JUL UD LuuL

Departmeni of the Treasury
Internal Ravenue Service

Fo;cn 990 Return of Organization Exempt from Income Tax

Under Section 501 (cz, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

» The organization may have to use a copy of this return to sahisty state reporting requirements

OMB No 1545-0047

2001

Open to Pubhc
Inspection

A For the 2001 calendar year, or tax iear beginning ; 2001, and ending , 20
B Check if applicabl COFRRTERERERAUTORE5-DIGIT 51820 I'D employer Identification Number
T HARPIENE | preaseuse  PRAIRIE RIVERS WETWORK P189 I  37-6085905
| _{Address change '2;"':",',:' PRAIRIE RIVERS NETWORK R
| | name chiange orsEpn 809 S S5TH ST B 119 5 ‘E Telephone number
Initia) return speciic  CHARPAIGN IL  61820-6213 217-344-2371
- nstruc.- Accounting
nal retur F cash | X|Accrua
|_fFinal rewrn R P | Y 11 P PO T 1 PO PO T8 I N 0 Y PO T metiod I-—;I -
| _|Amended return | y Cther (specily)
| [ Applcation pending @ Section 501(cX3) orgamizattons and 49473%(1& nonexempt H and|l are not applicable fo Section 527 organizations
P LrERED o IR v, Do B
G Website ™ N/A ye
H (¢) e all atiulates included? D Yos I:I No
J Organization type (If no attach a lisl See insiructions )
{check only one? > 501(c) 3 4 (nsertno) D 4947¢a}(1} or D 527
H (d) 1s this a separate return filed by an
K Check here ™ D It the orgamzation’s gross recempts are normally not more than arganization covered by a group ruhiag? ﬂ m "
$25,000 The organizalion need not file a return with the IRS, but if the orgamzation Yes il
received a Form 990 Package in the mail, «t should file a return without financial data || Enter 4-digit group GEN >
Some states require a complete return M Check » D if the orgamization 15 not required
L Gross receipts Add lines 6b, 8b, 9b and 10btoline 12 ™ 159,438 1o aftach Schedule B (Form 930, 990-EZ, or 990 PF)

[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnbutions, gifts, grants, and similar amounts recewved
B a Direct pubhc support 1a 154,113
=z b Indirect public support 1b
¢ Government contnbutions (grants) 1c ]
— = =2, 148,163 noncash 3 5,950 1d 154,113
\ F rvice revenue including government fees and contracts (from Part Vil, Iine 93) 2 846
3  Membership ’”iand assessments 3
E 4 Interest on savigs and temporary cash invesiments 4 806
J Pﬂ (bB.cBB&and lﬁterest from securities 5 996
3 Gross rents— & 6a
é&, rUﬁEI expe“uses 6b o
€ Nel Temartrrome or (loss) (subtract line 6b from line 6a) 6¢
a| 7 Other investment ncome (describe > )] 7
E 8a Gross amount from sales of assets other (&) Securities (B) Other
N than inventory 2,677 | 8a
E b Less cost or other basis and sales expenses 2,088 8h
¢ Gam or (loss) (attach schedule) STATEMENT 1 589 8c
d Net gain or {loss) {(combine line 8¢, columns (A) and (B)) 8d 589
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contribulions
reported on line 1a) 9a
b Less direct expenses olher lhan fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from hne 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
1 Other revenue (from Part VII, ine 103) 11
12 Total revenue {(add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢c, 10c, and 11) 12 157,350
g | 13 Program services (from line 44, column (B)) 13 152,162
'; 14 Management and general (from kne 44, column (C)) 14
E | 15 Fundraising (from line 44, column (D)) 15
E 16 Payments to atfiliales (atlach schedule) 16
5 | 17 Total expenses {add hnes 16 and 44, column (A} 17 152,162
a| 18 Excess or {(deficit) for the year (subtract ne 17 from line 12) 18 5,188
N 2| 19 Net assets or fund balances at beginning of year (from Iine 73, column (A)) 19 82,944
T E 20 Other changes n net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 88,132
BAA For Paperwork Reduchon Act Notice, see the separate instruchons, TEEAQI07L.  01/01/02 Form 990 (2001)

S
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Form 990 (2001) PRAIRIE RIVERS NETWORK 37-6085905 Page 2
.|Part n |Statement of Functional ExPenses All organizations must complete column (A) Columns (B). (C), and (D) are
required for section 501({¢)(3) and {4) organizations and section 4347(a)(1) nonexempt chantable trusts but optional for others
bo ngé':%rg?gg'a%g%rrs ;g%?rggdop fine (A) Total (Bgé:nrf?gégm ‘°Z-,ﬁ§ 32?12?;?"‘ (D) Fundraising
22 Grants and allocations (att sch)
{cash 3
non cash $ ) 22
23 Speufic assistance to indivrduals (att sch) 23 -
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 41,000 41,000
26 Other salaries and wages 26 55,509 55,509
27 Pension plan contributions 27 617 617
28 Other employee benefits 28 2,125 2,125
29 Payroll taxes 29 8,811 8,811
30 Professional fundraising fees 30
31 Accounting fees 3 2,629 2,629
32 Legal fees 32 330 330
33 Supplies 33 12,556 12,556
34 Telephone 34 3,967 3,967
35 Postage and shipping 35 2,644 2,644
36 Occupancy 36 4,080 4,080
37 Equipment renial and maintenance 37
38 Printing and publications 38 1,200 1,200
39 Travel 39 6,365 6,365
40 Conferences, conventions, and meetings 40 1,589 1,589
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 2,291 2,291
43  QOther expenses not covered above (itemize)
aSEE STATEMENT 2 43a 6,449 6,449
b_ _ o ______ 43b
€ 43c
d_ _ L ____ 43d
e ______ 43e
e S
catty these tolals o hines 13 - 15 | aa 152,162 152,162 0 0

Jomt Costs Check "|:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in {B) Program services?
If 'Yes, enter (i) the aggregate amount of these joint costs
. (m} the amount allocated to management and general  $

to fundraising %

»[] ves No

b3 , (i) the amount allocated to program services
, and (iv) the amount allocated

[Part Il [Statement of Program Service Accomplishments

What is the organizalion s primary exempt purpose? »

All orgamzations must describe lheir exempt purpose achievements in a clear and concise manner. State the number of
chents served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501(c)(.3) & $4) organ
1zations & section 4947(a)(1) nonexempt charitable {rusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(‘Reiuned for 501{c){3) and
s } organizatons and
947(a}(1) trusts but
optional for others )

a EDUCATION & TRAINING IN CONSERVATION

{Grants and allocations $ ) 152,162
b
~ - T T T (Grants and allocations $ T )
C O e e e e e (it ff 8
- T T T (Grants and allocatons $ )
d_ __ __ .-
- T (Granfs and allocatons $ 7T )
e Other program services {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) 152,162
BAA TEEADIOZL 0101702 Form 990 (2001)



‘Form 990 (2001) PRAIRIE RIVERS NETWORK 37-6085905 Page 3

Part IV |Balance Sheets (See instructions)

Note. Where required, attached schedules and amounts within the description (A)
column should be for end of-year amounts only Beginnming of year End of year
45 Cash — non interest bearing 9,495 | 45 47,291
46 Savings and temporary cash mvestments 61,802 |46 28,067
47 a Accounts receivable 47a 16
bLess allowance for doubtful accounts 47b 16 | 47c¢ 16
48a Pledges receivable 4Ba 2,200
bLess allowance for doubtful accounts 48b 450 | 48c 2,200
49 Grants recewvable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule). 50
$ 51 a Other notes & loans recewvable (attach sch) 51a -
s bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securilies (attach schedule) SEE ST 3 " Coslt D FMV 9,271 [54 10,432

55a investiments — land, buldings, & equipment basis | 55a

bLess accumulated depreciation

(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57aLand, buildings, and equipment basis 57a 23,742
bless accumulated depreciation e
(attach schedule) STATEMENT 4 57b 20,801 5,114 [ s57¢ 2,941
58 Other assets (descnbe * ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 86,148 |59 90,947
60 Accounts payable and accrued expenses 60
ll- 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond rabilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
3 65 Other habilities (describe » SEE STATEMENT 5 ) 3,204 |65 2,815
66 Total habihties {(add lines 60 through 65) 3,204 |66 2,815

Organmizations that follow SFAS 117, check here » D and complete lines 67

E through 69 and lines 73 and 74
A 67 Unreslncted 67
g 68 Temporanly restricted 68
I 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » and complete hnes
70 through 74
Q 70 Capital stock, trust principal, or ¢urrent funds 82,944 | 70 88,132
z 71 Paid in or capital surplus, or land, building, and equipment fund r|
{_\ 72 Retained earnings, endowment, accumulated income, or other funds 72
?; 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —
£ 72, column {A) must equal ine 19 and column (B) must equal line 21} 82,944 |73 88,132
74 Total iabilites and net assets/fund balances (add lines 66 and 73) 86,148 | 74 90,947

Form 990 1s available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular
organization How the public perceves an organization 1n such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part IIf, the organization’s pregrams and accomplishments

BAA

TEEADIO3L 09/25/01



+ Form 990 (2001) PRAIRIE RIVERS NETWORK 37-6085905 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B ]R_econcnlatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Tolal revenue, gains, and other support Total expenses and losses per audited
per audited flnsncraﬂ statements, a 157,350 financial statements > a 152,162
b  Amounts included on line a but Amounts inctuded on Iine a but not
not on hne 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
pains on tices and use
investments % of facilities $
(2) Donated serv (2) Pnior year adjust
1ces and use ments reported on
of facilities % line 20, Form 990
{3) Recoveries of prigr (3) Losses reported an
year grants itne 20, Form 990
(4) Olher (specify) (4) Other (specify)
Tl I _
Add amounts on lines (1) through {d) " h Add amounts on lines (1) through (4) >
¢ Lineaminusline b » c 157,350 Line a minus line b » ¢ 152,162
d Amounts included on line 12, Amounts included on line 17,
Form 990 but not on hine a Form 990 but not on line a*
(1) Iavestment expenses (1) Investment expenses
not included on ling not included on line
6b, Form 99Q 6b, Form 990
(2) Other (specify) (2) Other (specify)
e __$ e ____8 _
Add amountsonlines (1) and @y ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e  Tolal expenses per ne 17, Form
990 (line ¢ plus line d} > e 157,350 990 (line ¢ plus fine d) > e 152,162

[Part V__{List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mnstructions }
(B) Title and lf\aerage hours (C)(Cfom;taensgtnon D) Ccl)ntnbubnonsf to (E) Exp%nse
per week devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 6 _ _ _ _____ _ {
41,000 0 1]

75 D any officer, director, trustee, or key employee receve aggregale compensation of more

than $100,000 from your orgamzation and all related organizations, of which more than
$10,000 was provided by the related organtzations?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEAQIDAL 10518401

Form 990 (2001)



.Form 990 (2001) PRAIRIE RIVERS NETWORK 37-6085905 Page 5

[Part VI |Other Information (See speciiic mstructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes, |
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
if 'Yes,' attach a conformed copy of the changes _j
78a Did the orgamzation have unrelated business gross income of $1 000 or more during the year covered by this return? 78a X
b If 'Yes,' has it hiled a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation, dissolution, terrmination, or substantial contraction during the |
year? if 'Yes, attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common ]
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? B80a X
blf 'Yes,' enter the name of the organizaton » N/A _ —  — ~ _________
_____________________________ and check whether it 15 exempt or nonexempt
81a Enler direct or indirect political expenditures See line 81 instructions Bla
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the or?anlzatlon receive donated services or the use of matenals, equipment, or facilities at no charge or at |
substantially less than fair rental value? 82a X
blf *Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’l or as an expense in Part 1l {See instructions in Part 111) I 82b| N/A
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Dud the organmization solicil any contributions or gifts that were nol tax deductible? Bda X
b If *Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were ]
not tax deductible B4bl NJA
85 501(ck4) (5) or (6) orgarmizations a Were substantally all dues nondeductible by members? 85al NJA
b Oid the orgamizalion make only in house lobbying expenditures of $2,000 or less? 85b) NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Sechion 6033(e}{1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {(line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 | 85g] NIA
h If Section 6033(e)(1X(A) dues notices were sent, does the organization agree 1o add the amount on line 85f to its reasonable esumate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h{ NfA
86 501(c)(7) orgamizations Enter a lmtiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 872 N/A
b Gross income from other sources (De nol net amounts due or paid to other sources
against amounts due or recerved from them } 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable cori)oratlon or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3?
If "'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on lhe organization during the year under
Section 4917 » 0 . Section 4912»= 0 . Section 4955 > 0
b 501¢c)(3) and 501(c)(4) orgamzations Did the organization engage 1n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes ' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the orggmzalnon managers or disqualfied persons during the
year under Sections 4912, 4955, and 49 > 0
d Enler Amount of tax on line 89c, above, reimbursed by the organization - 0
90a List the states with which a copy of this relurn s filed » ILLINOIS .~ I
b Number of employees emptoyed in the pay period that includes March 12, 2001 (see instruclions) S0b 0
91 The books are ncareof » ROBERT J MOORE __ Telephone number »  217-344-2371 _
Locatedat » 809 S FIFTH ST ., CHAMPAIGN, IL 2P +4+> 61820
92 Sechon 4947(a)(!) nonexempt charitable trusts fitng Form 990 in leu of Form 10847 — Check here. N/A » U
and enter the amount of tax exempt interest received or accrued durning the tax year 'l 92 | N/A
BAA Form 990 (2001)

TEEAQIOSL Q101M2



« Form 990 (2001) PRAIRIE RIVERS NETWORK 37-6085905 Page 6

[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 13

Note Enler gross amounis unless (A) (8) () (D) Related or exempt
otherwise indicated Business code Amoun{ Exclusion code Amount function income
93 Program service revenue

a HONORARIA 820

b MISCELLANEQUS 26

c

d

e

f Medicare/Medicaid payments

g Fees & cenfracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 806
96 Dividends & interest from securnties 14 996
97 Net rental income or {loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other invesiment income
00

Gain or (loss) from sales of assets
other than inventory 589

1071  Net income or (loss) from special events
102 Gross profil o¢ (loss) lrom sales of nventory
103 Other revenue a

1

o0 o

104 Subtotal (add columns (B}, (D}, and (E)) 1,802 1,435
105 Total (add line 104, columns (B}, (D), and (E)) > 3,237
Note. Line 105 plus line 1d, Part ! should equal the amount on hne 12, Part | _
[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No [Eyplain how each aclivily for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamizahon's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) © D) L
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of-year
partnership, or disregarded entity awnership interest income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X[No
b Did the organization, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? Yes No

Note If Yes'to (b) file Eprm@m and Form 4720 (see instructions)

Undei Denalbesg)l' s n{ S re thal elexamined this return including accompanglng schedules and slatements and to lheeaest of my knowledge and belief 1it1s
frue correct an lete ra/l pgepprer (olher than officer) 15 based on all infdrmation of which preparer has any knowledge

I
Derectsy S Sz




» Schedule A

(Form 990 or 990-E2) Section 501(c)X3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Pnvate Foundation) and Section 501(e}, 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions.)

Supplementary Information — (see separate instructions})
* Must be completed by the above orgamzations and attached to thewr Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the Organization Employer tdentificabion Number

PRAIRIE RIVERS NETWORK 37-6085905
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one If there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation]| (d) Contributions {e) Expense
employee paid more hours per week tODI'Z“r"'g'U %%fg??eedflt account and other
than $50,000 devoted to position compensation allowances

MARC MILLER _ PROJCT ORGAN

15 ELM RIDGE,MATTOON, IL 40 0 0] 0
DIXIE JACKSON _ ASSISTANT

|

109 E MUMFORD, URBANA, IL 24 0 0 0 |
JOSIE RICH SPECIAL PROJECT

100 E ASH, FAIRBURY,IL [ 0 0 ]
LISA FITZGERALD SPECIAL PROJECT

WARRENVILLE, IL g 0 0 0
EMILY BERGNER SPECIAL PROJECT

315 W UNION,PLAINFIELD,IL 3 0 0 0
Total number of other employees paid

gver $50,000 > 0

(Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{(See instructions List each gne (whether indivaduals or firms) If there a

re none, enter 'None )

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

(b} Type of service (<) Compensation

HAYS & ASSOCIATES. P C_. CPA ]
P 0 BOX 5080, CHAMPAIGN, IL 61825-5080 AUDIT/ACCOUNTING 0

LONNIE ALDRICH _ ________
PO BOX 25, FOOSLAND, IL 61845 ACCOUNTING 0

ENVIRONMENTAL LAW INSTITUTE _ __________________
0

Total number of others receving over

$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADAOIL  01/24102

Schedule A (Form 990 or 990-EZ) 2001



' Schedule A (Form 990 or 990 EZ) 2001 PRAIRIE RIVERS NETWORK 37-6085905 Page 2

Statements About Activities (See instructions ) Yes| No

1 During the year, has the orgamization attempted 1o influence national, state, or local legislation, including any attempt
to influence public opimion on a legislative matter or referendum? If "Yes,' enter the total expenses paud

or incurred 1n conneclion with the lobbying activities ) N/A
(Must equal amounts on line 38, Part VI-A, or ine | of Part VI-B ) 1 X
Organizations 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 description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts wilh any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgarmzation with which any such person 1s affilated as an officer, director, trustee, majority owner, or pnincipal
beneftciary? (If the answer to any question is 'Yes, " attach a delailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing 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 its Income or assets? 2e X
3 Does the organizalion make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement lo explain how the organizalion determines that mdividuals or organizations receiving
grants or loans from it in furtherance of its chariable programs ‘qualify’ to receive payments

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s nol a private foundation because it I1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(1) (Also complele Parl V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A}(in)}
A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunchtion with a hospital Section 170(b)(1)(A)(m) Enter the hospital’'s name, city,
and state >

10 [:] An organization operated for the benefit of a college or university owned or gperated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV A)

O md;

1Ma I:] An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
Sechon 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV A)

11b D A communily trust Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV A)

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business 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 Schedule in Part [V A )

13 D An organization that i1s not controlled by any disqualified Eersons (other than foundation managers) and supports organizations
dES{:rI esclog1( g‘(lg)h)nes 5 through 12 above, or (2} section 501(c)(@), (B}, or (6), If they meet the test of section 509(a)2) (See
section a

Prowvide the following information about the supported orgamizations (See instructions }

(a) Name(s) of supported organization(s) (b) Line number
from above

14 |_] An organization organized and operated to test for public safety Section 509(a){4) (See instructions )
BAA TEEAOLOA, 01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

PRAIRIE RIVERS NETWORK

37-6085905

Page 3

[Part IV-A_|Support Schedule (Complete only if 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)

Ao

153

1598

53

(e}
Total

15

Gifts, granls, and contnibutions
received (Do not include
unusual grants See line 28 )

138.926

109,319

130,714

52,018

430,977

16

Membership fees receved

17

Gross receipts from admussions,
merchandise solfd or services performed,
or furmshing of facilines 1n any activity
that s related to the organizabion's
chantable, eic, purpose

4,437

1,345

2,549

15,957

24,288

18

Gross income from interest, dividends,
amounts received [rom payments on
securities loans (Section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after Jure 30, 1975

1,858

1,545

988

1,075

5,466

19

Net income from unrelated business
activibies not included 1n Iine 18

20

Tax revenues tevied for the
organization s benefit and
either paid to it or expended
on its behalf

21

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

Other income Attach a
schedule Do not include

gain or (loss) from sale of
capial assets SEE STMT 7

1,117

50

1,167

Total of ines 15 through 22

145,221

113,326

134,251

69,100

461,898

24

Line 23 minus hne 17

140,784

111,981

131,702

53,143

437,610

25

Enter 1% of line 23

1,452

1,133

1,343

691

26

Orgamizations descnbed on hines 10 or 11+

return Enter the total of all these excess amounts
c Tolal support for Section 509¢a)(1) test Enter line 24, column (e)

d Add Amounts from column {e) for lines 18

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

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported argamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this st with your

19

N/A > 26a

¥

26hb

Y

26¢

22

26b

26d

e Public support (Iine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c {denominator))

> 26e

> 26t

%

27 Organizations described on line 12+
a For amounts included in ines 15, 16, and 17 that were recewved from a ‘disqualified person, prepare a list for your records to show the
name of, and lolal amounts receved in each year from, each 'disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year
{2000 0

(1999)

0 (1998)

(1997)

bFor any amount included n line 17 that was received from each person {other than 'disqualified persons ), prepare a hisl for your records to
show the name of, and amount received for each Jear, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the hst orgarmzations describe

in hnes 5 through 11, as well as indmviduals ) Do not file this list with your return After

compuling the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2000) ___________Q_ (99 0_qewy 0O aesrny _ Q_

¢ Add Amounts from column (e) for lines 15 430,977 16

17 24,288 20 23 27c 455,265
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27¢ total minus ine 27d total) >l 27e 455,265
f Tolal support for section 509(a)(2) tes{ Enter amount from line 23, column (e} "[ 271 | 461,898 J
g Public support percentage (line 27e (numerator) divided by line 27f {(denorminator)) »| 27g 98 56 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) *| 27h 1 18 %

28 Unusual Grants For an orgamzation described in line 10, 11, or 12 that received any unusual gramts during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA

TEEAQ403L 1231701 Schedule A (Form 990 or 990 EZ} 2001



' Schedule A (Form 990 or 990 E2) 2001 PRAIRIE RIVERS NETWORK 37-6085905 Page 4

|Part V | Pnvate School Questionnaire (See instructions }
(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 policy toward students by statement in its charter, bylaws,
other governing instrument, or tn a resclution of its governing body? 29

30 Does the orgamization include a stalement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other wnilen communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media duriny
the penod of solicitation for students, or durning the registration perod o it has no salicitation pregram, in a way that
makes the policy known lo all parts of the general cornmunity it serves? 31

It "Yes,” please describe, if 'No,' please explain (If you need more space, attach a separate statemenl }

32 Does the organization maintain the following ]
a Records indicating the racial composition of the student body, faculty, and admimstrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racaally
nondiscriminatory basis? 32b

C Cogles of all catalogues, brochures, announcements, and other wntten commumnications to the public dealing
with student admissions, programs, and scholarships? 32¢

dCopies 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, atlach a separate statement )

33 Does the erganization discrimunate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions poficies? 33b
¢ Employment of facully or administrative staff? 33c¢
d Scholarshtups or other financial assistance? 33d
e Educatonal policies? 33e
{ Use of facihiies? 33t
g Athletic programs? 33g
h Olher extracurricular activiies? 33h

If you answered Yes to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght {o such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explan using an attached statement

35 Does the organization certify that it has compled with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975.2 C B 587, covering racial
nondiscrimination? 1f ‘No ' attach an explanation 35

TEEAQ4DAL  QO9/25/01 Schedule A (Form 990 or 990-E27) 2001
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+ Schedule A (Form 990 or 990 EZ) 2001 PRAIRIE RIVERS NETWORK 37-6085905 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Chanties éSee instructions
(To be completed Only by an ehgible organization that filed Form 5768)

N/A

Check » a |—||f the organization belongs o an affihated group  Check » b H If you checked 'a' and 'lmited control' provisions apply

Limits on Lobbying Expenditures Aff.i.at(ead) group

totals
{The term 'expenditures’ means amounts paid or incurred )

(b)
To be completed
tor all efecting
organizations

36 Tolal lobbying expenditures to influence public opinion (grassroots fobbying) 36

37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add Lnes 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Qver $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 31,500,000 $175,000 plus 10% of the excess over $1,000,000 1

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

Grassrools nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0 1f ltne 42 1s more than line 36

B&K
IS

Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution® If there ts an amount on either ine 43 or line 44 you must file Form 4720

4 -Year Averaging Period 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 for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (©) (d} (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Labbying ceiling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroois celling amount
{150% of line 48{e))
50 Grassrools lobbying
expenditures
[Part Vi-B TLobbying Activity by Nonelectmg Public Chanties
(For reporting only by organizations that did not complete Part Vi A} (See instructions ) N/A
During the year, did the orgamization attempt to influence national, stale or local |EEIS|B1IOI’I. including any
attemnpt to influence public opinton on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management {(include compensation in expenses reported on lines ¢ through h )
¢ Media advertisenents.
d Mailings to members, legislators, or the public
e Pubhcations, or pubhshed or broadcas! statements
f Grants to other orgamzations for tobbying purposes
g Direct contact with legislators therr staffs government otficials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total iobbying expenditures (add lines c through h )
If Yes' to any of the above, also attach a statement aving a detailed descniption of the lobbying activities
BAA Schedule A (Form 990 or 950 EZ) 2001

TEEAQ40SL 1273170}



» Schedule A (Form 990 or 990-E2) 2001 PRATIRIE RIVERS NETWORK 37-6085905 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporling organization directly or indirectly engage tn any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c)(3) orgamizalions) or in section 527, relating to political orgarmzations?

a Transfers from the reporting organization to a nonchanttable exempi organization of Yes | No
{i)Cash S51a{i) X
(i Other assets a (i) X
b Other transactions
() Sales or exchanges of assels with a nonchantable exempt orgamzation b @) X
()Purchases of assets from a noncharitabte exempt organization b (i1} X
(in)Rental of facihties, equipment or other assels b (in) X
(v)Rembursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising sohcitations b (vi) X
¢ Sharing of facilities, equipment mailing lists, other assets, or patd employees [ X

d If the answer to any of the ahove I1s Yes,' complete the following schedule Column (b) should always show the fair market value of
the gioods, other assets, or services given by the re ortln?dc)nrﬁ_lanmauon If Lhe organization receved less than fair market value in

any fransaction or sharing arrangement, shéow 1in column e value of the goods, other assets, or services recewved
(a) (b) ﬁC) (d)
Line no Amount involved Name of noncharntable exernpt orgamzation Description of transters, transactions, and sharing arrangements
N/A
52a |s the orgamzation directly or indirectly affibated with, or related to, one or more tax-exempt orgamzations
described in section 501(¢) of the Code (other than section 501(¢)(3)) or in section 5277 > |:| Yes No
b If 'Yes,' complete the following schedule
(a) {b) (c
Name of organization Type of organization Descrniption of relalionship

N/A

BAA TEEADADGL 09125701 Schedule A (Form 990 or 990 EZ) 2001



‘Schedule B OMB No 1545 0047

(Form 9’%00 g|9__)0-EZ, Schedule of Contributors

Depamﬂen?:f the 'l:reasury Supplementary information for 2001
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of Orgamzation Employer Identification Humber

PRAIRIE RIVERS NETWORK 37-6085905

Organization type (check one)

Filers of Section
Form 990 or 990 EZ X|501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990 PF 501(c}(3) exempt private foundation
4947(a)(1) nonexempt chartable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization 15 covered by the general rule or a special rule (Note* Only a Section 501{c)(7}, (8). or (10 orgamzation can check
box(es) for both the general rule and a special rule — see instructions }

General Rule —

For arganizations fitng Form 990, 930 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributer (Complete Parts | and 11')

Special Rules —

|:|For a Section 507(c)(3) organizalion filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulaticns under sections
509(2)(1)}170(b){1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of 35,000 or 2% of the
ameount on hne 1 of these forms (Complete Parts | and 11 )

DFor a Section 501(c)(7), (B), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the Iyear,
aggregate contributions or bequests of mare than $1,000 for use exciusively for religious, charitable, scientific, hiterary, or educationa
purposes, or the prevention of cruelly to children or animals (Complete Parts 1, Il and Il1 )

[[For a Section 501(c)(7), (8) or (10) orgamzation filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for rehigious, chantable, etc, purposes, but these contributions did not aggregate lo more than
$1 000 (If this box 15 checked, enter here the total conlrnbuiions that were receved during the year for an exclusively religious, chantable,
etc purpose Do not complete any of the Parts unless the general rule apples to this orgaimzation because it receved nonexclusively

rehigious, charitable etc, contribulions of $5,000 or more duing lhe year } »3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 880, 950-EZ, or 990 FF)
but must check the box in the heading of theiwr Form 990 Form 990 EZ, or on line 1 of therr Form 990 PF, to certify that they do not meet the
filng requirements of Schedule B (Form 990, 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001}

TEEAQ7QIL  12/30/01



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

Page 1

1o 1 of Part |

Name of Organization

Employer Idenbfication Number

PRAIRIE RIVERS NETWORK 37-6085905
Contnbutors (see instructions)
(a) {b) (3] (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
- contnbutions
1 Person
Payroll .
______ 10,000 _| Noncash | |
(Complete Part Il if there 1s
noncash contribution )
@) © (d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll B
______ 39,000_[ Noncash | |
{Complete Part Il if there I1s
noncash contribution )
@ ©) (d)
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll | |
______ 40,000 | Noncash | |
{Complete Part Il if there 15
noncash contribution )
(a) () ()]
Number Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
______ 54,163_| Noncash | |
{Complete Part Il if there Is
noncash contribution )}
@ () (d)
Number Aggregale Type of contnbution
contnbutions
5 Person
Payroll B
e —___5,000_| Noncash { |
{Complete Part |l if there 1s
noncash contribution )
@) (b} (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbuhon
centnbutions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part 1 1f there 1s
______________________________________ noncash contribution )
BAA TEEADTOL 01,0202 Schedule B (Form 930, 920 EZ, 990 PF) (2001)



» Schedule B (Form 990, 990-EZ, or 990-PF) (2001) Page 1 o 1 of Part Il

Name of QOrgamization Employer ldentification Number
PRAIRIE RIVERS NETWORK 37-6085905
Noncash Property
(a) (b) (c) (d)
No. from Descnption of noncash property given FMV (or estlmate; Date received
Part| {see instructions
IO - S A
(a) (b) () (d)
No from Descnption of noncash property given FMV {or estlmate; Date received
Part | (see instructions
NSNS AU
@ (b) () (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part (see instructions
Y - S AN
(a) (b) {c) (d)
No from Descnption of noncash property given FMV (or esllmate; Date received
Part | (see instructions
OO : UGS IR
(@) (b) (c) (d)
No from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
[ .
() (b) (©) (d
No from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
OO - J R IO
BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001}

TEEAQ703L 10/05/01




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

Page 1 to 1 of Part |l

Name of Orgamization

PRAIRIE RIVERS NETWORK

Employer tdentification Number

37-6085905

tPart lll_{ Exclusively religious, chantable, etc., individual contnibutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complele cols (a) through (e) and the following line entry )

For organizations completing Part Ili, enter total of exclusively religious, charitable, etc , contributions of $1,000 or

less for the year {enter this information once — see Inslructions)

(a) (b) {c) L))
Ng ?tolm Purpose of gift Use of gift Descnplion of how gift 1s held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
"?:a',icim Purpose of gift Use of gift Descnption of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) {c) (D
Ng a‘:lolm Purpose of gift Use of gift Descnphon of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) {b) () (D)
N%a'rﬁm Purpose of gift Use of gift Descnption of how gift 1s held
{e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

TEEAQ7OAL 12731700




2001 FEDERAL STATEMENTS PAGE 1
PRAIRIE RIVERS NETWORK 37-6085905
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE 2,677
COST OR OTHER BASIS 2,088
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES % 589
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 589
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (© (D)
PROGRAM  MANAGEMENT
— TOTAL  _SERVICES & GENERAL FUNDRAISING
DUES & SUBSCRIPTIONS 697 697
FUNDRAISING 54 54
INSURANCE 912 912
INTERNET FEES 667 667
LICENSE & FEES 150 150
MISCELLANEOUS 2,023 2,023
PROFESSIONAL SERVICES 1,550 1,550
REPAIR & MAINT/BLDG 326 326
WEBSITE MAINTENANCE 70 70
TOTAL § 6,449 % 6,449 % 0 0
STATEMENT 3
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
INTEL CORP STOCK COsT $ 3,243
PG&E CORP STOCK CosT 1,114
CATERPILLAR CosT 0
GREAT AMERICAN BANCORP COST 2,825
CATERPILLAR COosT 3,250
TOTAL % 10,432
TOTAL INVESTMENTS - SECURITIES % 10,432




2001 FEDERAL STATEMENTS PAGE 2
PRAIRIE RIVERS NETWORK 37-6085905
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS __PEPREC.,  _ VALUE
MACHINERY AND EQUIPMENT 3 22.847 % 19,906 % 2,941
MISCELLANEOUS 855 895 0
TOTAL % 23,742 % 20,801 $ 2,941
STATEMENT 5
FORM 990, PART iV, LINE 65
OTHER LIABILITIES
PAYROLL TAXES PAYABLE 3 2,815
TOTAL % 2,815
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
GREGORY FOSTER BOARD MEMBER % 0 3 0 3 0
310 YANKEE RIDGE LN NOGNE
URBANA, IL 61802
CHARLES GOODALL BOARD MEMBER 0 0 0
RR 2, BOX 84 NONE
SIDELL, IL 61876
BRUCE HANNON PRESIDENT 0 0 0
1208 W UNION NONE
CHAMPAIGN, IL 61821
KAREN ENNEN BOARD MEMBER 0 o 0
2106 N 1500E RQAD NONE
WATSEKA, IL 60970
JON MCNUSSEN TREASURER 0 0 0
1509 GLENSHIRE DR NONE
CHAMPAIGN, IL 61821
MICHAEL ROSENTHAL BOARD MEMBER 0 0 0
209 WOODLEY ROAD NONE
WINNETKA, IL 60093
ERIC FREYFOGLE SECRETARY 0 0 0
1001 S DOUGLAS AVE NONE

URBANA, IL 61801




2001 FEDERAL STATEMENTS PAGE 3
PRAIRIE RIVERS NETWORK 37-6085905
STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _EBP & DPC _ OTHER
ROBERT MOORE EXEC DIRECTOR $ 41,000 $ 0 s 0
111 W CHARLES ST 40
CHAMPAIGN, IL 61820
CLARK BULLARD BOARD MEMBER 0 0 0
509 W WASHINGTON ST NONE
URBANA, IL 61801
VIRGINTA SCOTT BD MEMBER 0 0 0
2124 CARDINAL DRIVE NONE
SPRINGFIELD, IL 62704
LAURENE VON KLAN BD MEMBER 0 0 0
407 S DEARBORN, STE 1580 NONE
CHICAGO, IL 60605
TOTAL 3 41,000 3 03 0
STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 _(B) 1999 _(C) 1998 _(D) 1997 _(E) TOTAL
SALE OF ASSET 3 00§ 1,117 % 0 3% 50 % 1,167
TOTAL § 0§ 1117 0 50 3 1,167




