ul

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) )
Depariment of the Treasury Open to Public
Internal Revenue Seraca P The orgamization may hava Lo use a copy of this return to satsfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 07/01 , 2001, and ending 06/30/2002
B creck v aoactne | Proase | C Name of organization D Employer identification number
| m-::' ‘;‘_:': FAMILY SERVICE OF WINNETKA-NORTHFIELD, INC 36-2167064
[ | Mame cnange | s or Number and strest (or P O box if mail 1s not delivered to street address} | Room/suite | E Telsphone number
| ] Inmial 1eturn type.
| |emwomn § 3% 1992 1/2 GREEN BAY ROAD e
| | amnded lirauc-|  City or town, state of country, and ZIP + 4 “""'"'" |_| can || Accruat
[ ] ::pmt':un tons. WINNETKA IL 5292;_1779 r—lomer(spoufy) »
® Soction 501(c){3) organizations and 4947(a){1) nonexempt charitable H and | are not apphicable to sectron 527 organizations
trusts must attach a completed Schedule A {Form 990 or 990-EZ) H{a} I this a group retum for affiliates? ':l Yes El No
G Websits P H{b) If "Yes,” enter number of afflates B
J  Organization type (check only one) » xT501(c) {3 ) «(insertno) | |4947(a)(1)or ] | 527 [H(c) Are all affliates Included? Yeos E-N;
K Checkhera M l_l if the organizabion's gross recelpts are normally not more than 325 000 The H(d) I‘:n:ﬁm:ﬁ ::;:Tcﬂons
organization need not fila a ratum with the IRS but if the organzation recerved 8 Form 930 Package organizalon covered by a group rulmg‘?l_—l Yes m No
in the mail, it should file a retum without financial data Some states require a complete retum |  Enter 4-digit GEN P>
M Check b I_l If the organzation 1S not required
L Gross receipts Add ines 6b Bb 9b, and 10b to bne 12 > 547 ,321. to attach Sch B (Form 990 990-EZ, or 830-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contrbutions, gifts, grants, and similar amounts receved  STMT 1
a Directpubhesupport, . . . . . ... ... ... ..., .la 142,858,
b Indirectpublic support , , ... . . e e e . |1b
¢ Government contributions (grants} e e ... ae
d Total {add Ines 1athrough 1c} (cash § 142,858, noncash $ ) 11d 142,858.
2  Program service revenue including government fees and contracts {from Pant VI, lne83) , , , ., . ... |2 109,838,
3  Membership dues and @sSESSMENLS | . . . . . . . i it e e e e e e e e e 3
4  Interest on savings and temporary cash investments .. R, .. 4 11,633,
5 Dividends and interest from secunties | | |, | . sy . .. 5
6a Gross rents e et e e e e v ... |82
b Less rentalexpenses . . ... .. ...... .. ... |6b
¢ Net rental income or (loss) {subtract Ilne 6b from line 6a) .. . e e e 6c
E 7  Other investment income (describe  # ¥y 7
E 8 a Gross amount from sales of assets other {A) Secunties (B} Other
o« than invepiogy L, ga
b Less codtor mhREGE?VEBpe ab
€ Gain or {lpss |- 8¢
d Net gain $5) (oomblna line Bc confm {A) and (B)) , . [ | - | |
9 Special [ anbwlv e am chexigle)
a Gross refen uding § o of
contributjons r 1wT.. 1. .. ... . . STMT, 219a 282,310.
b Less direct expenses other expenses , |, _ . . . . |18b 186,831,
™ ¢ Net income or {loss) from special events (subtract ine 9bfromlne 92} . . - - N . - . |9¢ 95,479,
§ 102 Gross sales of inventory, less retums and allowances ., , . . hoa
s b Less costofgoodssod , , _ ., . . . .. __,l10b
—i ¢ Gross profit or {loss) from sales of rnventory (attach schedule) (subtract ine 10b from hine 10a) . 10c
= 11 Other revenue (from Part VI, ine 103)  _ _ _ _ . W e s e e e R b & | 682.
ﬁ 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and11i e e . - © e e - |12 360,4950.
13 Program services (fromhned4, column{B)) _ _ . . . ... ... .. e ... 13 283,452.
o] § 14 Management and general {from line 44, column (C)) . .. e e e e .. 14 38,040,
% E 15 Fundraising (from hine 44, column (D)) e e e e ... .. |15 17,673.
= u |16 Payments to affihates (attach scheduls) e e J 16
é 17 Total expenses (add lines 16 and 44 column {A)) . - . . .. . ... s e e e ... 17 339,165.
.2 18 Excess or (deficit) for the year {subtract ine 17 from line 12} _ e e e e 18 21,325.
% |19 Netassets or fund balances at beginning of year (from ine 73, columnn (A)) . . . R | 624,415.
::- 20 Other changes in net assels or fund balances (attach explanaton) ., ., . . . . . .. ..i20
Z )21 __ Net assets or fund balances at end of year (combine lines 18, 19,and20) + + - -« + s+ o+« .« - 129 545,740.

o For Paperwork Reduction Act Notice, see the separate instructions
1E1010 2 000
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Form 990 (2001)

36-2167064

L1} T

Page 2

Statement of
Functional Expenses

Al organizations must complete column (A} Columns (8) (C), and (D) are required for secton 501(c){3)} and (4) organizabons
and section 4947(a){ 1) nonexempt chantable trusts but optional for athers (See Specific Inatructions on page 21 )

% oo ob ob. 100 o 6ot Pt || W O | R | o
22 Grants and allocations (attach schedule) . R ST m o
{cash § noncash § ) 22 - ' C- N " 3
23  Specific assistance to Indmduals {attach schedule) { 23 - -4l . S by :
24 Benefits paid to or for members (attach schedule) | 24 - .. . L -
25 Compensation of officers, drrectors, etc | 25 NONE
26 Ofthersalanesandwages |, . _ .. .. 26 230,702. 150,840. 30,614. 9,248.
27 Pension plan contributions |, |, . . 27
28 Other employee benefits _ _ _ . . 28 25,944. 23,677. 1,619. 648.
29 Payrolitaxes , , ,........... |29 19,965, 17,988. 1,412. 565.
30 Professional fundraising fees , | , . . 30
31 Accounting fees . _ _ _ . . . 31
32 lLegalfees ., ..., ,......... 32 13,113, 11,918, 996. 199.
33 Supples |, , .. ...... .0 .0.u... 33 2,806. 1,496. 312. 998.
34 Telephone ., . ... ... ... 34
35 Postageandshppng _ ... .. 35
36 Occupancy ... ..... . ... |36
37 Equipment rental and matntenance 37 9,676. 8,394. 1,068. 214.
38 Prnting and publications , _ . . ... a8
39 Travel, , | . . S 1]
40 Conferences, conventions, and meetings ., |40
41 Interest, , .. ...... .. 41
42 Depreciation, depletion etc (attach schedule) 42 5,006. 4,543. 385. 78.
43  Other axpenses not coverad above (temze) 8TMT 3 d3a 31,953, 24,596. 1,634. 5,723.
b 43b
c 43c
d K3d
e 43e
A eanaasors sttt cahamrs B oy
these totals fo lines 13-15 . 44 339,165. 283,452. 38,040. 17,673,

Joint Costs Check WM |_| if you are following SOP 98-2

Are any jornt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $

il) the amount allocated to Management and general $

, (I} the amount allocated to Program services
. and (v} the amount allocated to Fundrasing $

> DY“EIN"

Statement of Program Service Accomplishments {See Specific Instructions on page 24 )

What 1s the organization's pnmary exempt purpose? » __STMT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Dhscuss achievements that are not measurable (Section 501(c){3) and (4)

Program Service
Expenses
(Required for 501(cX3} and
(4) orgs , and 4947(aX1)
trusts but cptonal for

orgamizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a CLINTCAL SERVICES - INDIVIDUAL, MARITAL AND FAMILY ____________ ___________
COUNSEBLING _ _ _ e
{(Grants and allocations § ) 224,545.
b COMMUNITY SERVICES _ __ ____ _ _ o __
~ - (Grants and aliocatons § ) 58,907.
G e,
T (Grants and aliocations § )
B
- ___(Grants and allocatons § )
e Other program services (attach schedule) _{Grants and allocations $ )
f_Total of Program Service Expenses (should equal ine 44, column (B). Program sences). . . ..» 283,452,

JSA
1E1020 2 000
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Form 990 (2001)



Form 990 {2001) 36-2167064 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note: Where required, attached schedules and armounts withuin the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nonnterest-beanng . . ... ........ e e e e 45
46 Savings and temporarycashinvestments . . . ... ... .. e e e e 103,384 . 46 96,681.
b
47a Accoumtsrecevable , . . . . ..........|s7a 91,159 3
b Less allowance for doubtful accounts | _ , . . . |47b 91,784.47c 91,159.
. e 2 oy
48a Pledgesrecewable , . _ ., .. e e ... .14Ba S
b Less allowance for doubtful accounts _ , , .. |48b 48¢c
4% Grantsrecevable |, . | ... ... ... 00000 ..., c e 49
50 Recewables from officers, diectors, trustees, and key employees
(attach schedule) . . .., . .... e e eeee e 50
51a Other notes and loans recewable (attach
@ schedule) _ . ., ... e ... |82
:.: b Less allowance for doubtful accounts e ....I51b 51¢
:t‘ 52 Inventories forsale oruse . . . . L . L. e e e 5g,958.152 57,633,
53 Prepaid expenses and deferred charges . . . e 3,712.153 2,772.
54 Investments - securities {(attach schedule) , | . . blj COSl D FMV 54
55a Investments - land, buldings, and
equipment basis |, , U | 1T
b Less accumulated deprecnatton (attach
schedule) _ , . . . . . e e e 55h 55¢
58 Investments - other (attachschedu!e) e h e e e e e s 196,402. 56 226,093,
57a Land, buldings, and equipment basis, , ., .. |57a 137, 109. -
b Less accumulated depreciation (attach
schedule) ., ., ... ..... R Y 4 : | 26,882 117,928.|57¢ 110,227.
58 Other assels {descnbe b ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) - te - - 572, 168.‘“ 59 584,565,
60 Accounts payable and accrued expenses |, | | .. e e e e 47,753, 60 38,825,
61 Grantspayable .. ...... e e e Ce e 61
62 Deferredrevermue, . ... ... . fh e s e s ara meeeas . 62
2|63 Loans from officers, directors, trustees, and key employees (attach
= schedule) , . . . . e e e 63
‘8| 64a Tax-exempt bond habiities (altach schedule} . ....... e e eea. 64a
= b Mortgages and other notes payable (attach schedule) . . . . . e 64b
65 Other Llabilities {descnbe ) 65
66 Tota! liabihties (add lines 60 through65) . ... . . . . . . 47,753 . 66 38,825,
Organizations that follow SFAS 117, check here » |_] and complete Ilnes -
67 through 69 and hnes 73 and 74 .
w| 67 Unrestncted e e e e e 438,915. 67 461,740,
g 68 Temporanlyrestricted | . . . L L. e e e e 85,500./ 68 84,000.
w|69 Permanentlyrestncted . . ... ... .. ... e e e e . 69
: Organizations that do not follow SFAS 117, check here >D and
é complete lines 70 through 74
= 70 Capital stock, trust principal, or current funds | , , , , . e e e e . 70
»| 71 Pad-in or capital surplus, or land, building, and eqmpment fund e e e 71
§ 72 Retained earnings, endowment, accurnulated income, or other Tunds e .. T2
<73 Total net assets or fund balances {add lines 67 through 69 OR lnes
g 70 through 72,
column (A) must equal ine 19, and column (B) must equal ne 21}, , , . . 524,415./73 545,740,
74 Total Wabilities and net assets / fund balances {add ines 66 and 73} . - . 572,168 74 584,565,

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organization How the publc percewes an organization In such cases may be delermined by the information presented
on its return Therefore, please make sure the return ts complete and accurate and fully descnbes, in Parnt lll, the organization's
programs and accomphshments

1SA
1E1030 2 000
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L 1

Form §90 (2001) 36-2167064 4
Reconcillation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return‘(See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support Total expenses and losses per
per audited financial statements | | a 547,321, audited financial statements _ , ,  p|a 525,996.
b Amounts included on hine a but not on Amounts included on ine a but not
line 12, Form 990 on ne 17, Form 990
(1) Net unrealzed gains (1) Donated services
on investments _ _ § and use of facihites $
(2) Donated services {2) Prior year adjustments
and use of fachites § reportad on hine 20,
{3) Recovanes of pnor Form990 , . . .§
yeargrants , , , , § {3) Losses reported on
{4) Other (specify) line 20, Form 990 $
{4) Other {specify)
STMT 5 $ 186,831.
Add amounts on lines (1) through (4) »-{ b | 186,831, STMT 6 ] 186,831, ;
Add amounts on lines (1) through (4) , . »| b 186,831.
¢ Lmneaminuslneb ) A 360,490, Linea minusneb ., ., ., .. »lc 339,165,
d Amounts included on hne 12, Amounts included on line 17,
Form 990 but not an hne a: Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 _ . § 6b, Form990 _ ' §
{2) Other (spealfy) {2) Other (spetify)
$ $
Add amounts ¢n hnes (1) and {2) > d Add amounts on lines (1)and (2) . »| d
e Total revenue per ine 12, Form 990 Total expenses per line 17, Form 990
lne ¢ plus ined) . . ...... e 360,490, {inecplusned} - . . ----. -ple 339,165.
lﬂm List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated, see Specific
Instructions on page 26)
{B) Title and average | (C) Compensation (D} Contnbutons to (E) Expense
(A} Name and address hours per week {If not paid, enter |employee banefit plans & |  Bccount and other
devoted to position £-) defarred compensaton allowances
SEE ATTACHED LIST
NON‘A NONE NONE

75 Ddd any officer, director, trustes, or key employes receive aggregate compensaton of more than $100,000 from your

orgamization and all related organizations, of which more than $10,000 was prowvided by the related organzabons?

If “Yes,” attach schedule - ses Speafic Instructions on page 27

» DYos

IENo

JSA
1E1040 2 000

X01151 801

Form 990 (2001)



Form 890 {2001) 36-2167064 Page 5§
Other Information (See Specific Instructions on page 27 } Yes| No
76 (Oud the organization engage in any activity not previcusly reported to the IRS? Il “Yes,” atlach a detaled descnpuon of sach actmity ., | | 76 X
77 Ware any changes made i the organizing or governing documents but not reported tothe IRS? |, , |, | . , . e e e meee e 77 X
If “Yes,” attach a conformed copy of the changes
78 a Did the organization have unretated business gross income of $1,000 or more dunng the year covered by this retum? | | |, | | 78a X
b If “Yes.” has it filed a tax roturn on Form 890-T forthisyear? | . . . . . . . . ... ... eue.n e e e th .. 178 N/A
79 Was thers a hquidation, dissolution, termination, or substantal contraction dunng the year? If "Yes,” attach a statement | | | | | | 7% X
80a Is the organization ratated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? | |, ., ., .. . . B0a X
b If “Yes,” enter tha name of the organzation p
and check whether it is D exempt OR D nonexempt
81 a Enter direct or tndirect political expenditure See ne 81 instruchons _ ., | . ., . .. ... ... | 81a l
b Did the orgamzation file Form 1120-POLforthisyear? | | . . . . . .. .. . . e ' v s o= o e e e e e e e e e e e 81b X
82a Did the organization raceive donated services or the use of matenals, equipment, or facilibes at no charge
or ai subsiantially fess than far remal value? . . ., ,, . ... e e e e e e e« ... |B2a X
b If “Yas,” you may indicate the valua of these items here Do not include this amount
as revenua in Part | or as an expense in Part 1l (See instructonsin Partlil) , | | . e e e e e |82b | N/A
83a Did the organization comply with the public inspection requiraments for retums and exemption applications? _ . , , ., . . e 83a X
b Did the organization comply with the disclosure requiremants relating to quid pro quo contnbutions? . , , , . . . .. .. .. 83b X
84 a Did the organization solicit any contributions or gifts that were not taxdeductble?, . . . .. .. .... e e e e .. .. 84a X
b If "Yas,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax daductible? .- e e e e e e e e e .. 84b X
85 501(c)(4). (5). ar (6) orgamizations & Were substantally all dues nondeduchble by membors? .. e e e e . e . v e.. | BS5a X
b Did the orgarmzalion make only in-house lobbying expenditures of $2,000 or less? et et e s e e e e e e e 85b X .
If *Yos" was answared to either B5a or 85b, do not complete 85¢ through 85h balow unless the organization i
recaived a waiver for proxy tax owed for the pnor year
¢ Dues. assessments, and similar amounts frommembers |, | . . . . e e e e e .. 85¢ N/A
d Section 162(e) lobbying and political expenditures , , . . . _ ... ....... vt vava.|Bsd N/A
o Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , e e e e . . | 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e} . . |, , . . . . |&sf N/A
g Does the organization elect to pay the section 6033(e} tax on the amount in 857 , | . e e e e e e e W e s .. . 18549 X
h If section 6033(e){1)(A} dues notices were sent, does the orgamzation agree to add the amount in 851 to its reasonable
estimats of dues allocable to nondeductble lobbying and political expenditures for the folloming tax year? | | | v ee s . | .85h X
86 501(c)(7) orgs Enter almibation fees and capital contributions included on ine 12 | | W s ... | BSa N/A
b Gross receipts, inctuded on line 12, for publicuseof clubfaciliies , , . . ... ... .... . | 86b N/B
87 501(c)(12) orgs Enter a Gross incoma from members of shareholders , | . | | R, . | 87a N/A
& Gross incoma from other sources (Do nat net amounts dua or paid to other
sources against amounts due or received fromthem ), . . | | .. e ... (BTh N/A
88 At any time during the year, did the organization own a 50% or greater tnter&sl n a taable corporal.:on o
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX e e . e e e 1] X
89a 501(c)(3} ongamzations Enter Amount of tax imposed on the orgamzation dunng the year under
section 4911 p N/A , section 4912 P N/A . seclion 4955 b _N/A
b 501{c)(3) and 501(c)(4) arys Did the organization engage in any section 4958 excess benefit transaction
durtng the year or did it become aware of an excess benefit transaction from a pror year? If “Yas,” attach
a statement explaining each transacton | | | | “ e eeas P e e b e e aee he e e smae s 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sactions 4912, 4955, and 4958 e e e e e e e e e e R N/A
d Enter Amount of tax on line 89c, above, reimbursed bythe organ:zabon e e e e e e e e . S N/A
90 a List the states with which a copy of this retum 1s filed »  ILLINOIS
b Number of employees employed in the pay peniod that includes March 12, 2001 (Seeinstructions) ., . . . . .. .. ... .. L90b
91 The booksareincareof p_DR. ROBERT MARDIROSSIAN Telephone no P 347 446-8060
Locatedat p 992 1/2 GREENBAY ROAD, WINNETEKA, IL ZIP+4 p 60093-1779

82 Seclwon 4347(a)(1) nonexempt chantabla trusts fitng Form 9900 lieu of Form 1041 -Checkhere , , ., . .. ... ...
and enter the amount of tax-exemp! interest received or accrued dunng the taxyear . . . . e » |92 |

N

N/A

JSA
1E1041 2 000
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Foarm 990 (2001)



Form 890 {2001) 36-2167064 Paga B
mnmalvsls of Income-Producing Activities {See Specific Instructions on page 32 )

Note: Enter gross amounts unless othermise Unrelated business income Excluded by section 512, 513, or 514 (E)
tnorca Business Amount Exclusion Amount exempt function
93 Program servica revenue code code income

a COUNSELING FEES l09,838.
b
c
d
]
f Medicare/Medicaid payments . , . . . . .

@ Feas and contracts from govemment agencies
94 Membership dues and assessments

85  Interust on savngs and lemporary cash in . 14 11,633.

86 Dividends and interest from secunbes . .

97 Net rental tncome or {loss) from real estate
a debt-financed property . . . . .« . . W
b not debt-financed property . . .. ..

98 Net rental income or (loss) from parsonal property

9% Other tnvestmentincome , . . . . . . .

100  Gain or (less) from sates of assets ather than tory
101 Net income or {loss) from special events . 01 95,479.
102 Gross profit or (loss) from sales of Inventory
103 Otherrevenue a

b OTHER INCOME 682.
c
d
o
104 Subtotal (add columns (B}, (D), and (E)) . . 107,112. 110,520.
105 Total {(add line 104, columns (B), (D), and{E)) ... ... .- s e e e e e aer e » 217,632.

Note Line 105 plus line 1d, Part I, should equal the amount on lne 12, Part |
P Relationship of Activitles to the Accomplishment of Exempt Purposes (See Speciic Instructions on page 32 )
Line No. | Explain how each activity for which income 1s reported 1n column (E) of Part VIl contnbuted importantly to the accomplishment
hd of the organization's exempt purposes {(other than by prowding funds for such purposes)

m Information Regarding Taxable Subsidlaries and Disregarded Entitles {See Specific Instructicns on page 33 )
A) (B) {C) {D) (E
Name address and EIN of ) Percentage of End-of-
ar;;nnersrrﬁps, ordlsreggrdm m:'::p .:ml Nature of actwvties Total income assegz
%
%
4
%]

m Information Regarding Transfers Associated with Parsonal Benefit Contracts (See Specific Instructions on page 33 )

{a}) Dud the organization, during the year, receive any funds, directly or indirectly, to pay pramums on a personal benafit contract? Yeos X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note. if "Yes" to (b), file Form 8870 and Form 4720 {see instructions)
Under Penames

Yes

of perjury | declare that | have examined this retum including awompan ng schedules and statements and to the best of my knowledge
, it Js true, comect and comp 12| arer {other than officer} is basad on all informauon of which preparer has sny knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501({n), or Section 4947{a}{1} Nonexempt Charitable Trust
Supplementary Information - (See separate Instructions ) 2@0 1
Department of the Treasury

Intemal Revenue Senvice P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Empiloyer identlfication number

FAMILY SERVICE OF WINNETKA-NORTHFIELD, INC 36-2167064

m 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 ™)

loyoe {b) Titla and average {d) Contnbutions to (e} Expense
(a) Name and address of each emp paid mona hours per woek {c) Compensation employee benefi plans & account and other
than $50,000 devoted to position deferred compensation allowances
ROBERT MARDIROSSIAN, PHD _________ | ETEC DIR
992 1/2 GREENBAY ROAD
35 HRS 85,000.

Total number of other employees paid over

$50,000 . . . . > NONE
Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether ndvduals or firms) If there are none, enter "None ")

(2) Name and address of each independent contractor paid more than $50,000 {b) Type of servca {c) Compensaton

Total number of others receving over $50,000 for
professional services . T NONE

For Paperwork Reduction Act Notice, 500 the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 950 or 990-EZ) 2001

I5A
1E1210 2 000
X01151 801



JSA

Schedule A (Form 890 or 990-E2Z} 2001 36-2167064 Page 2
NIl Statements About Activities (See page 2 of the instructions ) Yes!| No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on legistative matter or referendum? i "Yes,” enter the tota! expenses paid
or incurred in connection with the lobbying actwties = § (Must equal amount on line 38,
Part VI-A, or ina i or Part Vi-B ) 1 X
Organizations that made an election under section S501(h) by filng Form 5768 must complete Part Vi-A. Other
organizabons checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contnbutors, trustees, directors, officers, creators, key employses, or members of ther famies, or
with any taxable organizaton with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficary? (f the answer {o any queston is "Yes." aliach a delalded statement explamng
the transachons )
a Sale, exchange, orleasmgof property? . _ . . . L. ...t h e h e e e n e e et 2a p.4
b Lending of money or cther extension of credit? , | . ., . .. R e e e e e . . .| 2b X
¢  Furmishing of goods, services, or faclibes? | . L L . L 0 L0 i i s e e e i e e i e i e e e |26 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? |, | . e ..} 2d X
@ Transfer of any partof 1S NCOME OF @SSLS? |, . . L . . L L L. L it i it s o oo s v oot sttt 20 X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (Sea Note below ) | R . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . P ee e e e e e e e Y | X
Note: Aftach & statement o explain how the organization deterrmines that individuals or organizations receiving grants
of loans from it n furtherance of its chantable programs “gqualify” to recerve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamzation 1s not a private foundation because it 1s (Please check only ONE applicable box.)

A church, convention of churches, or association of churches Section 170(b){(1}(A}1)

A school Section 170{b)(1)(A)(n) (Also complete PartV )

A hospital or a cooperative hospital service orgamization Section 170(b}1)(A)(mn)

A Federal, state, or local government or governmental umt Section 170(b){1)(A)v)

A medical research organization operated in conjunchion with a hospital Section 170(b){1){A)(m) Enter the hospital's name, clty,
and state b

0 om -~ >t

10 D An orgamzation operated for the benefit of a college or university owned or operated by a govenmental umit Section 170(b)(1){A){1v)

(Also complete the Support Schedule in Part IV-A )

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

11b E A community trust Section 170(b)(1){A)(v) (Also complete the Support Schedule in Part IV-A)

12 An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , funchons - subject to certain exceptions, and {(2) no more than 33 1/3% of
1ts 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 m Part IV-A.}

13 D An orgamzation that s not controlled by any disqualified persons {other than foundabon managers) and supports organizations
described in (1) hnes 5 through 12 above, or {2) section 501(c){4), (5). or (6). i they meet the test of section 509(a}{2) (See
section 509(a)(3) )

Prowvidg the following information about the supported organizations (See page 5 of the instructions }

(b} Line number

(a) Name(s) of supported organizatbon(s) from above

14 | ] An orgarszation organized and operated to test for public safety Section 509{a)(4) (See page 6 of the instructions )

Scheduls A (Form 980 or 990-EZ) 2001

1E1220 2 000

X01151 801



Schedute A (Form 890 or 990-EZ) 2001 36-2167064 Page 3
mupport Schedule (Completa only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the workshee! mn the instructions for converting from the gccrual to the cash method of accounting

Catlendar year {or flscal year beginningin) - - - . {a} 2000 (b} 1999 {c) 1998 {d) 1997 {a} Total
15 Gifts, grants, and contnbutions recesved (Do
not include unusual grants See ine 28 ) .- - 149,309 142,325} 144,354, 128,940, 564,928.
16 Membershipfeesreceived + + + + + s+ + 4+ ¢ ¢ o »
17  Gross receipts from admissions, merchandise
sold or sernces performed, or furnishing of
faciites in any activity that 1s related to the
organization's charitable, etc , purpose s e 200,970 205,184} 191,652, 297,045.| 894,851,
18 Grmoss ncome from interest, dmdends,
amounts receivad from payments on secunties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
saction 511 taxes) from busmesses acquired
by the organization after June 30, 1975 . . - 17,923 8,765] B,272. 7,531, 42,491.
19 Net income from unrefated business
actmities not included nline18 « « « . v v v 4 .
20 Tax revenues levied for the orgamization's
benefit and either paid to 1t or expended on
wsbehalf . .. .. 0000 i e v
21 The value of services or facihties furnished to
the organization by a governmental unit
without charga Do not include the value of
services or facihities generally furnished to the
public withoutcharge « « « + + « v « 4 ¢ o s = .
22 Other income Allach a schedule Do not STMT 7
include gain or (loss) from sale of capital assets 2,468 11,3850 1,086. NONE 4,939,
23 Totalof ines 15 through 22 . . . . 370,670 357,659, 345,364. 433,516.| 1,507,209.
24 Line 23 minus ne 17 - - - - re - 169,700 152,475} 153,712. 136,471, 612,358.
25  Enter 1% of ing 23 s . - - s - - 3,707 3,577, 3,454. 4,335,
26 Organizations described on lings 10 or 11- a Enter 2% of amount in column {e). ne24 ., . ., ,p|26a 12,247,
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supporied organization) whose total gifts for 1997 through 2000 exceeded the
amount shown 1in ne 26a Do not file this st with your retum Enter the total of all these excess amounts . | 26b
¢ Total support for section 508(a)(1) test Enter line 24, column (e) T | 26¢c 612,358,
d Add Amounts from column {e) for ines 18 42,491, 19
22 4,939. 26b . e e . . 26d 47,430.
@ Public support (line 26c minus IR@ 26d t0ta)) | . . . . . v vt e e e e e e e e e e e ... .| 26e 564,928,
f Public support percentage {line 26e {(numerator) divided by line 26c {(denominator)) . . . . + + « ¢ & . . . . . | 26f 92.2545 %
27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person ®
Do not file this list with your retum Enter the sum of such amounts for each year
(2000 ________________ (1989) _ _ _ _ _ _ _ _ oo ___ (1998) ___ NOT APPLICABLE _(1997) _ __ _ _ _________
b For any amount included i hne 17 that was receiwved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1)} the amount on line 25 for the year or (2) $5,000
(Include in the hst orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year
(2000 ________________ (1es9y _ __ __ ______ (1998) _ _ _ _ _ o ____ (1997y_ _ __ __ _ __ ______
¢ Add Amounts from column (@) for tnes 15 16
17 20 21 e e e e e e pl27e
d Add Line 27atotal and line 27b total , e e e e «.. P|l27d
@ Public support (line 27¢ total minus hne 27d total) e e B I AR N D - P27
f Total support for section 509({a)({2) test Enter amount on lme 23, column(e) . . . . . e o2 |
g Public support percentage (line 27 (numerator) divided by line 27f (denominater)} .. ... .. . e e e e »|27g %
h _Investment Income percentage {lina 18, column {e) (numerator) divided by line 271 (denominator)) . T p127h %
28 Unusual Grants For an organtzation descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1897 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and ampunt of the grant, and a bnef
descrniption of the nature of the grant Do not file this list with your return Do not include these grants m tne 15

Schadule A (Form 890 or 990-EZ) 2001
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36-2167064

Schedule A (Form $90 or 990-EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnalre (See page 7 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orgamzation have a ractally nondiscriminatory policy toward students by statement in ds charter, bylaws, Yes | No
other governing instrurnent, or in a resolution of its governing body? 29

30 Does the organzation tnclude a statement of its racially nondiscriminatory pollcy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,

programs, and scholarships? == 30

31 Has the orgamzation pubhc:zed its rac-la'lly. I{OI.‘I(;IS.CF.IH.'III:'IEI}O-I'Q' ﬁoixéy.iﬁréubﬁ new:‘s;;aber.o;' Bréa.di:a.si r;\e'd;a.dunng
the pertod of solicitation for students, or dunng the registration period If t has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? Ky

If "Yes,” please describe, if "No,” please explamn {If you need more space, attach a separate statement )

32 Does the organization mantain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a rac*.alty nondlscnmlnalory
mss?...lll- = s s & LI I N L Y Y ] L L ) LR T 32b
¢ Copies of all catalogues brochures announcements, and other written communications te the publlc dealing
with student admissions, programs, and scholarships? = | e R .. l32¢
d Copes of all matenal used by the orgaruzation or on ts behalf to solict contrbutions? .. ... 132d

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

a Students’ nghts or privileges? .. e e et e .. .. 33a
b AdmISSIDnS pOIICIES? ............ a4  ®omonoaoe oo . s 0s P - . .o 33h
c Employment of faculty or administratve staff? = _ . e e ... 133¢c
d Scholarships or other financial assistance? . e . 133d
e Educatwonal polices? e e e O o K
f Useoffaulllles? P L R e T - . R 33f
g Athletic programs? e e e e e e e e .. e e e e e e e .. |33a
h Other edracurrcular actvtes? U & I 1 1 |
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 governmentalagency? . . , .. ... |34a
b Has the organization’s nght to such aid ever been revoked or suspended? . .| 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimiation? If "No " atiach an explanation . . 35
Scheduls A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 36-2167064

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an ehgible organization that filed Form 5768) NOT APPLICABLE

Check p a| | ifthe organization belongs to an affilated group
Check » b if you checked "a™ and "hmited control™ provisions apply
Limits on Lobbying Expenditures Aﬂ.ua& group To be (‘f:r,'npleted
totals for ALL electing
{The term “expenditures® means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyng) | 37
38 Total lobbying expenditures {add lnes 36 and 37}, , . . .. ... .. R - 1 |
39 Other exempt purpose expenditures _ | _ | e e e e I I ] )
40 Total exempt purpose expenditures (2dd lines 36 and 39} e e 40
41 Lobbying nontaxable amount Enter the amount from the follownng table -
If the amount on line 40 is - The lobbylng nontaxable amount is -
Notover $500000 | _ _ | | | e+ . . .20%o0ftheamountonng4d  , .,
Ovar $500 000 but not over §$1,000,000 $100,000 plus 15% of the excass over $500,000
Over $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 $47,000,000 | $225 000 plus 5% of tha excass over $1,500,000
Over $17 000,000 | _ _ ., .Ss1000000 . .
42 Grassroots nontaxable amount (enler 25% ofine 41} e 42
43 Subtract ine 42 from line 36 Enter -0- f line 42 1s more than line 36 . .. L43
44 Subtract line 41 from line 38 Enter -0- flinge 41 1smorethankne 38 . .. . | 44
Caution If there is an amount on either hina 43 or Ine 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 nes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal {a) (b) (c) {d} {e)
year beginning in) b 2001 2000 1999 1998 Total
Lobwving nontaxable
45 amount . . . . . .

Lobbying cailing amount
46 ({150% of ine 45(e)) .

47  Total Iobbying expendiures

(Grassroots nontaxable
48 amount " v v v ¢

Grassroots celing amount
49 ([150% of line 48(e}) .

Grassroots lobbying

expenditures . . .
E1s4'/E:] Lobbying Activity by Nonelecting Public Charitles

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

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

Volunteers & & 8 » a2 a s & % & B = = & & a 8 e a . . - - 9 & =
Paid staff or management (Include compensation mn expenses reported on Imes c through h )
Media advertrsements | | | .. . e . e e e e e e
Mailings to members, leglslators or lhe pubuc
Pubhcations, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drrect contact with legislators, their staffs, government officials, or a Ieglslatlve body .
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {(add Ines ¢ through h },

—Ta .o Q0o

L A .. .. L L Y ..

Yes | No

Amount

E T L E e e

If *Yes" to any of the above, also attach a statement glvmg a detailled description of the Iobbylng actrities

JSA
1E 1240 2 000

X01151 801
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Schedute A (Form 990 or 890-EZ) 2001 36-2167064 Page 6
Part VI information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructons )
51 Dud the reporting ofganization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a nenchantable exempt organzation of Yes | No
@ Cash . . . .. e e 51a(i) X
(i) Otherassets . . . . .. e .. [am) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organzabvon ., . . . .. . ... .. , . | b} x
{il) Purchases of assets from a nonchariable exempl organzation, = | e e ] ()] b4
(i) Rental of faciilies, equipment, orotherassets | . ... ... .... e I I - [ (11}} X
(iv} Retmbursementamangements , . , ., .. ............ e e 1L X
{v}) Loans orioanguarantees | e e e e e . . b} X
(vi) Performance of services or membershlp or fundrazsnng sohcﬂatlons e e e e e e ., | bivi) x
¢ Shanng of faciities, eguwpment, mailing hists, other assets, or paid employees ., = . . . ... c p.4
d [f the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the farr market vrcllue of the
goods, other assets, or senvices given by the reporting organization If the organization receved less than fair market value in any
transacuon or sharing arrangement, show in column (d) the value of the goods, other assels, or services received
(a) (b) ) (d)
Line no Amount involvad Name of nonchantable exempt organization Deascripion of transfers, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzations
descrnibed in section 501(c) of the Code (other than section 501(c){3)} or in section 5277
b If "Yes," complete the following schedule

{a) (b} (c)
Name of organization Type of organization Dascnption of relationship
N/A
JSA Schodule A (Form 990 or 990-EZ) 2001
1E 1250 2 000

X01151 801



Schedule B
(Form 990, 990-E2,
or 990-PF)

Department of the Treasury

Intemal Revenue Service

Schedule of Contributors OMB Mo 13450047

Supplemantary Information for 2@ 0 1

lina 1 of Form 990, 990-EZ and 990-PF (see¢ Instructions)

Namoe of organization

Employer |dentification number

FAMILY SERVICE OF WINNETEKA-NORTHFIELD, INC 36-2167064

Organlzation type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

IEI 501{c){3 ) (enter number) organzation

D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
I:l 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule -

EI For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and Il )

Special Rules -

D For a section 501{c)(3) organization filng Form 990, or Form $90-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b}(1)(A)v1} and received from any one contributor, duning the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts land 1)

D For a section 501(c)(7), (8), or {10) organization filng Form 990, or Form 990-EZ, that recenved from any one contnbutor,
durning the year, aggregate contnibutions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of crueity to children or animals {(Complete Parts I, Il, and 11l }

D For a section 501{c){7). (8}. or (10) orgamzation filng Form 990, or Form 990-EZ, that recerved from any one contnbutor,
durnng the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were recenved dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because It receved nonexclusively religious, charitable, etc , contributions of $5,000 or more

dunng the year)

...................... ce.. PS8

Caution. Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on hine 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

45A
1E1251 2 000

Scheduls B (Form 990, §30-EZ, or B90-PF) (2001}
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Schedule B (Form 000 000-EZ or G0-PF) (2001} Page o . of Partl
Name of organization Employwer identlfication numbaer
FAMILY SERVICE OF WINNETKA-NORTHFIELD, INC 36-2167064

Contributors (See Specific Instructions )

(a) {b} {€) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contributlon
1 | CONTRIBUTIONS & BEQUESTS «_ $5,000 Person
Payroll
41,968. Noncash
{Complete Part Il if there 15
a noncash conintbution )
(a) {b) (c) (d)
No Name, address and ZIP +4 Aggregate contributions Type of contribution
3 SPECIAL EVENTS Person
Payroll
11,115, Noncash
{Complete Part I} f there is
a noncash contnibution )
(a} {b) {c) (d)
No. Name, address and ZiP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
60,000. Noncash
{Complete Part 1 f there Is
a noncash contnbution )
(a) {b) {c) (d)
No. Name, address and ZIP + 4 Apggregate contributions Type of contribution
5 Parson
Payroll
5,000. Noncash
(Complete Part Il if there IS
a noncash contribution )
(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
[ Parson
Payroll
24,000, Noncash
{Complete Part Il if there s
a noncash contribution )
(a) (b) (c} {d}
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person
Payroll
Noncash
(Complete Part Il If there 1s
a noncash contnbution }
Bchadula B (Form %30, #90-EZ, or 990-PF) {2001)
JSA
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FAMILY SERVICE OF WINNETKA-NORTHFIELD, INC 36-2167064

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

———— e o e o Y e S R S S A S oy e e e e e S e e e e e T S S gy M e e e e e e m S e e v e S e —
=+t 3 -1 1 1 3 1+t 3-F 1 2+ 1 3 5 -1 1 f-+ 1 11153t i-ii it

A SOCIAL SERVICE AGENCY SERVING THE RESIDENTS OF THE VILLAGES OF
WINNETKA AND NORTHFIELD.

STATEMENT 4

X01151 801



FAMILY SERVICE OF WINNETKA-NORTHFIELD, INC 36-2167064

FORM 990, PART IV-A - OTHER REVENUE ON BOCKS BUT NOT ON RETURN

FrErr Yt rr 1t rrrrrr i rrrirrrtrrrrrrirr it rrrrrrrer e

DESCRIPTION AMOUNT
THRIFT SHOP 186,831.
TOTAL 186,831.
STATEMENT

X01151 801
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FAMILY SERVICE OF WINNETKA-NORTHFIELD, INC 36-2167064

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

S S S S S T N N S S N S L R E e T E S E s S e e e

DESCRIPTION AMOUNT
THRIFT SHOP 186,831.
TOTAL 186,831.
STATEMENT

X01151 801
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FAMILY SERVICE OF WINNETKA-NORTHFIELD FEIN 36-2167064

2001-2002 List of Board of Directors

Title & Average Hrs Contributions to Expense acct &
Name & Address per wk devoted to position Compensabon empl benefit plans other allowances

Virgirua Hagerty Co-President 5 hr/wk 0 0 0
626 Homewood #203
Highland Park, IL 60045

Nancy Randall Secretary 5hr/wk 0 0 0
96 Glenwood
Winnetka, IL 60093

Lynn Miller Socol Asst Secretary 4 hr/wk 0 0 0
1360 Scott
Winnetka, IL 60093

Sandy Numz Treasurer 4 hr/wk 0 0 0
290 Crestwood Village
Northfield, IL 60093

Anne Wilder Asst Treasurer 8 hr/wk 0 0 0
1096 Spruce St
Winnetka, IL 60093

Martha Best Com Member 4 hr/wk 0 0 0
401 Shendan
Winnetka, IL 60093

Marilyn Garcla Com Member 3 hr/wk 0 0 0
1039 Fisher Lane
Winnetka, IL 60093

Robert C Geraghty Com Member 3 hr/wk 0 0 0
1371 Sunview Lane
Winnetka, [L 60093

Paul Githn Com Member 3 hr/wk 0 0 0
240 Woodlawn
Winnetka, IL 60093

Karen Hedberg Com Member 8 hr/wk 0 0 0
384 Elder Lane
Winnetka, IL 60093

Yvonne ] Held Com Member 3 hr/wk 0 0 0
1010 Hubbard P1
Winnetka, IL 60093



FAMILY SERVICE OF WINNETKA-NORTHFIELD

Name & Address

Sandy johnson
1071 Ash Street
Winnetka, IL 60093

Mary Lind
1017 Vine
Winnetka, IL 60093

Howard Meyers
820 Prospect
Wmnnetka, IL 60093

Brenda Rossint
550 Shendan
Winnetka, IL 60093

Janet Stevens
142 Church St
Winnetka, IL 60093

2001-2002 List of Board of Directors cont'd

FEIN 36-2167064

Title & Average Hrs

Com Member

Com Member

Com Member

Com Member

Com Member

Karen R Templeton-Fell Com Member

889 Willow Rd
Wmnnetka, IL 60093

Mary Wangler
1099 Mernll Street
Winnetka, IL 60093

Betsy Westhoff
630 Locust St
Northfreld, IL 60093

Com Member

Com Member

per wk devoted to position

3 hr/wk

3 hr/wk

3 hr/wk

3 hr/wk

3 hr/wk

3 hr/wk

5 hr/wk

5hr/wk

Contmbutions to
Compensaton empl benefit plans

Expense acct &
other allowances



o) ]

rem 8868 Application for Extension of Time To File an
(Dacember 2000} ) Exempt Organization Return OMB No 1545-1709
E:::,T ;:::‘fu?smuw P File a separate application for each retum

e if you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box
e If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

Note. Do not compliete Part Il uniess you have already been granted an automatic 3-manth extension on a previously filed

Form 8868.

Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Partlonly | > |:|
All other corporations (including Form 990-C filers) must use Form 7004 o request an extenston of tme to file income tax

retums Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer Identification number
pﬂﬂt FAMILY SERVICE OF WINNETKA-NORTHFIELD, INC 36-2167064

File by the dua Number, strest, and room or suite no If aP O box, see instructions

data for filng 992 1/2 GREEN BAY ROAD

your retum See

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WINNETKA, IL 60093-1779
Check type of return to be filed (file a separate application for each retum)

Form 990 Form 990-T {corporation) Form 4720

Form 580-8L Form 990-T{sec 401(a} or 408(a} trust} Form 5227

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

Form 990-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business in the United States, check thisbox ==~ = . > D
® | this 1s for a Group Return, enter tha organmization’s four digit Group Exemption Number (GEN) If th'.s IS

for the whole group, check this box W D If it 1s for part of the group, check this box M |_| and attach a bst with the
names and EINs of all members the extension will cover

1 |request an automatic 3-month {6-month, for 990-T corporation) extansion of time until 02/17 ., 2003 .
to file the exernpt organization return for the organization named above The extension 1s for the organzation's retumn for
» calendar year or
» tax year beginning 07/01 , 2001, and ending 06/30 ., 2002

2 If this tax year s for less than 12 months, check reason |::| lrutial raturn |:| Final return D Change in accounting period

3a If this applcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mMStruchionS | . . . L L L L L e . 5 NONE
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated lax payments
made Include any prior year overpayment allowed asacredd | | ] NONE

¢ Balance Dus Subtract ine 3b from line 3a Include your payment with thus form or ki requ1red deposnt
with FID coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
INSIMUCHONS . . . i e v wv s aa oo e e mmun ee4es et et eeaes $ NONE
Slgnature and Verification
: exarnmed thes form, including accompanying schedules and statements ang to the best of my knowledge and belief

see Instruction Form 8868 {12-2000)

JSA

1FB0S4 t 000
X01151 801



