FLMED  FB27 W

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OME No 1545 0047

2001

Department of the Treasury Open to Public
Intemnal Revenue Service * The organization may have o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 7/01 ; 2001, and ending 6/30 ,20 02
B Check if applicable D Employer Idertification Number

[ Daduresscrange | RS bel |URBAN FAMILY & COMMUNITY CENTERS 36-2966006

Name drange SEhy |4241 W WASHINGTON BLVD E Telephone number
|| tnsat return sp:szﬁc CHICAGO, IL 60624-0337 773-722-8333
|| Final return “:lonsf ’ F s‘c.cou " DCash Accrual

G Website.™ N/A

Amended return

Other (specify) ™

chantable trusts must attach a complete edule A

(Form 990 or 990-E2)

J Organization type
(check only one > E 501(c)

3 4 (nserino) D 4947(a)(1) or D sZ7

K Check here ™ |:||I the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN
Some states require a complete retum. M

|| Apphcalion pending @ Sechon 501(cX3) organizations and 4947, éaé'lg nonexernpt H and| are not apphcable to Sechion 527 organzations
H (a) Is tus a group return for affibiates? [:I Yos IE No
H (b) 1t yes enter number of athliates ™

H (c) Are all aftilates inciuded?
(If no attach a list See instructions )

Qe [T

H (d} 1s this a separate return filed by an
organization covered by a group ruling? |-_I Yes El Na

>

Gross receipts Add fines 6b, 8b, 9b, and 10btolne 12 ™ 773,019,

Check *» I:I if the orgamzation 1s not required
to attach Schedule B (Form 990, 390 EZ, or 950 PF)

IPart | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Conlributions, gifts, grants, and similar amounts recerved
a Direct public support 1a 427,708.
b Indirect public support 1b 24,374.
¢ Government contributions (grants) 1c¢ 303,241
d Total addines 5 755,323. noncash $ ) 1d 755,323
2 Program service revenue including government fees and contracts {from Part VIi, hne 93) 2 8,120
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 122
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
r| 7 Other invesiment income (describe > 3 7
E 8a Gross amount from sales of assels other (A) Secunties (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8¢
d Net gain or (loss) (combine line &, columns (A) and B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c 8,967
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a) 10e
11 Other revenue (from Part VI, line 103) 1 487.
112 Total-revenue (add hpes 1d, 2, 3,4, 5, 6¢c, 7, 8d, 9¢ 10c, and 11) 12 773,019.
£ 13 Prggram “ESlumn (B) 13 556,473.
; 14 Management an 44, column {C)) 14 235,813.
E 15 15%0 Igem ) 15
E 16 at ule} 16
$117 T ., column (A)) 17 792,286,
ARE E)icess QGBEN ey (s:t)lract line 17 from hne 12) 18 -19,267
'E‘ g 19 Ne inning of year {from line 73, column (A)) 19 200,418, U\
T $ 20 Olher changes in net assets or fund balances (attach explanation) 20
5/ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 181,151

BAA For Paperwork Reduction Act Nohce, see the separate instructions TEEAQIQZL 0V/01/02

Form 990 (2001)



Form 990 (2001) URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 2
|Part Il jStatement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D? are

required for section 501(¢c)(3) and (4) organizations and section 4947(a)(1} nonexempt chanitable trusis but optional for others
Do At oo e " ™ @ Yot Oftegam | Cpsmasenint | @yFunsasng
22 Grants and allocations (att sch)
(cash $
nancash § ) 22
23 Specific assistance to mndividuals (att sch) 23
24 Benefits pard to or for members (att sch} 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 501,839, 375,327 126,512,
27 Pension plan contnibutions 27
28 Other employee benefits 28 66,233 43,066 23,167.
29 Payroll taxes 29 43,342. 32,262 11,080.
30 Professtonal fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39
40 Conferences, conventions, and mestings 40
41 Interest 4
42 Deprecation, depletion, et (attach schedule) 42 13,937 10,542 3,395,
43  Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 166,935 95,276 71,659.
b 43b
c__ _ 43c
L 43d
e o _______ 43e
44  Total functional expenses (add lines 22 43
Organizations completing columns {B) - {D),
carry these tolals to ines 13 - 15 44 792,286 556,473. 235,813 0
Jomnt Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solictation reported 1(B) Program services? “D Yes E No
If "Yes,' enter (i) the aggregate amount of these joint costs 5 . () the amount allocated to program services
3 , @) the amount allocated lo management and general $ , and (iv) the amount allocated
to fundraising  $
[Part lll _[Statement of Program Service Accomplishments
What is the organization's primary exempt purpose?» SEE STATEMENT 2 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner_State the number of m‘zﬂg‘;‘ig;‘n’{gﬂgg?‘;’,:"d
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)}(3) & (4) organ 4947(@)(1) trusts but
izations & sechion 4947(a)(1) nonexempt chariiable trusts must alse enter the amount of grants & allocations (lo others ) optional for others )
a DAY CARE PROGRAMS _ _
{Granis and allocations $ ) 200,111.
b PRIMO WOMENS' CENTER _ _ _ _ _ _ ____ _ __ __ _ _ _ _ _ _ __ _____________.
(Grants and allocations $ ) 226,567
¢ AFTER SCHOOL PROGRAMS _ _  _  _ _ _ _ _____ _________ . __
(Grants and allocations $ ) 105,803
d OTHER PROGRAMS _ _ _ _ __ _ _ _ _ ___
(Granls and allocations $ ) 23,992.
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) > 556 ,473.

BAA TEEADIOZL  01/01/02 Form 990 (2001)
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Form 990 (2001) URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 3

Part IV |Balance Sheets (See instructions)

MNote Where required, attached schedules and amounts within the description (A) 8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 162,054 | 45 39,562,
46 Savings and temporary cash investments 2,320.] 46 2,439.
47 a Accounts receivable 47a 79,911 L
b Less allowance for doubtful accounts. 47h 1,460 | 47c 79,911.
48 a Pledges recevable 48a
bless allowance for doubtful accounts. 48b 48c
49 Grants receivable 12,596 | 49 100,000.
A 50 Receivables from officers, directors, trustees, and key
.fs; employees (atlach schedule) 50
5 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts. 51b 51c
52 Inventeries for sale or use 52
53 Prepaid expenses and deferred charges 5,610 |53 7,280.
54 Invesiments — securities (attach schedule) "‘D Cost D FMY 54
55a Investments — land, builldings, & equipment basis | 55a
bLess accumulated depreciation ———
(attach schedule) 55b 55¢
56 Investments — other (altach schedule) 56
57 a Land, bulldings, and equipment basis 57a 376,250.
bLess accumulated depreciation
(attach schedule) STATEMENT 3 57b 146,0859. 221,014 [57c 230,151.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 405,054.| 59 459,343
60 Accounts payable and accrued expenses. 116,174.] 60 139,586
l'- 61 Grants payable 61
a 62 Deferred revenue 13,606 | 62 13,606.
|'. 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
; 64a Tax-exempt bond labilities (attach schedute) 64a
é b Mortgages and other notes payable (attach schedule) 74,855 | 64b 125,000.
S 65 Other habilities {describe » ) 1l | 65
66 Total habilities (add lines 60 through 65) 204,636 | 66 278,1982.
" Organizations that follow SFAS 117, check here = E and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestncted 200,418 | 67 181,151
é 68 Temporanly restnicted 68
I1 &9 Permanently resincted 69
Q Organizations that do not follow SFAS 117, check here *» D and complete ines
70 through 74
5 70 Capital stock, trust pnincipal, or current funds 70
: 7 Paid-in or capital surplus, or land, building, and equipment fund 71
; 72 Retained earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add hnes 67 through 69 or hnes 70 through
£ 72, column (A) must equal line 19 and column (B) must equat ine 21) 200,418 [ 73 181,151
74 Total liabiities and net assets/fund balances (add lines 66 and 73) 405,054.( 74 459,343,

Form 990 1s avaitable for pubhic inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public perceves an orgamzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments

BAA

TEEAQI03L 09/25/01



Form 990 (2001) URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 4
[Part IV-A IR_econciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gatns, and other support a Tolal expenses and losses per audited
per audited financial statements a 773,019 financial statements > 792,286.
b  Amounts included on line a but b  Amounts included on hine a but not
not on hne 12, Form 990 on hine 17, Form 990
{1) Net unreahzed {1) Donated serv-
amns on ices and use
nvestments 5 of facilities. 5
{2) Donated serv {2) Prror year adjust
iIces and use ments reported on
of faciities $ line 20, Form 990 5
(3) Recovenes of pnor (3) Losses reported on
year granks line 20, Form 990 S
(4) Other (specify) (4) Other (specify)
________ $ el ____>5
Add amounts on hines (1) threugh (4) ™ b Add amounts on lines 1) through (4) > b
¢ ULineamnus ine b ¢ 773,019 Line a minus line b " c 792,286
d Amounts included on line 12, Amounts included on line 17,
Form 990 but not on line a Form 990 but not on hne a:
{1) Investment expenses {1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6h, Form 990 $
{2y Other (specify) (2) Other (specify)
________ $ e ______5
Add amounts on ines (1)and (2) ™| d Add amounts on lines (1) and (2) *»d
e Tolal revenue per line 12, Form e Total expenses per hine 17, Form
990 (line ¢ plus line d) e 773,019 990 (line ¢ plus hne d) > e 792,286
|Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see instructions )
(B) Title and E\éeragle éwurs (C) gompensgllon [(2)] C(I)ntnbuglcm's.f to (E) Expenseh
per week devole if not pard, employee benefit account and other
(R) Name and address 1o position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 4 _ _ __ __ _ _ _ |
0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organrzations, of which more than
$10,000 was provided by the related organizations? > DYes B]No
If 'Yes,' altach schedule — see instructions
BAA TEEAOIG4L 10418/01

Form 990 (2001)



Form 990 (2001) URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 5

[Part VI | Other Information (See specific instructions ) Yes No
76 Ond the organization engage in any activity not previously reported to the IRS? If "Yes,'
atlach a detailed descniption of each activity 76 X
77  Were any changes made in the organizing or governing docurnents but nol reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes l
78a Dnd the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if "Yes,' has it filed 2 tax return on Form 990-T for this year? 78b| N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the ]
year? If 'Yes,' attach a statement 79 X

B0a Is the organization related {other than by asscciation with a stalewide or nationwide organization) through common '
membership, governing bodies, {rustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b if 'Yes,' enter the name of the orgamization » W/A __ _ _ _ _ _ ___ ____ _______ _______
_____________________________ and check whether it s D exempt or nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions I 21 al 0
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Ond the orgamzation recewve donated services or the use of matenals, equtpment, or facilities at no charge or at l
substanbally less than farr rental value? 82a X
blif 'Yes,' you may indicate the value of these tems here Do not in¢lude this amount as
revenue in Part'| or as an expense 1n Part Il (See instructions in Part 111 ) | 82b' N/A
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Dnd the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were ]
not tax deductible 84b| N/A
85 501(cH4), (), or (6) orgamzations a Were substiantially all dues nondeductitle by members? 85a] W/A
b Did the orgamization make only 1n house lobbying expenditures of $2,000 or less? 85b) N/A
If 'Yes' was answered lo either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162({e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85 NJA
h If Section 6)33(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estmate of
dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? 85h| N/A
86 501(c)(7) orgarnzations Enter a Inmation fees and capital contribubions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciliies 86b N/A
B7 501(c)(12) orgamzations Enler a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received from them ) 87b N/A
88 At any time during lhe year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the orgamization under Regulatiens Sechions 301 7701 2 and 301 7701 3?
If Yes,” complete Part [X 88 X
B89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 | Section4%12» 0. , Section 4955~ 0.
b 501(c)(3) and 501(c)@) organizations Did the organization engage In any Section 4958 excess benefit transactron
during lhe year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization > 0
90 a List the states with which a copy of this return 1s filed » ILLINOIS -
b Number of employees employed in the pay period that includes March 12, 2001 (see nstructions) l 90b| 13
91 The books are in care of » DIANN JAMISON _ Telephone number »  773-722-8333
Located at » 4241 W. WASHINGTON BLVD , CHICAGO, IL ZIP+4» 60624
92 Section 4947(a)(1) nonexempt charitable trusts fikng Form 990 in hieu of Form 1041 — Check here N/A ™
and enter the amount of tax-exempl interesl received or accrued durning the tax year l"| 92 | N/A
BAA Form 990 (2001)

TEEADIO5L 01/01/02



Form 990 (2001) URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514

E)
Note Enter gross amounts unless
otherwise indicated BUSIH(QE? code Anggfml Exclus(ug?'n code Arr(lgu)ml Rﬁﬁgf:?gr? rur?cxcsr;ng !
93 Program service revenue
a PARENT FEES & RELATED B8,120.
b
c
d
e
f Medicare/Medicaid payments.
¢ Fees & conlracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 122.
9% Diwidends & interest from securities
97 Net rental income or {loss)} from real estate _l

a debl financed property

b not debl-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101  Net income or {loss) fram special events 8,9867.
102  Gross profil or (loss) from sales of inventory
103 Other revenue a ]

b MISCELLANEOUS 487
c
d
e
104  Subtotal (add columns (B), (D), and (E}) 17,696,
105 Total {add ine 104, columns (B), (D), and (E)) > 17,696
Note Lmne 105 plus Iine Id, Part | should equal the amount on hne 12 Part |
[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each actvity for which income 1s reporled in column (E) of Parl VIl contributed importanlly to the accomphishment
v of the organization’s exempt purposes {other than by providing funds for such purposes)
93(A) |PARENT FEES TO SUPPORT PROGRAMS
99 INTEREST ON PROGRAM SAVINGS.
103{B) [MISCELLANEQUS REVENUE USED TO SUPPORT PROGRAM SERVICES
101 SPECIAL EVENTS TO RAISE FUNDS TO SUPPORT EXEMPT ACTIVITIES
[Part IX |Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )
A) (B) © (©) B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parlnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
IPart X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? H Yes No
b Did the crgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note. If ‘Yes' o (h), file Form 8870 and Form 4720 (see instructions)

Under penalt p Ware that | have exarmined this return including accompanying schedules and statements and to the bes] of my Hwowledge and beliet 1t 15
irue correct d grafiom ot preparer (other than officer) 15 baséd on all information of which preparer has any knowledge

i |83




Schedule A
(Form 990 or 990-E2)

Department of the Treasury

Organization Exempt Under
Section 501(cX3)

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

Supplementary Information — (see separate instruchons)
tnfernal Revenue Service » Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2001

Name of the Organization

URBAN FAMILY & COMMUNITY CENTERS

36-2966006

Employer {dentfication Number

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None ')

Directors, and Trustees

(a) Name and address of each
employee ga|d more
than $50,000

{b) Title and average
hours per week
devoted to position

c) Compensation d) Contributions

(c) Compensatio t(g e)mpl ee benefit
plans & deferred
compensation

(e) Expense
account and olher
allowances

Total number of other employees paid
over $50,000 »

0

[Parth | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indiwviduals or firms) If there are none, enter ‘None )

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

(b) Type of service

{c) Compensation

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

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

TEEAQ4QIL 01724402

Schedule A (Form 990 or 990 EZ) 2001



Schedufe A (Form 990 or 990 EZ) 2001 URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 2

Statements About Activities (See nstructions ) Yes | No

1 Durning the year, has the orgamzabon atternpted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legistative matter or referendum? If "Yes,' enter the total expenses paid

or incurred 1 connection with the lobbying activities. -3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI-A Other

organizations checking 'Yes," must complete Pari VI-B and attach a stalement giving a detailed description of the
lobbying actvities

2 Dunng the year, has the orgamization, either directly or indirecily, engaged in any of the following acts with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of ther families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty owner, or princtpal
heneficiary? (If the answer to any question s 'Yes,' attach a detaled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if mgre than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechon 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the organization determines thal individuals or orgamzations receiving
grants or loans from it in furtherance of its chartable programs ‘quaiify’ to receive paymenis

Part IV Reason for Non-Private Foundation Status (See instructions

The organization 1s not a private foundation because 1t 1s (please check only One apphcable box)
5 A church, convention of churches, or asscciation of churches Section 170(b)(1XA) (1)
6 A school Section 170m)(1)}(AY11} (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170¢0)(13(AY(n)
8
9

A federal, state, or local government or governmental unit Section 170(B)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170()(1)(A)(n} Enter the hospital’s name, city,

andstate»
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}(1)(AX(1v)

(Also complete the Support Schedule in Part IV A)

1Ma E An orgamization that normally receives a substantial par of iis supgod from a governmental unil or from the general public
Section 170(b)(1){A)(») (Alsc complete the Support Schedule in Part IV-A )

11b [:l A community trust Section 170(b)(1)(AXw} (Also complete the Support Schedule in Part IV-A)

12 |:| An organization that normally recerves (1) more than 33-1/3% of its support from contnibutions, membership fees and gross receipts
from activities related to iis chantable, elc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils 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 Support Schedule in Part IV A)

13 I:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbeSd O‘IBrE ﬂg)ll)nes 5 through 12 above, or (2} sechion 501{c){4), (5). or (6), If they meet the lest of section 509(a)(2) (See
section a

Provide the following informabion about the supported organizations (See mstructions )

N f ted t (b) Line number
{a) Name(s) of supported organmzation(s) e ome B

14 [—] An grganization organized and operated to test for public safety Section 509(a)(4) (See instruchions )
BAA TEEAO402L 01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

URBAN FAMILY & COMMUNITY CENTERS

36-2966006

Page 3

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

Calendar year {or fiscal year
beginning 1n)

2800

1539

1538

1597

(e)
Total

15 Gifts, grants, and contributions
recetved (Do not include
unusual grants See line 28)

808,034.

906,544

454,220

400,788

2,569,586

16 Membership fees receved

18,892.

16,870

14,615

50,377

17 Gross receipts from adrissions,
merchandise sold or sernces performed,
or furmishing of facihties tn any actwity
that 15 refated to the organization's
charitable, efc, purpose

19,677

19,677,

18 Gross income from interest, dvadends,
amounts received from payments on
secunties [oans (Section 512(aX5)),
rents, royalties, and unvelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

25

25.

19  Net income from unrelated business
activibes not included in line 18

20 Tax revenues levied for the
organizalion’'s benefit and
either paid te it or expended
on its behalf

21 The value of services or
facilities furnished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facilities generally furruished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets SEE STMT 5

5,689

15,471

309

1,004.

22,473

23 Tolal of hnes 15 through 22

833,425

940,907

471,399

416,407,

2,662,138

24 Line 23 minus line 17

813,748

940,507

471,399

416,407

2,642,461.

25 Enter 1% of line 23

8,334.

9,409

4,714

4,164

26 Organizations descnbed on lines 10 or 11:

b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a governmental unit or publicly
supported organization) whose total qifts for 1937 through 2000 exceeded the amount shown in hine 262 Do not file thes list with your

return Enter the total of all these excess amounts
¢ Total support for Section 509{2)(1) test Enter ine 24, column (e)

d Add Amounts from column (e} for iines 18

25

a Enter 2% of amount tn column (e), ine 24

19

> 26a

52,849

|

> 26b

| 26¢

2,642,461

22

22,473

26b

26d

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

22,498

>l 26e

2,619,963.

»| 26f

99.15 %

27 Orgamzations descnbed on line 12:

N/A

a For amounts included n lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts receved 1n each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of

such amounts for each year
(2000)

(1999}

(1998)

bFor any amount included in line 17 that was received from each person (other than ‘disquahfied persons’), prepare a list for your records to
show lhe name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or {(2)

$5.000 (nclude m the list organizations describe

in lines 5 through 11, as well as individuals ) Do not file this hist with your return  After

computing the difference between the amount recerved and the larger amount described in {1} or (2), enter the sum of these differences

(the excess amounts) for each year

00 _ (oo qases)_ _ _ _ __ ______ asn_
¢ Add Amounis from column (e) for hnes 15 16
17 20 21 27c

d Add Line 272 total and line 27b total 27d

e Public support (line 27¢ total minus hne 27d total) > 27e

{ Total support for section 509(a)(2) test Enter amount from hine 23, column (&) "'l 271 | !

g Public support percentage (line 27e (numerator) dnaded by hine 27f {denominator)) ™| 279 %

h Investment income percentage (line 18, column (e) (numerator} divided by line 27f {denominator}) - 27h| %
28 Unusual Grants. For an organization described in hine 10, 11, or 12 that received any unusual grants duning 1997 lhrough 2000, prerare a

escription of the

hist for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief
nature of the grant_Do not file this Ilsr

with your return, Do not include these granis in line 15

BAA

TEEAQLOIL 1273101

Schedule A (Form 990 or 990-EZ) 2001



Schedule A Form 990 or 990 EZ) 2001 URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 4
|Part v |Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the orgamizahon have a racially nondiscniminatory policy toward siudents by statement in its charter, bylaws,
other goverring instrument, or in a resolution of iis governing body? 29
30 Does the orgarmization include a statement of its racially nondiscriminatory policy toward students i all its brochures,
catalogues, and other wnitten communications with the pubhic dealing with student adrmissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunn
the penod of solicitation for students, or during the registration peniod if it has no solicitation program, 1n a way that
makes Lhe policy known to all parts of the general community it serves? 31
1f Yes,' please describe, 1f '"No,' please explain {(if you need more space, attach a separate statement )
32 _Dc;a;tﬁe_ o?g;n_lz;h:)n_ n'Tan_nEal; Gu; f_OlE)\;In_g ____________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopies of all matenal used by the organization or on its behalf to sohcit contnbutions? 32d
If you answered 'No' to any of lhe above, please explain {If you need more space, attach a separate statement )
33 Dces the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Adrmissicns policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Schelarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurnicular activibies? 33h
If you answered "Yes' to any of the above, please explain {If you need more space, attach a separate statement )
34a Does the orgamzation receve any financial aid or assistance from a governmentat agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 CB 587, covering racial
nondiscrimination? 1f 'No," attach an explanation. 35

TEEADAD4L  (9/25/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities SES) instructions )

{To be completed Only by an eligible organization that fited Form

N/A

Check ™ a |—||I the organization belongs to an atfilated group  Check ™ b [_] if you checked 'a' and 'imited conirol’ provisions apply

Limits on Lobhying Expenditures Affmat(ei:l) group

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

(b)
To be completed
for all electing
organizations

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

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

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

3BIEY S

40 Tolal exempt purpose expenditures (add lines 38 and 3%}

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 — The lobbying nontaxable amount 1s —
Nol over $500,00Q 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

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

Grassroots nontaxable amount (enter 25% of line 41}

Subtract hine 42 from hne 36 Enter 0- 1if hne 42 1s more than line 36

B&R
Bi&R

Subtract ine 41 from ine 38 Enter O if line 41 15 more than line 38

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

4 -Year Averaging Period Under Section 501¢(h)

(Some organizations that made a section 501¢(h} elechon do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c) (d)

{or fiscal year 2001 2000 1999 1998
beginning in) »

(e}
Total

45 Lobbying nontaxable
amount.

46 Lubbgmg cesling amount
{150% of ine 45&))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49  Grassroots cethng amount
{150% of line 48(e))

50 Grassrools lobbying
expenditures

[Part VI-B_|{Lobbying Activity by Nonelectlng Public Chanties

(For reporting only by organizations that did not complete Part VI-A} (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attenpt to influence public opinien on a legislative matter or referendum, through the use of Yes

No

Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h }

¢ Media advertisements

d Maihings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means

t Total fobbying expenditures (add lines ¢ through h )

If 'Yes' to any of the above, also atlach a statement giving a detailed descripticn of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAQA05L  12/31/01



Schedule A (Form 990 or 990 EZ) 2001  URBAN FAMILY & COMMUNITY CENTERS 36-2966006 Page 6

[Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reJJorllng orﬂanlzahon directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchanitable exempt organization of Yes | No
MCash 51a () X
(i) Other assets a (i} X
b Cther transactions
(M Sales or exchanges of asseis with a nonchantable exempt organization b (@) X
(Purchases of assets from a noncharitable exempt crganization b (i1} X
{im)Rental of faciities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b(v) X
(wi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of tacihities, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the g{oods, other assets, or services given by the re orl:n? organization |f the organization received less than fair market value in
any transaction or shanng arrangement, show in column {d) fhe value of the goods, other assets, or services receved
(@) {b) ﬁC) (d)
Line no Amount involved Name of noncharitable exempl orgamzation Description of transfers, transactions, and sharing arrangements
N/Al
52a |s the arganization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
descnibed in section 501(¢) of the Code (other than section 501(c}(3)) or In section 5277 > D Yes E No
b If 'Yes.' complete the following schedule
@ (b) (‘?
Name of organization Type of orgamzation Description of relationship

N/A

BAA TEEADROEL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001

FEDERAL STATEMENTS

URBAN FAMILY & COMMUNITY CENTERS

PAGE 1
36-2966006

STATEMENT 1
FORM 990, PART |l, LINE 43
OTHER EXPENSES

{A) (B)

{C) (D)

PROGRAM  MAMNAGEMENT
—TOTAL,  _SERVICES & GENERAL FUNDRAISING

ACCOUNTING & AUDIT 14,778 4,152 10,626
BANK SERVICE CHARGES 864. 864
CONFERENCE & MEETINGS 1,468 245 1,223
DUES, SUBS & PUBS 2,072. 1,050 1,022.
EQUIP RENTAL 7,439. 3,700. 3,739,
EQUIPMENT MAINT & REPAIR 8,023. 1,481. 6,542
FIELD TRIPS 982. 982.

FOOD, OFFICE AND PGM SUPPLIES 35,271 31,3136 3,935
INTEREST 1,139 1,139
LIABILITY INSURANCE 15,174 2,020 13,154.
LOCAL TRAVEL 373 57 316
MISCELLANEOUS 7,158. 1,860 5,298
OCCUPANCY 52,831. 39,973 12,858.
POSTAGE, PRINTING & COPYING 1,198. 201 997.
PROGRAM CONSULTANTS 5,385, 2,191 3,194.
STAFF TRAINING 314. 314.

TELEPHONE 12,466. 5,714. 6,752

TOTAL $ 166,935 S 95,276 S 71,659 S 0

STATEMENT 2

FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

STATEMENT 3

FORM 990, PART IV, LINE 57

LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC. YALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT ] 700 § 700 § 0
FURNITURE AND FIXTURES 74,980 71,713 3,267.
BUILDINGS 300,570. 73,686. 226,884
TOTAL $ 376,250 _ § 146,099. § 230,151.




SCHAUMBURG, IL 60196

2001 FEDERAL STATEMENTS PAGE 2
URBAN FAMILY & COMMUNITY CENTERS 36-2966006
STATEMENT 4
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

. NAME AND ADDRESS = PER WEEK DEVOTED _ SATION _EBP & DC _ OTHER
QUINTIN E PRIMO III CHAIRMAN $ 0 $ 0. § 0.
B75 N MICHIGAN #3430 NONE
CHICAGO, IL 60611
DR. GERRI OUTLAW PRESIDENT 0. 0 0.
2040 DEWEY NONE
EVANSTON, IL 60201
CHRISTOPHER GRIFFEN VICE PRESIDENT 0. 0 0.
600 HAVEN ST. #K4 NONE
EVANSTON, IL 60201
BRIAN FARGO VICE PRESIDENT 0. 0 0
875 N MICHIGAN AVE , #3430 NONE
CHICAGO, IL 60611
ROBERT BERGER SECRETARY 0 0. 0.
1506 SHERIDAN ROAD NONE
HIGHLAND PARK, IL 60035
BRADFORD BUTTS TRUSTEE 0. 0 0.
127 FRANCISCO TERRACE NONE
OAK PARK, IL 60302
THRESSA CONNOR-MCMAHON TRUSTEE 0 0. 0.
1130 § MICHIGAN #3901 NONE
CHICAGO, IL 60605
JOHN EDWARDS TRUSTEE 0. 0. 0
900 S MADISON NONE
LAGRANGE, IL 60525
SUSAN HEISLER TRUSTEE ) 0 )
1325 N ASTOR 8T NONE
CHICAGO, IL 60610
TRISH HOFFMAN TRUSTEE 0 0. 0.
70 E WALTON #5a NONE
CHICAGO, IL 60611
SUKARI IVESTER TRUSTEE 0. 0. 0.
6150 S UNIVERSITY NONE
CHICAGO, IL 0637
MARK RANDOLPH TRUSTEE 0 0. 0.
1303 E ALGONQUIN RD NONE




2001 FEDERAL STATEMENTS PAGE 3

URBAN FAMILY & COMMUNITY CENTERS 36-2966006

STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
— NAME AND ADDRESS =~~~ PER WEEK DEVOTED _ SATION _EBP g DC QTHER
REV JUAN REED TRUSTEE 5 0. 8 0 5 0.
5710 W MIDWAY PARK NONE
CHICAGO, IL 60644
JON K RODGERS TRUSTEE 0. 0. 0.
221 N LASALLE NONE
CHICAGO, IL 60601
RANDALL K. ROWE TRUSTEE 0 0. 0
1401 N GREEN BAY RD NONE
LAKE FOREST, IL 60045
LOUIS SKYDELL TRUSTEE 0 0. 0
633 SHERIDAN SQUARE NONE
EVANSTON, IL 60202
HELEN THORNTON TRUSTEE 0 0 0
500 N. ELMWOOD NONE
OAK PARK, IL 60302
CARROL TILLMAN TRUSTEE 0 0 0
5917 W MIDWAY PARK NONE
CHICAGO, IL 60644

TOTAL § 0. § 0. $ 0

STATEMENT S5
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
— DESCRIPTION = _(A) 2000 _ (B) 1999 _ (C) 1998 _ (D) 1997 _ (E) TOTAL
MISCELLANEOQUS ] 5,6B9. § 15,471 3§ 309. § 1,004. S 22,473.

TOTAL $ 5,69 § 15,471 § 309 5 1,004. § 22,473.




Fam 8868 Application for Extension of Time to File an

(Oscomber 2000) Exempt Organization Return OMB No 15451709
Department of the Treasuy
tniernal Revenus Servica P File a saparats applicabon for each return

® It you are filing for an Automatic 3-Month Exiension, complete only Part | and check this bax .. > @

@ If you are filing for an Additional (not automatic) 3-Month Extension, complete anly Part Il (on page 2 of this form)

::lote- Do not complete Part It unieas you have aiready been granted an automatic 3-month extension on a previcusty flled
orm 8868

EPEr:t i , Automatic 3-Month Extenslon of Time - Only submit ongmnal (no copies neaded)
Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and completa Part | only [ ] D

All other corporations (including Form 890-C filers) must use Form 7004 to request an extensicn of time to file iIncome tax returns Parinerships,
REMICs and trusts must use Form 8736 to request an extansion of time to file Form 1065, 1066, or 1041

Type o Nama of Exemp! Organization URBAN FAMILY & COMMUNITY CENTERS Employer ideniification Number
nt F/K/A CHRISTIAN COMMUNITY SERVICES 36-2966006
dllﬂ b ge' Number Streat, and Room or Sulls Number If aP O Box, see Insiruclions
us data for
fikng your 4241 W WASHINGTON BLVD.
raturn See [Ciy, Town or Post Otfice Fora foreign adarens, sea Instructions State  ZIPCooe
instruchons
CHICAGO, 1L 60624-0337

Check type of return to be filed (file a separets application for aach return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 930-T (Section 401(a) or 408{g) trust) Form 5227

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

Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of businass in the Unitad Statas, check this box. . D
® If this s for a group return, enter the organization’s four digit Group Examption Number (GEN) It this 15 for the whole group,

check thisbox D tit1s for part of the group, check this box | E] and attach a list with the names and EINs of all members

the extansion will cover
1 request an automatic 3-month {(6-month, for 990-T corporation) extension of time unh 2/15 ,20 02,
to file the exempt organization return for the organizaton named above Tha extansion rs for the ergamzaton's return for
» | |calondaryear20 ___ or

» {X] tax year beginning 7/01 .20 0O, andending 6/30 ,20 01
2 {1 this tax year is for less than 12 months, check reason D Initial return DFmat return |:| Change in accounting penod
aa if this applicahon s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tantative tax, less any
norrefundabla credits. See Instructions . . . 5 0
b It this applicaton Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any pnor year overpayment allowed as a credit S 0
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon of, M requred, by using EFTPS (Electrome Federal Tax Paymant Systam) See instuctons $ ]

Signature and Verificatlon

ed thisreturn including accompanying schedules and stalements, and to the best of my Kknowiedge anda bellaf itis true,

Unager penalties of perjury | deciare that | have
epare this iarm

carect, and complete, and that | am authoriz

Signaturs P Titte B OPP‘ Date P ”/‘/bl

KFA For Paperwork Reduction ?‘Et Notice, see Instructtons. Form 8868 {12-2000)

RECEIVED

by
Strict Dyworar of Imernal Revenue

NGV 03 2001

MORTON GROVE, i

FIFZAQ501L 12/26/00



