ggu . . Return of Organization Exempt From Income Tax
Form

Department of the Treasury
internal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue GCoda (extept black lung
benefit trust ar private foundation)

P> The organization may have to use a copy of this return to satisty state raporling requirements

OMB No 1545 0047

2001

Opes 1o Public
Inspactiion

A Far the 2001 calendar year, or tax year pertod beginning OCT 1, 2001 andending SEP 30,

2002

B checkit Prease | © NMame of organization D Employer identification number
applicanee use IRS
Adarees |selorIpT OWS COUNCIL ON AGING 36-2882809
?rﬁ'".q‘ae ‘;‘: Mumber and strest {or P O box # mail 1s not delivered to street address) Room/suite | E Telephane number
ratamn spectc7808 COLLEGE DRIVE, 5 EAST (708)361-0219
Final ':.’.:nm,c City or town state or country and ZIP + 4 F Accountngmathoat || Casn Accrual

[ JAmendea PALOS HEIGHTS, IL 60463 [ Ghstm»

pend

APP"ﬂ'gm" ® Sgction §01{(c){3) organizations and 4947(a)(1) nonexempt charitable trusts
must aftach a completed Schedule A (Form 990 ar 990-E2)

G Website PWWW.PLOWS .8M.COM

J Organization typs nock oaly one) B> 501(c){ 03 ) nsenne) [ ] 4947{a)(1) or [_] 527 (It "No," attach a list )

K Check here P> |:] if the prganization’s gross recaipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization receved a Farm 990 Package

H(g) Are all atfiliates included?

Hand) are not apphicable to section 527 organizations
H(a) Is this a group return for affilates?
H{b) If ‘Yes, anter numbar of affiiates P

|:|Yes No

N/A [ Jves [_INo

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling®? |:| Yes @ No

n the mail 1t should file a return without financial data Same states require a complete return I Entar 4-digit GEN P
M  Check P I:l if the orgamization 1s not required to attach
L Gross receipts Add lines 6b, Bb, 9b, and 10b 1o ne 12 B> 1,652,054. Sch B {Form 990, 990-EZ, or 990-PF)
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved .
a Dirsct public support 1a 160,361.
b Indirect public support 1h
¢ Government contributions {grants) 1c 1,368,772,
d Total {add hnas 1a through 1c}
{cash § 1,529,133, noncash} ) 1 1,529,133.
2  Program service revenus including government faes and contracts (fram Part VII, line 33) 4 95,101.
3 Membership dues and assessments 3 2,332.
4 Interest on savings and temparary cash mvestments 4 12,921.
§  Dividends and interest from securities 5
6 a Gross rents BGa
b Laess rental expenses 6b
o ¢ Net rental Incoma or (loss) {subtract ine 6b from line 6a) bc
E Other investment income (descnbe W ) 7
2 | 8 a Gross amount trom sale ot assets other (A) Securities (B) Othar
« than inventary Ba
b Laess cost or other basis and sales axpenses Bb
¢ Gawn or {loss) (atlach schedule) 8c
d Netgan or {less) (combine line 8¢, columns (A) and (B)) 8d
9  Special svents and achvibies (attach schedule)
a Gross ravenue (not Including $ ot contributions
roported on ling 1a} 9a
b Less direct expenses other than fundraising expenses gb
¢ Natincome or (loss) from spacial events {Subtract ine 9b fram ling 9a) ¢
10 a Gross sales of nveatory less r allowa_ncq;» 10a
b Less cost of goods sold T 108
¢t Gross profit or {loss) tram salgs o act line 10b trom line 10a) 10¢
g Other ravenue (trom Part VI, 11 12,567.
&~ | Total revenue {add lines 1d 12 1,652,054.
e— |13 Programsarvices {from ling 44, ¢ 13 1,543,832,
% § 14  Management and general (frpm ““@@@EN) 14 7,061.
&1 15  Fundraising {from ling 44, column 15
& 186 Payments to affihates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A}) 17 1,550,893.
18  Excess or (dehcit) for the year (subtract ine 17 trom line 12) 18 101,161.
@ -5'2 19 Nat assets or fund balances at begmning of year (fram line 73, coturan {A)) 19 661,938,
— zil‘ 20  Qtherchanges in net assets or fund balances (aftach explanation) 20 0.
o 21 Nt assets or fund halances at end of year (combine lines 18, 19, and 20) 21 763,099, N
o1oscz LHA  Far Paperwark Reduction Act Nolice, see the separate tnstructions] Form 990 {2001)
09150211 707170 4935X% 2001.08000 PLOWS COUNCIL ON AGING 4935X 1




Form 390 2001) . __PLOWS COUNCIL ON AGING 36-2882809  Page?
Statement of All grganizations must complete column (A) Columns (B} {C}, and {D) are required for saction 501{c){3) and

Functional Expenses (4} organizatrons and section 4947{a){1) nonexampt charitable trusts but optional for others

%0 "Gby it G 100, or 1801 Par] (8 Total B oo (0 Mapagement | (o) Fundrasng
22 Grants and allocations {attach schedule)

cash § noncasn § 22

23 Specific assistance to individuals {attach scheduls) | 23
24 Benefits paid to or for membars (attach schedule) |24
25 Compensation of officers, directors etc 25 212,820, 211,823. 997, 0.
26 Other salartes and wages 26 745,027. 741,756. 3,271.
27 Pansion plan contnbutions 27
28 Other employee banefits 28 131,734. 131,734.
29 Payroll taxes 29 73,668. 73,354. 314,
30 Professional tundraising fees 30
31 Accounting fees k) 8,000. 8,000.
32 Legal fees 32
33 Supples 33 74,593. 74,593.
34 Telsphone 34 15,886. 15,886.
35 Postage and shipping 35 12,354. 12,354.
36 Occupancy 36 82,003. 82,003.
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39 58,212, 58,105. 107.
40 Confsrences, conventions, and mestings 40
41 Interast 41
42 Depreciation, depletion, etc {attach schedule} 42 17,841. 17,841.
43 Othar expanses not covered above {temize}

a 43a

b 43b

c 43c

d 43d

g SEE STATEMENT 1 430 118,755. 134,224. <15,469.p
44 Total functional expanses (add lines 22 through 43}

Organzation? eompioung columns D) camythese 44| 1,550,893.] 1,543,832, 7,061. 0.

Jount Costs Check P [_] if you are tollowing SOP 98-2
Arg any joint costs from a combined educational campaign and fundrasing solicitation raported in (B) Program services?
If "Yes " enter (i) the aggregate amount of these joint costs § {u) the amount allocated to Program services §

» [ Jves (X no

it}) tha amount allocated to Managemant and general $ _and (Iv) the amount allocated to Fundraising §
Part i} | Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? >

PROVIDE SERVICES TC THE ELDERLY

All organizabons must ¢escnibs their exampl purpose schlevemants in a clear and conclse manner State the number of chenta served publications lssuea etc Discuss
achievernents that are not measurable {Secbon 501(cX3) and {4) organizations anc 4347(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to othars )

Program Service
xpenses
{Required for 501(ckd) and
{4) orgs and 4947(ay1)
trusts but optanal far cthers )

a TITLE IIT PROGRAM. HOME ASSISTANCE TO APPROXIMATELY

9,600 CLIENTS DURING THE FISCAL YEAR. IN ADDITION,

APPROXIMATELY $27,000 IN SERVICES WERE DONATED TO THIS

PROGRAM DURING THE YEAR. {Grants and allocations § ) 601,895,
b CASE COORDINATION UNIT. THIS PROGRAM PROVIDES CASE
MANAGEMENT, ASSESSMENTS, AND PRE-NURSING HOME SCREENINGS
FOR IN-HOME CLIENTS. THIS PROGRAM SERVED APPROXIMATELY
5,400 IN-HOME CLIENTS. (Grants and altocattons § ) 388,863.
¢ TITLE III-C2. THIS PROGRAM PROVIDED HOME-DELIVERED
MEALS TO APPROXIMATELY 260 CLIENTS DURING THE FISCAL YEAR.
APPROXIMATELY $32,400 IN SERVICES WERE DONATED TO
THIS PROGRAM DURING THE YEAR. {Grants and altocations § ) 211,853,
d ELDER ABUSE PROGRAM. ASSISTANCE AND AID WERE PROVIDED
TQO APPROXIMATELY 150 PEOPLE UNDER THIS PROGRAM DURING
THE FISCAL YEAR.
{Grants and allocations $ ) 94,209.
@ Other program services {attach schedule) STATEMENT 2 (Grants and allocations $ j 247,012.
£ Total of Pragram Service Expenses (should equal ing 44, column {B), Program sarvices) | 1,543,832.
12301 2 Form 990 (2001)
09150211 707170 4935X 2001.08000 PLOWS COUNCIL ON AGING 4935X 1




Form 990 (2001}

PLOWS COUNCIL ON AGING

36-2882809 Page 3

Balance Shests

Note Where required, aftached schedules and amounts within the descrplion column (A) (8)
should be for end-of-year amounts only Beginning of year End ot year
45  (ash - non-interest-beanng 510,892, 45 629,772,
46  Savings and tfemporary cash investments 46
47 a Accounts racevable 47a
b Less allowance for doubtful accounts 47h 47c
48 a Pledges receivabla 483 i
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 170,239.| a9 133,476.
50  Receivables from officers, directors, trustees
" and key employass 50
'3' 51 a Othar notes and loans receivable 51z
4 b Less allowance tor doubtful accounts §1b 51c
52  laventones for sale or use 52
53  Prapaid expensaes and deterred chargas 9,417.| 53 B,765.
54  Investments - secuntias » [ Jcost [Jrmv 54
55 a Investments - land, bulldings, and
equipment basis 55a 129,889,
b Less accumuiated depreciation 55b 40,665. 91,503.] s5¢ 89,224.
56  Invastments - other 56
57 a Land buddings, and equipment basis §7a
b Less accumulated depreciation 57b 57c
58  Other assets (describe 58
59 Total assets (add lines 45 through 58) {musl equal ling 74} 782,151.] 59 861,237.
60  Accounts payable and accrued expenses 52,616.] & 24,521.
61  Grants payabls 61
$ |62 Defarred revenug 12,244.| g2 13,747.
E 63  Loans from otficars directors, trusteas, and key employeas 63
5 64 a Tax-exempt bond liabilities 6da
b Mortgages and other notas payabla 64h
65  Other labilities (descnbe ™ ACCRUED VACATION 55,353.] 5 59,870.
___ |66 Totai tiabitities (add knas 60 through 65) 120,213, 6 58,138.
Organizations that lollow SFAS 117, check here » [X]and complete ines 67 through
" 69 and lines 73 and 74
& |67  Unrestncted 632,962.| &7 732,507.
5 |68 Temporanly restricted 28,976.| 68 30,592.
] B9  Parmanently restrncted 69
g Organizations that do not follow SFAS 117, check here > [:| and complets ines ’
L 70 through 74
: 70 Capntal stock, trust pnincipal, or current funds 70
E n Paid-in or capital surplus or land, building, and equipment fund il
<4 72  Ratained sarnings endowment, accumnulated income, or othar funds 72
E 73 Total net assets or fund balances (add linas 67 through 69 OR lines 70 through 72, .
column (A} must equal lme 19, column (B) must equal line 21) 661,938.| 73 763,099.
74  Total labllitles and net assets / fund balances (add lines 66 and 73) 782,151.] 714 861,237.

Form 990 15 available tor public inspection and, for some peopla Sarves as the primary or sole source of informatien about a particular orgamization How tha public
parcenves an organization in such cases may be determinad by tha mtormation presented on its return Theretore, please make surg the retum is complate and accurate
and fully describes i Part (I, the organization's programs and accomplishments

123021

01-02 02 3

091502

11 707170 4935X

2001.08000 PLOWS COUNCIL ON AGING
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Form 990 (2001} .

PLOWS COUNCIL ON AGING

36-2882809

Page 4

f Part W-—A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part iV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Return
? et sudted francia sataments 2] 1,713,172 * lidted mancutststements. »(a] 1,612,011,
b Amounts included on ling a but nol on
b Amounts included on ling a but not on ling 17, Form 930
ing 12 Form 990 {1) Donated services
(1) Netunrealized gains and vse of facilities  § 61,118.
on mvestments $ {(2) Pror year adjustments
(2) Donated services reposted on line 20,
and use of facilities  § 61,11 8. Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants ] hne 20, Form590  §
(4) Other (specity) {4) Othar {specity)
S H
Add amounts on tines (1) through (4) > b 61,118, Add amounts on ines (1) through (4) >|b 61,118.
¢ Lne a mnushne b ple| 1,652,054, ¢ Lneammusine b »lc¢| 1,550,893,
d  Amounts inctuded on line 12, Form d  Amounts mcluded on ne 17, Form
9390 but not on ine a 990 but not on Iine a
(1) Investment expenses ¢ {1} Invesiment expanses ’
not included on not ncluded on
lme 6b Form990  § line 6b, Form 990 § ’
(2} Other {specify} (2) Other (specify)
$ H
Add amounts on Iines (1) and (2) > d 0. Add amounts on lines (1) and(2) > d 0.
e Total revenue per ling 12, Form 990 @ Total expanses per ine 17, Form 990
(line ¢ plus ine d) >le| 1,652,054. {ime ¢ plus lina g} »ie| 1,550,893.

[ Part V|

List of Officers, Directors, Trusteas, and Key Employees (List each one avan it not compansated )

(A) Name and addrass

(B) Title and average hours | {C) Compensation
per week devoted to {ll nat p[?"" enter
position -0-

{D]Contrinutions 10
ployoe benafil
plans & defermed
compensation

(E) Expense
account and
other allowances

212,820,

0.

0.

75 Did any officer diractor, trustee or key amplayee receive aggregate compensation of more than $100,000 from your grganization and ali related

organizations of which more than $10,000 was provided by the related organizations? It "Yes,” attach scheduls >

Yes

[X] No

Form 990 (2001}




Form 990 (2001) " PLOWS COUNCIL ON AGCING 36-2882809

Page §

Yes

No

[ Part VI| Other Information

76
7

78 2

79

81a

82 a

83a

84a

oa Tt o o n

az

89a

g0 a

o

92

Did the organization engage In any activity not previously reported to tha IRS? It *Yes,” attach a detailed descnption of sach actmity
Wars any changes made In the organizing or governing documents but not reported to the IRS?

1t “Yes " attach a contormed copy ot the changes

Did the organization have unrelaled business gross income of $1,000 or more during the year coverad by this return?

It *Yas " has it filed a tax return on Form 990-T for this year?

Was thera a hquidation, dissolution, termination, or substantial contraction during the year?

It *Yes,” attach a slalemant

is the organization related (other tham by association with a statewide or nabionwide organization) through common membership,
govarning bodies, trustees, officers, efc , to any other exempt or nonexempt orgamization?

It "Yas," enter the name of the organization >

and chack whather it 15 [:l exempt OR D nonaxampt

Entar direct or indiract political expenditures Saee ine 81 mstructions 81a 0.

76

X

77

X

782

78b

79

802

Did the organization file Farm 1120-POL for this year?

Did the organization recarva donated services or the use of matanals, aquipment or factiilrés at no charge or at substanbally less than

fair rentai valua?

11 "Yes,” you may indicate the vatue of these tems hare Do not include this amount as revenue in Part | ar as an

expanse in Padt I (See nstructons in Part 111 ) | 82 | 61,118.

81b

f82a

Did the organization comply with the public inspection requirements tor returns and axernplion applications?

Did the organization comply with the disclosure requirements relating to quid pro que contributions?

Did the organization solicit any contnbutions or gifts that were not tax deductibte?

It "Yes " did the organization include with every solicitation an express statemant that such contributions or gifts were not

tax deductible? N/A
501{c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A

Did the organization make only In-house lobbying expenditures of $2 000 or less? N/A

It "Yas" was answared to either 852 or 85b do not complete 85c through 85h below unlass the organization recerved a waver for proxy tax
owad for the pnor year

Dues assessments, and similar amounts from membars 85¢ N/A

84h

B5a

85b

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

Aggregate nondaductible amount of section 6033(e){1){A) dues notices 858 N/A

Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 851 N/A

Does tha organization elect to pay the saction 6033(e} tax on the amount in 852 N/A
If section 6033(a)(1)}{A) dues notices were sent does tha organization agree to add the amount in 85t to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures for the tollowing tax year? N/A
501{c7) orgarzations Enter a Initiation taas and capial contnibutions included on ling 12 86a N/A

85q

85h

Gross recaipts, included on line 12, for public use ot club facilities 86b N/A

501(c)12) orgarizations Enter a Grass income from members or shareholders 87a N/A

Gross income from other sources (De not net amounts due or paid to olher sources
against amounts due or raceved from them ) 87b N/A

At any time dunng the year did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separata from the organization undar Regulattons sactions 301 7701-2 and 301 7701-37

If *Yas," complets Part 1X

501(c)3) organizations Enter Amount of tax imposed on the organization during the year undear

section 4911 0. . secton4912 0 ., section 4955 P 0.
501(c)(3} and 501(ci4} organizations Did the organization engage in any seclion 4958 excess benelit

transaction dunng the year or did it become awarg of an excess benetit transaction from a prior year?

If *Yas " attach a statement explaiming &ach transaction

Enter Amount of tax imposed on the organization managers or disqualihed persons dunng the year under

89b

sactlons 4912, 4955 and 4958 >
Enter Amount of tax on line 89¢, above, reimbursed by the organization >

List the statas with which a copy of this returnisled »  ILLINOIS

Number ot employeas employed in the pay penod that includes March 12, 2001 l g0h l

The books are in care of > DONALD CHAPMAN

Telephoneno » 708-361-0219

Locatedat » 7808 W. COLLEGE DR., SUITE 5E, PALOS HEIGHTS 2P+4 60463

Section 4947(a)1) nonexempt charitable trusts fiiing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt Interast raceved or accrued dunng the tax year » l 92 l

g

N/A

123041

01-02 02 5

09150211 707170 4935X

2001.08000 PLOWS COUNCIL ON AGING

Form 890 (2001}
4935X_ 1




Form 990 {2001)

PLOWS COUNCIL ON_AGING

36-2882809

Page &

Part VIl | Analysis of Income-Producing Activities (See Specific Instruchons on page 32 )

Note Enter gross amounts unless otherwise

Indicated

93 Program service revenue
a PROJECT INCCME

Unrelaled business incomg

Exciuded by section 512 513 or514

(A) (8)
Business Amount
code

(C)
Exclu

slon
code

(D)

Amount

(B)
Related or exempt
function income

55,101.

b

d

I MedicareMedicaid paymants

g Fees and contracts from government agencies
894 Membership dues and assassments

85 Interest on savings and temporary
cash investments

96 Diwvidends and intarest trom secunties
97 Nst rental mcome or {loss) from real estate

a debt-tinanced property
b not debt-financed property

98 Net rental ncome or (loss) from parsonal property

99 Other nvestment income
100 Gamn or (loss) from sales of assels
othar than invantory

101 Net income or (loss) from special events
102 Gross profit or (loss) trom sales of inventory

103 Cther revenue
MISCELLANEQUS

14

2,332.

14

12,921.

711120

5,734.

6,833.

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

5,734.

15,253.

101,934.

105 Total {add na 104, columns (B), (D), and (E)}
Nota Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

»

122,921.

{ Part VIII] Relationship of Activitias to the Accomplishment of Exempt Purposes (Ses Specitic Instructions on page 32 )

Line No

A 4 exempt purposas {other than by providing funds for such purposas)

Explain how each actrvity for which income 15 reported in celumn {E) of Part VIl contnbuted importantly Lo the accompiishment of the organization’s

93a

IPROGRAM SERVICE REVENUE. FEES FOR SERVICES TO SENIORS

103A MISCELLANEOUS,

INCLUDING TAXABLE AD BOOK REVENUE

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specrfic instructions on page 33 )

{A) (B) @ (D) (E)
Name address, and EIN of corperation Percentaga ot Nature of activities Total income End-of-year
partnership, or disregarded entity ownarship interest assels
%|
N/A %
%
%,

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{(a) Dud the organization during the year, recerve any funds, directly or indirectly to pay premiums on a personal benefit contract?

{b) Did the orgamizahion dunng the year, pay premiums dmactly or indirectly, on a personal benefil contract?

Nole /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions,

(1 Yes
|___| Yes

Nu
X1 No

~-/R-6%

accompanying schadules and statements and to the best of my knowladge and beliet It is true
| Information of which preparar has sny knowledge

cayde R, Eascw RRssipelT

ate

-

ype or print name and title




09150211 707170 4935X

SCHEDULE A . Organization Exempt Under Section 501(c)(3)

(Form 990 or 890-EZ) (Except Private Foundation) and Saction 501(e), 501(1), 501{k),
501(n), ar Sectlon 4947(a)(1) Nanexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Intarnal Revenus Service p MUST be compteted by the abova organizations and attached to their Form 990 or 990-EZ

Department of tha Treasury

OMB No 1545-0047

2001

Name ot the organization
PLOWS COUNCIL ON AGING

Employer identification number

36 2882809

[ Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Saee page 1 of the instructions List each one If there ara none, enter "None *)

(a) Nams and address of each employea paid

{b) Title and average hours

[] Contnbuxionsﬁgo {e) Expense

per week devoted to () Compensation | STPloyee benefit 1o0ngiint and other
more than $50 000 posttion Feompensanon. | allowancas
NONE _ _
Total number ot ather employees paid
over $50.000 > 0

| Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 ot the instructions List each ene (whether indwiduals or firms) If thers are nona, entar “None ")

{2) Namae and address of aach independent contractor paid more than $50 000

(b} Type of sarvice

{c) Compensation

Total number ot others receiving over
$50,000 for professional services »

LHA  For Paperwork Reduction Act Notice, see the Instructipns far Form 990 and Form 990-E2

123101
12-29-01

7

Schedule A (Form 990 or 990-E2) 2001

2001.08000 PLOWS COUNCIL ON AGING

4935%_ 1




Schadule A {Form 990 or 990-E2) 2001 PLOWS COUNCIL ON AGING 36-2882809 Page2
Statements About Activittes (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the arganization attempted to mfluence nahonal, state, or local legistation including any attempt to inftuence
public opinion on a legislative matter or reterendum? If "Yes ° entar tha total expenses paid or ncurred in connection with the
lobbying activiies ¥ § $ (Must squal amounts on line 38, Part VI-A,
or tine i of Part VI-B ) 1 X
Orgamizations that made an election undar section 501{h) by fillng Form 5768 must complete Part VI-A Other organszations checking
"Yas " must complate Panl VI-B AND attach a statement giving a detailed descriptron of the lobbying activities

2 Dunng the year, has the orgamzation, either directly or indiractly engaged in any of the following acts with any substantiat contnibutors,
trustees, directors officers, creators key amployees, or members of thewr families, or with any taxable organization with which any such
persan 15 affilated as an otficer, director, trustes, majority ownar, or principal beneticiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the {ransactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? zb X
¢ Fumishing of goods services, or faciltres? 2c X
d Paymant of compsnsation (or payment or reimbursement of axpensas it more than $1 000)? 2d X
e Transfer of any part of Its Income or assets? 2e X
3 Doss the grganization make grants tor scholarships fellowships, student loans, etc ? (Ses Nole below ) 3 X
4 Do you have a section 403(b} annuity plan tor your employeas? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from It in furtheranca of its chantable programs "qualify” to receive payments

| Part IV | Reason for Non-Pnivate Foundation Status (Ses pages 3 through 6 of the instructions )
The organizatien 1 not a private foundation becausa itis (Plaase check only ONE applicable box }

s [ 1 a church, convention of churches, or association of churches Section 170(b){ 1}{A){1)
6§ [ Aschool Section 170(b)(1){A){n) (Alsc complete Part V)
7 [:] A hospital or a cooparative hospital service organization Section 170(b)(1)(AXm)
8 [ 1 a Fedaral, state, or local governmant or governmantal unit Section 170{b){ 1}{A}{v)
9 |:| A medical research grgamzation operated in conjunction with a hospital Section 170{b){1){A}{m} Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit ot a college or unversity owned or oparated by a govamnmaental unit Section 170{b)(1){A){w)
{Alsa complete the Support Schedute tn Part IV-A }
11a |:| An grganization that normally recewves a substantial part of sts support trom a governmental unit or trom the gensral public
Saction 170(b)(1}{A){v1} (Also complete the Suppart Schedula in Part Iv-A)
11b |:| A community trust Section 170{b){1){(A}(w1) (Also completa the Suppart Schedule in Part iv-A )
12 An organization that normafly receives (1) more than 33 1/3% of its support from contnbutigns membership taes and gross
recelpts from activities related to its chantable etc , functions - subject to certam exceptions, and (2) no mare than 33 1/3% ot
Its support from gross mvastment income and unrelatad businass taxable income (less section 511 tax) trom businesses acquired
by the organization after June 30 1975 See section 509(a}(2) (Also complate the Support Schedule in Parf IV-A '}
13 I:' An grganization that 1s not controlled by any disqualfied persons (other than foundation managers) and suppors organizations descnbed In

{1) Inas & through 12 above, or [2) sectton 501{c){4), {5}, or {6), if they mest the test of section 509{a)(2} [Ses sachion 509{a)(3))
Provide the following intarmation about the supported organizations {See page 5 ot the instructions )

b) Line numbar
(a) Name(s} ot supported organization(s) (b) trom above

14 [ | Anorgamzation organized and operated to lest for public safety Seclion 508(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or $30-EZ) 2001 PLOWS COUNCII ON AGING 36-2882809 Page3

‘ Part IV-A ! Supporl Schedule (Complete only If you checked a box on Iine 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in tha instructions for convertin trom the accrual to the cash method of accounting

Calendar year (or fiscal year
heglnning i) » {a) 2000 {b) 1999 {c) 1998 (d} 1997 {a) Total
15 Gifts granis and contrbulions recetved
nts 5
Faggy e urusualamnts See 1,381,753./ 1,327,910.] 1,095,452.] 1,303,339. 5,108,454.
16 Membership fees recervad 1,965. 2,614. 1,897. 2,725. 9,201.
17 Gross receipts from admissions
merchandise sold or services
performad, or furnishing of
faciities m any actaty that 1s
ralated to the organization’s
chantable, etc , purpose 113,161. 110,230. 116,616. 340,007.
18 Gross Income from interast,
dividends, amounts raceved from
payments on secuntas loans {sec-
tion 512(a)}(5)), rents royalties and
unrelated business taxabie income
{less saction 511 taxes) trom
businesses acguired by the
organizatton after June 30, 1975 14,626. 10,829. 14,361. 9,369. 49,185,
19 Nst income trom vnrelated business
activities not iInciuded in fine 18
20 Tox revenues leviod lor the omyanization s
benafit and exther paid to it or expended
on its benait
21 The value of sarvices or facilities
furmished to the argamzation by a
governmental unit without charge
Do not nclude the value of sarvices
or facilitias generally furnished to
the public without charge
22  Other income Attach a schedule Do not SEE STATEMENT 4
i | trom ol ita)
ey 7 foa) from seie ol cap 21,029. 6,386. 27,415.
23 Tolal of lines 15 through 22 1,532,534.] 1,457,969.] 1,228,326.] 1,315,433.] 5,534,262.
24 Line 23 minus Ing 17 1,419,373.] 1,347,739./1,111,710.| 1,315,433.] 5,194,255.
25  Entar 1% of ina 23 15,325. 14,580. 12,283. 13,154.
26 Qrganizations deseribed on lines 10 ar 11 a  Enter 2% of amount in celumn (&), line 24 > | 262 N/A
b Prepare a hist for your records to show the name of and amount contnibuted by sach parson (other than a govermnmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Da not fila this list with your return  Enter the total of all thase excess amounts > | 26h N/A
¢ Total support tor sechion 509{a}(1} test Enter ine 24, column () > | 26¢ N/A
d Add Amounts from column (&) for lines 18 19 . .
22 260 > | 26d N/A
g8 Public suppont (line 26¢ minus Ling 26d total) > | 26e N/A
{  Publiz support percentage {!ns 26a (numeralor) dlvided by ling 26¢ {denominatar)) | 251 N/A v
27  Organizations described on line 12  a For amounts Included in fines 15 16, and 17 that were recewved from a "disqualified person,” prepara a list for your records
to show the name of, and total amounts received in sach year trom, each “disqualified person * Do not file this list with your return  Enter the sum ot such amounts
for each year
{2000) 0. (1999) 0. {1999 0. (1997 0.
b Forany amount included in ling 17 that was recelved from each peson (cther than “disquatified persons*y prepare a list for your records to show the nama of, and
amount recerved tor aach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Inciude n the ist organizations descnbed in
lnes 5 thrgugh 11, as well as Individuals ) Do not flle this list with your return  After computing the diferenca batwsen the amount raceived and the largar
amount dascnbed in {1) or (2), enter the sum of these differences {the excess amounts) for each year
{2000) 0. (1999) 0. (1998 0. (1997 0.
¢ Add Amounts trom columa () for lines 15 5,108,454. 18 9,201.
17 340,007. 2 2l P27 5,457,662,
d Add Ling 27a total 0.  andmne 27b total 0. win 0.
@ Public support {line 27¢ total mmus line 27d total) P 270 5,457,662.
1 Total support for section 508(2)(2) test Enter amount on ine 23, column (g) > I 27 I 5,534,262. .
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 279 98.6159¢9
h Investment income percentage (line 18, column {e} (numerator) divided by line 27f {denominatorj} |27 .8887y
28 Unusual Grants For an organization described in line 10, 11, or 12, that received any unusual grants during 1997 through 2000, prepare a hst for your records to

show for each year the name ot the contnbutgr, the date and amount of the grant, and a bnet descrption of tha nature of the grant Do nol tile this list with your
return Do not include these grants in line 15 NONE
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Schedule A {Form 290 or 990-EZ) 2001 PLOWS COUNCIL ON AGING 36-2882809 Pages
[ Part v] Private School Questionnaire (See page 7 of the instructions ) 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 students by staternent in tts charter, bylaws, other governing Yes| No !
instrument, or i a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscrminatory policy toward students in all ts brochures, catalogues,
and other wrnitten communications with the public dealing with student admissiens, programs and scholarships? 30

31 Has the organizabion publicized its racrally nondiscnminatory policy through newspaper or broadcast media dunng the panod of
solicitation for students or during the registration penod if it has no solicitation program in a way that makes the policy known
to all parts of the genaral community It serves? 3
1t "Yes,” please describe If "No, please explain {If you need mora space, attach a separate statement }

32  Does the organization maintam the following

a Records indicating the racial composition of the student body, faculty and administrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially pondiscnminatory basis? 32b
¢t Copies of all cataloguas brochures, announcemants, and other wnitten communications to the public dealing with student

admissions programs and scholarships? 32c
d Copies of all matanial used by the orgamization or on its behalf to solicit contnbutions? 32d

If you answered “No" to any of the above, please explan {It you need more space, attach a separate statement }

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

a Sludents nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative statf? 33c
d Scholarships or other tinancial assistance? 33d
e Educational policies? 33e
t  Use of tacililies? 33t
9 Athletic programs? 330
h QOther extracurncular actrvities? 33h
It you answered Yes"ta any of the above please explain (It you nead more spaca attach a separate statament )

34 a Does the organization receive any tnancial aid or assistance from a governmental agency? 34a
b Has the grgamzation’s nght to such aid avar been revoked or suspanded? 34b |

1t you answared “Yes” to either 34a or b, please explain using an attached staternent |

35  Daes the organization certify that it has complisd with the applicable requirements of sactions 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587 covering racial nondiscnmination? It *No,” attach an explanation a5
Scheduie A (Form 990 ar 890-E2) 2001 I
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Schedute A (Form 990 or 990-E2) 2001 PLOWS COUNCIL ON AGING

36-2882809  Pages

I Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768}
Chack ™ a E] If the organization belongs to an affilated group Check P b D If you checked “a" and "imited control” provisions apply
Linuts on Lobbying Expenditures Amllattg:)group To be comfllljt:led tor ALL
{The term "sxpenditures” means amounts paid or incurrad ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots lobbying} 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) 37
38 Total lobbyng expenditures (add lines 36 and 37) 38
39 QOther exempt purpose expendiures 39
40 Total exempt purpose expendituras {add knes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 Is - The lobbying nonlaxable amount is -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not ovar $1 000 000 $100 000 prus 15% of the exceas over $500 000 |
Over $1 000 000 but not over $1 500 000 $175 D00 plug 10% of the excesa over $1 000 000 41 |
Cver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcess over $1 500 000
Over $17 000 000 $1 000,000
42 Grassroots nontaxable amount {entar 25% of ine 41}) 42
43 Subtract ine 42 from ime 36 Enter -0~ If ine 42 1s more than line 36 43
44 Subtract ine 41 trom line 38 Enter -0- If lina 41 15 more than hne 38 44
Caution /f there Is an armount on either ine 43 or iine 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
helow See the instructions for lines 45 through 50 on pags 11 of the nstructions }

Lobbying Expendltures During 4-Year Avaraging Period N/A
Calendar year (or (a) {b) (c) (d) (e}
fiscal year beglnning in) » 2001 2000 1999 1998 Total
45 Lobbying nonfaxable
amount 0.
46 Lobbying cetling amount )
{150% of ine 45(a)) 0.
47 Totallobbying
expenditures 0.
48 Grassioots nontaxable
amount 0.
49 Grassroots celling amount
(150% ot Iina 48(e)} : 0.
50 Grassroots lobbying
axpenditures 0.
I Part VI-B] Lobbying Activity by Nonelecting Public Chanties \
(For reporting only by organizahions that did not complete Part VI-A) {See page 12 of the Instruclions } N/A
During the year, did the orgamzation attermpt to infiuence nattonal, state or local legislaton, inctuding any attempt to ves | No Amount ‘
nflugnce public opinion on 2 legisiative matter or reterendum through the usa of
a Volunteers
b Paid statf or management {Include compensation In expenses reported on nes ¢ through h )
¢ Madia advertisernents
d Mailings to members legislalors or the public
8 Publications or published or broadcast statements
1 Grants to other organizations tos lobbying purposes
g Diract contact with legislators their staffs government officials, or a legislative body
h Rallies, demonstrations seminars conventions spaeches, lectures, or any other means
i 0.

Total lobbying expenditures {Add lines ¢ through h }
It "Yes" to any of tha above, also attach a statement giving a detailed description of the lobbying activies
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Schedule A (Form 990 or 990-EZ} 2001 PLOWS COUNCIIL ON AGING 36-2882809 Pageb
[ Part VIi ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instruchons )
51  Dud the reporting ergamization directly or indirectty engage in any of the following with any other orgamization descnbed in sectton
501(c) of the Code {other than section 501(c}{3) organrzations) or In section 527, relating to political organizations?

a Transters trom the reparting organization to a nonchantable exempt organization of Yes | No
(1) Cash S1afl) X
(1) Other assets a(iiy X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exampt organization b(i) X
(i) Purchasas of assets from a nonchantable exempt organizatign hiil) X
(ni) Rental of tacilities equipment or other assets bii) X
{w) Reimbursement arrangemants hilv) X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicitations hivl) X
¢ Shanng ot faciities, equipment mailing lists, othar assets, or paid employees ] X

d Ifthe answar to any ot the above I "Yes, complete the following schedule Column (b} should always show the fair market valua of the
goods, othar assets, or services given by the reporting arganization If the organization received less than tair market vatue in any

transaction or shanng arrangement, show In column {d) the value ot the goods, other assats, or sarvices raceved N/A
{a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt erganization Descniption of transfers transactions and shanng arrangements

52 a Is the orgamization directly or indirectly affiliated with or refated to one or more tax-exempt organizations described in saction 501{c) of the

Gode (other than section 501(c){3)) or in section 5272 » |:] Yes No
b It“Yes, complete the tollowing scheduls N/A
(2) (b) {c)
Nama of orgamzation Type of organization Dascniption of relationship
135501 Sthedula A (Form 890 ar 890-EZ) 2001
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FORM 990 OTHER EXPENSES STATEMENT 1

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

AGENCY INSURANCE 12,695, 12,695.

EMERGENCY

INTERVENTION

SERVICES 10,468. 10,468.

BOARD AND STAFF

DEVELOPMENT 2,882. 2,882.

MEALS 96,294. 96,294.

MISCELLANEOUS 11,978. 11,885. 93.

EQUIPMENT <15,562.> <15,562.>

TOTAL TO FM 990, LN 43 118,755. 134,224. <15,469.>

FORM 990 OTHER PROGRAM SERVICES STATEMENT 2
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

VARIOUS OTHER PROGRAMS FOR THE ELDERLY 247,012.

TOTAL TO FORM 990, PART III, LINE E 247,012.

09150211 707170 4935X
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PART V - LIST OF OFFICERS, DIRECTORS,

FORM 990 STATEMENT 3
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
REV. GLENN BERGMARK PRESIDENT
508 LEMONT STREET 5 0. 0. 0.
LEMONT, IL 60439
REV. DR. WAYNE A. BASCH VICE PRESIDENT
7800 WEST MCCARTHY ROAD 5 0. 0. 0.
PALOS HEIGHTS, IL 60463
JO ANN GRUCA SECRETARY
3700 WEST 103RD STREET 5 0. 0. 0.
CHICAGO, IL 60655
DICK O'NEILL TREASURER
17710 OLIVIA LANE 5 0. 0. 0.
ORLAND PARK, IL 60482
DONALD E. CHAPMAN EXECUTIVE DIRECTOR
4700 W 95TH STREET 40 94,068. 0. 0.
OAK LAWN, IL 60453
HAL BROWN DIRECTOR
3842 WEST 95TH STREET 5 0. 0. 0.
EVERGREEN PARK, IL 60805
DOROTHY GOUSHAS DIRECTOR
12821 W CAMPBELL STREET 5 0. 0. 0.
LEMONT, IL 60439
WILLIAM SCOTT DIRECTOR
5408 W OTTO PLACE 5 0. 0. 0.
OAK LAWN, IL 60453
ANN DYKSTRA DIRECTOR
2819 W 98TH PLACE 5 0. 0. 0.
EVERGREEN PARK, IL 60805
ROBERT REIDY DIRECTOR
7667 W 95TH STREET 5 0. 0. 0.
HICKORY HILLS, IL 60457
JOANN SHERE DIRECTOR
2800 W. 95TH STREET 5 0. 0. 0.
EVERGREEN PARK, IL 60805

16 STATEMENT (S) 3
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FRED FRANCE
9331 S. TULLY
OAK LAWN, IL 60453

CHUCK MILLER
4137 W. 93RD STREET
OAK LAWN, IL 60453

ROSALIE THOMPSON
8658 S. SACRAMENTO
CHICAGO, IL 60652

JOE MARKS
8145 AUTOBAHN DRIVE NORTH
PALOS PARK, IL 60464

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

REBECCA LERFELT
7808 COLLEGE DRIVE
PALOS HEIGHTS, IL 60463

RIKI KAUFFMAN
7808 COLLEGE DRIVE
PALOS HEIGHTS, IL 60463

TOTALS INCLUDED ON FORM 990,

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

ASSISTANT
40

DIRECTOR
40

PART V

36-2882809

0 0. 0

0 0. 0.

0 0. 0

0. 0. 0.

0 0. 0

DIRECTOR

65,256. 0. 0.

53,496. 0. 0.
212,820. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 4
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 21,029. 6,386. 0. 0
TOTAL TO SCHEDULE A, LINE 22 21,029. 6,386. 0. 0
17 STATEMENT(S) 3, 4
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