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Form g g 0
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

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

OMB No 1545-0047

2004

Dpen io Public
Hspection

A For the 2004 calendar year, or tax year heginning

and ending

B Check it Prease | © Name of organization D Employer identification number
applicable use IRS
orsngs. |emFAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195
Semnoe %Pe | Number and street (or P O box f mail is not delivered to street address) Room/suite |E Telephone number
i [specic2998 PEARL CITY RD 815 235-9622
S Final ST oty or town, state or country, and ZIP + 4 F Acountngmetiog | X | Cash [__] Accrual
& [ |Amended REEPORT, IL 61032 ] Grarsy

Appiication
Lo [:]pepr?dmg
O

® Saction 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts

H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 890-EZ). H(a) Is this a group return for affiates? [:] Yes No
g G_Website: »N/A H(b) If “Yes," enter number of affiliates P>
<X J Organization type (checkonlyone) P> 501(c){ 3 ) Gnsertno) [:] 4947(a)(1) or El 527 H(e) Are all gﬁlllates included?> N/A D Yes [:I No
a) K Check here » [_] itthe organization’s gross raceipts are normally not more than $25,000 The H(d) fl'n':?,'a igzgt:aw?;i)um filed by an or-
Ll organizatton need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? :] Yes No
= 1n the mall, it should file a return without financial data Some states require a complete return. | Group Exemption Number P>
< M Check ™ ] itthe organization Is not required to attach
L | Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 P> 1,684,510. Sch B (Form 990, 990-EZ, or 990-PF).
8 i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrnibutions, gifts, grants, and similar amounts received
a Direct pubhc support 1a 107,250.
b Indirect public support 1b 25,000.
¢ Government contributions (grants) 1¢
d Total (add hmes 1a through 1c) (cash $ 132,250. noncash$ ) 30| 132,250.
2 Program service revenue Including government fees and contracts (from Part Vil, line 93) 2 591,371.
3 Membership dues and assessments 3 590,595.
4 Interest on savings and temporary cash investments 4 1,233.
§  Dividends and interest from securties 5 36,554.
6 a Gross rents SEE STATEMENT 1 6a 6,198.
b Less' rental expenses 6b
¢ Net rental Income or (loss) (subtract iine 6b from line 6a) 6c 6,198.
o! 7 Otherinvestmentincome (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
3 than inventory 312,535.] 8a
T b Less: cost or other basis and sales expenses 302,365.| &
¢ Gain or (loss) (attach schedule) 10,170.] &
d Net gain or (loss) {combine ling 8¢, columns (A) and (B)) STMT 2 8d 10,170.
3 fils anyl activities (attach schedule) If any amount Is from gaming, check here P> [:]
RE:CE nue (ngt including $ of contributions
reported on |i gl ) . 9a
g Jd L @b g&e?ﬁﬂfjct e es other than fundraising expenses gb
@ t Netincome o s) from spacial events (subtract hine 9b from line 9a) . 9c
X Mvéntory, less returns and allowances 10a 5,645.
OGDEN&S sold 10b 5,154.
v Sprofit or {loss) from sales of inventory (attach schedule) (subtract line 10b from ling 10a) STMT 3 10¢ 491.
11 Other revenue (from Part VI, line 103) 11 8,129.
12__ Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11) 12 1,376,991.
.| 13 Program services (from e 44, column (B)) 13 1,261,072.
@ | 14  Management and general {from ling 44, column {C)) 14 94,843.
§ 15  Fundraising (from line 44, column (D)) 15
X116 Payments to affiliates (attach schedute) SEE STATEMENT 4 16 21,796.
17 Total expenses (add lines 16 and 44, column (A)) 17 1,377,711.
18  Excess or (deficit) for the year (subtract line 17 from hine 12) 18 <720.>
3’3 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,7 09 ,410.
z§ 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 22,415.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,731,105.
02300%s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195

Part 1l gtater_nent of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
unctional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
DO b, 90, Tob o1 160t Fartt (A) Total oy \©) e qonatar (0) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash § 22

23 Specific assistance to individuals (attach scheduls) | 23
24 Benefits paid to or for members (attach scheduls) |24
25 Compensation of officers, directors, etc 25 68,200. 0. 68,200. 0.
26 Other salanes and wages 26 646,595. 646,595.
27 Pension plan contnibutions 21 27,945. 22,726. 5,219.
28 Other employee benefits 28 26,990. 25,500. 1,490.
29 Payroll taxes 29 54,676. 49,482. 5,194.
30 Professional fundraising fees 30
31 Accounting fees 3 5,140. 5,140.
32 Legal fees 32
33 Supples 33 14,411. 14,411.
34 Telephone 34 6,519. 6,519.
35 Postage and shipping 35 3,490. 3,490.
36 Occupancy 36 273,935. 273,935.
37 Equipment rental and maintenance 37 11,188. 11,188.
38 Pnnting and publications 38
39 Travel . 39 408. 408.
40 Conferences, conventions, and meetings 40 7,841. 7,841.
41 Interest . . a
42 Depreciation, deplstion, etc (attach schedule) 42 56,571. 56,571.
43 Other expenses not covered above (itemize)

a 43a

b 43b

¢ 43c

d 43d

e SEE STATEMENT 6 43¢ 152,006. 142,406. 9,600.
84 Cyanizabons compesng o (B (O cany e s nes 1315 44|  1,355,915.] 1,261,072. 94,843. 0.
Joint Costs. Check > [__] ifyou are foliowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

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

(i)

the amount allocated to Management and general $

.and

; {1i) the amount allocated to Program services $

» [ Jves (XINo

(iv) the amount allocated to Fundraising $

| Part {if | Statement of Program Service Accompllshments
What is the organization’s prnmary exempt purpose? >

SEE STATEMENT 7

All organizations must describe their exempt purpose achlevements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xxpenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for athers )

a YMCA PHYSICAL & YOUTH PROGRAMS. APPROXIMATELY

5000 MEMBERS SERVED

{Grants and allocations $ ) 873,051.
b DAY CARE AND PRESCHOOL SERVICES APPROXIMATELY
320 YOUTH CARED FOR.
(Grants and allocations § ) 388,021.
C
(Grants and allocations $ )
d
{Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal iing 44, column (B), Program services) | 1,261,072.
423011 Form 990 (2004)

01-13-05



Forfn 990 (2004}

FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195 Page 3

Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 5,916.| a5 5,268.
46  Savings and temporary cash investments 186,922.] a5 187,775.
47 a Accounts receivable 472
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50  Recevables from officers, directors, trustees,
o and key employees 50
f‘.’;‘, 51 a Other notes and loans receivable 51a
) b Less allowance for doubtful accounts 51b sic
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges X 53
54 Investments - securities » [ Jcost [_1rmv 54
55 a Investments - land, buldings, and
equipment basis 65a
b Less accumulated depraciation 55h §55¢
56  Investments - other SEE STATEMENT 8 1,142,387, s 1,168,043.
§7 a Land, buildings, and equipment basis 57a 882,849.
b Less accumulated depreciation STMT 9 57b 507,662. 378,624 .| s57¢ 375,187.
58  Other assets (describe P> ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) 1,713,849. 59 1,736,273.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
62  Deferred revenue 62
.‘gn 63  Loans from officers, directors, trustees, and key employees 63
‘5 | 64 a Tax-exempt bond habilties 64a
-‘_—‘: b Mortgages and other notes payable 64b
65  Other liabiiities (describe P> SEE STATEMENT 10 ) 4,439.] 65 5,168.
66 Total liabilitigs (add fines 60 through 65) 4,439.] 65 5,168.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
" 69 and lines 73 and 74.
® 167  Unrestricted 1,709,410.] 57 1,731,105.
Ei 68  Temporanly restricted 68
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here | |:] and complete lines
w 70 through 74.
3 70  Capita! stock, trust principal, or current funds 70
§ 71 Paid-In or capital surplus, or tand, building, and equipment fund n
< 72 Retained earnings, endowment, accumulated income, or other funds 72
’25 73 Total net assets or fund balances (add hnes 67 through 69 or ines 70 through 72,
column (A) must equal ine 19, column (B) must equal ine 21) 1,709,410.{ 73 1,731,105.
74  Total liabilities and net assets / lund balances (add lines 66 and 73) 1,713,849.] 14 1,736,273.

Form 990 I1s avaitable for public inspection and, for some people, serves as the prnimary or sole source of information about a particular organization How the public
perceives an organization 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 descnbes, In Part Il the grganization’s programs and accomplishments

423021
01-13-05



Forfn 990 (2004¢

FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195 Page 4

[ Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
? poraudted tnanontsutomants - [a] 1,399,406.] * sudtes mancustatemente. »la| 1,377,711.
b Amounts included on line a but not on
b Amounts included on line a but not on ling 17, Form 990
ine 12, Form 990 (1) Donated services
(1) Netunreahzed gams and use of faciities §
on Investments $ 22,415. (2) Prior 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 $ ne 20, Form990  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on Imes (1) through (4) >ib 22,415. Add amounts on hines (1) through (4) »lb 0.
¢ Lneamnushneb »lc| 1,376,991.] ¢ Lineammusineb > 1,377,711.
Amaunts included on line 12, Form Amounts included on line 17, Form
990 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,Form990  § line 6b, Form990  §
(2) Other (specify) {2) Other (specify)
$ $
Add amounts on hines (1) and (2) > |d 0. Add amounts on lines (1) and (2) »ld 0.
8 Total revenue per ine 12, Form 990 8 Total expenses per ine 17, Form 990
{ine ¢ plus hina d) »lel 1,376,991. (hne ¢ plus line d) »lel 1,377,711.

{Part V| List of Officers, Directors, Trustees, and Key Employees (List aach one even if not compensated )

(B) Title and average hours

(C) Compensation
per week devoted to

([HnConlnbuuons to

ployee benefit (E) Expense

account and

(A) Nama and address DOSItIOn (" not ?(?H' enter pgr::;;g:;?gﬁd other allowances
SEE STATEMENT 11  ~~~~~~~~ "~~~ 7777 68,200. 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
organizations, of which mare than $10,000 was provided by the related organizations? If "Yes,” attach schedule P> l:] Yes No

423031 01-13-05

Form 990 (2004)



Forfn 990 (2004)

FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195

Page §

[ Part VI] Other Information

Yes

No

76
n

78 a

19

80a

81a

82 a

83a

842

85

e = o a0

86

87

88

89a

90 a

9

92

Oid the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description of each activity

76

X

Were any changes made in the organizing or governing documents but not reported to the IRS?

77

X

It *Yes,” attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

78a

If"Yes,” has it filed a tax return on Form 990-T for this year? N/A

78b

Was there a liquidation, dissolution, termination, or substantial contraction during the year?

79

If “Yes,” attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

if *Yes," enter the name of the organization P>

and chack whether iti1s (:] exempt or D nonexempt.
| 81a | 0.

Enter direct or indirect political expenditures. See line 81 instructions

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

81b

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially lass than
fair rental valug?

82a

if *Yes,” you may indicate the value of these items hers Do not include this amount as revenus in Part | or as an

expense in Part Il (See instructions in Part Il ) |12b | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications?

83a

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

83b

Did the organization solicit any contributions or gifts that were not tax deductible?

84a

I "Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts were not

tax deductible? N/A

84b

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/Aa

85a

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

85b

If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year
Dues, assessments, and simifar amounts from members

85¢ N/A

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

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and pelitical expenditures (line 85d less 858) 85t N/A

Does the arganization elect to pay the section 6033(e) tax on the amount on line 85¢? N/A

85¢

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A

85h

86a

501(c)(7) organizations. Enter a Initiation fees and capital contributions included on line 12 N/A

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

501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes," compiete Part IX

N/A

88

501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under

section 49110 0. section 4912 0. , section 4955 >
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statemment explaining each transaction

89b

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

>
Enter Amount of tax on line 89c, above, reimbursed by the organization »

List the states with which a copy of this return is fled P ILLINOIS

106

Number of employees employed in the pay penod that includes March 12, 2004
The books are in care of » FAMILY YMCA OF NORTHWEST ILLINOIS

Locatedat » FREEPORT, IL

[oon |
Telephoneno > 815-235-9622

up+4» 61032

Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in heu of Farm 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

> ]

> | 92 | N/A

423041

01-13-05

Form 990 (2004)



Forfn 990 (2004) ' FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Page 6
{ Part VIi | Analysis of Income-Producing Activities (See pags 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (6
indicated. Bug:l)ess An(:){mt E,’S‘,%,Z,' ArL?)Lnt Related or exempt
93 Program service ravenue code code function income
a YOUTH PROGRAMS & LEAGUE 03 210,336.
b DAY CARE CENTER & PRESL 03 381,035.
c
d
e
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 03 590,595.
95 Interest on savings and temporary cash investments 14 1,233.
96 ODividends and Interest from securities 14 36,554.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property 16 6,198.
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gamn or (loss) from sales of assets
other than inventory 10,170.
101 Nstincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory . 03 491.
103 Other revenue
a OTHER REVENUE 03 8,129.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 0. 1,234,571. 10,170.
105 Total (add line 104, columns {8), (D), and (E)) ) . | g 1,244,741.

Nota: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
{ Part VIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Expfain how each activity for which income is reported in column (E) of Part VIl contributed importantty to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

100 |SALE OF INVESTMENTS ARE USED FOR THE EXEMPT PURPOSE OF PHYSICAL
FITNESS

| Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

{B) {©) {D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

aocompanying schedules and statements, and to the best of my knowledge and belief, it is true,
| atio o WhICh prep: rer has any kno edge E
VT s

Preparer's SSN or PTIN

\

} Type or print name and title
Date Check it




SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 980 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexemp1t Charitable Tryst 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer Identification number
FAMILY YMCA OF NORTHWEST ILLINOIS 36° 2169195

E Parti i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(d) Contnbutions to (e) Expense
(a) Name and address of each employee paid (B) Title and average hours i | employee benefit
per week devoted to (c) Compensation med |account and other
more than $50,000 position Feampensation allowances

e T T IR ——

Total number of other employees paid

over $50,000 | 0

[ Part 1| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals 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 » 0
423101/11-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schadule A (Form 990 or 990-EZ) 2004




Schiedule A (Form 990 or 990-EZ) 2004 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

Page 2

Part il | Statements About Activities (Ses page 2 of the instructions )

Yes

No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ {Must equal amounts on line 38, Part VI-A,
orling i of Part VI-B ) 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations checking
"Yes," must complete Part VI-B AND altach a statement giving a detailed description of the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contrnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affihated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchangs, or leasing of property? 2a

b Lending of monsy or other extension of credit? 2b

¢ Furnishing of goods, services, or facihties? 2c

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d

@ Transfer of any part of its Income or assets? . 2e

3 a Do you make grants for scholarships, fetlowships, student loans, atc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) - . 3a

b Do you have a section 403(b) annuity plan for your employees? . 3b

4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? . 4a

b_Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4h

E T L T ] T = T - R - -

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

The organization 1s not a private foundation becausa it is* (Please check only ONE applicable box )
] [:l A church, convention of churches, or association of churches. Section 170{b)(1)(A)(1)
A school Section 170(b)(1)(A){1i). (Also compiete Part V.)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A){ii)
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
A madical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m1) Enter the hospital's name, city,
and state P>

- - - - )

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A){iv}
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A){w1} (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives. (1) mora than 33 1/3% ot its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)

10

11b
12

MU O O 0000

[

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
{1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or {6), if they meet the test of section 509(a}(2) (Ses section 509(a)(3) )

13

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

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

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

423111 Schedule A (Form 990 or 990-EZ) 2004

12-03-04



Schedule A (Form 990 or 990-€2) 2004 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Page3
Part IV-A| Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning In) (a) 2003 (b) 2002 {c) 2001 (d) 2000 (e) Total
15  Gifts, g(rjarztg, an({ cor'ltrébutlons |
receved (Do not include unusua
grants See ling 28 ) 150,558. 244,979. 66,611. 52,278. 514,426.
16 Membership fess received 594,420. 607,1009. 567,628. 538,230.f 2,307,387.
17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faclities in any activity that 1s
related to the organization’s
charitable, etc., purpose 554,860. 612,292. 583,676. 542,966. 2,293,794.
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 45,035. 57,864. 65,439. 65,975. 234,313.
19 Netincome from unrelated business
actwities not included tn line 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
govemmental unit without charge
Do not include tha value of services
or facities generally furnished to
the public without charge
22 Otherincome Attach a schedule
Do not include gain or (loss) from
sale of capital assets
23 Total of lines 15 through 22 1,344,873.{ 1,522,244.{1,283,354./ 1,199,449.] 5,349,920.
24 Line 23 minus ne 17 790,013.[ 909,952.] 699,678.] 656,483.] 3,056,126.
25  Enter 1% of line 23 13,449. 15,222. 12,834. 11,994.
26 Organlzations describad on lines 10 or 11: a Enter 2% of amount in column (8), line 24 . . D[ 26a N/A
b Prepare a list 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 gifts for 2000 through 2003 exceeded the amount shown in hne 26a
Do not file this list with your return. Enter the total of all these excess amounts > | 260 N/A
¢ Total support for section 509(a)(1) test Entar line 24, column (e) > | 26c N/A
d Add: Amounts from column (e) forhnes 18 19
22 26b P | 264 N/A
e Public support (line 26¢c minus line 264 total) > | 26e N/A
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 251 N/A %
27  Organizations described on line 12: a For amounts included in tines 15, 16, and 17 that were received from a "disqualified parson,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year
(2003) 0. (2002 0. (2001 0. (2000) . 0.
b For any amount included in line 17 that was received from each person (other than "disqualified persans®), prepare a list for your records to show the name of,
and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
descnibed In ines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference betwaen the amount received and
the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year.
(2003) 0. (2002 0. (2001) 0. (2000) 0.
¢ Add Amounts from column (e) for lings 15 514,426. 1 __ 2,307,387.
17 2,293,794, 2 21 > 21c 5,115,607.
4 Add Line 27atotal 0. and line 27b total 0. »| 27d 0.
e Public support (line 27c total minus line 27d total) > | 27¢ 5,115,607.
1 Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 27t I 5,349,920.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » (279 95.62039
h _Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denominator)) > 27n 4.3797y

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Da not file this list with
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your return. Do not include these grants in line 15

121 12-03-04

NONE
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S'ch'eduIeA(Form 990 or 990-EZ) 2004 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 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 nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
Instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students tn all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period If it has no solicitation program, in a way that makes the policy known
to ali parts of the general community it serves? 31

It "Yes," please descnbe, If "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catatogues, brochures, announcements, and other writtan communications to the public dealing with student

admuissions, programs, and scholarships? . 32c
d Coptes of all material used by the organization or on its behalf to solicit contributions? 32d

if you answered “No® to any of the above, please explain (If you need more space, attach a separate statement.)

33  Does the organization discniminate by race In any way with respect to

a Students’ rights or privileges? . 33a
b Admissions policies? ; 33b
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance? . . 33d
e Educational policies? 33e
f Use of facilities? . . 33t
g Athletic programs? . . .. | 33
h Other extracurricular activities? . . 33h
If you answared "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financal aid or assistance from a governmental agency? .| 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

It 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 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . 35
Schedule A (Form 890 or 990-EZ) 2004

423131
11-24-04



Schedule A (Form 990 0r990-E2) 2004 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 pages

E Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eltgible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group Check P b C] if you checked "a” and “imited control” provisions apply
I . . a b
Limits on Lobbying Expenditures Aﬁlllat:d)group To be com;()le)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 Total iobbying expendttures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbylng nontaxable amount is -
Not over $500,000 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
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $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 line 41) i 42
43 Subtract ine 42 from Iine 36 Enter -0- if ine 42 is more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 1s more than line 38 44 .
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the Instructions for ines 45 through 50 on page 11 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (8)
fiscal year beginning in) | 4 2004 2003 2002 2001 Totat
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(a)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e}) 0.
50 Grassroots lobbying
expenditures 0.

[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to Influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

24t Schedule A (Farm 990 or 990-EZ) 2004
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Schédule A (Form 990 or 990-EZ) 2004 FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195 Pagsb
f Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses pags 11 of the instructions )
51  Did the reporting organization 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 noncharitable exempt organization of- Yes | No
(I) Cash 51a(l) X
(1) Other assets a(ii) X
b Othertransactions
(1) Sales or exchanges of assets with a nonchartable exempt organization b(i) X
(1) Purchases of assets from a nonchanitable exempt organization . . b(ii) X
{1ii) Rental of facilities, equipment, or other assets biit) X
(iv) Reimbursement arrangements . b(iv) X
(v) Loans orloan guarantees b(v) X
(vi) Performance of services or membarship or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mathing lists, other assets, or paid employees . € X
d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value 1n any
transactton or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) {) (d)
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 , » [ Jves No
b If*Yes, complete the following schedule N/A
(a) (b) (c)
Name of orgamization Type of organization Description of relationship

‘1139213104 Schedule A (Form 990 or 990-E2) 2004
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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 6,198.
TOTAL TO FORM 990, PART I, LINE 6A 6,198.
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)
VARIOUS SECURITIES 312,535. 302,365. 0. 10,1760.
TO FORM 990, PART I, LINE 8 312,535. 302,365. 0. 10,170.

STATEMENT(S) 1, 2



FAMILY YMCA OF NORTHWEST ILLINOIS

FORM 990 INCOME AND COST OF GOODS SOLD
LINE 10

INCLUDED ON PART I,

36-2169195

STATEMENT 3

INCOME
1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

13) . .

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . « .« =
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12)

5,645
5,645

5,154
491

5,154
5,154
5,154

STATEMENT(S) 3



FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 4

AFFILIATE’'S NAME AFFILIATE’S ADDRESS

YMCA OF THE USA 101 WACKER DR, CHICAGO, IL

PURPOSE OF PAYMENT AMOUNT

NATIONAL CONFERENCE DUES 21,796.

TOTAL TO FORM 990, PART I, LINE 16 21,796.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) ON MARKET VALUE OF ENDOWMENT

INVESTMENTS 22,845.

UNREALIZED GAIN (LOSS) ON MARKET VALUE OF CAPITAL

IMPROVEMENT INVESTMENTS <430.>

TOTAL TO FORM 990, PART I, LINE 20 22,415.

FORM 990 OTHER EXPENSES STATEMENT 6
(3) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGES 8,055. 8,055.

PROGRAM EXPENSE 52,087. 52,087.

BUILDING MAINTENANCE

AND REPAIR 474 . 474.

EQUIPMENT PURCHASES 8,581. 8,581.

FOOD EXPENSE - DAY

CARE 20,104. 20,104.

PROMOTION 8,191. 8,191.

SALES TAX 310. 310.

INSURANCE 39,805. 39,805.

MISCELLANEOUS 2,330. 2,330.

VEHICLE EXPENSE 2,469. 2,469.

TRUST FEES 0.

PAYMENTS TO RETIRED

DIRECTORS 9,600. 9,600.

TOTAL TO FM 990, LN 43 152,006. 142,406. 9,600.

STATEMENT(S) 4, 5, 6



FAMILY YMCA OF NORTHWEST ILLINOIS

36-2169195

FORM 990
PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 7

EXPLANATION

TO PROVIDE PHYSICAL FITNESS AND YOUTH PROGRAMS AND TO PROVIDE DAY CARE AND

PRESCHOOL SERVICES

OTHER INVESTMENTS

FORM 990 STATEMENT 8
VALUATION

DESCRIPTION METHOD AMOUNT

SEE ATTACHED MARKET VALUE 1,168,043.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,168,043.

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

FORM 990 STATEMENT 9
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LEASEHOLD IMPROVEMENTS 333,610. 202,326. 131,284.

EQUIPMENT 549,239. 305,336. 243,903.

TOTAL TO FORM 990, PART IV, LN 57 375,187.

882,849.

507,662.

FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

PAYROLL WITHHOLDING 855.
DUE TO NEIGHBORHOOD YMCA MEETINGS 4,313.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 5,168.

STATEMENT(S) 7, 8, 9, 10



FORM 990

Shares or
Par Value

55969
181
11103
50000
25000
25000
25000
25000
50000
25000
25000
35000
50000
25000
25000
25000
25000
25000
1895
2129
2234
3250
770

1435
330
1345

38,543
1
20,000
630

OTHER INVESTMENTS

Money Market Fund

Cash

Midwest Bank CD, 4.67%, due 07/19/05

Kent Bank CD, 3.5%, due 10/30/05

Federal Natl. Mortgage, 4.25%, due 7/15/07
Federal Natl. Mortgage, 4.375%, due 10/15/06
Federal Natl. Mortgage, 7.125%, due 3/15/07
Federal Natl. Mortgage, 7.125%, due 2/15/05
Federal Home Loan Mtg Corp, 5.625%, due 3/15/11
Federal Home Loan Mtg Corp, 5.75%, due 4/15/08
Federal Home Loan Bank, 3.25%, due 8/15/05
Bank of America Corp., 4.75%, due 10/15/06
Wells Fargo, 6.125%, due 02/15/06

American General Finance, 4.625%, due 5/15/09
City Group, Inc., 4.75%, due 12/15/10
Countrywide Home, 4.25%, due 12/19/07
General Electric Capital, 3.75%, due 12/15/09
Verizon Global Funding, 4.00%, due 1/15/08
Fifth Third Mid Cap

Fifth Third Micro Cap Value Fund

Fifth Third Strategic iIncome Fund

American Growth Fund

Dodge & Cox Stock Fund

American Funds Europacific

Manager's Special Equity Fund

T Rowe Price Mid Cap Value Fund

Life insurance-cash value

Money Market Fund

Cash

Midwest Bank CD, 4.67%, due 7/23/05
Vanguard Index Trust

Support for Statement 7

Market Value
as of
12/31/04

55,969
181
11,103
50,000
25,524
25,500
27,008
25,133
54,047
26,695
25,070
35,845
51,518
25,440
25,404
25,280
24,604
25,208
28,139
23,655
25,933
88,990
100,202
51,128
29,810
31,041
120,789
38,543
1
20,000

70,283

1,168,043



FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 11
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.
JOE CRAWFORD DIRECTOR
FREEPORT, IL 0. 0. 0. 0.
DAVE BARGER DIRECTOR
FREEPORT, IL 0. 0. 0. 0.
TERESA HINES DIRECTOR
FREEPORT, IL 0. 0. 0. 0.
VALERIE STABENOW DIRECTOR
FREEPORT, IL 0. 0. 0. 0.
DOUG MASON DIRECTOR
FREEPORT, IL 0. 0. 0. 0.
JIM STOUT DIRECTOR
FREEPORT, IL 0. 0. 0. 0.

STATEMENT(S) 11



FAMILY YMCA OF NORTHWEST ILLINOIS

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

LARRY ELLIOTT
FREEPORT, IL

TOTALS INCLUDED ON FORM 990,

DIRECTOR
0.

DIRECTOR
O.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0‘

DIRECTOR
0.

EXEC-DIR
40

36-2169195

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
68,200. 0. 0.
68,200. 0. 0.

STATEMENT(S)

11



Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 1545-1709
3?522.’"525;'522151?" P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part 1 Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extenston of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 930-T filers). However, you cannot file it electronically if you want the additional {(not automatic) 3-month
extenston, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form,
visit www irs gov/efile

Type or | Name of Exempt Organization Employer identification number

print

FAMILY YMCA OF NORTHWEST ILLINOIS 36-2169195

File by the
due date for

fingyour | 2998 PEARL CITY RD

retum See Y e R e
instructions [ City, town or post office, state, and ZIP code. For a foreign address, see instructions. D
FREEPORT, IL 61032
et NG

Number, street, and room or suite no. If a P.O box, see instructions.

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

Form 990 (1 Form 990-T (corporation) (1 Form 4720
(] Formogo-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
D Form 990-EZ D Form 990-T (trust other than above) [:l Form 6069
D Form 990-PF D Form 1041-A D Form 8870

® The books are in the care of » FAMILY YMCA OF NORTHWEST ILLINOIS
Telephone No » 815-235-9622 FAX No. P

e [f the organization does not have an office or place of business in the United States, check this box . > D

e |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check thts

box P> D . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15 , 2005
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:
> calendar year 2004 or

> D tax year beginning , and ending

2  If thistax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

423831
01-10-05



