Fi

PRMED FEB 282002

" rem 990 ' Return of Organization Exempt from Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust
or prnivate foundation), section 527, or section 4347(a)(1) nonexempt chantable trust

OMB No 15450047

2000

Open to Public

E::::—;T 5:&::’-:%2::.?”, = The orgamzaton mav have tn ise a cooy of this return to satsfy state reporting requirements Inspection
A Forthe 2000 calendar year, or tax year penod beqinning ~ 0ct 1 , 2000, and ending Sep 30 .20 01 .
B  Check if applcable C Name of organzaton D Employer identification Number
Change of address | Renbel [Industrial Areas Foundation 36-2334627
Change of name 3: &1,':' Number & street (or P O box d mail 13 not deirvered to street addr) Room/suite E Tetephone number
trutal retum .':?E“: 220 West Kinzie Street (312) 245-9211
Fal rewm tHens City, Tawn or Country State P code F Check > D Wl apphicatron pending
Amended retumn Ch1cag0 IL 60610

J

Acc

ounting method ]_I Cash m Accrual U Other (specify) ™

K Check here ™ D it the orgarization's gross receipts are normally not more than
$25,000 The orgarizaton need not file a retumn with the IRS, but if the organization

H (B) It “yes " enter number of atfikates™
H (c) Are all affilates included?
(i "no," attach a list See instructions)

H (d) 1s tus a separate retum filed by an
orgamizaton covered by a group ruking? D Yes No

Note- H and | are not applicable to section 527 orgs
G Orgamzabon type (check only one) ™ 501(c) 3« Gnsertno) D 527 or D 4547¢a)(1) | H (a) 1s tus a group retum for atfilates?

® Section 501(cX3) orgamzations and 4347(a)X7) nonexempl chartable
trusts must attach a completed Schedule A (Form 990 or 990-£2)

[Jves Na
[ Jves [ ne

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit group exemption no (GEN™
Some states require a complete retumn. L Check this box if the organization 15 not required
to attach Schedule B (Farm 950 or 990£2) - D

Partl " |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 14,261
b Indirect public support 1b
¢ Gavernment contributions {(grants) 1e¢
d T:%!rgf;-nh'lnés(ca:h-‘ 14 . 261 noncash § } 1d 14 s 261
2 Program service revenue including government fees and contracts (from Part ViI, hne 93) 2 1,631,710
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 42 034
5 Dmvidends and interest from secuntes 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) (1
7 Other investment income {describe * See Other Invesiment Income Statement Y1 7 20,648
8a Gross amount from sales of assets other (A) Securties (B) Other
2 than inventory Ba
E b Less cost or other basis and sales expenses 8b
3 € Gain or (loss) {attach schedule) 8¢
E d Net gan or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Spectal events and acthates (attach schedule)
a Gross revenue (not including 5 i - \
of contributtons reported on line 1a) *E‘VE e
b Less direct expenses other than fundraising expenses F—--—"Sb' - YU
¢ Net incore or {loss) from special events (subtract ine 9b from line %a) o ZUBZ 1 :;) 9¢
10a Gross sales of inventory, less refums and allowances Fm 0 7 ‘ﬂ:\
b Less cost of goods sold \
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a) OGD‘.:Wq ,__,_f 10¢
11 Other revenue (from Part VII, line 103) 1
12 Total revenue (add lines 1d, 2 3 4, 5, 6¢c 7, Bd, 9¢, 10¢ and i1) 12 1,708 653
E 13 Program services (from line 44, column (B)) 13 1,463,714
X |14 Management and general (from line 44, cofumn (C)) 14 271,652
£ 115 Fundraising (from line 44, column (D)) 15 77,030
2|16 Payments to affilates (attach schedule) 16
5 | 17 Tolal expenses (add hnes 16 and 44, column (A)) i7 1 812,396
a| 18 Excess or (deficit) for the year {subtract ine 17 from line 12) 18 -103,743
N 3] 19 Net assets or fund balances at beginning of year (from tine 73, calumn (A)) 19 1 731.213
T % 20 Other changes in net assets or fund balances (attach exptanation) 20
S| 21 Net assets or tund balances at end of year (combine lines i8 19 and 20) 21 1,627 470 P
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEADVOI 1272600 Form 990 (2000)

70



Form 990 ¢2000) Industrial Areas Foundation 36-2334627 Page 2 ‘
iPart-B::3i| Statement of Funchonal Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are |
required for section 501(¢){3) and (4) orgamzations and section 4347(a}(1) nonexempt chantable trusts but optional for others i
O e T et ™ B oo Cemier” | Cndceem | @runeng |
22 Grants and allocations (attach schedule) : 'gf‘;:f'“;n;’fg’ég q?"“&‘"'“”‘%
(cash 5 .,;:—3 :“":‘ibo.-v‘-\.-l,_. &
noncash $ ) 22 gf - Top
23 Specix assistance to indwviduals (attach sch) 23 Li
24  Benefits pad to or for members (attach sch) 24 5
25 Compensation of officers directors, efp 25 136,373 68,187 51,140
26 Other salaries and wages 26 830,530 758,015 54,386
27 Pension plan contributions 27 181,614 163,453 13,621
28 Other employee benefits 28 219,626 109,813 82.360
29 Payroll taxes 29 61,855 52,577 6,959
30 Professional fundraising fees 30
31 Accounting fees Eq) 12,500 0 12,500 0
32 Legal fees 32
33 Supplies 33
34 Telephone 34 28,729 19,248 7 111 2,370
35 Postage and shipping 35 10,954 5.477 5 477 0
36 Occupancy 36 41,388 20,694 15 521 5,173
37 Equipment rental and mantenarce 37 5.142 771 4,371 0
38 Pnnting and pubhcations 38
39 Travel 39 145,134 145,134 [§] 4]
40 Canferences, conventions, and meetings 40 10,602 5,301 5,301 8]
41 Interest 41
42  Depreciation, depletian, etc (attach schedule) 42 3,938 0 3,939 0
43 Other expenses (itemize)
aConsulting Fees 43a 105,142 105,142 0 0
b Insurance 43b 868 582 287 0
c Books/Subscraptions | 43c 9.320 9,320 0 0
d Moving Expenses _ _ _ _ _ _ 43d 8,679 0 8,679 0
e 43e
“ I IR
carty these tolals tb hines 13 - 15 © | 1,812,396 1,463,714 271,652 77.030

Reporting of Joint Costs — Did you report in calumn {B) (program services) any joint costs from a combined
educational campaign and fundraising soclicitation?

If Yes, enter (i) the aggregate amount of these joint costs $
b3 , (i) the amount allocated to management and general 3
to fundraising 3

> D Yes
, (i) the amount ailccated to program services
, and (iv) the amount allocated

No

[Pari B1° | Statement of Program Service Accomplishments

What 1s the arganuzation's primary exempt purpese® »  Communi1

Al orgaruzations must describe their exempt purpose achievernents in a clear and concise manner State the number of
clients served, publications issued, etc Discuss achievernents that are not measurable f(Sec:tlon 501 )3 & (4) organ
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expsnses
(Reiulren for S01{c)(H and
(4) crgamizations and
4947(1) 1’ trusts, but
optionial for others )

{Grants and allocations $ ) 1 463,714
L
____________________________ (Grants and allocatons $ )
e
R e )
A e
________________________ (Gantsandallocatons 77y
& Other program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) 1 463,714

BAA TEEAD102 09720K00

form 990 (2000)



Form 990 (2000) Industrial Areas Foundation 36-2334627 Page 3
Balance Sheets (See msuctions)
Note Where required attached schedules and amounis wilhin tne descripiion (2} =3
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest bearing 80.420 | 45 91,559
46 Sawvings and lemporary cash investments 814,058 | 46 1,266,345
LY
47a Accounts receivable 47a S
b Less allowance for doubtful accounts 47b 47c
e ;:_;f; i':
48a Pledges receivable 48a E
bless allowance for doubtful acccunts 48b 48¢
49 Grants recevable 216.725 | 49 147,983
A 50 Recelvables from officers, directors, rusiees, and key employees
g (attach schedule) 50
E 51a Other notes & loans receivable (attach schedule) 51a Fos i
s b Less allowance for doubtful accounts 5ib 5lc
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 46,960 {53 62,483
54 Investments — secuntes (attach schedule) L-54 Stmt “'D Cost D FMV 497,008 | 54 16.548
55a Investments — land, buildings, & equipment basis | 55a ;;’;
b Less accumulated depreciation b
(attach schedule) 55b 55¢
56 Investments — other (attach schedute) 56
57a Land, bulldings, and equipment basis 57a 41,148 e
b Less accumulated depreciation s
(attach schedule) L-57 Stmt 57b 33,086 12,001 | 57¢ 8 062
58 Other assets (describe = See Line 58 Stmt ) 312,863 |58 228,573
59 Total assets (add lines 45 through 58) (must equal line 74) 1,980,035 | 59 1,821,553
60 Accounts payable and acerued expenses 78,398 |60 30 036
L 61 Grants payable 61
Al 82 Deferredrevenue 78.089 |62 65 542
|1_ 63 Loans from officers, directors, trustees, and key employees (attach scheaule) 63
} 64a Tax exempt bond habilies (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 70,000 | e4b 70,000
S| 65 Other labilites (describe » See Line 65 Stmt ) 22,335 [ 65 28,505
66 Total habilities (add !ines 60 through 65) 248,822 | 66 194,083
" Organizations that follow SFAS 117, check hers * E(J and complete lines 67 ;?;,32*:
F through €8 and lines 73 and 74 2y oo
A 67 Urvestncted 1 731,213 [&7 1 627,470
é 68 Temporarily restricted 68
i 62 Permanently restncted 69
R Orgamizations that do not follow SFAS 117, check here » D and complete lines a;;c.;f,
70 through 74 s
E’ 70 Capital stock, trust pringipal, or current funds 70
a 71 Paid in or capital surplus, or land, buillding, and ecuipment tund il
f 72 Retamed eamings, endowment, accumulated income, or other funds 72
9: 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through 305
4 72, colurnn (A) must equal line 19 and column (B) must equal ine 21) 1,731 213 1,627,470
74 Total iabthities and net assets/fund balances (add lines 66 and 73) 1,980,035 |74 1,821,553

Form 980 15 available for public inspection and, {or come people, serves as the pnmary or sole source of Information about a parucular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Theretore,
please make sure the return is complete and accurate and tully describes, i Part Ill, the orgarization's programs and accomplishments

BAA

TEEAQIDd 12722/00




[ ]

Form990 (2000) Industrial Areas

Foundation

36-2334627

Page 4

g o - - P < apa - -
Part WA ] Reconaliation of Revenue per Audited Parti¥-B-{Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (Gee nstructions ) ner Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial siatements > a 1,708.65 financial statements > a 1,812,396
[ 2 p°m°3fﬁ.?wu¥€°;§:}';3mb';::‘ EE e 2 f“‘-ﬂ'&;ﬁt"c::c:ﬁvﬁqu__‘g
b Amounts included on line a but R of,;ﬁa::;.;\s;ﬁxs?a%;f b Amounts included on line a but not fjfs P S
not on ine 12, Form 290 o BN ?'53’1 i St on Wne 17, Form 990 gkt 2234 % & ot H
wl L R S B e g PR
-, Yo e PRI * TR e
(1) Net unveahized Sepbrele 3R sl Gell (1) Donated serv e e et e
gains on e S B TR ;ﬂc-,ﬁ o ices and use ) bgfg;«c:o}ﬂ;;ﬁﬁ *gr;«s,;;v'* Joics
rvestments 3 Pl R A R of facilities $ N PSRN D
o et TR e e e e
{2) Donated serv W b ot T A S H (2) Pror year adjust ok Lo oma] SR ARET HEt
ices and use 2 e B R e B e Tt ments reported on e L B T e B
oL i SR Frafh i e, ST e
of facilites b e ;;.,}:gs;‘ Tyl :,R;;f line 20, Farm 990 3 o S LN
oh i e B " '+""C-€"'!-J$-'-\. PR -
e e F o oo GRS A A “Trfal_-:.éi’ o
(3} Recovenes of prror Peindt s Lty Tt ek el (3) Losses reported on ol PR *wé‘;’-‘w;aﬁﬁga?@&
o LI w Y Foopt s BRSO Paar
year grants - 5 ;q'&ﬁ%ﬁ};&mv‘:{wj;, 33' Lo line 20, Form 990 % ;-iﬁt :Hu%ff‘u;;:ﬁvﬁ,:i oy ,:jh;;
= W T O At o
@) Other (specify) P ;i: RS P, @) Other (specify) iy o e 5
L EELT R L e e e P D
3 i Fgto et R | TR N A &w‘ﬁ
________ ALy o e Sland B S _—— e ————— ':?‘-*l_ﬂ:--"""-"s"_.-r Bt b 0 e
% P R sl x ) U e, e e LS
________ Shoth vood o8 annns v s o e e e 3 ke CRL N EOE
Add amounts on lines (1) through (4) ™ b Add amaunts on lines (1) through (4) " b
¢ Lineammusineb 4K 1 708,653 | ¢ Liearminusline b > c 1,812,396
'\-:.:.': b i 0 LETONNF L R A I A B
d  Amounts included on line 12, o3 >>.;;;g,h\ﬂé‘:5-ﬁt“”{:, 4 d  Amounts included on line 17, e P WL SR L
Form 990 but not on line a bR e B e R Form 990 but not on line a AR TR SR B
G RS S E i I SO SR T e
< e H R el M
(1) Investment expenses o et d oo REL 2ol (1) Invesiment expenses I ‘T;f‘;,ﬂ R Dt
- oy L et R Lo
not included an line bt AR e g not icluded on line &b, Tead o, 0 e;t':'i*-'ga._ i
o8 ; R P
&b, Form 990 ot fom S0 e reele i TR
T oha R B S T TIE T P 2 BE A R
QOther (specr S R T T e Other ¢l L P TR e o STRNR
(2) ( D fY) H: ;2 dec’:.__c}%s --Eg‘sbq":;",, (2) e (Spe rY) H _""_;.-:“ .}3‘ o ﬁi-vrf"iﬁ" ,_;‘ *'-‘u,_,
e e, fLeet T e TR IR Y ”,ﬁh’k,:gc
———————— O DR A o B A T g s
________ % ik i et i _________3 oV e e
Add amounts onfines{(1)and{Z) ™| d Add amounts on lines (1} and (Z) ™ d
e Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus ine d) e 1,708.653 990 (line ¢ plus line d) e 1,812,396

[Fak V--.7| List of Officers, Directors, Trustees, and Key Employees (Lis:t each one even 1f not compensated, see mstructions )

(A) Name and address

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Cantributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

See attached

See List of Otficers, Etc Statement

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your orgarmization and all related orgamzatons, of whuch more than 310,000 was provided by the
related organizations? > D Yes No
If Yes,' aftach schedule - see instruchions
BAA TEEADIO4 09721500 Form 980 (2000)



Form 990 (2000) Industrial Areas Foundation 36-2334627 Page 5

[i?fﬂa\fﬁ%ﬂ Other Information (Ses specific Instructtons ) N/A Yes No
76 Did the organization engage n any actvity not previously reported to the IRS? If "Yes," altach a detailed descripuon PR RERE
of gath aclny 76 X
77 Were any changes made in the orgaruzing or goverming documents bui not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes i:f Py
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this returmn? 78a X
b It "Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, terrmination, or substantial contraction during the year? If "Yes,' attach *;iﬁ*m
a statement 79 X
80a Is the organization related (other than by association with a statewide or naticnwide orgaruzation) through common C- E;f*ﬁ
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzaton? 80a X
b If 'Yes, enter the name of the ergamizaton » oy :‘:v}%
_____________________________ and check whether it 1s |_| exempt or nonexempt A BEvA
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions | 81 al 0 Q;ig:i ﬁff;f:ﬂé
b Did the orgarizatson file Form 1120-POL for this year? 81b X
82 a Oid the organization receive donated services or the use of matenals, equipment, or {aciities at no charge or at B R
substanbally less than fair rental value? 82a X
bl “Yes," you may indicate the value of these items here Do not inciude this amount as Oy
revenue in Part| or as an expense In Part Il (See instructions far reparting 0 Part 111 ) | 82b| R ol
83a Oid the organmzaton comply with the public inspecton requirements for returns and exemption apphcations? 83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro que contributions? 83b] X
84a Did the organization solicit any contrtbutions or gifts that were not tax deductble? 84a
bt 'Yes,' did the org;amzauon include wath every solicitation an express statement that such connbutions or gifts were S ”,;fgi
not tax deduchble B4b
85 501(c)4), (5), or (6) organizations aWere substanually all dues nondeductible by members? 85a
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85h
It "Yes' was answered to either 85a or 85b, do not complete 85¢ through BSh below unless the organization recerved a g, P

waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ “._~ : ;f}fg%
d Section 162(e} lobbying and political expenditures 85d ::LW .
e Aggregate nondeductible amount of Sechon 6033(e)(1){A) dues notices 85e ;;qgf Fo*f;%
f Taxable amount of lobbying and palitcal expenditures (line 85d less 85e) 851 RSN
g Does the orgamization elect to pay the Section 6033(e} tax on the amount n 85(? 85g
h It Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the toliowing tax year? 85h
86 501(c)(7) organizations Enter a Inihahon fees and capital contributions included on v, ) :";g::’
line 12 86a S };é
b Gross receipts, included on line 12, for public use of club taciites 86b e ;\ﬁfi;
oo TR
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a ;:ﬁ ! fﬁ
b Gross income from other sources (Do not net amounts due or paid to other sources fi‘*i}‘ :“;:‘f;
against amounts due or recewved from them ) 87b ST Ty
B8 At any tme during the year, did the organization own a 50% or greater interest In a taxable corparation or partnership,
or an entity disregarded as separate rom the organization under Regulations Sections 301 7701-2 and 301 7701 37
If "Yes,' camplete Part X 88 X
89a 501(c)(3) orgarzations Enter Amount of tax imposed on the orgamizagon during the year under o >§Z§~5:3
Section 4911 » 0, Sectond49i2» 0 . Secuon4955» 0 S KA
b 501(c)(3) and 501{c)(4) organizations hd the orgamzation engage in any Section 4958 excess benefit ransaction
during the year or did 1t become aware of an excess benefit transacton irom a prior year? If “Yes,' aftach a statement
explaining each transaction 89b X

c Enter Amount of tax imposed on the orgaruzation managers or disqualified persons during the year under
Sectans 4912, 4355, and 4958

Y

d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation >

90a List the states with which a copy of tus returnis filed »  Illinois

b Number of employees employed in the pay pericd that includes Mareh 12, 2000 (see instructions)

91 The books are n care of » Industrial Areas Found_ _ __ _ _ Telephone number »  (312) 245-9211
locatedat » 220 West Kinzie St_, Chycago _ __ _ _ ___________ 1 IL_ ZPcode » 60610 _ __ _ _
92 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 7047 — Check here "D
and enter the amount of tax exempt interest received or accrued during the tax year "| 92 |
BAA Form 990 (2000}

TEEAOIOS 12720000



' Form 980 (2000) Industrial Areas Foundation 36-2334627 Page 6
ﬁ’irt#ﬂsi Analysis of Income-Producing Activities (See instructions )
Urrelated business income Excluded by section 512, 513, or 514

6
Enter gross amounts unless (AY (B} () I o Related or exernpt
atherwise indicated Bustness code Amount E xclusion code{ Amount tunction iIncome

93 Program service revenue
a Sponsoring Organ
b Fees 1,631,710
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings & lemporary cash invmnts 14 42 034
96 Dividends & interest from securtbhes
97 Net rental income or {loss) from real estate e - L PR S T, - : L
a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income 18 20,648

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

107  Net ncome or (lass) from special events
102  Gross profit or (loss) from sales of inventory

103 COther revenue a R N TS S R T
b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) o e L 2T 62,682 1,631,710
105 Total (add ine 104, columns (B), (D), and (E)) > 1.694, 392

Note. Line 105 plus line 1d Part | should equal the amount on line 12 Part |

[Part.Vill {Relationship of Activibes to the Accomplishment of Exempt Purposes See instructions )

Line No  |Fyplaim how each activity for which income 1s reperted In eolumn (E) of Part VIl contnibuted importantly to the accomplishment
A of the argarization’s exemnpt purposes (other than by providing funds far such purposes)

93b|Enabled the Foundation to aid i1n the development of programs
for the solution of problems of American i1ndustrial areas

[Part IX: {Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions ) N/A
(A e © o ()
Name, address, and EIN of corperation, Percentage of Nature of activities Total End of year
parinership, or disregarded entity ownership interest income assets
%
%
%
%
Pat X . [Information Regarding Transfers Associated with Personal Benefit Contracts (See nszuctions )
a Dia the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? H Yes No
b Did the arganization, during the year, pay premiums, directly or indirectly, on a persconal beneht contract? Yes No

Note If 'Yes'to b, fila Form 8870 and Form 4720 (see insiructions)

Ing accompanying schedules and staternents and to the best of my knowledge and bebef, it1s
preparer has any knowledge (Sew instruchons }

ased on all informaton ot
l ,/2/ 02 - v o d

Dafe [ Type or Pnnt Name and Title
Preparer 3 SSN or PTIN




Schedule A
(Form 990 or 990-EZ)

Department of tha Treasury Internal Reverus Servce

Organization Exempt Under 2000
SECtIOf‘I 501 (C)(3) | IRS wae only — Do not waite or staple in thes space
{Except Pnvate Foundation} and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX(1) I OMB No_ 15350047

Nonexempt Chantable Truet Supnlementary ininrmation — (Ses separate instructions )

* Must be completed by the ahove organizations and attached to thetr Form 990 or S90-EZ

Name of the Orgarurabon Employer ldenthicaton Number
Industrial Areas Foundation 36-2334627
Part:t: -3 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one If there are none, enter 'None 7)
(a) Name and address of each (b) Title and average (c) Compensation | (d) Conlibutions (e} Expense
employee paid more hours per week o fﬁg'%fgﬂ&m account and other
than $50,000 devoted to position e HipEnsation allowances
ERNEST CORTES JR |
CHICAGO, IL s0610 SUPERVISOR 60 120,000 576 0
SR _CHRISTINE STEPHENS _ _ __ ____ |
CHICAGO, IL 60610 SUPERVISOR 60 90,000 0 0
ARNOLD GRAF __ _ _ ___ _ ________
CHICAGO IL 60610 SUPERVISOR 60 105,000 603 0
MICHAEL GECAN _ _____________|
CHICAGO, IL 60610 SUPERVISOR 60 100, 000 682 0
JAMES DRAKE _ _ _ __ ___________|
CHICAGO, IL 60610 SUPERVISOR 60 85,000 0 0
BT K AE e T v, st v T anE DA Y

Total number of other emplayees paid B s A N R S
over QS%TOO%F ot ofer empioyees pal > 3l R A Tl et i”i chopeey St S gt o i

iPartH.” | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are rone, enter *‘None )

(a) Name and address ot each independent ¢contractor paid more than $50,000 (b} Type of service (c) Campensation

EEAE ce e a o B p“'rr:vd:- &5"3‘:‘._ At
Total number of others recemving over i A S T
$50,000 for professional services > NONE|® "0l el g 8 gy e T P T 2T
BAA For Paperwork Reduction Act Notice, see the instructicns for Form 990 and Form 990-EZ Schedule A (Form 990 or 920 EZ) 2000

TEEAQ4D) 09719000



Schedute A (Form 990 or 990-E7) 2000 Industrial Areas Foundation 36-2334627 Page 2

[PartHi | Statements About Actvities Yes | No
1 Dwming the year, has the organizatton attempted to influence naticnal, state, or local legisiauon INciuany any aitenipt
to influence public opmion on a legislative matter or referendum? 1 X
If *Yes,' enter the total expenses paid or incurred in connection with the lobbying activites -q :v¢++ *Z:f:j;f e %%
o .\_'“: d'.g Ll T ':'___-i
Organizations that made an etection under section 501{h} by filing Form 5768 must complete Part VI A Other e :S:“ = t;{ o»;g
organizations checking "Yes,' must complete Part V! B and attach a statement giving a detailed descrniption of the SN PR f{wjﬁé
iobbying actvities IS PR
SN ke
LN ST S
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any of its £ gaq, S ; : ,;
trustees, directors, officers, creators, Key employees, or members of their families, or with any taxable crganization SRS ALE b e ;\931
with which any such person 15 affilated as an officer, director, trustee, majority owner, or principal beneficiary j?f**};: S’«gﬁé’ s :"‘i
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? Z2b X
¢ Fumrushing of goods, services, or faciliies? 2¢c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000* See Pt V, Fm 990 2d| X

e Transfer of any part of its income or assets? 2e X
It the answer o any question s 'Yes,' attach a detailed statement explaining the transactions

3 Does the orgamzation make granis for scholarships, fellowships, student loans, etc? 3 X
4a Do you have a section 403(b) annuity plan for your employees? da X
v B EE e TR

b Attach a statement to explain how the orgaruzation determines that individuals or orgamizations recetving grants P IS

or loans from it in furtherance of its chantable programs qualify to receive payments (See instructions )

Part V. -:] Reason for Non-Private Foundation Status (See nstuctions )

The organization 1s not a private toundation because It is (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170()(1){(A)(1)
A schoal Section 170@®)(1)(A)() {Also complete Part V, page 5 }
A hospital or a cooperative hospital service argaruzation Sectuon 170®)(1)(A)n)
A federal, state, or local government or governmental Lnit Section 170®)(1)(A)(V)
A medical research orgaruzation operated tn comjunction with a hospital Section 170(0)(1)(A)(11) Enter the hospital’s name, city,
and state »

10 D An orgamzation operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170()(1){(A)(v)
(Also complete the Support Schedule in Part IV A)

w0 oo~ d

1a D An organizabon that normally receives a substantial part of its suppart from a governmental unit or trom the general public
Section 170{){1)(A)(v) (Also complete the Support Schedule in Part IV A )

b D A commiunity trust Secton 170@I(1IHANVY (Also complete the Support Schedule in Part IV A)

12 E] An arganization that normally recewves (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from actvities related to its charitable, etc, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and urrelated business taxable income (less section 511 tax) from businesses acqurred by the
organization atter June 30, 197S See sechon 509(a)(Z} (Alsc complete the Support Schedule in Part [V A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports ergamzations
descrrbes%ére (B)Imes 5 through 12 above, or (2) section 301(c){4), (5), or (6}, it they meet the test of section 509(a){(2) (See
sechion ay3) )

Provide the following infarmation about the supported organizations (See insguctions )

Na f ried t (b) Line number
(a) Name(s) of supporied organization(s) Sriatodds

14 [—I An crganizatlon organized and operated to test for public satety Secton 509(2)(4) (See mstructions )
BAA TEEAG4OZ 1201100 Schedule A (Form 990 or Form 990 EZ) 2000




Schedule A (Form 990 or 990 EZ) 2000

Industrial Areas Foundation

36-2334627

Page 3

[PartIV-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 worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or iiscal year
beginning 1n)

|

%

i)

1997

()
1596

tm)
Total

15

Gifts, grants, and confributions
received (Do not include
unusual grants See line 28 )

870

2,408

5,022

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facihities in any actaty
thal 1s not a business unrelated to the
organization's chantable, etc, purpose

1,703,733

1,662,100

1,702 572

1,710,744

6,779,149

18

Gross income from interest, dividends,
amounts recerved from pagmems on
securitres loans (Seclion 512(a)(5)),
rents, royalties, and unrelated business
{axable income (less Section 511 taxes)
from busmesses acquired by the organ
1zation after Juns 30, 1975

74,490

59,637

67,102

66,838

268, 067

19

Net income from unrelated business
actrvities not included in line 13

20

Tax revenues levied for the
organization s benefit and
either paid to It or expended
on 1ts behalf

21

The value of services or
tacihbies furrushed to the
organization by a governmental
urut wathout charge Do not
include the value of services or
facilittes generally furrished to
the public without charge

Other iIncome Attach a
schedule Do not include
gain or (loss) frorn sale of
capital assets

23

Total of lines 15 through 22

1,779,093

1,723 481

1 772,082

1,777,582

7.052,238

24

Line 23 minus hne 17

75,360

61,381

69,510

66,838

273,089

Enter 1% of ine 23

17,791

17,235

17,721

17,776

= R TR
ki - sioos H3

26

Organizations descnibed on lines 10 or 11

a Enter 2% of amount in column {e}, ne 24

b Attach a list (which 15 not open te public Inspection) showing the name of and amount contribute
person (other than a governmental unit or publicly supported orgarmzation) whose total gifts for 1

1999 exceeded the amount shown in line 26a Enter the sum of all these excess amoun
¢ Total support for Section 509(a){1) test Enter ine 24, column (e)

d Add Amounts from column () for ines

18

12

-

each

db
99E¥ through

22

26b

e Public support (Iine 26¢ minus iine 26d total)
{ Public support percentage (fine 26e (numerator) divided by line 26¢ (denominator))

Y

26a

xxxxx

T A M. e "’.,.‘3
- ﬂol' "‘. N
3

red

e nn R TR e

Z7 Orgenizations descnbed on line 12

a For amounts in¢luded in ines 15, 16, and 17 that were received trom a 'disqualified person,” aftach a list {which ts not open to public
inspection) to show the name of, and total amounts received In each year from, each 'disqualified person ' Enter the sum of such amounts

for each year
(1999)

bFor any amount included in line 17 that was received from a nondisquahfied person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include n the list
orgamizations described in lines 5 through 11, as well as individuals ) After computing the dilerence between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(1996)

aeesy __ _ _ _ _______ Qeesy _ _ _ _ _ _______ (sen _ _ _ _ _ _______ (19%e) _ _ _ _ _ _ ______

¢ Add Amounts from column (e) for ines 15 5,022 16

17 6 779,149 20 21 > 27c 6,784,171
d Add Line 27a totai and hne 27b total > 27d
e Public support (lime 27¢ total minus line 27d total} > Z7e 6,784 171
{ Total support for section 509(a){2) test Enter amount on ne 23, column {e) M 270|  7.052.238 [iimb sireens T
g Public support percentage (line 27e (numerator) divided by Line 271 (denominator)) »| 27g 96 20 %
h Investment income percentage (line 18. column (e) (numerator) divided by line 27t {denominator)) *l Z7h 3 B0 %

28 Unusual Grants: For an orgarvzaton described i ine 10, 11, or 12 thal received any unusual grants during 1996 through 1999, attach a

hst {(which I1s not open to pubiic iInspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description ot the nature of the grant Do not include these grants In ine 15 (See instructions )

BAA

TEEAD4O3

12/10/00

Scheaule A (Form 990 or 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 Industrial Areas Foundation 36-2334627 Page 4
|Part~e»\fs\§%”ali Private School Questionnaire See instructions )
(To be completed Only by schools that checked the box on line & in Part V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or in a resclution of iIts governing body? 29
i BEN £ R .-,_.::"‘33
R -ﬁ{eo SR
30 Does the organizaton include a staternent of its racially nondiscriminatery policy toward students in all its brochures, IR R g
catalogues, and other written communications with the public dealing with student admissions, programs, e Rt LS
and scholarships? 30
R 4:\.* - -\.g':":'g
T P e,
31 Has the organmization publicized its racially nondiscriminatory policy through newspaper or broadcast medta during IR ﬁ:-w,;: fﬁ:s-oj
the period of solicitaion for students, or during the registrabon period if it has no solicitation program, in a way that e Sl Mt
makes the poiicy known to all parts of the general community it serves? 3
If *Yes,' please aescribe, If 'No,’ please exptain (If you need more space, attach a separate statement) et :r.;“:i ‘:j, i
ECR: DT § BT
———————————————————————————————————————————————————————— SR L SR
e L X - - - I
________________________________________________________ oA ("a':.-.:_ -:-:::‘6?.‘:
.-:a-:'ll_?' Fwg ey :-ﬁt_:‘b':_,_";
———————————————————————————————————————————————————————— FreEis ’s};’{#i
GO BN e
________________________________________________________ RAPET- D B N
32 Does the orgamizaton maintain the following S :;M:", ;;*;é
a Records indicating the racial composition of the student body, faculty, and admirustrative staft? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R2c
d Coptes of all matenal used by the organization or on its behaif to solicit contributions? 2d
‘-\.fd; s;:.-v \3.- -\.-"":‘.:Q
~ R B R
If you answered ‘No to any of the above, please explain (If you need mere space, attach a separate staternent ) Y LTy I f:;
LS AP Bagi
———————————————————————————————————————————————————————— “ﬂui{& - °f 0y ;J___"%ﬂé‘
________________________________________________________ A CAR I
i ] Sk
33 Does the organization discriminate by race 1 any way with respect to s fdelf e
AP BER R £
RN 1 B S
a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educatonal policies? 33e
t Use of facihbes? 331
g Athletic programs? 33q
h Other extracurricular activities? 33h
T e B “:fg
f . e‘f'ﬂ-: 'ﬂ'._%-a.-'-ﬂ-' K o .
If you answered ‘Yes' to any of the above, please explamn (}f you need more space, attach a separate statement ) azv# SERE "gﬂ..__g\-‘%
A ”%
-------------------------------------------------------- BN A
““““““““““““““““““““““““““““““““““““““ e e P e
________________________________________________________ AR SN e D
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizahon's right to such aid ever been revoked or suspended? 34hb
It you answered 'Yes' to either 34a or b, please explain using an attached statement ey ‘;3?"“ R
35 Dees the org7an|zahen cerufy that it has complied with the applicable reciuwements of sections 4 01 through 4 05
of Rev Proc /5 50, 1975 2 C B 587, covering racial nondiscrimination? If ‘No," attach an explanation 35

TEEAD4DA 12/11200 Schedule A (Form 920 or 990 EZ) 2000




Schedule A (Form 30 or 990 EZ2) 2000 Industrial Areas Foundation 36-2334627 Page §
IPart VI-A| Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be"completed Only by an eligibie orgarization that filed Form 5768) N/A
Chask hara » a i the arganizahan helongs to an affiliated agroun
Check here » b if you checked 'a’ above and 'limited control provisions apply
. , (2) (b}
Limits on Lobbying Expenditures Afﬁ"attetgl group To be co:np,eted
otals
(The term ‘expenditures’ means amounts paid or incurred ) fgrrgaalll‘f_{:;g;lg
36 Total lobbying expenditures to influence public opmion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative bedy (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 lines 38 and 39) 40 _
41 Lobbying nontaxable amount Enter the amount from the foilowing table — oj"j:;og i:;;f:{” W”«f 3:%%3?};’};};2 Ef;j ¢ r&h:v““":g;}g:;::‘;’zj%‘a
If the amount on line 40 15 — The lobbying nontaxable amount 1s — g o;,jfi:f“:iz}?;};':E;::E'gf,iﬁj,zg ﬁ:;g};i;; :E:fg;iy,:;};
Not over $500,000 20% of the amount on line 40 LLERETLE o ;:Eé"; :"3 BRI R o £
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 P ST TIVEIL TS RPN SN oL g
Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 (;:::3 gj:ﬁzf,i;ﬁf’;‘jiﬁf fif b,;;’eg"f’; ::;Ec:o Eifc?‘?* A ;*??:?;::5;3
Over $17,000,000 $1,000,000 S G ¥ R M- L L P
42 Grassroots nontaxable amount (enter 25% of ine 41} 42
43 Subtract ine 42 from Iine 36 Enter © 1if ine 42 1s more than hine 36 43
44 Subtract ine 41 from line 38 Enter 0 1f line 41 15 more than hne 38 44
Caution If there 15 an amount on erher line 43 or ine 44 you must file Form 4720 F ° F 7wt ot IR b oo GFrsn
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 531(h) election do not have to compiete all of the five columns below
See the instructrons for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (2 ®) (c) (d) (e)
(or fiscal year 2000 1999 1998 1997 Total
beginming in)
Lobbying nontaxable
amount
T T T s T e L L A L I R
48 Lnbbyng cetling amount ':':";':Mq s v E o8 e e e ot L AR T TRt e et
{150% of line 45(e)) Faem R e . R T O s e et TR SARLT T g e e
47 Total lobbying
expenditures
Grassroots non
taxable amount
S R S I S
Grassropts ceiing amounl | s52umihs 5a5aT, v T L RSO NEIEN) IR R NG Lt L L
(150% of hine 48(e)) 2 e e e T Bt B BT T e 0 S et RS e T e T gy Ay
50 Grassroots lobbying
expenditures
{Part VI-B--] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See instructions )
Ouring the year, did the organization attempt to influence national, state or local {egislation, including any
attemnpt to influence public opnion on a legislative matter or referendum, trough the use of Yes | No Amount
a Volunteers X |- ;~:h>>”j§*’§“;>>ia S
e ";.-C-ﬂ'\’.-t""'.- _.ovvv-"-\.-e-
b Paid staif or management (include compensation i expenses reported on lines ¢ through h) X [ e s T B
¢ Meaia adverusements X
d Mailings to members, legislaters, or the public X
e Publications, or published or broadcast siatements X
f Grants to other orgamizations for lobbying purposes X
g Direct contact with legislators, thewr staffs, government offictals, or a legistative body X
h Rallies, demonstrations, seminars, convenuons, speeches, lectures, or any other means X
1 Total lobbying expendibures (add lines ¢ through h) AL
Il 'Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activiies

BAA TEEAQ4DS 12/11/00

Schedule A (Form 290 or 990 EZ) 2000




Schedule A (Form 990 or 990 EZ) 2000 Industrial Areas Foundation 36-2334627 Page 6

Eitrt’ﬂl&"b] Information Regarding Transfers To and Transachons and Relationships With Nonchantable
Exempt Organizahons (See instructions)

5% O e repurbing vigenzabon direuily of ndireclly engage i any of §iE following 1t any othor crganization desenbed in sectior S01g)
of the Code (other than section 501(c)(3) organizations) ‘or in section 527, relaung to pollfxcal organizatons?
a Transfers from the reporting ergamization to a noncharitabie exempt organization of Yes | No
(HCash 51a @) X
() Other assets a (i) X
b Cther fransactons
()Sales or exchanges of assets with a noncharitable exempt argarvzation b Q) X
(@}Purchases of assets from a noncharitable exempt organization b (i1} X
(@in)Rental of faciities, equipment, or other assets b (ni) X
(iv)Reimbursement arrangements b (v X
(v)Loans or joan guarantees b (v} X
(vi)Performance of services or membership or fundraising solicitabions b (i) X
¢ Sharing of facihies, equipment, maifing hists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should aiwagrs show the {arr market vatue of
the goods, other assets, or services given by the reporting orgarzation H the organization recerved less than fair market value in
any Transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) b) (c)

(d)
Line no Amount mvolved Name of noncharitable exempt organizatien Oescription of transfers, transactions, and sharing arrangements

52a |s the orgaruzation directly or indirectly affiliated with, or related to, one or more tax exermpt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 L |:| Yes No
b If *Yes,' complete the following schedule
(a) () ()
Name of orgamzaton Type of orgarzaton Description of relationship

BAA TEEADADE 092000 Schedule A (Form 990 or 990 E7) 2000



| OMB No 15450047

Schedule B Schedule of Contributors
(Form 990 or 990-E2)

Supplementary informatron for line 1d of Form 990 or 2000
Denartment of the Treasury and hine 1 of Form 290-EZ (see instructions)
Intenal Revenus Service |
Hame of Organization Ernploysr | ton HNumb
Industrial Areas Foundation 36-2334627
Organ:zation type (check cne) — Section 5_ S01(c)( 3 ) ™ (enter number), D 527 or

4947(a)(1) nonexempt charitable trust
A Section 501{c)7). (B), or (10) organizations — Check this box If the organization had no chantable contributors who contributed rmore

than $1,000 during the year (But ses General rule below ) > D
Enter here the tolal gifts received duning the year for a religious, charitable, etc, purpose * )
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990 EZ) (2000)

TEEAQ701 1272000



Industnal Areas Foundafion 36-2334627

Form 930, Page 1, Line 7
Other Investment Income Statement

Other investment income (describe)

Gain _on government securities 23,054
Qther -2, 406
Total 20,648
Form 990, Page 3, Part IV, Line 54
Investments - Secunties Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
Exxon Corp (420 shares) 18,713 16,548
Federal Home Loan Mtg Corp Discount Note 478,295 0
Total 497,008 16,548
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) ©
Cast/Other Accumulated Book Value
Basis Depreciation
FURNITURE AND EQUIPMENT 41 148 33,086 8,062
Total 41,148 33,086 8,062
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Cash Surrender Value of Officer
and Faculty Life Insurance 311,647 227,511
Security Deposits 830 330
Other Miscellaneous Assets 386 232
Total 312,863 228,573
Form 990, Page 3, Part IV, Line 65
Other Liabihties Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Custodial Obligations 22 335 28 505
Total 22,335 28,505




Industnal Areas Foundation 36-2334627
Form 990, Page 4, Part v
List of Officers, Etc Statement
A) (B) © (D) (E)
Name and address Title and Compensation Contnbutions Expense
average hours per (if not paid, to empioyee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
MARVIN D WURTH
CHILMARK MA 02535 PRESIDENT 5 0 0 0
D BARRY MENUEZ
POUGHKEEPSIE, NY 12601 |V PRESIDENT 5 0 0 0
DR _JEAN ELSHTAIN
NASHVILLE, TN 37215 SECRETARY 5 0 0 0
REV HAYES ROCKWELL
ST LOUIS. MO 63103 MEMBER 5 0 0 0
THOMAS J BOODELL, JR
CHICAGO, IL 60601 MEMBER 5 0] 0 0
BISHOP JOHN ADAMS
COLUMBIA, SC 29223 MEMBER 5 0 0 0
TALAT DTHAM
LONG GROVE, IL 60047 ) MEMBER 5 0 0 0
EDWARD T CHAMBERS
CHICAGO, IL 60610 EXEC DIR 65 136,373 19,087 0
Total 136 373 19,087 0




Industnal Areas Foundation 36 2334627

Supporting Statement of

Form 990 p 3/Line &4b column (A)

Description Amount
Friars of the Atonement 50,000
Sisters of Divine Compassion 10,000
Sisters of Notre Dame 10, 000
Total 70,000
Supporting Statement of
Form 990 p 3/Line 64b, column (B)

Description Amount
Friars of the Atonement 50, 000
Sisters of Divine Compassion 10,000
Sisters of Notre Dame 10,000

Total

70,000




