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he Nonprofit Financial Center
{NFC), originally the Donaors Forum
Emergency Loan Fund, was created in
1980 to provide not-for-profit agencies
with access to the financial resources
neaded to sustain operating and

pregrammatic stability.

What began az an emergency loan fund
has grown into the finahcial management
rasource for the nonprofit community in
llinais. Nonprofits throughout the state
can now find the low cost credit
alternatives and financial management
training essential to success in one place;

the Nonprofit Financial Center.

Programs at NFC can ba divided into two
broad categories: Financial Management
Resources.and Cash Flow Financing. Qur
working capital loan products have been
essential to the viability of hundreds of
organizations aver the years. NFC is the
only nonprofit In the state that makes
working capital loans available to not-for-

profits regardless of mission focus.

A commitment to responsible financial
management and stability is the
cornerstone of every nonprofit's ability 1o
succeed. The Nonprofit Financial Center
s committed to making financial
management axcellence achievable for

nonprofits in lllinois.

Delena Wilkerson,
Executive Director

Financial Management
Resources

NFC Bookkeepers Institute is a six day
training designed for non-accountant staff with
bookkeeping responsibilities.
hands-on experience in essential nonprofit
bookkeaping tasks. Two new scssions focus on
popular computer accounting programs with
hands on learning in the NFC Compnter Lab,

Students gain

NFC Financial Managemsnt Institute is 2
six day intensivepresentationand hands-on series
outlining the expectations and requirements of
not-for-profit financial management. It is
designed especially for new Executive and
Associate Diirectors.

NFC Financial Check-Up is an on-site
assessment of strengths and weaknesses in the
financial systems of a nonprofit. After the
assessment, a written analysis complete with
recommendations is provided to the Board and
Administration of the recipient organization.
Within 30 days, a follow-up cal! iz made to the
apency to answer any questions and determine
progress made toward addressing deficiencies
which may have been identified.

Private Consultation iz available in most
areas of financial management. NFC is also
available to special interest associzations or
“umbrella™ organizations for "closed session”

workshops and seminars.

NFC Computer AccountingLab isavailable
to nonprofit personnel to evaluate fund
accounting sofiware, produce spreadsheets and
financial statements, and to complete Institute
assignments.

Financlal Managemsnt Library provides
reference and instructional materials specializing
in nonprofit management issues. Our own
quarterly newsletter NFC Notakble$, is also
availableto help nonprofit managers stay abreast
of changing regulations, expectations, and
management Support resources.

Cash Fliow Financing

Cash Flow Financingis availableto 501{e)(3)
nonprofits located within Cook County.
Organizations outside of Cook County arc
cligible if they have a funding or contractual
relationship with the state of lNinois. In general,
cligible organizations may not have a budget in
excess of $3.5 million. NFC does not provide
deficit financing,

Short Term Loans cover unanticipated or
unusual delaysin voucheror grantreceipts. Short
Term Loans have a maximum six month term.

Revalving Loans cover the receivables cy¢le
typically gencrated by government contracts.
Revolving Loan commitments may be extended
beyond twelve months after formal renewal,

Lines of Credit provide nonprofits with added
security to meet their working capital needs,
causad by the cyclical nature of their programs.
Lines of Credit have a maximum twelve month
term. Organizations interssted in applying for a
Linc of Credit should contact NFC to arrange a
pre-application conference.

Intermediate Term Loans enhance an
arganization's [inancial stability during program
development, continuation, or expansion. Term
Loans may range from seven to thirty-sixmonths
in term. Organizations interested in applying for
a Tetm Loan should contact NFC to arrange a
pre-application conference.

Technology Loans cover compirterizationand
related organizational development costs
including hardware, software, and installation.
Technology Loans have a maximum twenty-four
monthterm. Organizationsinterestedin applying
for a Technology Loan shonld contact NFC to
amange 4 pre-application conference.

Upcoming Events

NFC Bookkeepers Instimte:
August and October 1998

NFC Financigl Management Institute:
September and November 1998

www.nonpraofitfinancial.org
e-majil atnfecdelena@aol.com
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9 9 n ‘ . OME No. 1845-1047
Farm , - Return of Organization Exempt From Income Tax
Under saction 501(c) of the Internal Revenue Codea (except black lung benefit 1]@96
, trust ar private foundation) or section A547(a)(1) nonexempt charitatle trust
Dagsarteriont of e Tradaury . oﬁﬁ l|:=no g“uhtﬁc
Intarral Ravanus Sarvics | Note: The organization may have to use & capy of this rotumn to satisfy state reporting requirerments, Inspection
A For the 1888 calendar year, OR tax Z, aar Erlod baginning IIH J ar l ; 1988, and ending  June 30 , 1897
B Checkit: o BT 36-3524110 9706 29 03 1% 3 I8 D Emplayar identification number
En;a_nmmdrm W NONPROFTT FINANCTAL CENTER I — .
D';"::':;M" » 111 W WASHINGTON ST 1221 Rauﬂn E Stats reglstration number
e o8 CRTCAGT IL 60802 g .
roquired alag for Ic:;h F Chack = D if exemption epplcation
tate raporting). = 3 panding

G Type of organlzatlon-—h @ Exempt under section 501(c)[ 3 ) - (lnsert number) OR & [] section 4847(a}(1) nonexempt charitable trust
Note: Section 507{c)(3) axempt omankaﬂnns and 4847(a)(1) honexempt charitable truste MUST atlack a comploted Scheduls A (Form 590).

Hia) ls this & group retum filed for affflatas? , , .

e e i s D Yos E No [ ) aither box In H s checked “Yes,® anter fauH;f]glt groun
exemption numbar (GEN) ™ ___ ...

(b) i “Yes," enter the number of affiliates for which this returmn ba filed:, . ; J  Accounting mathod: D Cash El Accruat
{c) 12 this a sspamate mium filed by an organization covered by & group ruiing? El Yeg E-u' No D Othar (spacify) b- ‘

K  Check hore = D If the organization's gross receipts ara normelly net more than $25,000. The crgankzation need nat file a return with the IRS; but if it recaived
'8 Form 830 Package In the miadl, it should fils a retum without firancial data, Some states require & compiete retumn, :

Note: Forrn 850-E2 may be used by arganizations with gross recelpts less than $100,000 and total assets fess than $250,600 &t end of year.
EERTI Revenue, Expenses, and Changes In Net Assets or Fund Balances {See Specific Instrugtions on page 0.)

Met Assets Expenseas

1 Contributions, gifts, grants, and similar amounts received: :
a Directpublicsupport , . . . . . . . . . . . . |1& 259,872
b Indirect publlcsupport , , ., , . . . . . . , , |1b
’ ¢ Government contributions {grants) . , , . ., ., . 1c
d Total (add lines 1a through 1c) (attach sehedule of cuntnbuturs) Fo '
{cash § noncash § O I I 259,872
2 Program service revenue including government fees and contracts (from Part Vil, Tine 93) 2 155,364
8  Membership dues'and assessments , . , ., . .., , . . . ... .. 3 M :
4 Interest on savings and temporary cash investments . ., ., . ., , . 4 33,752
5 Dividends and interest from securltlaa e e e e e e e e e e 5
Ba Grossremts . . . L . . . . L . . . . . . . |82 : 7 .
b Less: rental expenses , , . . L . L6k 7
¢ Net rental income or (loss) (subtract [me 6b frum lma Ea) e e e e e e 5’-‘7 :
8| 7 Other investment income (describe I 47
5 8a Cross amount from sale of assets other (A} Securitiaa - (B} Othar
thaninventory . . . . , . ., . . 8a
b Less: cost or other basis and sales expenses, i : 8b
¢ Gain or {loss) (attach schedule) . . . . 8c :
d Net gain or {ioss) (combine line 8¢, columns (Nand @) . . . . . . . . . . . |&d
8 Speclal events and activities {attach schadule)
a Gross revenue (ot including $ of
contributions reported onfine ta) . , . . . ., ., .. [|8&
b Less: direct expenses other than fundralsing expenses , [ 8b
¢ Net income or (loss) from special events (subtract line 8b from line 92) . . . , , | %
10a Gross sales of inventory, less returns and a!lowances . . |10a ?y/
b Less: cost of goods sold . . . . A . 10b %ﬂ
¢ Gross profit or {foss} from sales of |nventory {attach schadule] (subtract [me 10h from line 10a) . {10c
11  Other revenue (from Part Vi, fina 103} . . O A & 1.872
12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd Bc: 10!: and 11) T i - A50,860
13  Program services (from line 44, column (B)) - O 536,358
14 Management and general (from fine 44, column ©cy. . . . .0 e .., 114 47,474
15 Fundralsing (from line 44, column (D)) .' e e e e S 1 34,855 '
il | 16 Payments to affiliates (attach schedule) ," ; ., ', ... . ., . . . . . . . . 118 - -
17 Total expenses (add lines 16 and 44, nu]umn (A)) T I r Bb18,888
18  Exvess or (deficit) for the year (subtract line 17 from lina ‘12) N |- ' ( 168,028)
19 Net assets or fund balances at beglnnmg of year (from line 73, cotumn @. . . . 12| 1,468,741
20 Other changes in net assets or fund balances {attach explanation). . . ... ., . [.20 (20.073)
21 Net assets or fund balances at end of year (combine lines 18,18, and20) ., ., ., | 21| 1,280,640

For Paporwork Reduction Act Notice, séa pa_ige 1 of the separate Instructions. .- Cat Ne. 11288y . Fom 990 (1908
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Form 990 (1596) ' ' . Puge 2
Statement of Al grganizations must completa column (4). Columns (B), (G, and (D) are required for section S0HcHS) and (4) organizations
Functional Expenses  and section 4947(sj{1) nonexsmpt charitable trusts bnt optional for others. {See Specific instructions on page 13

- Do hot include is 1 lir
6, Bt 96, 100, or 16 e pery (A) Total P sy | 1 gt | oy unoaising
22 Grants and allocations (attach scheduls) |
feash§ . qoncash .y |22
23  Specific assistance to individuals (attach schedute) | 28
24 Bengfits paid to or for members (attach schedule), | 24
‘26 Compensation of officers, directors, ete. . 25 e . - =,

26 Other salaries and wages . 261214 00D 122,698 22,258 19, 04F

27 Pension plan contributions 27 : ‘

28 Other employee benefits | 28 | 27,966 22,569 F 2,908 2,489

29 Payroll taxes o | 28] 19,431 1,729

30 Professional fundraising fees . 30!

31  Accounting fees ., . . 31| 3.688 3.024 258 AQK

32 Legal fees 32 2.090 2.090 : : -

33  Supplies 33 4,360 3.271 _610 479

34 - Telephona . 34 4,983 3,738 598 548

35 * Postagse and shipping 351 3,015 2,261 422 332

38 Occupancy e e e 6| 45,616 - 34,212 7.75% 3.649

37 Eguipment rental and maintenance 871 10,083 8,571 4073 1,109

88 Printing and publications 38| 30.491 26,252 2,826 1.413

39  Travel . a8 6,639 4,979 930 730

40 Conferences, conventions, and meetings . 40 ' :

M Interest ., . . . . . . ., ..., 14] 10,937 8,528 2,007 401

42  Depreciation, depletion, efc. {attach schedule) | 42| 23,701 .| 17,775 4,029 1,895

43 Other expenses (temize): @ INSUrancs |43a] 3,997 3,278 280 44

b Frovision for Loan Lossas [43]151,756 151,756
c Bank Pool Loan Fees . . 43c; 23,475 23,475
d Training Institutes . . 43d| 79,131 _29,13]
o Miscallanaous Other 43e| 3,529 3,270 71 188
44 Total functional expenses (aod fines 22 through 43} Organtzations : - :
mmm;mmﬂ}m&wﬁmmmmﬁnmﬂﬁ - |44 1615,888 536,559 47,474 | 34,855

Reporting of Jaint Costs.—Did you report in column (B} (Program services) sny joint costs from a combined '
educational campaign and fundraising solicitation? e e e e e e 2 OvYes E No
it “Yes," enter (1} the aggregate amount of these joint costs 3 —— i) the amount allocated to Programeervices $___
{il}) the amount allocated to Management and general § i and {iv} the amount allocated to Fundraising $- )

Statement of Program Service Accomplishments {See Specific Instructions on page 16.)

What s the organization's primary exempt purpose? B .o cocoveueese oo eeeeee oo Program Service

All organizations must describe their. exempt purpose achievemnents. State the number of clients served, {Required furstwﬂ and
-publications issued, etc, Discuss achievements that are not measurable. (Section 501(z)(3) and {4) organizations (‘mﬁgmjﬂk:)
and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacations to others.) " afhers)

a Lending:  Provided vorking capital loans to 501(c)(2) publid

""""""""““""""""'T ---------------------------------------- mmA L et g .................................. ) - 309 , 300
b .Training: Provided Institutes, Workshops, Consultation,

------------------------------------------------------------ e T N Y F R N NN R AL rEEEEERdddedmk— ey

Refersnce Materials and Quarterly Newsletter. During FY;97)

NFC provided 768 hours of direct service to 379 organizations

""""" T T (et and alocafions § o) | 227,259
C et enena e et enenans e eee—— e e e aaen
T e and allacations g T )
S OOV O NI UR
"" """""""" TR ( GrantsnndalluéatfonE """"""""""""""""""""" ) '
e Other program services (attach schedule) .- (Grants and allocations  § )

t Total of Program Service Expenses (should squal line 44, column (8), Programservices). . . . .M 836,559
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Total hahllltlas and net asaats I fund balancas (add hnas 66 and ?3) HE
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Forrm 290 (1996} Paga 3
EENNI Balance Sheets {See Specific Instructions on page 16.)
Note: Where requirad, attached schadulas and amaunts within the deserption (A (8]
: column should be for end-of-yesr gmounts only. Beginning of year End of yaar
45 Cash—non-interest-bearing . . . . + « v v « « . . . . 168 .786 |45 196,998
48 Savings and temporary cash investments, . . . . . . . .. fR7,977 |46 499 L7218
47a Accountsreceivable , , ., ., . . . , |47a %
b Less: allowance for doubtful accounts . 47b 13,824 |47c 24,715
48a Pledgesreceivable , , , , ., ., . . |48a i % N
b Less: allowance for doubtful aceounts 46b 48c .
49 Grantsreceivabla . . . . . . . : 166,650 149 173,100
50 Recelvables from ofiicers, dlrectors trustees, and kay employees
fattachschedule) . . . ... . . . + + « + « v o 4« 4 50
-} 81a Other notes and loans receivable (a’ctach o %
schedute). . |s1a| 524,004 ‘ A
5 b Less: allowange for doubtiul accounts , , |51b] 21,018 . 688,557 |51c 202,986
< |52 Inventories forsaleoruse . . . . . . . . . s e, ‘ 52 1.
53 Prepaid expenses and deferred charges . . . . . . ... . . 4,573 | 53 6,960
54 Investments—securities (attach schedule) . . . . . . . . . : &4
§5a Invastments—lahd, bulldings, and , ‘
equipment: bagis . . a5 ' %
b. Less: sccumulated depreclatlnn [attac:h
" scheduls), ., . ., . . . LBSb 85¢
58  Investments—other (attach schedula) e s Y L 5;53
57a Land, bulidings, and equipment; basis . . |.B7a 126,291 7 R ‘
- -
b slﬁﬁz;juf‘fuwf“e_d dapmf:'af'mf itech | s7m| 46,250 100,474 .|s7¢ 80,041
58 Dther assets (descnbe F ) e ' ) ‘ 58
59 ‘Tota! assets (add lines 45 through 58) (must equal line 74) . 1,730,836 |59} 1,484,518
60 Accouhts payable and accrued expenses . Co 271,747 |60 B,951
61 Grantspayable . . . . . . . . . . . . . o ; 61 .
w| €62 Deferred revanue . . . . e e e 31,348 )62 - 2_3r52_8_....._
: :E 63 Loans from officers, dlrectors, trustees and key empluyae:s {attach . %
= schedule). .© ., . . e e e 63
ﬁ 64a Tax-exempt bond llﬂblllﬂES (aﬂach schedule) e e e e e e 644
: b Mortgages and other notes payable (attach schedule) . -0 . . . 203,000 [64b 171,299
B5 Other liabilities (dasc:rihe ‘ ) 65
86 Total liabilities (add lines 80 through 68) . . . . . .. . . 262,095 jes 203,878
Drganizatinns that follow SFAS 117, check here & [K1 and comp[ate lines
W 67 through 69 and lines 73 and 74, . .
8167 Unresteted. . . . . . . . . . . . . ... 72,001 |67 39,512
& |68 Temporarily restricted . . . . . . . . . . . . ‘ 145,130 | e8 128,960
- : : ‘ 1,251,110 |eg} 1,112,168
& |69 Permanently restricted ., ., . . . et - —
B Orgamzatluns that do not follow SFAS 11?, chﬂck hare h D and
i complete lines 70 through 74. ‘ . _
5|70 Capital stock, trust principal, or cumant funds . . . : - 70
#1971 Paid-in or capital surplus, or tand, bullding, and equ:pment fund _ L I O
. 2172 Retained earnings, endawment, accumulated income, or other funds 12
_&_ 73 Total net assets or fund balances (add lines 67 through 69 OR lines | - o % o . -
Z ; :zﬂljt;r;:lbrl:gi;;? column (A} must equal line 19 and cnlumn (B) must "} ""1::,'468', 74_1.'.- 73.-; 15280, 640_ :
7a o 1,730,836 | 74| L:4B4, 018

P .
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Farm 580 (169€) ' Page 4

Recongiliation of Revenue per Audited Reconclliation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements wiili Expenses per
Return (See Specific Instructions, page 18.) | Return
T s :
a  Total revenue, gains, and other support 7.7 7 a  Total. expenses and losses per 7
* per audited financial statements. . » |8 , audited financlal statements , _ & (8}

b Amounts included on line a but not on %V/ b Amounts included on line a but not
" line 12, Form 980; on line 17, Form 990; . ‘
nemmen L oo
{2) Donated  services ' % (2) Prior year sdjustments
and use of facilities $ //// _ reported on line 20, _
‘ (3 yHee:ru\g.rfari:tz of prior $ ‘ //’%/ - E;ﬂ'l"l 890 |, mad . B
I A — 55
() Other (specify: = - % © line 233, Form 9900". s /
vt mm e r————————— ok {4) Other (specify):

Add amounts on lines {1} through (4)

+ Add amounts on lines (1) through (4= (b

¢ Line a minus line b,

d  Amounts included on .Ilne; 1é, . ?ﬁ d  Amounts Included on line 17,
‘ Enrm 990 but not on line a; %// / Furm SBD but not on line a:
(1} Investment eXpenses ) % {1) lnva_stment expenses ‘ .
not included on line % - not included on line :
‘Bb, Form &80 . , .‘L____ % 6b,Fomaoo, .. & _

(2} Other (specify): o / (2) Other (speciy):
e L_,__ Th Tms /,;:

Add amounis on lines (1) and (2) ™ Add amounts on lines (1) and (2) » | d

e Total revenue per line 12, Form 0860 e  Total expenses per line 17, Form 990

linecpluslined} . . . . . . »|a (ling ¢ plus line d) T Y-S

List of Officers, Directors, Trustees, and Key Employees (Ust each one even #f not compensated; ses Specific
instructions on page 18) :

v ¥
(2]
1]

Line a minus lineb , . . . lC

e L TN Gy
n , enter accaun or
?Oa-.) gaferrad compansation

(Al N e and address {B) Title and avarage hours par
" ellowances

week devoted {0 pasition

e e e RN R ol TR REERAccmc e EERRAci- e rrwmamEEa .

................................................................

75 | Did any officer, dj;aa&tof. trustes, or i_tay ;ampiuyee receive aggregate cnmpansatioh of more than $100,00% from your '
. organization and all related arganizations, of which more than $10,000 was provided by the related organizations?. l'- . [l

"es = No
It “Yes,” attach schedule—see Specific Instructions on page 18, : ‘
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NONPROFT FINANCIAL CENTER
FEIN: 36-3524110
NOTE TO 990, PART IV, LINE 62

SCHEDULE OF SUPPORT & REVENUE DESIGNATED TO FUTURE PERIODS

SOURCE AMOUNT

Uneamed Administrafive Fees 3.128

(Fess collected at time of loan disbursernant)

Unearned Interest Receivable 15,889

{ Amount of interest on current

outstanding leans 16 be accrued

in futurs petiods)

Institute Registrations 2,500

Institule Graduation Book 2,060

TOTAL DEFERRED REVENUE 23,628
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Form 880 (199€) ' ‘ Pags B
Other Information (See Specific Instructions on page 19.) Yes No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detalad dascription of each activity , | 78
77  Wera any changes made in the organizing of geverning documents but not reported to the IRS? . | 77
If “Yes,” attach a conformed copy of the changes. i ]
78a Did the organization have unrelated business gross incame of §1,000 or more during the year covered by this retum?. [ 182 X
b If “Yes,” has it filed & tax return on Form 990-T for this year? . . . . T8b| N/
79 Was there a liguidation, dissolution, terinination, or substantial centraction during the year’? If 'Yes attach a statament 79 X
80a Isthe organization related {other than by association with a statewide or nationwide organization) through common 7
" membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt organlzation? . . . |B0a X
b If “Yes,” enter the name of the arpantzation P e fetrarnemanenan
......... eetreeeeaeaarreeaseeseaeesssoeenaneenor @l check whether itis [ exempt OR L] ronexemmpt.
Bla Enter the amount of political expenditures, direct or indirect, as described in the
Instructionsfortine81. . . . . . . . . . e e e e e e [81a] =0- é
b Did the organization file Form 1120-POL for this year? e e e e e 81b
82a Did the organization receive donated services or the use nf materials, equipment, or facihties at no charge
or at substantially less than falr rental value? . . ., . . . N £ -2 9.4
b If “Yes," you may indicate the value of these ltems here. Do not mclude this amount "
as revere In Part | or as an Expense in Part I, (See Insu-uctlons for reporting In /
Partili). . . . .. ... [820] i
B3a Did the organization cnmply wrth the public inspaction requlrements fur returns and exemption applications? [83a] X '
" b Did the organization comply with the disclasure requirements relating to quid pro quo contributions? . . 183b1 X
84a Did the organization soliclt any contributions or gifis that were not tax deductible? . . . . . . . ., |B4a
b If “Yes,* did the organization Include with evary suhl::ntatmn an express “statement that such contributions 7 7
orgiftsweranottaxdeductlble? C e e e e - N £ =14
B5 . 501{c)(4). (B), or (6} organizations.—a Were substantially af dues nondeductlb!e by membars? .. . . . . |BSa| N/B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b| N
If *Yes" was answered to elther 85a or 85b, do not cnmptete B5c through 85h below unless the organlzatron
recelved a waiver for proxy tax owed for the prior year. .
c Dues, assessments, and similar amounts from members , .., . . . . ., |85¢ N/A
d Section 162(e) lobbying and political expenditures , .. . ., . . |85d N/A
e Aggragate nondeductible amount of section §033(e)(1){A) dues notlces . . . |BBe N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) , , L8SE N/ A 7
g Does the organization elect io pay the section 6033(e) tax on the amountin 8577, . . . . . . b
h If section 6033{e)}{1}A) dues notices were zent, does the arganization agree to add the amount in 857 o its raasnnahle .
estimate of dues allocabls to nondeductible lobbying and political expenditures for the following tax year?, . . 8sh
86 5071(c)(7) argf,mzat:ons.—Enter. a Initiation fees and capita! contributions included on
fire 12 . . . . . . - O R LA
b Gross receipts, included on ling 12 for publlc use of club facilties. . . . . |B6b N/A
87 501(c)(12) organizations.—Enter: a Gross Income from members or shareholders  [87a N/A
" b (Gross income from other sources. (Do not net amounts dué or pald to other
sources against amounts due of received from them) . . . . . . . . . LB/A N/A 7
. 88 ° At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership? If “Yes," complete Part IX . . . . . . . e e e e e e e 88 X
#9a 501(c)(3) organizations.—Enter: Amount of tax paid during tha year under'
section 4911 » =0= ; section 4912 »___=0- : section 4955 » =0-
b 501(c)(3) and 501(cl{4) organizations—Did the urgamzatiun engage in any section 4958 excess benefit /?""’2
transaction during the year? If “es,” attach & staternent explaining each transaction . . . . {g88b X
¢ Enter: Amourit of tax paid by the organizalion managers or dnsqualufled persons dunng the year under
section 4958, . . . . . e e e e e N/D
d Enter: Amount of tax in BQc, al:ucwe relmbursed by the organizatmn T NAA ,
90 List the states with which a copy of this return is filed & __T1 Ll.D,Q_l_E ........... S S .
91 The books are in care of & . Dot b ie  JORNEAN . irirree oo ooenmemees “fatephone no. h-(_.3_1_2.)..5115__552.59_._.
Located at » 111.W. Washington. Sk...Chicego.. Il.. ZIP+4p ,6.05DZ...E.?.Q;E’.........,---,..-‘ :
892  Saction 4947(a)(1) nonexerpt charitable trusts filing Form 990 in lieu of Form 1041-—Check hara . Ca e

~ and enter the armaunt uf tax—exempt interest received oy accrued dunng the tax vear - . . | 92 l N/A
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Fage 6

Analysls of Income-Producing Activities (See Spacific INSTUCTions on page 22

Enter gross amounts unless otherwise Unvelated business income

Excluded by saction 512, 513, or 514

ﬂ -
Related or

indicated.
Bmlnaua? code

Exdusﬁ’n core

®)

axempt function
Iincome

(8)
93  Program service revenue: Afﬂﬂunt

: Lnan‘Serv;ceﬂgharges

Amount

"~ 36,617

Jdoan Interest

59,063

59,684

Educational Training Seminars

o -2 0D0p

Fees and contracts from government agencies

Membership dues and assessments

Interast on savings and temporary cash investments

14

bividends and interest from sacurities . . |
Net'rental income or (loss) from real estate: -
debt-financed property . . , . . . , .

33.752

not debt-financed property , . . . .

Net rental incormie or (foss) from personal property
. Other Investment Income . .

2388__938e

Gain or (loss} from sales of assets other than inventory .

101 Net income or (loss) from special events . . -

102 . Gross profit or (loss) from sales of inventory .

103  Other revenue: a Miscell atenns

1,877

L - I -

106 Total (add line 104, columns (B), (D), and B . . . . . . e e e e
Note: (Line 105 plus liné 1d, Fart |, should equal the amount on line 12, Part 1)

Ty —"

33,752

157,226

N

190,988

Relationship of Activities 1o the Accomplishment of Exempt Purposes (Sea &

pecific Instructions on page 28.)

Llndf No,
Y

Explain how each astivity for which income is reported in column {E) of Part VI contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

Ses Attachment

Information Regarding Taxable Subsidiaries (Complete this Part ¥ the “Yes” box on fne 88 1 checked)

Name, address, and employer identification " Parcentage of Natura of Total . End-of-year
number of corporation or partnership ownership Interest business activities income assats
N/B % )
) %
%
Undar penalties of , | deciare that | have examined this retum, Includi mpanying schedules and stistements, and te the baat of my knowledge
Please and broﬂ:f. It n‘; ma?oﬁ'l"n%. and GoBrgpIm:gmlamtbn of pra'?:arar (ﬂﬂ':r ?En“%“fﬁm% Isﬂhgud en afl information of which preparer has any knowladgs.
. ‘ tSee Goneral Instructions on : . . : ‘ - .
Sign . roy ot ' | .g ﬂﬁ:ﬁ ' Craid Mirushima, Chair
HEI’E - -Elgn officer ’ i . Type or prirt name end tith. . : )
L) — - . . - e H 85N
i | ) T e o el
slgriature : am :
Props - i S ——
PO | yours H e ZF 14 b
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NONFROFIT FINANCIAL CENTER

FEIN: 36-3524110

NOTE TO 930, PART VI

Line 93a and
Line 83b;

Line 83c¢:

Line 103a:

The primary purpose of the Nonprofit Financial Center (NFC} is to provide
short-term loans to 501(c}{3) tax exempt organizations located in the State of
Hlinois. Through the provision of these loans, we enable the nonprofit community
to continue the provision of their servicas without interruption due to cash flow
delays. An administrative fee is assessed on all loans disbursed, and interast is
charged according to the type of loan and the assessed credit risk on each loan.

in addition to our lending services, NFC also provides technical assistance in
financial management. This assistance enhances our clients' financial stability,
and allows them to become more responsive to the changing climate in which
they must operate. This is accomplished through one-on-one tonsultations,
workshops, seminar series, educational materials, and a referral service, NFC
provides these services at a nominal fee or free of charge.

The amount reported on this line represents the reimbursement of salary expense
paid to a program intern placed through the Public Allies program for a four month
period.

5o
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SCHEDULE A  Organlzation Exempt Under Section 501(c)(3) OMB No. 1548-0047
(Form 950) ‘(Exeapt Private Foundation) and Saction 501{a), S01(f), 501(k), '
. 501(n}, or Section 4947{a}(1} Nonexempt Charitabia Trust .
. Supplementary Information ‘i]@gﬁ
Interrud ﬂ.ﬁu‘ﬁ"sﬁm » Must he complatad by the ahuvsaagrgan?gttﬁ:;\gsgﬁgt ;%nched m their Form 880 (or 860-EX).

Neme of the nrgamzatinn Emplnyar [dantification nurmber

Nonprofit Financial Center 36 | 3524110
Part | Compensation of the Five Highest Paid Employees Other Than Officers, D:rectnra, and Trustees
(See Instructions on page 1. List each one. If thera are hone, enter "None.”)

d) Canttbutions to {e) Expanag
-(a) Name and address of each employsa paid mora (b} Title and average hours {c) Com, (
pensation  pmployss benafil plans & account and other
than $50,000 por week devoted to positlan geferred compensation tllawances

Delena Wilkerson ‘Exec. Dir. - 58,900 5,580 : -0-

-----------------------------------------------

TR ,‘ o 50 Hrs

---------------------------------------------------------

---------------------------------------------------------

o pmosr .°*_°*“?? oo g | ‘ -

Gumpensation of the Five Highest Paid Independent Contractors for Profess:onal Earvlces
(See instructions on page 1. List each one (whather indlviduals or firms). If there are none, enter-“None.")

(6} Name and ardress of each Indepandent centractor pald more than $50,000 (B} Type of service (ﬁl Gampetisation

.......................................................................................

 pmmmmmmhe-BAmEEEEEEF-—-——q--dbimEdEETEETI--—----—-LAEAEEEEFEEEFTo------LilLiEEEEEETTESTS

" Total nurnber of athers rec:awmg aver 550 000 for
professional services | »

" For Paparwork Heducﬂqn Act Notics, see page 1 of the Instructions for Form 990 and !{onn' §90-EZ. Cat, No, 11285F

Bchadulq A (Farm GBG} 1906 ‘
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Scheduls A (Form 990) 1996 ‘ I . Page 2
* Statements About Activities | ‘

1 During the year, has the organization attempted to influence national, state, or local lagislation, Including any
attempt to influence public opinion on a legialative matter or referendum? P e e e e e - .
If “Yes,” enter the total expanses pald or incurred In connection with the lobbying activites » & . —0-
Crganizationa that made an elaction under section 501(h} by filing Form 5768 must complate Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach & statement giving e detailed description of

the lobbying activities. ‘ ‘

2 ° Duting the year, has the organization, elther diracily or indirectly, engaged in any of the following acts with any
- of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
. organization with which any such person is affiliated as an officer, director, trustea, majority owner, or principal

-

beneficiary: ‘
a Bale, exchange, or leasing of property? . . . . . . ., . . ., . . . .. . . ..
b Lending of money or other extension of credit? . . ., . . . Ve e e e L e
¢ Fumishing of goods, services, or facilies? . . . , , . . ., . . . ., . . . .. . . |2 X
d ‘Payment of compenzation {or payment or reimbursement of éxpenses If mare than $1 ooy L, L . ., | 2d X
e Transfer of any part of its income orassets? . . . . . . .-, L. . . . . . ... I - 1 X
If the answer to any question is "Yes,” attach a detalled statement explaining the transactions. ‘

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? .-, , . . . , .

4  Aftach a statement to explafn how the organization determines that individuala &r organizations receiving grants
or loans from it in furtherance of its charitable programs quality to receive payments. {Sea instructionz on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundatlon because it i {please check only ONE applicable box): -

. O A church, convention of chutches, or association of churches, Section 170(){(14AKD. ,
L1 A sehool. Section 170(b)1)(AN. (Also compiete Part V, paged) = ' - v
£J A hospital or s cooperative hospital service organization. Section 17000)(1)(AXjii).
[} A Federal, state, or local gavernment or governmental unit. Section 170(b)(1HA)W). .
L] A medical research organization opetatad in conjunction with a hoapital. Section 170} 1)(AXID. Enter the hospital's name, clty,
and state W _____ .. e e e e e Rt ot e e ALk e e ern e e ot oo e e e
10 [] an organization aparated for the benefit of a college oruniversity owned or operated by & governmental unit. Section 1 70(b)(1 }(A){l\:f}.
(Also complete the Support Schedule in Part IV-A.} . ‘ .
11a E 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}v]. (Also complete the Support Schedule in Part IV-Al) :
11 O A community trust. Section 170(b}THAKVD. {Also complete the Support Schedute in Part IV-A)
12 [ An orgenization that nomally receives: (1) more than 33%% of its support from contributions, membership fees, dnd gross
recaipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33%% of
Its support from gross investment income and unrelated business taxabla Income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)}2). (Also complate the Support Schadule in Part IV-A)

13 [ An organization that is not controiled by any disqualified persons {other than foundation managers) and supports organizations
described In: (1) lines 5 through 12 above; or {2} section 501(c)d), {5), or (B), if they meet the test of section 509(z)(2). (See
section 500(a)(3).) B ‘ - v = .
' Provide ths following Information about the supported organizations. {88 instructiors on page 4.)

‘ o . | {(b}Line numbaf
(=) Name(s) of supported organization(s). . " from above

1

D@ -1 @

14__[ An organizsition organized and operated to test for public safety. Section 509(a)d). (See instructions o 4)
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Echadule A (Form 980) 1956 - . I Pags 3
Part IVA Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of eccounting.

Hote: You may uss the worksheet In the Instructions for converting from the accrusl to the cash methed of accounting.

Calendar year (or flscal year beginning in) . » " (a) 1995 () 1994 {c) 1993 (d} 1992 @) Total

15

Gifts, grants, and contributions received, (Do
nat include unusual grants. See line 28), 204,650| 135,153 168,405|272,240 780,448

16 Membership feesreceived . ., . . .
17 Gross receipts from admisslons,
merchandisa sold or services performed, or
fumnishing of facilities in any aclivity that Is
not a business unrelated to the organization's
“charitable, efe., purpess. . . . . . 177,203 145,247 70,425 91,236 484,111
18 Gross income from  Interest, dividends,
amounts recelved from payments oh securities
loans (section 512(a)5)), rents, royalties, and
unrelated business taxable income (less
saction 511 taxes) from businesses acquired ' :
- by tha organization after June 30, 1875 , . 36,081 44,950 33,171 26,975 141,177
19 Net income from  unrelated  business ' : -
activities nof included in line 18 ., , |
' 26 ‘Tax revenues levied for the orpanizetion's
- benefit and either paid to it or expended on
-hsbehalf, . . . . . . . 0 . 0o
21 The value of services or facllities furnished to
the organization by a governmental unit
whhout charge. Do not include the value of
services or facilities generally furmnished to the
public without charge, . . . . . . .
22  Other lhcome. Attach a schedule. Do not .
" include gain or {oas) from sals of capital assels ‘ ¥ ‘
23  Total of lines 15 through 22, . 7, ..., 417,933 325,350 272,001| 390,451 1,405,736
24 Une23minusteet?. . . . . . . . | 240,731 180,103} 201,576 299,215 | 921,625
25 Enter1% offine23 . . . . . . . . 4,179 . 3,253 2,720 3,905 777z /"’
26 Organizations described in linezs 10 or 11: A Enter 2% of amount in column (g), ine 24 . . | [ > 26n 18,432
b Attach a list (which Is not open to public inspaction) showing the name of and amount contributed by each _ // /
person (other than a govertmental unit ar poblicly suppartaed orgarization) whose total gifts for 1992 through = ﬁ .
1995 exceedsd the amount shown in line 26a. Enter the sum of all these excess amounts, . . . . » zﬁh 296,544
7 7
¢ Total support for section 509(a)(1) test: Enter fine 24, column () . , . . . . . . . . . . .F L 5 921,625
d Add: A ings: 5141 ,377 & (o 7
: Amounts from column () for lines: 18 r 12 "
on ¥ s6bh 5296,544 . » loedl|s 437,721
e Public support (line 26¢ minus line 26d total) T $ 483,904
f Public support percentage {line 26e {numeratar) divided hy lina 26c (denominator)) . . . . . P |'26f 23 %
27 Organizations described on line 12  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,”" attach a list to show the name of, and total amounts received in each year from each "disqualified person.™ Enter the sum
of such amaunts for each year: . : _ :
(1995} ©ooemmieeieeee e S (3994 o oreeieeneean s emrennanns (1993) +ovr i (1992) e ee e '
b For any amount included In line 17 that was received from a nondisqualified perseon, attach a list to show tha name of, and amount
received for each year, that was more than the larger of (1) the amount on fine 25 for the year or {2) $5,000. (Include in the hist
organizations describad in lines 5 through 11, as welt as Individuale.) After computing the difference between the amount received
and the targer amount describad in (1) or {2}, enter the sum of_thesa ditferences (the excess amounis) for each year
(1995) oooeeeeeaeeaeeaanns (1994) ... R (993) o o G
¢ Add: Amounts from column (e) for lines: 15 $ : 16 $
17 @ 20 % 21 . |27c (8
d Add:Line27atotal . $____ and line 27b totat . . & w |27d|$
- @ Public support (line 27¢ total minus fine 27d totall.. . . . ~ .. . ... . . . . ... LK 27e | &
. Total support for section 508(a)(2) test: Enter amount on line 23, column (8) - . . & L 271 [$ R _ 7
- a Public support parcentage (ine 27e {numerator) divided by lina 27¢ (dennmi‘natar]]; R : | 27 . ‘ %
_._h " Investment Income parcentage (line 18, column (8} (numeratar) divided i:nyllme 271 (denominator)]. ™ | 27k ] - . ‘O
28  Unusual Grants: For hr_i organlzatiun‘dgscribed in line 10, 11;'oF 12 that recelved any unusual grants during 1992 through 19935,

attach a list (which is not open to public inspection) for each year showing the name of the contributor, thé date and amaunt of the -

" grant, and a brief description of the nature of the grant. Do not Includa these grants in line 15. (See instructions on page 4)

"
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Schacile A (Form §930) 1986 : Page 4
Private School Questionnaire (See instructions on page 4. |

(To be completed ONLY by schools that chacked the box on line 6 in Part WV} n/a
' ' Yos| No

29 Does the organizstion have a racially nondlacriminatory policy toward students by statement In its charter, bylaws,
other governing Instrument, or in a resolution of its govemning body? . . . ., . . . . . .

30 Dees the organization include a statement of ts racially nondiscriminatory policy toward students in all Hs
brochures, catalogues, and other written communications with ‘the public dealing with student admissions,
programs, and scholarshipa? ., , ., . . ., . . . ., . L. .

81 Hasthe organization publicized ita racially nondiscriminatory policy thraugh newspaper or broadcast media during
the perlod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the generat community it serves?, . . , , , ., . . . ., .,
If “Yes,” please describe; If “No,” please sxpiain. {If you néed more space, attach @ separate statement.)

32 Does the organlization maintain the following: )
8 Records indicating the racial compasition of the student body, faculty, and administrative staff? . . . , .

b Records documenting that echolarships and other financlal assistance are awarded on a raclafly hondiscriminatary
basis? , . . . . . . ., .. '

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisgions, programs, and scholarships?. . , , . e e e e e

d Copies of all material used by the organization or on Its behalf to solickt contributions? e e e e

If you answered “No" to ani,' of the above, pleasé explaln. {If you need mbte space, attach a separate statament.)

33  Does the organization discriminate by race in any way with respect to:
‘aswdents'nghtsorpﬁvitagas?............“...............
b Adm[sslona.pc.:lit:ies? . | T
¢ Employmant of fam;&y or administrative staff? , . . . . . . . . . . . . e e e e e
d Scholﬁmhipé. or other financial assiétanca? e e e e e e
'n“Educat[bnalpallclas? e e e e e e e e e e e
f Useoffaclifies? . . . . . . . . . . . .. e e e e e |
g Athletic programs? |, . ‘. .. l. C e . SR RN IO
h thher extracumicular activities? . . ..., . . . _ . e e | T .

i you answered “Yes” to any of the above, please mcpléin. (if you nead more space, attach a saparaie statement.)

34a Does the organization recelva any financial aid or assistance from a gnvémmantal agency? .

b Has tha organization's right to such aid ever been revoked of suspended? - . . TR
If you answerad “Yes" to either 34a or b, please explgin using an attached staternent.

a5 ‘Dnaa the nrgantzaﬁdn c:arhfy that It has complied with the applir.:ab'la requirements of sections 4.01 through 4.05 .

2

33h

£ F

/ﬁ’; .

'

of Rev. Proc. 76-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No,” attach an explanation .

L

TOTAL F.14



