SCANNED UL 112003

- 990

Department of the Treasury
Internc: Rivenue Service

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a){1) of the Internal Revenve Code (except black lung
benefit trust or private foundation)

P The organtzation may have to use a copy of this return to satisty state reporting requirements

OMB No 1545 0047

2002

. Open1b Puklic

Insgection

A Far the 2002 calendar year, or lax year period beginning

and ending

B Checx it Please | C N2me of organization D Employer ldentification number
appllcable use IRS
nge: [mmtaFAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195
s 8 ¥P* | Number and street or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Ml lsecic2998 PEARL CITY RD 815 235-9622
Final Iﬁ,:u: City or town, state or country and ZIP + 4 F actountng methoct cash [__| Accrua
Amended FREEPORT, IL 61032 [ &=m P
Appicaton @ Section §01(c)(3) organizalions and §947{a)(1) nonexempt charitable trusts
Rending must attach (a E:Iur::plgted Schedule A (Form 993 or QQU-EZ,; :(‘:’;‘T;::: : ::oauf:ﬁt:il:orr‘::::‘;tﬂe:z 527&?':: "% No
G_Website PN/A H(b} if"Yes, enter number ot atithates P
J  Organuzallan type (check onty one) > 501c)( 3 )@ anaetno) [ ] 4947(a)(1) or [] 527) H(c) Araall attibates nciuged® N/A [ Jves [ No
K Check hera b [:I if the organization s gross receipts are normally not more than $25,000 The H{d) ﬂ'tr?:g'a ast;;gr:;;'f;thm filed by an or-
orgamizatton naed not file a return with the IRS, but if the orgamization receved a Form 990 Package ganization covered by a group ruling? [:] Yes No

in the mail it should file a return without financial data Some states require 2 complete return |

Entar 4-digit GEN P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to lina 12 P>

1,775,894.

M  Check b l:] if the organmization 1s not required to attach
Sch B (Form 590, 390-EZ, or 990-PF)

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

{7

. 1 Contnbutions, gifts, grants, and simitar amounts receved :
a Oirect public support 1a 179,992.
b Indirect public support 1b 54,987.
¢ Government contnbutions {grants) 1¢ 10,000.
d Total {add hnes 1a through 1c) (cash $ 244,979, noncash$ ) 1d 244,979,
2 Program servica revenua including govermment fees and contracts (from Part VII, line 93) 2 605,958,
3 Membership dues and assessments 3 607,109,
4 Interest on savings and lemporary cash investments 4 16,336.
5  Drvidends and mterest from secuntias 5 34,979.
6 2 Gross rents SEE STATEMENT 1 6a 6,549.} .
b Less rental expenses 6b -
¢ Natrental ncome or (Joss) (subtract ina 6b from ling 6a) 6c 6,549,
o | T  Otherinvestmentincome (descibe B } 7
g 8 a Gross amount from salg of assets other {A) Secunties (B) Other :
2 than inventory 244,194.| sa 1,225.
T b Less cosl or ather basis and sales expenses 252,468.| ap
¢ Gam or (loss) (attach schedule) <8,274.Ps: 1,225,
d Nel gain or {ioss} {combina ine 8¢, columns (A) and (B)) STMT 2 STMT 3 8d <7,049.>
9 Special events and activiies {altach schedule)
a Gross revenus {not including § of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gh
¢ Nstincome or {loss) from special avents (subtract ine 9b from line 9a) 9c
10 a Gross sales of mventory less retumns and allgWances 10a 6,334.
b Less costof goods sold N RECEIVED |1 6,283, .
¢ Gross protit or (loss) from sales ot inventory aliach schedule) {subtract ine mkm m ling 10a} STMT 4 10¢ 51.
11 Other revenue (from Part VI, Iing 103) < 7 U 0§ 2003 O. 1 8,231.
12 Total revenue (add haes 1d, 2, 3, 4,5, 6c, 7,180 e, 1(§c,a d 11) 0 12 1,517,143,
o | 13 Program services (from line 44, column (B)} LBGDEN UT = 13 1,203,192,
& 14 Management and general {from line 44, colurgn (C})) ) 14 94,296.
& 15 Fundraising (from hne 44 column (D)) 15
3 16 Payments to affiliates (attach scheduls) SEE STATEMENT 5 16 24,146.
17 Total expensss (add lines 16 and 44, column (A}} 17 1,321,634,
| 18 Excess or {deficil) fos the year (subtract Ina 17 from line 12) 18 195,5009.
gfg 19 Netassets or fund balances at begmning of year {from line 73 column (A}) 19 1,503,305,
Zwl 20 Other changes In net assets or fund balances (attach explanation} SEE STATEMENT 6 20 <38,761.>
21 Netassets or fund ba'ances at end of year (combine lings 18, 19, and 20) 21 1,660,053,
%%“é’z‘"m LHA  For Paperwork Reduction Act Notice, see the separate Instructions form 990 {2002) Q/J\

10



. FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195
Part IT- Statement of All organizations must complete column (A) Columns {B), (C) and (D) are required for sectron 501(c)(3) Page 2
Functional Expenses and (4) organizatrons and seclion 4947(a)(1) nonaxempt chantable trusts but optional for others
D o 3o o e 16 (A} Tota) B e e e () Fundraising
22 Grants and allocations {altach schedule)
cash § noncash $ 22
23 Specitic assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officars directors, etc 25 63,560. 0. 63,560. 0.
26 Other salanies and wages 26 627,553. 627,553.
27 Pension plan contnbutions 27 26,306. 21,857. 4,449.
28 Other employes benefits 28 27,048. 24,565, 2,483.
29 Payroll taxes 29 53,595. 48,733. 4,862.
30 Professional tundraising faes 30
31 Accounting fees 3 5,730. 5,730.
32 Legalfees 32
33 Supples 3 16,804. 16,804.
34 Telephone 34 8,017. B,017.
35 Postage and shipping a5 3,529. 3,529.
36 Occupancy 35 246,144. 246,144.
37 Equipment rental and maintenance 37 9,688. 9,688.
38 Pnnting and publications 38
39 Travel 39 423. 423.
40 Confererces, conventions, and meelings 40 7,536. 7,536.
41 Interest 41
42 Depreciation depletion etc (attach schedule) 42 55,383. 55,383.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43c
d 43d
e SEE STATEMENT 7 438 146,172. 132,960. 13,212.
44 Oindme somorang ctomes (D oy e mmsionnss 131 [ 44| 1,297,488, 1,203,192, 94,296, 0.

Joint Costs Check P [ # you are following SOP 98-2

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

It "Yes," enter {1} the aggregate amount of these joint costs §

{tn) the amount allocated to Management and general §

.and

{n) the amount allocated to Program services $

» [ Jves (X no

{Iv] the amount allocated to Fundraising $

| Part Ill | Statement of Program Service Accomplishments

Whal 1s the organization's pnmary exempl purpose? W

SEE ATTACHED STATEMENT 15

All organizations mus! descnba their exempt purposs achieverents in & cloar and concise manner State the number of cients served publicationa issued, etc Discusa
achieverments that ame not measurable (Secton S01(ck]) and (4) organizations and 4947{aX1) nonexampt chantable trusts must also enter the amount of grants and

allocations to others )

ngEram Service
Xpenses
{Required for 501(c){3) and
{4) orgs and 4947(aX1)
trusis bul oplonal for others )

a YMCA PHYSICAL & YOUTH PROGRAMS. APPROXIMATELY

5000 MEMBERS SERVED

{Granis and allocations § ) 791,573.
b DAY CARE AND PRESCHOQL SERVICES APPROXIMATELY
320 YOUTH CARED FOR.
{Granls and allocations $ ] 411,619.
c
{Grants and allocations § )
d
{Grants and allocations § )
@ Other program services {attach schedule} {Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,203,192,
R Form 980 (2002)



Falls

Form 990 {2002) FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Page 3
Balance Sheets
Note ‘Where required, attached schedules and amounts within the descnplion column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-Inferest-bearing 4,206.] 45 2,832.
46  Savings and temporary cash mvestrments 201,875.| a5 221,197.
4T a Accounts recevable 47a .
b Less allowance tor doubttut accounts 4Th a7c
48 a Pledges recenvable 48a
b Less allowance for doubtfel accounts 48b 48
49  Granls recenvable 49
80  Recewables trom officers, directors, trustees,
- and key employees 50
E 51 a Other noles and loans recevable 513 .
& b Less allowanca for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 93
54  Investmenls - securties [ Jcost [_Jrmv 54
55 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
55  Investmenls - other SEE STATEMENT 8 979,870.| s8 1,093,649.
57 a Land, bulldings, and equipment basts 57a 751,427. .
b Less accumulated depreciabon ~ STMT 9 57b 406,616. 318,940.| 57 344,811.
58  Otharassets (descnbe = ) 58
59 Total assets (add ines 45 through 58} (must equal line 74} 1,504,891.| 59 1,662,489.
60  Accounts payabls and accrued expenses 60
61  Grants payable 61
° 62  Deferred revenue 62
L 63 Loans from officars directors trustees, and key employees 63
E |64 a Tax-exempt bong hiabities 64a
5 b Mortgages and othar notes payable 64b
65  Other habities {descnbe » PAYROLL WITHHOLDING ) 1,586.] 65 2,436.
§6__ Tolal iabiies {agd lines &0 through 65) 1,586.) 66 2,436,
Orgamzations that fotlow SFAS 117, check here »> and camplete lines 67 through
- 6% and ines 73 and 74
C |57  Unrestngted 1,498,675.| &7 1,656,513,
& |68  Temporanl restncted 4,630.] s8 3,540,
a 69  Permanently restncted [i1:]
::: Organizatlons that do not follow SFAS 117, check here |:] and complele knes -
L 70 through 74
3 70 Capital stock, trust pancipal or cunrent tunds 70
g Fi) Paig~in or capital surplus orland, building and equipment tund n
::_ 72 Retamed earnings, endowment accumulated income or other funds 72
2 |73 Totaknet assets or fund balances (add lines 67 through 69 ar lnes 70 through 72,
column (A) must equal ling 19, column (B) must equal ing 21) 1,503,305. 73 1,660,053,
74 Total habilthes and net assets / fund halances (add ings 66 and 73) 1,504,891.] 75 1,662,489,

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular grganization How the public
percelves an organization n such cases may be detarmined by the informahion presented on its return Theretors, please make sure the return I complele and accurate
and tully descrtbes in Part 11l the organization’s programs and accomplishments

223021
012203



.

Form 990 (2002)

FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195

Page 4

art IV-A| Reconcliliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

; Return Retum
® et audned mncalsutements a| 1,455,527.] ° ited mancstaemments >|a] 1,298,779,
b Armounts mcluded on kne a but not on
b Amounts included on ime a bul not on line 17 Form 990
line 12 Form 950 {1) Donated services
(1) Net unreahzed gains and use of faciities  §
on Invastments $ <38,761.: ..{ (2) Pnor year adjustments
{2) Donated services reported on line 20,
and use of facilities  § Form 990 $ .
(3) Recovenes of prior {3) Losses reported on
year grants $ Ine 20, Form 990  § :
{4) Other (spacify) (4) Other (specily)
STMT 10 s 784. | STMT 11 $ 784. ,
Add amounts on hines (1) through (4) > b <37,977.p Add amounts on lines (1) through (4) >ib 784.
¢ Lingaminusineb »lc| 1,493,504, ¢ Lneammustneb »ic| 1,297,995,
d Amounts included on ine 12, Farm d Amounis mcluded on ine 17 Form
830 but not on line a 990 but not on line a
(1) Investment expenses (1) Investment expenses :
not included on not included on
line 6b Form890 § lne 6b, Farm 990  § - -
{2} Other (specify} (2) Other (specly)
STMT 12 $ 23,639. STMT 13 s 23,639.
Add amounts on Ines (1) and {2) >4 23,639, Add amounts on lines {1) and (2) >|d 23,639,
e Total revenue per ling 12, Form 990 8 Total expenses perline 17, Form 990
{ine ¢ plus line d) el 1,517,143, {ling £ plus hne d) »le| 1,321,634.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nof compensated )

(8) Tile and average hours | (C) Compensation (DLCcnmbunor-s o[  (E) Expensa
(A) Name and address per week devoted to It nat pan], enter | Shheiaaenett | accounl and
posiion -0- compensabon _| Other allowances
SEE STATEMENT 14 _~~~~~~~~—77====- 63,560.] 4,449. 0.

75 Did any othcer divector, trustee or key employes receive aggregate compensation of more than $100 000 from your organization and all related

organizations, of which mora than $10,000 was provided by the refated organizations? If “Yes " attach scheduls » [ | Yes No

Form_990 (2002}

223001 0 22 O



Form 990 (2002) FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

.

Page 5

[Part Vi| Other Information

Yeas

No

76
17

78 a

79

BDa

8t a

82a

83a

84 a

T & = o a 0

88

87

89 a

9N

92

Oid the organization engage in any activity not previgusly reported to the IRS? If "Yes " attach a detaled descniption of each activity

Were any changes mads in the orgamizing or gaverning documents but not reported to the IRS?

It "Yes," attach a conformed copy of the changes
Dnd the organizatien have unrelated busingss gross income of $1 000 or mora durmg the year covered by this return?

If "Yes," has it filed a tax return on Form 9940-T for this year? N/A
Was there a hiquidation, dissolution, termination or substantial contraction dunng tha year?

It "Yes,” attach a statement

Is the organmization related {other than by association with a statewide or nationwide orgamzation) through common membarship
goveming bodies trustees officers, etc, to any other exempt or nonexempt organization?

It "Yes." enter the name of the organization B

and check whether i 1s [:] axempl ar D nonexempt
| 8va | 0.

Enter divect or indirect political expenditures See line 81 instructions

76

X

77

X

182

78b

79

Oid the erganization file Form 1120-POL for this year?

Did the orgamization recerve donated senvices or the use of matenals, equpment, or faciities at no charge or at substantialty less than
tair rental value?

i "Yes," you may indicate the value ot these items here Do not nclude this amount as revenue in Part | or as an

expense In Part Il {See nstructions n Part Ni } | 82b | N/A

81b

82a

Did the organization comply with the public inspechion requirements for retums and exemption applications?

Did the orgamzation comply with the disclosure requirerents relating to quid pro quo contrbutions?

Did the organizatien salicit any contnbutions or gifts that were not tax deductible?

It *Yes * did the ergamzation Include with every solicitation an express statement that such contributions or gifts were not

tax deduchble? N/A
501(c){4). (5). or {6) organizations a Were substantially all dues nondeductible by members? N/A
Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? N/A

It “Yes® was answered to either 85a or 85b, do not complete 85¢ through 83h below unlass the organization recerved a warvar tor proxy tax
owed for the prior yeat

Dues, assassments, and similar amounts from mambers 85¢c N/A

83a

a3b

84b

85a

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeduchible amount of section 6033{2}(1){A) dues notices 85e N/A

Taxable amount of lobbyrng and political expenditures (line 85d lass 85e) gal N/A

Does the organization elect to pay the sectton 6033(e) tax on the amoont on line 857 N/A
1t section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on ling 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poliical expenditures for the tollowing tax year? N/A
501(c)(7) organizations Enter a Initation fees and capital contnbutions incleded on ling 12 B6a N/A

85b

85g

85h

Gross receipts included on line 12, for public use of club facilibes 86b N/A

507(c)(12) orgaruzatrons Enter a Gross income from members or sharehelders B7a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recatved trom them ) B7h N/A

At any timg dunng the year, did the orgamization own a 50% or greater interest in a taxable comporation or partnership,
or an entity disregarded as separate trom the grganization undes Regulations sections 301 7701-2 and 301 7701-3?
i "Yes " complete Part X

501(c)(3) orgarizations Enter Amount ot tax imposed on the organization dunng the year under

seclion 49110 0. sectiondgiz 0. section 4355 P 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benetit
transaction dunng the year or did t become aware ot an excess bensfit transaction trom a pnor yesar?

It *Yes,” attach a stalemen! explaining each transaction

Enter Amount of tax impesed on the organization managers or disqualified parsons duning the year under
sections 4912 4955 and 4958

83

890

»
Enter Amount of tax on hne 89¢, above, reimbursed by the organization >

List the states with which a copy of this returnis fled » T LLINOIS

Number of employees employed in the pay penod that includes March 12 2002 [ a0b |

110

The books argmcare of P FAMILY YMCA OF NORTHWEST ILLINOIS  Telsphonano » 815-235-9622

Located at » FREEPORT, 11, ZIP+4» 61032

Sectron 494 7{a)(1) nonexempt chantable trusts fiing Forrn 390 in reu of Farm 1041- Check hers

and enter the amount ot tax-exempt interest received or acctued during the tax year > | 92 |

223041

g

N/A

01-22 03

Form 990 {2002}



Form 990 (2002) FAMILY YMCA OF NORTHWEST ILLINOIS 36-2165195 Page 6
{ Part VI | Analysm of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated Qusiness incomae Excluded by section 512 513 or514 )
indichted Bu.s.‘l‘n)ess {8) Eigl (D) Related or exempt
93 Program sarvice revenue code Amount Slon Amount function income

a YOUTH PROGRAMS & LEAGUE 03 203,494,

b DAY CARE CENTER & PRESL 03 402,464.

c

d

8

I Medicare/Medicaid payments
g Fees and contracts from government agencies

84 Membership dues and assessments 03 607,109,
95 Interest on savings and temporary cash investments 14 16,336.
96 Drvidends and inferest from secunties 14 34,979.
97 Net rental ncome or (loss) trom real estate - EEEEE

a debt-financed property

b not debt-tinanced property 16 6,549.

98 Net rental mcome or (loss) from persanal property
99 QOther investment incoma
100 Gamn or (loss) trom sales of assets

other than nvantory <7,049.>

101 Netincome or (loss) from special events
102 Gross profit or {loss} from sales of mventory 03 51.
103 Other revenue

a OTHER REVENUE 03 8,231.

b

¢

d

B
104 Subtotal (add columns (B, {D}, and (E}) 0. 1,279,213. <7,049.>
105 Tolal (2dd line 104, columns (B}, (D), and (E)) > 1,272,164.

Nole Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purpases (See page 32 of the mstructions §
Lina No | Explain how gach activity for which incorng 1s reported in column (E) of Part VI contributed impodantly to the accomphishment of the organization s

\ 4 exgmpt purposas {other than by providing funds for such purposes)
100 [SALE OF INVESTMENTS ARE USED FOR THE EXEMPT PURPOSE OF PHYSICAL
FFITNESS

{ Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A (B) {c) {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disreqarded entity ownership interest assels
%
N/A %
.J"U
qf'ﬂ
{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions |
{a) Did the ergamization, during the year recerve any funds, directly or indirectly, to pay premiums on a personal benetl contract? [:] Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indirectly on a personal benetit contract? D Yes No

Note /f "Yes" to (b). file Form 8870 and Form 4720

panylng schadules and statements and to the best of my knowledge and belie! it s true,

a1 which prep has any k
C‘f ’ }'@ Elllo’\‘ Ex. O,
Type or pAnt nama and title
Date Check it Preparer 3 SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 1545 0047
(Form 990 or 890-EZ} (Except Private Foundation) and Section 501(e). 501{1), 501(K),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
Departrment of the Tressury Supplementary Information-(See separate instructions.}

intenal Ravenus Service b MUST be completed by the above organizations and attached 1o thetr Farm 990 or 990-E2
Name of the organization Employer wWentification number
FAMILY YMCA OF NORTHWEST ILLINOIS 36 2169195

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one It there are none, entar "None %)

b) Title and average hours @) Contibutana lo|  {g) Expense
{a) Name and address of each employee paid { per week devotad [0 | (c) Compensaion | empieyeecenart” [, (F}E0eASe
more than $50,000 pasilion compensatien allowances

Total number of other employees paid
gver $50,000 » 0

LPart lI| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of tha instructions_List each one {whether indviduals or firms) If there are none, enter Nona *)

{a) Name and address of each independent cantractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of olhers receiving over
$£50,000 for professional services » 0
22310101 2208 LHA  For Paperwark Reduclion Act Notice, see the instruclions for Farm 990 and Form 990-E2 Schedule A (Form 990 or 990-E2) 2002




~

Scheduls A (Form 990 or 990-E2) 2002 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2165195 Page?
Statements About Activities (See page 2 of the mstructions } Yes!| No
1 Dﬁrrng the year, has the orgamzation attempted to influence natronal, stata, orlocal legislation, including any attempt to influence
public opinton ¢n a legislative matter or referendum? It "Yes ° enter the total expenses paid ¢r imcurred in connection with the
iobbying activities P> § $ {Must equal amounts on line 38, Part VI-A,
or ing 1ol Part VI-B ) 1 X
Organnzattons thal made an election under section 501{h} by fling Form 5768 must complete Part VI-A Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a stalement giving a detailed description of the lobbying actvities
2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any substantial contnbuters
trustees, directors, officers, creators key employees, or members of their tamilies, or with any taxable organization with which any such
person 15 affihated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (7f the answer to any question is “Yes," ’ .
attach a detarled statement explaming the transaclions ) - -
a Sala, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
t Furmishing of goods, services, or facilities? 2t X
i Payment of compensation {(or payment or resmbursement of expenses if more than $1 000)? 2d X
e Transfer of any part of its iIncoma or assets? 20 X
3 Does the organization maka grants for scholarships, fellowships, student loans ete ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employess? 4 X

Nole Attach a statement to explain how the orgamization determines that individuals or organizations recelving grants or loans
frem it in furtherance of its chantable programs “qualfy" to receive payments

l Part iV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )

The organizabion 15 not a private foundation because 15 (Please check only ONE applicable box )

5 [ a church, convention of churches, os association of churches Section 170{b}(1){A))))
6 [ Aschool Section 170{b){1){A){n} {Also complete Part V)
7 |:] A hospital or a cooperative hospital service orgamzatien Sechon 170(b){ 1){A){1n)
8 [:] A Federal state ar local government or governmental unit Section 170{b){1){A)({v}
g [:] A medical research organization eperated tn conjunction with a hospital Section 170(b){1)(A)(11) Enter the hospital's name, tity,
and state P
10 |:] An grganizatton operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170(b){1)}(A){rv)
{Also complete the Support Schedule 10 Part IV-A )
11a {:' An organization that normally raceives a substantal pant of s support from a governmental unit or from the general public
Section 170(b){1){A)}{w} (Also complete the Support Schedula in Part [V-A )
g (] a community trust Section 170{b)(1}{A)}{v1} (Also complete the Support Schedule in Part IV-A)
12 An organization thal normally recerves (1) mare than 33 1/3% of its support irom contnbulions membership fees, and gross
recepts 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 unrelaled 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 Suppart Schedule in Part IV-A )
13 C] An grganization that i1s not controlled by any disqualfied persons {other than feundation managers) and supports organizations descnbed m

_(1) lnes 5 through 12 above, or (2} section 501{c}{4), (5]}, or {6}, if they meet the test of section 509{a){2) (See section 50%{a)(3))

Prowvide the following infermation about the supported organizations {See page 5 of the instructions §

{b)Line number

(a) Name(s) of supported organization(s} trom above

14 [ ] An organuzation organized and aperated 1o test for public safety Section 509(a)(4} (See page 5 of the nstructions }

Schedule A (Form 990 ar 990-EZ) 2002
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Schedule A {Form 980 or 990-€7) 2002 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Page3

l 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 workshest in the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year
baglnnlnnyln) l : | {a} 2001 {h) 2000 {c) 1999 (d) 1998 {e) Total

15  Gifts, grants, and contributions
received (Do not nclude unusual

grants See line 28 ) 66,611. 52,278. 49,220. 118,414. 286,523,
16 Membership fees recerved 567,628. 528, 230. 534,392. 565,297. 2,205,547.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any actraity that is
related to the orgamzation’s

chantable, etc , purpase 583,676. 542,966, 499,489, 451,434.] 2,077,565,

18  Grossincome from interest,
dividends, amounts recetved from
payments on sacurilies loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable mcome
(less section 511 laxes) trom
businesses acquired by the

organrzation atter June 30 1975 65,439. 65,975. 107,923. 70,085. 309,422.
19 Netincome trom uniglated business

activities not included in line 18

20 Taxrevenues leviad for the
organization s benefit ang either
pawd to it or expended on its behalt

21 The value of services or facilities
turnished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilities generally furmished Lo
the public without ¢harge

22 Otherincome Attach a schedule
Do not include gain or {loss}) trom
sale of capifal assets

23 Total ot lines 15 through 22 1,283,354.; 1,199,449.| 1,191,024.] 1,205,230.] 4,879,057.
24 Line 23 minus hine 17 689,678. 656,483. 691,535. 753,796. 2,801,492,
25  Enter 1% ot fine 23 12,834, 11,994. 11,910. 12,052.
26 Organizations described on lines 10 or 11 a  Enter 2% of amount in column (g}, line 24 | 262 N/A
b Prepam a Iist for your records to show the name of and amouat contnbuted by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a .
Do not file this kst with your retern  Enter the sum of all these axcess amounls | 26b N/A
¢ Total support for section 509(a){1) test Enter hing 24 column (e) > | 25c N/A
d Add Amounls trom column (e) for hnes 18 19 .
22 26b | 254 N/A
e Public support {ine 26c minus ine 264 total) P> | 26¢ N/A
! Pubhcsupport percentage {iine 268 (numerator) divided by line 26¢ {denominator)) P | 261 N/A %

27  Qrganizations desenbed on ling 12 a For amounts included n fines 15 16, and 17 that were received trom a “disqualiied person,” prepare a bst for your
records to show the name of and total amounts recerved in each year from, each "disqualihed person Do not file this list with your return Enter the sum of
such amounts tor each year
{2001} 0. (2000 0. (1999 0. (1998) 0.
b For any amount inctuded in line 17 that was received from each person (other than "disqualified persons®, prepare a ist for your records to show the name of
and amount recerved for each year, that was more than tha targer of (1) the amount on line 25 for tha year ar (2) $5 000 (Include In the ist organizations
descrnibed 1n ines 5 through 11, as well as individuals ) Do not file this fist with your return  Atter computing the difference between the amount receved and
the larger amount descnbed in (1) or {2}, enter the sum of these differences (the sxcess amounts) for each year

(2001) 0. (2000 0. (1999 0. (1998 0.
t Add Amounts trom column (e) for ines 15 286,523. 1 2,205,547.
17 2,077,565, % 21 »| 27 4,569,635,
4 Add Lwe 27a total 0. and tine 270 total 0. p»|2d 0.
& Public support (lne 27c total minus ling 27d total) | 27e 4,569,635.
t  Total support for section 509{a}{2) test Enter amount on line 23, column {&) > | 27 ] 4,879,057.
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) |27 93.6582¢
h_Investment income percentage (line 18, column {e] {numerator) divided by line 27f {denominator)) P|2m 6.3418¢

28 Unusua! Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001 prepare a list for your records
to show, tor each year, the name of the contnbutor the date and amount of the grant, and a bnel descnption of the natura of the grant Do not file this hist with
your relurn Do not include these grants in ing 15
20121 01 2 @ NONE Schedule A {Form 990 or 990-E2) 2002
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Schedule A (Form 990 01 990-€2) 2002 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Page4
i Part v] ,Private School Questionnaire (See page 7 of the nstructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Does the organization have a racially nondiscnminatory policy toward sludents by statement i its charter, bylaws, other governing Yes| No
instrument, or in a resolution of s governing body? 29

30 Does the orgamization include a statement of its racially nondiscnmeatory poficy toward students in alf its brechures, catalogues .
and other wntten communications with the public dealing with student admissions programs, and scholarships? 30

N Has the orgamzation publicized its racially nondisciminatory policy through newspaper or broadcast media during the penod of
soliciation tor students, or dunng the registration penod it It has no solicitation program, in a way that makes the policy known
to all parts ot the general communty it serves? i
If “Yes " please describe If "No," please explain (If you need mare space, attach a separate statement )

32  Does the organization maintain the following

2 Records indicating the racial composition of tha student body, faculty, and administrative staft? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of 3ll catalogues, brochures announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copes of all matenal used by the orgamization ar on sts behalt te selicit contnbutions? 32d

If you answered “No™to any of the above, please explan {Mf you need more space attach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 3de
f Use ot facilities? 33
g Athletic programs? 33g
h  Other extracurnicular activiigs? 33h
It you answered "Yes" 1o any of the above pleass explain (Il you need more space attach a separate statemment )
34 a Does the organization recerve any financial aid or assistance from a governmental agency? Ja
b Has the orgamzation’s nght to such aid ever been ravoked or suspended? 34b

It you answered "Yes" to either 34a or b, pleasae explain using an attached statement
35  Does the organization cerlify that it has complied with the applicabte requirements of sections 4 01 through 4 05 ot Rev Proc 75-50

1975-2 C B 587, covenng ractal nondiscrrmination? It "No,” attach an explanation 35
Schedule A (Form 990 or 590-EZ) 2002
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Schedule A {Form 990 or 990-E2) 2002 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195  Pagss
LPart VI-A] Lobbying Expenditures by Electing Public Charities (See pags 9 of the instruchians ) N/A

(To be complatad ONLY by an eligible organization that filed Form 5768)

Check P 3 (I wtne organization belongs to an affilated group

Chack P @ [:] if you checked "a* and “imitad contiol® provisions apply

Limits on Lobbying Expenditures Atﬂllalts.:}group To be com;()ll,e)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Toatal tobbyinp expendrures to influence a legistative body (direct tobbying) a7
38 Total lobbying expendiures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendttures {add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 40 is - The labbyirg nontaxable amount Is - :
Not aver $500 000 20% of the amount on ine 40 N SRS
Over $500 000 but nat over $1 900 000 $100 000 plus 15% of the exceas over $590 000
Over $1 000 000 but nat over $1 500 000 5175000 plus 10% of the excess over $1 000 D00 41
Cwer $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 -
42 Grassroots nontaxable amount {enter 25% of Ime 41) 42
43 Subtract hne 42 from ling 36 Enter -0~ 1f line 42 15 move than line 36 43
44 Subtractline 41 from Ine 38 Enter -0- 1f ling 41 15 more than line 38 44
Caution /f there ts an amount on either lina 43 or ine 44, you must filte Form 4720 -
4-Year Averaging Period Under Section 501(h)
(Some ergamizations that made a section 501{h) election do naot have to complets all of the five columns
below See the instructions tor lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Penad N/A
Calendar year (or (3) {b) (c} {d) (e)
flscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cetling amount . .
{150% of ine 45(e)) ] 0.
47 Total lobbying
expenditures .
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount o . y s
(150% of lina 48(e)) 0.
50 Grassrools lobbying
expenditures 0.
I Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
{For reporling only by organizations that did not complete Part VI-A) (See page 11 of tha instructions ) N/A
Duning the year, did tha organization attempt to influence nationa! state or local legislation, mcluding any attempt to Yes | No Amount
intluence public opinion on a legistative matter or referendum, through the use of
a Volunteers
b Pad stat or management (Include compensation in expenses reported on Iines € through h )
¢ Media adverisements
d Maillings to members, legislators or the public
@ Publications, or pubkished or broadcast statements
I Grants te other organizations for lobbying purposes
g Direct contact with legislators their stafts, government officials, or a legistative body
h Rallies, demonstrations serminars, convenlions speeches, lectures, or any other means
| Totallobbying expenditures (Add lines ¢ through h ) 0.

If Yes™ lo any of the above, also atlach a stalement grving a detailed description of the lobbying activities

223141
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Schedute A (Form 990 or 390-E2) 2002 FAMILY YMCA OF NORTHWEST ILLINQIS

[

36-2169195 Page6

l Part VHi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions }

51  ’Did the reporting organization directly or indirectly engage in any of the tollowing with any other organization described In section
501{c} of the Code {other than section 501(c){3) organizations) or in saction 527, relating to polttical ergamizations?
a Transfers from the reporting organization to @ nonchantable exempt organization of Yes | No
{1} Cash 51a(1) X
(n} Other assets a(l X
b Othertransactions
(1) Safes or exchanges of assets with a noncharitable exempt arganization b(l} X
{i1) Purchases of assets from a nonchartable exempt organization bii) X
{in) Rental of faciities, equipment, or other assels b(m) X
(1v) Reimbursement arrangements biv) X
{v) Loans or loan guarantees biv) X
(vi} Pertormance of services or mambership of fundraising sohcitations b(vl) X
¢ Shanng ot facilities, equipment, mailing lists, other assets, or pad employees c X
d fftthe answer to any of the above 15 *Yes,” complete the following schedude Celumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arrangement, show In column {d) the value of the goods other assets, or services receved N/A
(a) {b} {c} (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions and shanng arrangements
52 3 Is the orgamzation directly or indirectly aftitiated with, or related to, one or more lax-exempt organzations described in section 501 {c} of the
Code (other than section 501(c){3)) or in section 5277 > [ ves No
B It "Yas* complete the following schedule N/a
(a) {b) ()
Narne of organization Type of organization Description of relabionship
223151
012203
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return ORMB No 1545 1709
Daganment of tne Treasury

in ol Reverus Service 2 File a separata appl cation for sach reiurn

@ Il you are fling for an Automatic 3-Month Extension, complete enly Part | and check this bax X

3 If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Hl {cn page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

F[F’ art | I Automatic 3-Month Extension of Time - Only sutmit enginal (nc copies needed)
Note Form 990-T corporations raquesiing an automatic 5-menth extension - check this box and complete Part I only > [ -l

All other corporations (inclucing Form §90-C filers) must use Form 7004 to requesr an extension of time (o file income tax
reitrns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ume to file Forrm 1065, 10686, or 1041

Type or Marme of Exempt Organization Emplayer identification numhber
prnint

FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195
File oy tha

due cate for | MNumber street, and room or suite no If a P O box, see Insiructions

fliag saur 2998 PEARL CITY RD

retum See
msvuctons | City, town or post office, state and ZIP cede For a foreign address, see Instructions

FREEPORT, IL 61032

Check type of return to be filed{file a separate application for each return)

EX:I Form 920 D Farm 990 T (corporation) [j For 4720

E:l Form 990 BL D Form 820 T (sec 401(a) cr 4G8(a) trust) f:] Form 5227

] Formage €2 [ Form 990 T gtrust other than above) (] Form 6089

) Formoso PF [Jrermioata 1 Form 8870

° |f the organization does not have an office or place of business In the United States check this box > [:

* |f this 1s for a Group Return, enter the organization s four digit Group Exermption Number (GEN) If this 15 for the whole group check this

box & l:] If 1t is for part of the group, cneck tmis box ¥ l anc atacn a st with the names and EINs o1 all mempers the extansion will cover

3 = - r 1 !
i lreguest an autematc 3 month (6-mentr for 580-T corporaticn) ex ensica of tme vatl__ AUGUST 15, 2002

tc file th= BAgTipl Crgan "at.c.n return i (he organicetion named abeve Tne extens.or 12 "2e "na crgantzation’s 12tuim fou
# | X | calenaer vesr £00 £ or
B | 1a¥ vear oecinning and endcing

[
Iftig 1ax «e2r < *erigss h=n " 2 mnnths cliecl me2son SR | S UR oL S Sl r- ' Chzrzi nzzoogmt-ggarod

"
ult
-

Lt
T

it tpis appiication 1S tor Sorm BR0 BL YO0 PE 90T T 2720 or 3089, enter e tentalive laa, less anv
nonrefuncacie creaits See mstrucuons s

b Il this apphcation Is for Form 990 PF or 890 T enter any raefundable credits ard estimated

tax payrrents made Incluce any prior year overpayment aliowsd as a cradii 3
¢ Balance Due Subtract ine 3b from line 3a Include your cayment with this form or, if required, desos. ~th FTD
coupcn or, f required, bv Lsing EFTPS (Electron'c Federal Tas Payment Sysiem) See instructions 3 N/A

Signature and Venfication

Under panalties of perjury | declare that ¥ have exarmined this torm inclucing accompanying schedules and statements and to the bes! of mv knowledge and beliet,
115 trug, correct and complete and that | am authonzed to prepare thes form

\ |
Slgnalur= - —{Lﬂ. U= \‘-A%o(:-ﬁnx Tiv'e » C’,Pz%‘ e S-9-~c3

LHA For Paperwork Reduction Act Notice, see mstruction farm 8868 (12-2000)
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* , FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FACILITY RENTAL, FREEPORT, IL 1 6,549.
TOTAL TO FORM 990, PART I, LINE 6A 6,549.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIQUS SECURITIES 244,194. 252,468. 0. <8,274.>
TO FORM 990, PART I, LINE 8 244,194, 252 ,468. 0. <8,274.>

STATEMENT(S) 1, 2



, FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195

FORM 990 . GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
OTHER ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,225. 0. 0. 0. 1,225.

TO FM 990, PART I, LN B 1,225. 0. 0.

0. 1,225.

STATEMENT(S) 3



- FAMI'LY YMCA OF NORTHWEST ILLINQIS 36-2169195

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
' INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . o ¢ o & &+ o o o o & = @ 6,334

2. RETURNS AND ALLOWANCES . . . . « &« « « + o« =

3. LINE 1 LESS LINE 2 . . . « v « o« « s s s o« & 6,334
4. COST OF GOODS SOLD (LINE 13) . . .« & + « o« & 6,283

5. GROSS5 PROFIT (LINE 3 LESS LINE 4) e e e e e 51

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .
7. MERCHANDISE PURCHASED . . . & &+ « « « « « o 6,283

8. COST OF LABOR . . 4+ v -« = o s o o 2 « o o &
9. MATERIALS AND SUPPLIES . . . . . « + « + . .
10. OTHER COSTS . ¢ &+ ¢ v & o o « o = = o o s &
11. ADD LINES 6 THROUGH 10 . . . . . . . . . . . 6,283
12. INVENTORY AT END OF YEAR . . . ., + + +« + &+ .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 6,283

STATEMENT(S) 4



. FAMTLY YMCA OF NORTHWEST

ILLINOIS

FORM 990

PAYMENTS TO AFFILIATES

36-2169195

STATEMENT 5

AFFILIATE'S NAME

AFFILIATE’S ADDRESS

YMCA OF THE USA 101 WACKER DR, CHICAGO, IL

PURPOSE OF PAYMENT AMOUNT
NATIONAL CONFERENCE DUES 24,146.
TOTAL TO FORM 990, PART I, LINE 16 24,146.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON MARKET VALUE QF ENDOWMENT

INVESTMENTS <37,739.>
UNREALIZED GAIN ON MARKET VALUE OF CAPITAL IMPROVEMENT

INVESTMENTS <1,022.>
TOTAL TO FORM 990, PART I, LINE 20 <38,761.>

FORM 990 OTHER EXPENSES STATEMENT 7

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

DESCRIPTION TOTAL SERVICES AND GENERAI, FUNDRAISING

BANK CHARGES 1,739. 1,739.

PROGRAM EXPENSE 54,416, 54,416.

BUILDING MAINTENANCE

AND REPAIR 773. 773.

EQUIPMENT PURCHASES 7,342. 7,342.

FOOD EXPENSE - DAY

CARE 24,630. 24,630.

PROMOTION 10,400. 10,400.

SATLES TAX 907. 907.

INSURANCE 26,435, 26,435.

MISCELLANEQUS 3,565. 3,565.

VEHICLE EXPENSE 2,753. 2,753,

TRUST FEES 3,612. 3,612.

PAYMENTS TO RETIRED

DIRECTORS 9,600. 9,600.

TOTAL TO FM 990, LN 43 146,172. 132,960. 13,212.

STATEMENT(S} 5, 6, 7



. FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
SEE ATTACHED MARKET VALUE 1,093,649.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,093,649.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 333,610. 180,527. 153,083,
EQUIPMENT 417,817. 226,089. 191,728.
TOTAL TO FORM 990, PART IV, LN 57 751,427. 406,616. 344,811.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 930 STATEMENT 10
DESCRIPTION AMOUNT
IN-KIND REVENUE 784.
TOTAL TO FORM 990, PART IV-A 784.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
IN-KIND EXPENSE 784.
TOTAL TO FORM 990, PART IV-B 784.

STATEMENT(S) 8, 9, 10, 11



.. FAMFLY YMCA OF NORTHWEST ILLINOIS

FORM 990 ‘ OTHER REVENUE INCLUDED ON FORM 990

36-2169195

STATEMENT 12
DESCRIPTION AMOUNT

NATIONAL COUNCIL DUES AND OTHER 23,639.

TOTAL TO FORM 990, PART IV-A 23,639.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 13

DESCRIPTION AMOUNT

NATIONAL COUNCIL DUES AND OTHER 23,639.

TOTAL TO FORM 290, PART IV-B 23,639.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 14

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CINDY LOWER DIRECTOR

FREEPORT, IL 61032 0. 0. 0. 0.
JIM GASTEL DIRECTOR

FREEPORT, IL 0. 0. 0. 0.
JAN SANDERS DIRECTOR

FREEPORT, IL 0. 0. 0. 0.
DAVE FONDA DIRECTOR

FREEPORT, IL 0. 0. 0. 0.
BILL LEIBMAN DIRECTOR

FREEPORT, IL 0. 0. 0. 0.

STATEMENT (S) 12, 13, 14



" ,FAMILY YMCA OF NORTHWEST ILLINQIS

JOE CRAWFQRD
FREEPORT, IL

DAVE BARGER
FREEPORT, IL

TERESA HINES
FREEPORT, IL

VALERIE STABENOW
FREEPORT, IL

DOUG MASON
FREEPORT, IL

JIM STOUT
FREEPORT, IL

TERI WINTER
FREEPORT, IL

MARK WRIGHT
FREEPORT, IL

T.J. JACKSON
FREEPORT, IL

WAYNE OLIVER
FREEPORT, IL

WENDY GUSTAFSON
FREEPORT, IL

KIM GRIMES
FREEPORT, IL

ALAN WENZEL
LENA, IL

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

36-2169195

0. 0. 0.
0 0. 0.
0. G. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0.
c. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0

STATEMENT(S) 14



. FAMELY YMCA OF NORTHWEST ILLINOIS 36-2169195

LARRY ELLIOTT EXEC-DIR
FREEPORT, IL 40 63,560. 4,449, 0.

TOTALS INCLUDED ON FORM 990, PART V 63,560. 4,449. 0.

STATEMENT(S) 14



STATEMENT 15

Primary Exempt Purpose:

The mussion and purpose of the YMCA s to put Christian principles into action through
programs that bulld healthy spint, mind and body for all YMCA programs focus on four core
values-caring, honesty, respect, and responsibiity We serve men, women, and children of all
ages, races, abilities, iIncomes, races, and religions We provide financial assistance to those who
need 1t. We identify needs within our community and respond to them so that the entire
community benefits from our efforts

The mission of our YMCA

Our mission comes alive through programs that help people-
« Appreciate diversity

« Become better leaders and supporters

¢ Develop skills

« Have fun with others and learn from them

Our rmission comes alive through the efforts of

» Paid staff - full and part-time, young and old

» Volunteers — who lead programs and make policy

+ Members - who become mentors, coaches and donors

YMCAs help participants

= Grow persconally Build self-esteem and seif-reliance

» Develop values for daily iving Develop moral and ethical behavior based on Judeo-Chrishan
principles

*» Improve personal and family relations Learn to care, cormmunicate, and cooperate with others
close to them

¢ Appreciate diversity Respect people of different ages, abilities, incomes, races, religions,
cultures, and belhefs

« Become leaders and supporters Learn the give and take necessary to work toward the
common good

» Develop spectfic skills Acquire new knowledge and ways to grow 1n spint, mind, and body

+ Have fun Enjoy life

The purpose of our YMCA is to

+ Work for the complete development of each person spintually, mentally and physically

» Put Chnistian principles into practice through programs that buld healthy spint, mind and body
for all

» Be a worldwide leader in building strong kids, strong families and strong commurnities

Our programs achieve these purposes in the following ways:

Members

In 2002

= 4495 of people were members of our YMCA This included
e 1971 youth,

e 2316 adults, and

e 208 semors

Of these,

* 165 aduits and 231 youth received financial aid for YMCA memberships, valued at $37,220 75
« 60 youth received financial aid for YMCA programs valued at $1,362 75

e 46 youth received financtal aid for YMCA child care valued at $16,266 90

* 48 youth recetved ftnanctal aid for YMCA camp valued at $8,755 50

In total, $63,605 90 was allocated to subsidize programs and people, which i1s 5% of our total
budget
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FORM 990

Shares or
Par Value

34,838
413
10,000
25,000
50,000
25,000
25,000
25,000
25,000
25,000
50,000
25,000
25,000
25,000
25,000
25,000
50,000
25,000
35,000
50,000
788
2415
410
200
1362
842
2163
1558
1536
770
396
630
271

18,338
20,000
25,000
25,000
25,000

OTHER INVESTMENTS

Money Market Fund

Cash

Midwest Bank CD, 4 67%, due 07/19/05
Cornerstone Credit Union CD, 4 5%, due 04/25/04
Kent Bank CD, 3 5%, due 10/30/05

Federal Natl Mortgage, 4 25%, due 7/15/07
Federal Nail Mortgage, 4 375%, due 10/15/06
Federal Natl Morigage, 7 125%, due 3/15/07
Federal Natl Mortgage, 7 125%, due 2/15/05
Federal Home Loan Mig Corp, 3 00%, due 7/15/04
Federal Home Loan Mitg Corp, 5 625%, due 3/15/11
Federal Home Loan Mig Corp, 5 75%, due 4/15/08
Federal Home Loan Mig Corp, 4 00%, due 12/16/08
Federal Home Loan Bank, 4 85%., due 8/26/09
Federal Home Loan Bank, 3 25%, due 8/15/05
American General Finance, 6 375%, due 3/01/03
National Rural Utility Finance 6 0%, due 1/15/04
Baltimore Gas & Electric, 5 5%, due 4/15/04

Bank of Amenrica Corp , 4 75%, due 10/15/06
Wells Fargo, 6 125%, due 02/15/06

Dreyfus Emerging Leaders Fund

Janus Fund

Liberty Acorn International Fund

Fifth I'hird Bancorp

Fifth Third Mhd Cap

Fifth Third Quahity Growth Fund

Fifth Third International Equity Fund

Fifth Third Micro Cap Value Fund

Amencan Century Equity Income Fund

Dodge & Cox Stock Fund

Scudder Global Fund

Vanguard 500 Index Fund

US Bancorp

Life Insurance - Cash Value

Money Market Fund

Midwest Bank CD, 4 67%, due 7/23/05
Commnerstone Credil Union CD, 4 5%, due 4/25/04
Federal Hlome Ln Bank, 4 75%, due 06/28/04
Federal Home Ln Mtg, 7 00%, due 02/15/03

Support for Statement 8

Market Value

as of
12/31/02

$ 34838
413
10,000
25,000
50,000
26,360
26,524
29,250
27,727
25,547
55,407
28,063
25,137
25,670
25,758
25,176
51 885
25,882
37,039
55,038
21,870
43,026
6,314
11,710
13,577
10,169
15,554
9,348
10,031
67,826
7,052
51,091
5,751
94,926
18 338
20,000
25,000
26,180
25,172

5 1,093,649



