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rorm 990 Retuirn of Organization Exempt from Income Tax

. Under section 501 (cl. 527, or 4947‘:512 of the Internal Revenue Code
s

OMB No 1545 0047

2002

. d (except black lung benefit or private foundation) Open to Public
Eﬁ;’::.".";:'.&'.f.?’ s’e"ﬂ’é‘;” * The orgamzaho'n may have o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending ,
Ched D Employsr Idsntification Numbar
6 check spplicable Pleate use T:O x UCL/[ ( Qy O[dm Adu/l + &,Q w C/LS 36
Address change IRS é:':' { R d -
— h E E Telephone number
|| Name change or lype 61 Gl Q V-n oo, L
Irutlal relwn T;E."‘ (HIO j 3 8/5 - 7 55 - ? ¢7{0 </
- nsiruc-
Final return U:nl‘.: QS QMO" w l‘oh IL_' 6 05‘{ 8 F ﬁi‘iﬂ;‘ﬂtlnw Cash Ekaml
| | Amended retun 1 Other (specity) ™
L_| Appicatron pending @ Section 501(cX3) organizations and 4947\53.2;(2 nonexempt H and | are nol appitcable o section 527 orgamzalions
E:P:r;aggla ‘mggsotgtgl attach a complete chedule A H (a) 1s tus & group retuen for sifiliates? I:I Yes m Ho
r ar -
G Web site ™ | H (b) It Yes enter number of atliliales ™
ease H (c) Awe all atfiliales included? D‘l’u E] No
J Organization type I (I No eltach & Iisl See Irstruchons )
(ch%ck only one > D 501(c) 3 4 (insert no ) Dawca)m or D 527

K Check here ™ an the organization’s gross receipts are normally not more than
425,000 The orgamization need not file a return with the IRS, but If the organization

H (d) 1s trus a separate relun fited by an
organization covered by a group rubng? |_] Yes |R| Mo

recewed a Form 990 Package in the mail, it should file a relurn without financial data | Enter 4 digit GEN

-

Some states require a complete return, M  Check *

Gross receipls Add hines 6b, 80, 9b, and 10b to line 12™ & /0 l/q_l

D if the organization 15 not required
to allach Schedule B (Form 990, 990 EZ, or 990 PF)

L
[Partl- i|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

\,\ c{ﬁ

1 Contnbulions, gifts, grants, and similar amounts received . ‘:,,
a Direcl public support 1a Yok A37 .
b Indirect public support b ' ' :‘ H
¢ Government contnibutions {granis) 1c 5 2 g Z A  hA
TR S o $ 77114 porcesn § ) d| 77 sl
2 Program service revenue mncluding government fees and contracts (from Part VI, iine 93) 213y, 233/
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments a4 0
5 Dmdends and interest from securilies 5 b
6a Gross rents. 6al 33 3.7 g
b Less rental expenses éb ' by
¢ Net renlal income or (Ios's) (sublract.ine,6b_from line 6a) 6¢c _55’ 377
g| 7 Other nvestment incomg (deSCrft?_aECE IVED 3| 7 4
E Yt = |_ (A) Securities {B) Other TS s
¥| 8a Gross amount from sales of assets olher\, o sl
N than inventory [ 7a} 8a Y {
2| b lLess costor other basi 4hi sﬁ!&\éxﬁer@eggga\ 2 8b AL
pas) ¢ Gan or (loss) (attach schedult) : 42 8¢ N
£ £ — =
~ d Net gain or (loss) (combine Il@@@Ll S (A)-Uand ) _ BEI
—i 9 Special evenls and achmes-(aiiach sche Jj_g)" ) ke bn
e a Gross revenue (nol including  $ of contrlbutions ‘,‘,‘;}T’E
= reported on line 1a) i 9al 77 0«2 j‘?{,',
b Less direct expenses other than fundraising expenses Sb gi' ;L %) N ."!
Q ¢ Nel income or {loss) from special events (subtract ine 9b from lne 9a) 9¢ S/ 754
% 10a Gross sales of inventory, less returns and allowances 10a 1 4 T !
b Less cost of goods sold ) 10b il g
¢ Gross profit or (loss) from sales of mveniory (attach schedule) (subtract line 10b from hine 10a) 10¢c
11  Other revenue (from Parl Vil, ine 103) 11 .
12 Tolal revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 | ¥R 208
{3 Program services (from lne 44, 'colurn (B)) 13 | 39 3 29y
X [ 14 Management and general (from fine 44, column (C)) 14 _5_-p" /69
E |15 Fundraising (from line 44, colun’.m [(2)) SN 15 7 92 '@
-‘E' 16 Payments to alfihates (atlach schedule) 16
$ [ 17 Total expenses (add lines 16 and 44, column (A)) 17 | Us7Z o8 6
] 18 Excess or (deficit) for the year (sublract line 17 from line 12) 18 | 29 123
N 3| 19 Nel assets or fund balances al beginning of year (from line 73, column (A)) 19 | 3 }Z: o
T $ 20 Other changes in nel assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 Y& 38¢
BAA For Paperwork Reducllon Act Nolice, see the separate instructions. TEEADIO7L (09/04/02 Form 990 (2002)
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Form 990 (2002)

Page 2

j - -

__ _ OC -2735¢6 g
Statement of Functional Expenses Al organizatons must comf:lale column (A) Columns (B}, (C) and (D) are
required for section 501{c)(3) and (4) organizations and section 4947(a)(

) nonexempi chonlable trusts but optional for clhers

]Pan n |

Do el e s g 2 7 e @ Tou Cpfgan | et | o Fonsatng

22  Granls and allpcations (att sch)
(cash $
non cash S ) 22 R

23 Specihie assistance to indveduals (all sch) 23 .
24  Benehils pard 1o or for members (alt sch) 24
25 Compensatinn of officers, drectors, el 25
26  Other salanes and wages 26 238 14 Jd41, 970 g 537 46 674
27 Pension plan ¢conlnbubions 27
28 OQlher employee benehls 28
29 Payioll laxes 29 18 284 16, 1.4-7'{ 73 1, A £0
30 Piofessional tundraising fees 30
31 Accounting lees 31
32 Legal lees 32
33 Supphes | 33 A I0hH 2. B0S
34 Telephone J 34 . 48] 6., 28% 1. 147
35 Poslage and shipping [ 35 A 442 1,78 i 340
36 Ocrupancy 36_| K0, A%3 49, £d1 4, o01%
37 Equipment remtal and mainlenance | 37 A, 01D &, 015
38 Pninting and publicalions f 18 A, 511 2,577
39 Tiovel ' 39
40 Conferences convenlions, and meelings i 40
A1 Inleres| a1 | A0 753 D, 338 45
42 Depeciahon depletion, ele (atach srheduieJ[ 42 a1 157 20, 714 ¥R D
43 Qther expenses not covered above (ilemize) '

a_fldnmvdasitna tive. 1 | aa| 69, 578 A4, A5 33, 350 13, 974

b_ sz:nu.ﬁ e __d__|43] D, 09 40, 09 A

clnaunaadt, ____1__[43¢] 10, AA3 7. 085% 3 169

d____ 1. _l43d

e __L43e
44  Talal tunctional expenses (add lines 72 4]

QOrgamiralions completing cotumns (B) (Dg.
carry these lolals {o hines 13 15 |

44

456, 086

373 79/

50, 169

34,936

Joint Costs Check “'D if you are follgwing SOP 98 2
Are any jmint Cosls from a combined educ::allonal campaign and fundratsing selicilaion reporied in (B) Program services?
It "Yes enler (|} lhe aggregate amount of these joint costs $

$

to lundraising &

, (i) the amo1;.|nl allocaled to management and general  §

“D Yes m No

. {I} the amoun! allocated to program services
, and (iv) the amount allocated

[Part 1Nl

{ Statement of Program Service Accomplishments

Abut 7=

What 15 lhe organization's primary exempl purpose? *SELD (C £S_ AN _PROGRIMS O, géb!t:r’q

Al orgamizations musl describe their exempl purpose achlev?snlenls in & €ledr and concise manner  Stale the number o

chents served publications issied

1zal

ions and 4947(a)(1) nonexemp

elc Dnscuss achievemen
| charilabla trusts mu

hat are not measurable (Seclion 501(cj(3) & (4) organ
81 also enler the amount of granls & allocalions lo olbers )

Program Service Expenses
R ed lor 501(c)(3) end
i&aqauuhuu ad

{a)(1) rusls A
oplional for othets )

~——

communily

c and from community sites to meet Lhe daily needs

of 350 users

+ -

The Center provides soclal, educational, and

recreational activities to enhance the quality of
life for the senior citizens of the area and 1s )
b used by other charitable organizations 1in the

/0 09 R

Senior shuttle service provides trangportation to )

| 363899

_  Fox Valley Older Adult Services provides programs )
d_ on a daily basis which are designed to help older ____ ‘
adulLs continue to live =~ = ° e
_ tndependently*-approximately 1,000 participants o
yWrerng QU DL EUUS 9 )
e Other program services {Grants and allocallons § )
|

f Total ol Program Service Expenses (should equa! line 44, colymn (B), program services)

27399/

BAA

TEEAQICA 01/22/03

" Form 990 (2002)
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Form 990 (2002) Page 3
Balance Sheets (See Insiructions)
Moter Where required, altached schedules and amounis within the descriphion (A) [(2)]
column should be for end of year amounts only Beginrung of year End of year
45 Cash - non interest beanng /,.Z-?, 5335 |45 /9223
46 Savings and temporary cash invesiments 46
47 a Accounts receivable 47a)l =74 4’,):/9 v
bless allowance for doubtiul accounis arb] 20.5/7 |arc 1Y 2l n
| 1 ' ' L
48a Pledges recevable ' 48a
b Less allowance for doubtful accounis 48b 48¢c
49 Grants recewvable | 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule)l 50
; 51 a Other notes & lcans receivable (attach sch) 5ta
H bless allowance for doublful accounts 51b Sic
52 Inventornes fo. sale or use 52
53 Prepaid expenses and delerred charges Sooo 53 L 6/3
54 |nvestments — secunties (attach schedule) “'D Cost [:l FMV 54
55a Investments — land, bmldmgi. & equipment basis | 55a ‘ Ny 4
bless accumulated depreciation v
(attach schedule) : 55b 55¢
56 Investments — ather (attach schedule) 56
57a Land, buildings, and equ:pme'nl basis 57a 5'5@3 ? . "{
' byop
mu reciation
b %:fiicr?‘;‘é‘éeé’u?é‘id deprec | stb| 2463 772 4[04/ 24 Vste| 390, /1 i
58 Other assets (descrnibe » ) 58
59 Tolal assets (add Iines 45 (hfough 58) (must equal line 74) SX>] Sy |59 | L /PR3
60 Accounts payable and accrued expenses 20 ¥ |60 3¢ 43/
'f 61 Granis payable ' ) 61
; 62 Deferred revenue i 62
|'. 63 toans from officers, direclors, lrusle?s. and key employees (attach schedule) 63
1l_ 64a Tax exempt bond lhabilities {attach schedule) oda
ll_: b Mortgages and other notes payabla (attach schedule) Q0% 4(5"/ 64b| Ao ﬁ / zé
S 65 Other habilities (descnbe *» ) 65
66 Total habilities (add lines 60 through 65) 24/,333 |66 | 2¢/p S0 7
Organizations that follow SFAS 117, check here * Eand complete lines 67 O ” ’
E through 69 and hines 73 and 74 N
a| 67 Unrestrcted 2/ 3 ‘7é4 67 5‘/5‘_ 356
E 68 Temporarily restricled 2 < |68 ]
69 Permanenily reslnicled ) 69
R Organizations that do not follow SFAS 117, check here » D and complete lines o
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paud-in or capial surplus, or fand, bulding, and equipment fund 71
72 Retained earnings, endowmen!, accurnulated income, or other funds 72
Vo
T oo () st aquat e 15, cainim @ must cqual ke 255 T | B /L 26l || 345358
74 Total liabililies and net assels/fund balances (add lines 66 and 73) 35~7 58— |74

S2G. 793

Form 990 1s available for public inspection and, for some pegple, serves as the pnmary or scle source of information about a particular
orgamization How the public perceives an orgamzabion in such cases may be determined by the nformation presented on s return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |Il, the orgamization's programs and accomplhishments

BAA

|
|
i
|

TEEADI03L 09/04/02



Form 990 (2002)

36 ~2735i¢ 7

Page 4

lPart IV-A IReconcnllatlon of Revenue per Audited

Part IV-B.[Reconciliation of Expenses per Audited

Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Tolal reverue, gams, and olher Support a Total expenses and losses per audned
per audited financial slatements > a 4?5’205’ bnancial statements a 2255 & gé
CIE W TR T RETENE T IY
b Amounts included on ine a but ” A ?’ it "}'*“" J_f+| b Amounts included on line a but not & Y "-:‘ o 'l"i
not on hine 12, Form 990 h IR & on hne 17, Form 990 f TR 4
Vi T [ ' et T
(1) Net unrealized ‘Il“ ci L{}MF;} ,\i; m Donateg sery o 4o J s ”yg
amns on sy A Ty tces and use SR ITTLAY I A
invesimenls $ t HI - |“f ‘uEi > ',.E; , of faciliies $ Lol t i EI* i.r :
[ - 1 R0 'l‘; AT ,',‘
(2) Donatecd! serv a" ": [‘i(v ‘?‘}J‘ ,"f ' 4 ;.5,’ @ Pnor‘year a?:;sl o '_? I o * i
ices and use o (LI S AL IPR ments reported on J .
of faciblies $ ,1{. \ EI" '_;%”EI 4ot lina 20, Form 99Q $ k., E : .EI !
ar e RNV ) h
(3) Recovertes of pror : 1, J P {3) Losses reported on ) 1 !
* Wt +* oy N 4
year grants ] Vil (li,;‘ri o ling 20, Form 99C $ o Lol
(4) Other (specily) hj Sy ;"};5;:, 1E :.-'“ (4) Other (spectly) | ’ ;) 0 1
- : {‘I Y bl i Lot
———————— ] sl @ e ———— - I
$ ) fhes cdin T $ '
Add amounts on lines (1) through (4) * b Add amounts on Imes (1) through (4) "l b .,
¢ Line aminus hne b o] £ 208 | ¢ Lneammusimeb | ¥sL. O56
Y 1 LA™
d  Amounts included on line 12, yj 2 iih.@ftrw st 4 Amounts included on line 17, *.',,'1; b F; :.‘,H‘
Form 990 but ot on line a il i, "’ﬂﬁd d Form 930 bul not on line a bl | Bobry
1 R AT U P , ' ! n
' b b e ' ' . I N
(1) Investment expenses hSYIE 'x»-f':"ﬂ L e b ﬂ{;.{? 1) Investment expenses .l %"i ¢ 't‘i 1 ‘!}1 !hi,‘i
not ncluded on line ' RENYTEN % e nal inctuded on lne . J:' gl 3-“?.' R
e famsn [ B ety K et
(2) Other (specify) gt L datiadi :(‘féﬂi ; H1 (@) Other (specity) ©o A ‘
L " - 140 H t Al 7 e A
-------- : R SRR
________ 1 W ‘.\..-} ALt e i o i
Add amounts on hnes (1) and (2) ™| d Add amounts on lines (1) and (2} K]
e  Tolal revenue per ine 12, Form p / - o  Total expenses per ine 17, Form —
990 (ne ¢ plus line d) e 85 L.08 930 (line ¢ plus ine d) e ?{55, ﬂé_é

Part V_‘[List of Officers, Directors, Trustees, and Key Employees (List each one even il not compensated, see nslruclions )

(B) Tile and :\cv,eragle glours () (Clomlt)ensguon (D} C?nlnbuhons to {E) Expense
per week devotle iIf not paid, employee benefit account and cother
(A) Name and address to position enter -0.) plans and deferred allowances
compensation
Drz _4TNeHED Y37 __)  Pagr -
Ll VoL yu A)TEE
AL Yor YATEE TSN Ime Vg Y2y &

|
75 Oid any officer, director, Irustee or key employee receive aggregate compensation of more
than $100,000 from your grganizabion and all related orgarizations, of which more than
$10,000 was provided by the related orgamzations? - DYes m No
If 'Yes,' allach schedule — see insiructions
BAA

TEEAQIOAL 01/22/03

Form 990 (2002}
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Form 990 (2002) ‘. 26 -273 86 _é 9 Page 5

[Part VI :[Other Information (See instructions ) Yes No
b | 1 refs,
76 Did the orgamization engage 10 any activity not previously reported to the IRS? If 'Yes,' S Rty
atlach a detailed description of each activity 76 o
77 Were any changes made in the orgdnizing or governing documents but not reported to the IRS? 77 o
)

It ‘Yes,' allach a conformed copy of the changes IR Y
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a >(
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78| AV A

! a e[
79 Was there a hquidabon, dissolution, terminabion, or substantial contraction during the RS
year? If "Yes,' altach a stalement | 79
B0a Is the orgarizalion relaled éolher than by assocration with a statewide or nationwide orgamzation) through common - AT
membership, goverming bodies, trustees, officers, elc, to any ?lher exempt or nonexempt organization? 80a X )
b If 'Yes,' enter the name of the orgarization » FACHEL 5 PlLAce. ADUWLT _\gc}_ CALE. . ',‘ ‘,.'E 1
______________________________ and check whether it 1s D exempt or nonexempt KT : ¢
81a Enter direct or indirect polibical expendilures See line 81 instructions [ 81al A < AT,
b Dig the orgamzalion file Form 1120-POL for this year? 81b X
82 aud the Or?amzahon receive donateél services or the use of matenals, equipmeni, or facilibes at no charge or at I Kl
substanlially less than farr rental value? 82a| X<
blf "Yes,' you may indicate the value of these items here Do not include this amount as b ‘ i .ﬁ’
revenue N Part | or as an expense In Part | (See nstructions in Part 11l ) [ 82b| /\///4' \ SH Ll J!
83a Dud the organtzahion comply with the public inspection requirements for returns and exemption applications? 83a >(
b Dud the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83h| ><
84a Dud the orgamization salicit any conlributions or gifts that were not tax deductible? 84a <<
' N1 (MY
bl "Yes,' did the organuzallon include with every solicitation an express statement that such contnibutions or gits were Pl
not tax deductible 8ab| A W/
85 501(c)), (5), or (6) organzations a Were substantially all dues nondeductible by members? 85a) A/ 4 /‘}
b Did the organization make only tn-house lobbying expenditures of $2,000 or less? 85| A/ /1 A~
It 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organtzation received a :.‘ 11 !:.L |1
waiver for proxy lax owed for the prior year L i it ;
“a bk 8L
¢ Dues, assessments, and similar amounts from members 85¢c A/ //} E:I; fd H
d Section 162{e) lobbying and political expendilures 8s5dl A/ /A "*i'TH Ir.': :
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 8se} A/ /t ! gr:'] |{$ H
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 /A ’1‘- b Al
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? 8sq| A/A-
h If section 6033(e)( 1A} dues notices were sent, does tha organzation agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expenditures for the following tax yaar? 85h W / /f—
B6 50!(c)(7) orgaruzalions Enter a Imtiabon fees and capital contribulions included on :-i-,f‘l ',ilill“
? - ’}
hine 12 ' gsal A /A ol L
b Gross receipts, included on hne 12, for publc use of club facibties B6b Fiv% / A ‘1 :'J I‘ 1
87 501c)(12) orgamzations Enter a Gross income from members or shareholders 87al /] A ;“'_\‘-1 i gll
T 7 1 -
b Gross income from other sources (Do not net amounts due or paid to other sources Ef‘rkj E ‘{'
against amounts due or receved from them ) 87b ](/ 1 LR s
88 Al any time durmg the year, did the Iorgamzatlcm own a 50% or greater interest in a taxable corporation or p’artnershlp,
or an entilty disregarded as separate from the orgamizatlion under Regulations sections 301 7701 2 and 301 7701 32
It 'Yes,' comptete Part IX 88 X
89a 501(c)(3) orgamizalions Enler Amount of tax imposed on the organization during the year under [ P l lf’ ;l i
' ,6/ 1 iy
seclion 4911 » , section 4912 > ,9’ , section 4955 » w Al }3
b 501 (c)(3) and SDl(c)gd) orgamnizations Did the organizabion engage in any section 4958 excess beneht transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' atlach a slatement
explaining each transaction B9hb X
i
¢ Enter Amount of lax imposed on the orgamizalion managers or disqualified persons during the
year under sections 49!5, 4955, and 49g8 > "
d Enler Amount of tax on line 89¢, above, reimbursed by the orgamization > S
90a List the stales with which a copy of lhis return s fileg » g_ L/NOIS
b Number of employees employed in the pay penod thal includes March 12, 2002 (See instructions } 90b
91 Thebooksare ncareof » DAUAD A _ LRUCALES Telephone number > _s_/;s:—_ 7286 ~F4 o ;’{
locadat > /g _ ﬁ&?’bﬁf&. RD__ SAVDW et T WP+av posHR
92 Seclion 4947(a)(!) nonexempt'charilable lrusts filng Form 990 in heu of Form 7047 — Check here - D
and enler the amounl of tax exempliinterest received or accrued during the tax year "I 92 |
BAA | Form 990 (2002)

TEEADIORL 01722703



Form 990 (2002)

Page 6

[{Part VI IAnaIysns of Income- Produclng Activities (See instructions )

Note Enter gross amounts unlfess
otherwise indicated

93 Pregram service revenue ’

aggﬂ“ r7£s ¥ PROGROWS

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Bustness code

)

Amount

D)

(C)
Exelusion code Amount

{E)
Related or exempt
function income

3¢7 55y

c

d

i
]
|
|
!
l
I Medicare/Medicaid payments !
g Fees & contracts from government agencies |
94 Membership dues and assessmenls;
95 Interest on savings & temporary cash mvmnts!
96 Dividends & inlerest from secunties:
97  Net rental income or {loss) from real estate I
a debt inanced property '
b not debt linanced property
Net rental income or {loss) from pers prop

Other investment income

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

Net income or (loss) from special events
Gioss protil or (loss) from sales of invenlory
Olher revenue a

98
99
100

101
102
103

24 470

1 '1"“-“'}

B'.=

n! iy

B T

Y
s

13,307

5/.757

el gk}

b -l g

R N R

N

o anoT

104 Subtotal (add columns (B), (D}, and (E))
105 Total (add line 104, columns (B), (D),

a4

l‘;”»‘ ':;i 2 .

& 7o

Yo7 bl 7

and (E))

>

¥o%,. 097

Note* Line 105 plus ine 1d, Parl i, should equal the amoun! on line 12, Part |

iPart VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No [Explain how each activity far which mcame 1s reported in column (E) of Part VIt contributed importantly to the accomphshment
v of the orgamzahon s exempt purposes (other than by providing funds for such purposes)
44a Des OL
LIVE By PEAMDETLY
997 g PY) S LEASED 10 MO PROFIT DR D SERVE THE (Comm B
4292 [ ) A SDECI|A E A AT K ALY RS OGUARLITY
Part IX! {Information Regarding Taxable Subslidiaries and Disreqarded Entities (See instructions ) ok LIFE
(A) ®) () Y] (E)
Name, address, and EIN of corporation Percentaga of Nalure of activittes Total End of-year
parinership, or disregarded entity | ownership interest Income assels

N]d |

oo | P | e

Part X" | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Oig the orgamzation, duning the year, receiva any funds, directly or indirectly, to pay premiums on a perscnai benefit contract?
b Did the organizalion, during the year, pay prermiums, directly or indirectly, on a personal benefit contract?
Note. If 'Yes' lo (B} fle Form B870 and Form 4720 (see instructions)

Yes
Yes

No
No

Under penallies of per]

I doclare thal |
true c lecl complale -]

claral

ve #aamined Lhis uuqn Inehud:

eparer {olher than

ficer) 18 bas

mabon ol which preparer has any know!

chedules and siatenent
co. I?“ynq [ 1 es slp! emehas and !of:t of my knowtedge and befief 1l 15

| /)3 /43
D -
1 e O Lz




SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Freasury
Inlernal Revenue Service

Organization Exempt Under

Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
' ?‘501(n). or Sectlon 4947(a)1) Nonexempt Charltable Trust

Supplementary Informatlon — (See separate Instructions.)
*» MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ.

OMB No 1545 0047

2002

Nama of Ihe orgamizalion

O)
ation of t

(7 ) ¥

- W, A
he Five Highest Paid Employees Othe
(See nstructions List each one If there are none, enter "None 9

Employsr ldentificatlon number

6 ~2738 66 7

o’
r Than Officers, Directors, and Trustees

(a) Name and address of each } {(b) Title and average {c) Compensalion| (d) Contnbutions (e) Expense
employee paid more | hours per week “"l employee I?enem account and oiher
than 380.000 ' devoted lo position p 3&’;&%5&%’;” allowances

e i o e o = e ey e e e ma o —

Total number of other employees paid

over $50,000 >

b

AT N I L

1
P T ] [

PP Y Y 3{ 1t ;u}r._nj'p:

TR BT e PR
. ‘!H !'rr” .‘I“’l‘;ltl# i! :}l [1"1‘-

'
revdbe o
\.‘.-: 1 'lt"\\ "

[Partll' | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions  List each one (whether individuals or firms) If there are none, enter None %)

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

(b) Type of service {c) Compensation

s Am L e e e o - . mm e e S T e e A e e e G W e -

hm mm e e Tt e e e e A e e e ek e e e e r e e e e e e e mm wa T = — — )

Total number of others receving over
$50 000 for professional services. >

r

ya e, oy X 4
3 - i ' A T i 1N

RS O R ST A
Ay
!"{'1‘ iy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E7) 2002 ! 3G -273564 7

Page 2
Statements About Activities (See instructions ) Yes| No

1 Buring the year, has the organization attempted to influence national, slate, or local legisiation, ncluding any attempt
lo influence public opinion on a legistative matter or referendum? If *Yes,' enter the total expenses paid
or incurred in conneclion with the lobbying activibes -8
{Must equal amounts on hine 38, Part VI A, or line i of Part VI-B) 1 X
Organizalions that made an election Linder section SOI(RLby fllln% Form 5768 must complete Part VI A Other K f! L 't[" J',;'i
orgamizations checking Yes,' musl complete Part VI-B AND attach a statement giving a detalled description of the ;] WO
lobbying aclivthies i ‘, 'f»” L

1 L] } :

2 Duning the year, has {he orgarization, either directly or indirectly, engaged In any of the following acls with any R ‘: i .:};‘
substanhal contributors, trustees, direclors, officers, creators, key employees, or members of thewr families, or with any SIS b
taxable orgamzation with which any such person is affiliated as an officer, direclor, trustee, majority owner, or principal ! l IJ l|; n
beneliciary? (if the answer to any question 1s 'Yes,' allach a delailed statement explaining the lransactions ) s ;._i ., R

a Sale exchange, or leasing of property? 2a W
b Lending of money or other extension of credit? 2b b4
¢ Furrishing of goods, services, or facilities? 2c
d Paymenl of compensation (or payment or reimbursement of expenses if more than $1 '000)?'P,q/ b 7o 2d| X
EXECUTIOE DIRECTOR wio IS NoT A Vo774 § MEMBEZ oF 7HE Povkb
e Transfer of any part of its income or assels? 2e X
3 Does ihe orgamzation make granis for scholarships, fellowships, sludent loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 ¥ ‘
1 1‘ 1 ‘!
Note Attach a slatement to explain how the orgamzation delernmnes that individuals or organizations recemving ;{' R ; '*"ru 'L'}.ifrg }"
granis or loans from it in furtherance of its charitable programs ‘qualify’ to receive paymentis A e A &

Part IV i} Reason for Non-Prival|e Foundation Status (See instructions )

The orgamizabon is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches'. or association of churches Section 170X 1)(AY()

A schoo! Section l'/‘D(b)(l)(A)(u): (Also complete Part V)

A hospital or a cooperative hospifal service organization Sechion 170(b)(1)(A)ui)

A Federal, slate, or local governn"lent or governmental umt Sechon 170(b}(1)(A){v)

oo N

10

A medical research organization 5perated in conunction with a hospital Section 170(b)(1){(A)(n) Enter the hospltal's name, city,
and state » !

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

Section 170{b)(1HAXv) (Also complete the Support Schedule in Part IV-A )
11b [:| A community trust Section I70(b§(l)(A)(vu) (Also comptele the Support Schedule in Part IV A )
|

12 D An organnzélnon tha! normally reckives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from acbivibes related to its chanitable, etc, functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support

from gross inveslment income and unrelated business taxa

organmization after June 30, 1975 See section 509(a)(2) (Also complete the Support $chedule in Part IV-A)

le income (less section 511 laz) from businesses acquired by the
u

13 D An organization that 1s not controlled by any disqualified gersms (other than toundation managers) and supports orgamzations

descnbed in (1) lines 5 through 12 above, or (2) section
section 509(a)(3) )

01{c){4), (5), or (6), if they meet the test of sechon 509(a}(2) (See

Provide the following information about the supported organizations (See instructions )

{a) Name(s) of supported organization(s)

(b) Line number
from above

.
1
|
|
i

14 D_An organizahion orgamzed and operaled lo test for public salety Section 509(a)(4) (See instructions )

BAA TEEADOZL 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

A6 273 5669

Page 3

[Part IV-A {Support Schedule (Compiete onty if you checked a box on line 10 11, ar 12 ) Use cash method of accounting

Note You may use the worksheel in the instruclions for converling from the accrual to the cash method of accounting

Calendar year {or liscal year
beginming In)

(2

{d}
2000

200, 83 1598

|

(e
Totol

15

Gifis grants and conlributions
received (Do nat include
unusual granits See hne 28)

U7 IST | (7477 | Q05543

(72 09¥

78 ¢ HE0

16

Membership fees received

17

Gross recenpls from admussians,
merchandise sold or services pettgrmed
or lurmshing of facilities 1n any actwity
that 15 related to the orgamzation’s
chasilable, elc purpose

18

HE5A- 515

REL 3577 | 1432377 | #3985
Gross inceme {rom 1nlerest, dividends /
amopunts recer cd {rom payments on
secunties loans (sechon 512(a)(5))
rents, royalties and unrelated business
taxable income (less seclion 311 laxes)
from businesses acquired by the organ
1zation after June 30 1975

19

Net income {rom unrelated business
activities not included in line 18

20

Tax revenues levied for the
orgamization s benefit and
either paid lo ! or expended
on its behall

21

The value of services or
tacilities furnished to the
orgamization by a governmental
unut without charge Do not
inciude the value ol services or
faciities generally furmshed to
Ihe public wilhout charge

Other mgome Attach a
schedule Do not include
gamn or {loss) from sale of
capital assets

23

Ao 313 2F P 20/

Total of lines 15 through 22

o5 74

22T 095

1840 125

24

Line 23 minus hne 17 L= ?Sz /94, / i 20 c;.' 23

(72, C7L

25

Enter 1% of Ine 23 4 603 307% 2, ’2/?,7\

2 A 30

787 560

26

Organizations described on hnes 10 or 11¢ a Enter 2% of amount in column (e), ine 24

b Prepate a list for your records to show the name of and amount contiibuted by each person (other than a governmental unit er pubhicly
supporied orgamzation) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 263 Do not file thus list with your
refutn Enter the lotal of alf these excess amounts

¢ Tolal support for section 509(a){1) test Enler ine 24, column (e)

d Add Amounts from column (e) for lines 18 19

22

26b & 3 _(’Z il
e Public support (lne 26c minus ine 26d 1olal)

{ Public support percenlage {line 26e (numerator) divided by line 26¢ (denominator)}

>

26a

15 757

> 26h

83925

26¢

727,560

26d

83 924

26e

705 34

261

E9 39 %

27

Organizations described on ine 12

a For amaounts included tn Ines 15, 16, and 17 thal were recerved from a disqualiied person ' prepare a hist far your records ta show the
name ol and iolal amounts receved in each year from, each *disquabhied person ' Do not file this list with your return Enter the sum of

such amounts Tor each year
(2007)

____________________________________ (19398}

bFor any amounl included in line 17 that was received from each person (other than disqualibied persons’). prepare a hst for your records to
show the name of, and amount received for each year, that was more than lhe larger of (1) the amount on ine 25 tor the year or (2)
$5,000 (Include in the hist organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your return  Afler
computing the ditference between the amount received and the larger amouni descnbed in (1) or (2), enler the sum of these differences

(the excess amounts) for each year

ooV 000y _ __ _ ________ 0999 _ _ aoesy _
¢ Add Amounis Irom column (g) lor lines 15 16 T
17 20 21 27c
d Add Line 273 total and hine 27b total 27d
e Pubhc supporl (ime 27¢ total minus fine 274 total) > 27e
I Tolal supporl for section 509(a)(2) test Enler amount from line 23, column (e) "'L27I' |
g Public support percentage {line 27e (numerator) dnwided by line 27f (denominator)) *l 27g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)) > 27h %

28 Unusual Grants For an organization described in hine 10, 11, or 12 thal recerved any unusual granls durning 1998 through 2001 prepate a
Iist for your records lo show tor each year the name of the contnibulor, the dale and amourdt of the grant and a brniet description of the

naiure ol the grant_Do not fite this st with your return Do not include these granls in ine 15

BAA

TEEACAO3L 0812102

Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 3 -2 7356 ¢ 7 Page 4

|Part v [Prwate School Questionnaire (See instructions )
; (To be completed ONLY by schools that checked the box on line 6 In Part {V) N /ﬁ.
Yes | No
29 Does the orgamzation have a racially nondiscnminalory policy loward sludenis by stalement in its charier, bylaws,
other goverring instrument, or in a resolution of its governing body? 29
\ I 1
. kL
30 Does the organizalion include a statement of its raciaily nondiscniminatory policy toward students in all its brochures, { ] . '!
calalogues, and other writien communications with the public dealing with student admissions, programs, !
and scholarships? 30
T
31 Has the organization publicized s racially nondiscniminatory policy through newspaper or broadcast media during , 1'
the period of seliciiation for students, or during the registration pertod if it has no solicitalion program, 1in a way lhat !
makes the policy known to all parts of the general community 1t serves? 3
I{ Yes, please descnbe, f Na, please explain {{ you need more space, altach a separate stalerment ) .
1
""""""""""""""""""""""""""""""""""""""""""" : N
_________________________________________________________ ' A f\: !
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ R i
_________________________________________________________ M *1
32 Does lhe organization mantan the following 0 dh
a Records wndicating the racial composition of the student body, faculty, and administralive statf? 32a
b Records decumenting that scholarstups and other linancial assistance are awarded on a racially
nondiscriminataory basis? 32b
c COEIES of all catalegues, brochures, announcements, and olher wrnitten communications to the public dealing
with student admisstons, programs, and scholarships? 32c
d Coptes of all matenal used by the orgarization or on ils behalf io solicit contnbutions? 32d
| I TR L
If you answered 'No' o any of lhe above, please explain (i you need more space, attach a separale slalement ) Y .:\H‘,

33 Dces the organizalion discnminate by race in any way with respect to '

a Studenis’' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative stafl? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facihlies? 331
¢ Athletic programs? 3¢9
h Other extracurrnicular activities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separale statement )

- -
Ll L

34a Does the crganization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain using an aillached statement y! | 1

35 Does the orgamization certify that it has comghed with the applicable requirerments of
sechions 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimenation? 1 'No," altach an explanation 35

BAA TEEADAGAL Q12403 Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 950 EZ) 2002 3 é -7 7 5 5 2 é ? Page 5
[Part VI-A [Lobbying Expenditures by Electing Public Charities gSee instructions } 4

. (To be’completed ONLY by an efligible organtzation that hled Form 5768) /V/AL

Check » a |—||f the orgamization belongs lo an affikated group Check * b r] if you checked ‘a' and ‘mited conirol’ provisions apply

Limits on Lobbying Expenditures Amualfead) group To be c‘g?npqe‘ed

totals for ALL elecling
organizalions

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

36 Total lobbying expenditures to influence public opiion (grassroots lobbying) 36
37 Tota! lobbying expenditures to nfluence a legislalive body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) ag
39 Other exempl purpose expenditures 39
40 Tolal exempt purpose expenditures (add tines 38 and 39) 40
41 Lobbying nonlaxable amoun! Enter the amount from {he following table —
if \he amount on hine 40 {s — The lobbying nontaxable amountis — 1
Not over $500,0600 20% of the amount on line 4Q
Qver 3500 000 but not aver $1,000 G0 $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 a1
Quer $1,500.000 but not gver $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17,000 000 $1,000,000
42 Grassroots nonlaxable amount {enter 25% of hne 41) 42
43 Sublract hne 42 from line 36 Enter 0 f line 42 1s more than hine 36 43
44 Subtract ine 41 from bne 38 Enter 0 if line 41 15 more than line 38 A
Caution If there 15 an amount on either line 43 or hne 44, you mus! file Form 4720 ! IR
4 -Year Averaging Period Under Section 501{h)

(Some organizalions {hat made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a)‘ (b) () ()] ()

{or fiscal year 2002 2001 2000 1999 Total
beginning 1n) >

45 Lobbying nontaxable
amount 1

w it 4 DFEE ]

R [ faf vt
S ANTRRTI i (L : :
'

46  Lobbying cerling amount | *; i ! “ »

(130% of line 4%e))

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

49  Grassrools caihing amount ’q,,“! }%fii
(150% of hine 48()) NI

1
50 Grassroots lobbying !

expenditures
Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions ) n /1-

L}l}'r: "!’('.‘la'ljl’ v, -0 1 i .
ull ‘? N i 5 it | j

During the year, did the orgaruzahion attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislabive matter or referendum, through the use of Yes | No Amount

a Volunleers ' Lol
b Paid stafl or managemen! (Include compensation in expenses reported on iines ¢ through h ) I i |
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
g Direct contact wilh legislators, therr stalls, government officials, or a legislalive body
h Rallies, demonsirations serminars, conventions, speeches, leclures, or any other means
1 Tolat lobbying expenditures (add ines ¢ through h)
If "Yes' tg any of ihe above, also attach a slalement giving a detailed description of the lobbying aclivilies
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAQ4QSL O8/12/02
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Schedule A (Form 990 or 990 EZ) 2002 36’ - > 7 23 € & ?

{Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See nstructions)

Page 6

51 Did the reporting organization direclly or indirectly engage in any of the following with any olher orgaruzation descnibed in sechion 501(c)

of the Code {olher than section 501(c)(3) orgamizations) or in section 527, relating o polilical orgamzations?
a Transfers from Lhe reporting orgamzation 10 a noncharilable exempt orgarmization of

Yes | No
(1)Cash 51a (1) X
() Cther assels a(w X
b Other lransaclions
(1) Sates or exchanges nf assels wilh a nonchantable exempl organization b (1) \
(1}Purchases of assels [rom a noncharitable exempt orgamzation b (n) A
(m)Rental of facilities, equipment, or olher assels b () X
(iv)Reimbursement arrangemenls b (iv) X
(v)Loans or loan guarantees b (v) A
{(vi)Performance of services or membership or fundraising schoilations b (w1) Y
¢ Sharing of faciliies equipment, mailing hsts, other assels, or pad employees c X

d I the answer 1o any of the above 1s 'Yes, complete the following schedule Column (b} should always show the fair market value of
the ?oods. olher assels, or services given by the re orlln?d(;r anization |If the organization recenved less than fair markel value in

any lransaclion or shanng arrangement, show in column e value of the goods other assels, or services received

(a) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of translers, transactions and sharing arrangements
N &

52a Is the orgamzahon directly or indirectly affiiated with, or related to, one or more tax exempt orgamzations

descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in seclion 52772 > D Yes lg No
b Il Yes, complete the following schedule
(a) {b) ()
Name of orgamzation Type of organization Descriplion ol relationship

N[

BAA TEEAD4O6L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



F.V.0.A.S
BOARD OF DIRECTORS

Executive Board
Prasident Patty StaeHens (lsrm exp 12/31/04)
119 E 4™ St, Sandwich L 60548
Home — 815/788-2299 Work -- 315/786-8000
Mobile - 630/878-8378 Fax - 815/786-2G87
E-man! - pattys@sannauk com

Vice-Prosidsi it Chris Contrine (term exp 12/31/05)
1570 Holiday Dr , Sandwich, )L 60548
Home ~ 815/493-9698 Mobile -- 815/383-0280
E-mail — plaimdipmn alley com

Secretary Beth Schmitt (term exp 12/31/03)
1450 Nova Rd , Sandwich, 1L 60543
Home - 815/498-9380

Treasurer Deb DeGroot (term oxp 12/31/03
1958 Rosemary Cir . Sandwich, IL 60548
Home — B15/498-1355 Mobile - 815/790-0863
Work 815/786-1119 Fax — 815/498-1358
E-mail — Dehbigd6053487 yahog con

Past-Presidant Todd Steffens (term exp 12/31/03)
118 E 4" St Sandwich, iL 80548
Home —~ 8157786-2299 Work B15/786-2241
Mobile — 630/878-8377 Fax - 815/786-2667
E-mail - steHinsiasannagh com

Bruce Gingnich (termexp 12/31/03)

405 Qakwood St |, Yorkville, IL. 80550
Home - 830/553-1073 Waork 6305533737
Fax - 630/553-3777

E-manl Beangr3] $iiaupt com

Mary Leach (term exp 12/31/05)
501 N Latham, Sandwich, Il 50548
Home ~ 815/786-2337

Betty Erickson {term axp 12/31/04)
415 E Church St, Sandwich, IL 60548
Work — B15/786-2518 Fax. B815//86-7745



Joyce Sanders (lerm exp 12/31/03)
117 Kathryn Ln , Sandwich IL 60548
Home — 815/786-2395

Marge Prickett (term oxp 12/31/04)
408 W Hall St, Sandwch, . 80548
Home — 815/7856-8721

Jim Elllott (term exp 12/31/04)

Box 35, Leland L 60531t

Homa — 815/495-2171 Work BI5/498-3377
Fax 815/498-2290
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form 8868 Application for Extension of Time to File an

Orcmmbars 70001 Exempt Organization Return OND Mo 154% 1709
Depariment of the T '

otornat flovenoe Serace ™ File a separate application for each relurn

® (f you are liing for an Automatic 3-Month Extension, complete only Partl and check this box - Eﬁ

® |{ you are lhing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of this form)

Note Do not complete Part [l unfess you have already beer granted an aufomatic 3-monlh extension on a previously filed
Form 8868

|Part I | Automatic 3-Month Extension of Time — Only submit eniginal (no copies needed)
Mole Form 990-T corporations requeshing an autornatic 6 month extension — check this box and complele FPart | only - D

All other corporations (including Form 990 C filers) mus! use Form 7004 to request an exlension of lime lo file income tax returns Partnerships
REMICs and trusts must use Form 8736 to request an exlension of time lo fle Form 1065, 1066 _or 104!
tHame of Exempt Organization Employet identilicalion number

T or ox Vaiiey 040&? /;”amr_ﬁ;?urc_&s 36 ~2 735667

ile by 1h? Humber streel and rogm of suile number taPO see inslruchions
due dale for _S
ing your . |/ Y06 e yDAr EKOAD
returit 5ee [ty town or post office For a torewgn addiess see instiuchions slal= ZIP code

instruclions

AN OLILCH A £0O5 <8

Check type of return to be filed (Ile a separate apphcation for each return)

Form 990 || Form 990 T (corporation) Form 4720

Form 990 BL | _[Form 990 T (Section 401{a) or 408(a) trusl) Forin 5227

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

Form 990 PF Form 1041 A Form 8870
® | the organization does not have an ollice or place of business in the United Slates, check this box »- D
® |f {lws 15 for 2 Group Return, enter the orgamization's four digil Group Exemption Number (GEN) If this is lor the whole group,

check this box ™ D If 1t 1s for parl of the group, check this box ™ D and attach a hst with the names and EINs of all members
lhe extension will cover
1 1 requesl an automatc 3 month (6 month for 990-T corporation) extension of time Llnll|al’m4 w7 ’S 7. 2005
lo file the exempt organmization retern for the orgamization named above The extension is for the orgamizabion s return for

> calendar year 20y 2 _ or

> tax year beginning , 20 , and ending 20
2 )t thus tax year s for less than 12 months, check reason |:] Imtial relurn El Finat return D Change n accounting penod
3a !t ttus apphcation is for Form 990 BL 990 PF 990 T, 4720, or 6069, enler the tentative tax less any

nonrefundable credits See insiructions S

b If ths apphcabion is for Form 990 PF or 990 T, enter any refundable ¢redits and estimated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b Irom line 3a Include your payment with this form, or, i required, deposit with FTD
coupon or_if required, by using EFTPS (Electroruc Federal Tax Payment System) See instruchions

Signature and Venlcation

Under penallies of pernyury | declare thal 1 have exarmuned this return including accompanying schedules and slalements and to 1he best of my knowledge and belie! W 1s biue correct and
complete and Lhat | arn authoiized o prepare s lorm

/ “
Signatwe ‘4\ l—" bf/t—d;—\ ' Tille > (_.‘/ﬂA’- Dale L (5 /-S C:) -:S

BAA For P{perwork Reduclion Act Nolice, see instructions Form 8868 (12 2000)

FIFZO501L 07/25/02



[ BRGA (17 ey g 7
® 1w are fibiep Lar oy Addliioe ) (ol autnunllc) 3 Month Extenclou complele only P'n\ W owud cde el M- Yy -
no\.- Coly comn cbe Fart i of y ou e aleady been granfed an aufomalic 5 month extensicm on 3 prevecich fu o
Foel 1 857
S W yon e hlew bor o Autoatic 3 flonth Cxlenslon, complete anly Part | (on page 1)

[Partii] . Additionaf (not ; “antornalic) 3-Monlh Extension of Thne — Must Fide Onginal and Que Copy_

B FOX VALLEY OLDeR ADULT Sexvicks 3 "'2'?33"(;"5'!
2 0 Suyoam Roab e _
T S wieH L bosdd

Chierk Iype ol tetura o bre filed (hls ':r-p'n-.lr_- appbication for each relinng
[)jl e ) ;|r(|||ll o7 |i|rnl'l'll 990 T (Seclion 401 {a) nr AQR{) trusl) ___ Foon 1041 A ’ ‘l (AT P e ( Il’ o 7

e N0 Form Q1 Fornn 900 T (trust olhier than above) Fotn 4770 Porme e 1
Slop Ue not complele !‘i}_ll_ll_)(ru were not already granied an automatie 3 inonih exiension on a previouely lded T oo I]n(‘p
e |r_||.r- ) qIn,- o doae el e A glfiee o place of business e the Uhnled States chegk lus Ly > rl
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