have airegdy been granted an automatlc 3-month extension on & previouasly filed
Form 8368.

Part |- -] automatic 3-Month Extension of Time - Oniy submt onginal (no copies needed)
Note Form 990-T corporailons requesting an automatic 6-month extansion ~ check this box and complate Part | only . N D

All other corporations (Inciuding Farm 990-C filers) must use Foarm 7004 to requast an extansion of ima to file Income tax returns Partnerships,
REMICs and trusts must usa Form 8735 to request an axtansion of time to file Form 1065, 1066, or 1041

Type or Name of Exernpt Organization JREAN FAMILY & COMMUNITY CENTERS Empioyer |denilfication Number
print F/K/A CHRISTIAN COMMUNITY SERVICES 36-2966006
5“9 %Y gﬂf Number Sireet, and Room or Suile Humber If 8P O Bax, sog matructions

ua gaie Ior

filing your 4241 W WASHINGTON BLVD.

return ﬁSOB City, Town or Post Office For a foreign address 3ea instructions State zg?r\
NSUCEOnS. | CHICAGO, IL 60624-0337 -_RECEIVED ]
Check type of return to be filed (file a separata applicaton for each return) 8
Form 990 Form 990-T (corporatan) Form 4720 fg MAY 2 8 2002 (?
Form 990-8L Form 930-T (Section 401(a) or 408{a) trust) Form 5227 [V}
Form 990-E2 Form 990-T (rust ather than abova) Form 6069 OGDE N, x
Form $90-PF Form 1041-A | Form 8870 b = = U
@ [f the organization does not have an office or place af business in the United Statas, check this box .. . e e s . .
& If this is {or a group return, enter the organization’s four digit Group Exemption Number (GEN) If this s for tha whole group,
check this box. » D If it is for part of the group, check ths box . . P D and attach a list with the names and EINs of all members
tha extansion will cover
1 | request an automatic 3-month (5-month, for #90-T corporation) extansion of ime until 2/15 ,20 _02,
to file the exampt arganization raturn for the organization namaed above Tha axtension s for the organization’s return for
» calendaryear20 ___ or
> tax year beginning 7/01 ,20 00, andending 6/30 ,20 01
2 |f this tax year Is for less than 12 months, check reason. [:I Initial return D Final return D Change in accounbng penod
Ja (! this application is for Form 990-8L, 990-PF, 990-T, 4720. or 6069 enter the tantatlva tax, !ess any
nomrefundable credils. See instructons . ..., .... . C e e . S 0
b if this application is for Form 990-PF or 990-T, enter any refundable cradns and estlmatad tax payments made
Include any prior year gverpayment allowed as a credit . . . . . .5 0
¢ Balance Due. Sublract line 3b from fine 3a Include your pq'ymen: with this form, or, if requrred, depasit with FTD
coupon o, It requred, by using EFTPS (Electronk: Federal Paymant Systnm) Sea insiructions s 0
Signature and Verification
Under panalties of perjury, | declare that | Rave o, ad thia return, Incluging panying sch les and siatements and to tha best of my xnawledge anag betlel, It i3 rue,
coarrec! andcompiste and thatl am authorLr toprepars Lhis form
Signature P Thie B OPP Date b !’/‘/b[
KFA For Paperwork Reduction 7‘,1 Notice, see instructions. Form 8868 (12-2000)
S, TIECEIVED
Y0t Dieacior of Internal Revenue

NOV 08 2001

MORTON GROVE, |

FIFZOS01L 12/28/00
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Forin 8868 (12-2000) . Page 2
e If you are fiing for an Additional {not automatic) 3-Month Extensian, complete only Part Il and check this bax » X

Note Only compiete Part i1 if you have already been granted an automatc 3-month extension on a previousty filed
Form 8868

« [f you are filing for an Autormatic 3-Month Extensron, complete only Part | (on page 1)
[Part 1t | Addttional (not automatic) 3-Month Extension of Time - Must File Ongmal and One Copy.

vp Name of Exempt Organization URBAN FAMILY & COMMUNITY J B . | Employer idontiiication Number
e or T \__-.. :. .
Prnt F/K/A CHRISTIAN COMMUNITY SERVICES I w1 36-2966006
Number Slreel ang Roomor Suile Number 112 P Q Box Seeinstruclions * i:‘\.“‘_‘ - ForIRS Usa Only
exienied. [4241 W WASHINGTON BLVD. S
ﬂ:'::gdl":: 19f I'City Town or Past Oflice State and ZIP Code ForaForeign Addieas See insiructions - E.‘f oL ) 1:3::4';.3 B Vemg P ﬁ":"‘:i
ratracuens [CHICAGO, IL 60624-0337 R AT PR |
Check type of return to be filed (file a separate apphicabon for each retumn)
Form 990 Form S90~EZ Form 990~T (Section 401(a) or 408(a) trust) Form 1041-A Form 5227 D Form 8870

| 1Form 99C-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6063
Stop Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢ If the organzation does not have an office or place of business in the Unrted States, check thus box. » D

e !f this s for a group retumn, enter the organzatons four digit Group Exempton Number (GEN) If this ta for the

whole group check this box > D If it 19 part of the group check this box » D and attach a iist with the names and EINs of all
members the extension 1s for

4 [request an addtional 3-month extension of timeuntl 5 /15 _2n02

5 Forcalendaryear _ __ _  orother tax year beginning _ 7_/_-0_1_ __ 2000 andendng ___ 6/30 2001

6 [f this tax year 18 for less than 12 months check reason U Instal retum DF‘mI retum UChange in accounting penod
7 State In detal why you need the extension INFORMATION IS REQUIRED FORM OUTSIDE THIRD

— o . e i e —— —un  ———p — — — o —— i — — TR o - — —— -k

8a If this applicaton 18 for Form 950-BL 990~-PF 990-T 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instruchons 3

b If this apphcation 1s for Form 950-PF 990-T, 4720 or 6069, enter any refundable credits and estmated tax
payments made Include any pnior year overpayment allowed as a ¢redit and any amount pa:d previously with

Form 8868 3
¢ Balance due Subtract ine 8b from ine 8a Include your payment with this form or d reqused deposit with
FTD coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See mnstructons 5
Signature and Verification
Under panalties of panury | declars that { have ex d Ihis torm including accompanying schedules and satements and 10 the best ol my knowledge and behe! 1113 true

coriect andcompisle and (hal lam authonzed togirpbare thia form

. PO s z/w/n,

Notice to Applicant - To be Completed by the IRS
% We have approved this appilchton Please attach thia form fo the organzation s retum
We have not approved this application However we have granted a 10~day grace penod fro

due date of the organzation s retumn (including any pnor extensions} This grace penod 15
electiona otherwise required to be made on a Umely filed retum Please attach this fo

Signature P

ater of the date shown below or the
to be a vahd extension of ime for
'ofganzation s retumn

We have not approved this application After considenng the reasonas sta 7 we cannot grant your request for an extension of

faYi bme to file We are not grantng a 10-day grace penod Eﬁt
g We cannot consider this applicaton because it was filed atter th date of the requ wch an extension was requested
Other e e 0t i T
¢ gEY
o QG“E“

By -
Direclor » - Dale

Aiternate Mailing Address - Enter the address i you want! the copy of this a addibonal 3-month extension retumed to an
address diferent than the one entered above =
Name ~

PESTINE, BRINATI, GAMER, LTD.

Type or Humbet and Streat inclsde nale toom or apartmant rumbacjaca P O Box Humbes

Pnnt 666 DUNDEE RD. STE.#401

City ot Town Province of State and Country {inctuding poalal ar ZIP code}

NORTHBROOK, 1L 60062
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