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scanNep  DEC 06 2004

Form 990 Return of Organization Exempt from Income Tax

(except blac
Department of the Treasury

Under section 501 (c&, 527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning , 2003, and ending

B  Check if applicable
Please use

)
D Employer Identification Number

[ ] Adaress change IRS label i‘ggGVgllgy Orl{deg Adult Services 36-2738669
|| Initial return ir.::ltr::lﬂcc ! 815-786-9404
Final return tions. F ﬁ%ﬁﬁ.‘,‘ﬂ}'"g D Cash Accrual
] Amended return Other (specify) >
j Application pending @ Sectlonb;jo‘l (cX3) orgamzatu')‘ns and 4]947 g(]g ndonleermpt H and| are not applicable to section 527 organizations
(c'!."::":‘aggg g:‘gtgsoné;;;t attach a completed Schedule H () Is thus a group return for afﬁhates"> D Yes No
G Web site: > N/A H (b) It *Yes,' enter number of affiliates
H (c) Are all affiliates included? D Yes D No
(OCLgeaCr“(leantlI;gl!l%ge . > 501(c) 3 < (insertno) D 4947(a)(1) or D 527 (I Mo aliach 2 st See instructons)

K Check here ™ I:] if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but If the organization

H (d) Is this a separate return filed by an
organization covered by a group ruling? [—l Yes |X| No

received a Form 990 Package in the mall, it should file a return without financial data. | I Group Exemption Number

»

Some states require a complete return. M Check »

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 467, 659.

D If the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Lrt | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

R

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ... . ... co C la 58, 363.
b Indirect publicsupport ... . . . . ... oL e 1b
¢ Government contributions (grants). .. ..., . 1c 46,983.
dLgh,((,?,% 'i%‘)as(cash $ 105,346. noncash $ Yoo, . 1d 105, 346.
2 Program service revenue includin ‘@W@mms (from Part VII, line 93).. 2 261,383.
3 Membership dues and assessmerﬁ ............ [ ol - 3
4 Interest on savings and temporaryjcash investments ., . 48 ........ 4 279.
5 Dividends and interest from secuny 04 7L C 5
6a Gross rents . % NGV E 8 2 g . 6a 28,019
b Less: rental expenses........... }...*.. .. . 6b
¢ Net rental income or (loss) (subtragt line QGDEN&)UT ....... ) 6¢c 28,019.
r| 7 Other investment income (describe~==""" % )| 7
‘:’ 8a Gross amount from sales of assets other (B) Securities (B) Other
N thaninventory .. ..., 8a
¢ b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) e 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on line 1a) e e e .. .. | 9a 72,632.
b Less: direct expenses other than fundrausmg expenses . 9b 37,772.
¢ Net income or (loss) from special events (subtract ine 9b from hine 9a) Statement 1| 9¢ 34,860.
10a Gross sales of inventory, less returns and allowances  ...... 10a
b Less: cost of goods sold . 10b
» € Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ime 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103). 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and H) 12 429,887.
g | 13 Program services (from iine 44, coumn ®B)) . .. ... ... . . 13 425,206.
X | 14 Management and general (from line 44, column (C)) 14 57,040.
E115 Fundraising (from hine 44, column ©) . . .. ... . 15 36,298.
g 16 Payments to affiliates (attach schedule)... .  ....... ... ... . 16
S [ 17 _Total expenses (add lines 16 and 44, column (A))  ..... Ce 17 518,544.
al 18 Excess or (deficit) for the year (subtract ine 17 fromline 120~ ......  ......... ... 18 -88,657.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. . . ..119 345, 386.
T $ 20 Other changes in net assets or fund balances (attach explanation). L .| 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 256,729,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI07L 10/03/03 Form 990 (2003)
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Form 990 (2003) Fox Valley Older Adult Services 36-2738669 Page 2

|Part . |Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

D s e e e @ Tota @fvogam | OMenzgenent | o) uncrasng
22 Grants and allocations (att sch)
(cash $
non-cash § Youriinnn 22
23 Specific assistance to individuals (att sch) 23
24  Benefits paid to or for members (att sch) .| 24
25 Compensation of officers, directors, etc. . . . . 25
26 Other salaries and wages . .. ..... 26 245,374. 184,030. 31,899, 29,445,
27 Pension plan contributions. .. .... 27
28 Other employee benefits .. ... ... 28
29 Payroll taxes e 29 18,492. 13,869. 2,404. 2,219.
30 Professional fundraising fees .| 30
31 Accounting fees.... ...... 31
32 Legalfees ................ .. 32
33 Supples T, 33 3,505. 3,505.
34 Telephone .. . ..] 34 7,925. 6,657. 1,268.
35 Postage and shipping.. . 35 2,101. 1,765. 336.
36 Occupancy C e ... 36 88,546. 86,775. 1,771.
37 Equipment rental and maintenance 37 2,137. 2,137.
38 Printing and publications ........... .| 38 1,178. 1,178.
39 Travel . e 39
40 Conferences, conventions, and meetings . . 40
41 Interest .. .. e a1 11,455. 11,226. 229.
42 Depreciation, depletion, etc (attach scheduls).... | 42 21,614, 21,182, 432.
43  Other expenses not covered above (itemize):
a Activities 43a 73,873. 73,873.
b Administrative 43b 23,293. 5,864. 12,795, 4,634.
¢ Insurance 43¢ 19,051. 13,145. 5,906.
9 43d
e e _______ 43¢
Y B aniaton bt o (3 (53
carty these fotals to fines 13- 15+ . 1. | 44 518,544. 425,206. 57,040. 36,298.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . ’D Yes No
If ‘Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  $ .
[Part lll__| Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » See Statement 2 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | Regured for SO1Q) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) organ- 7@)(1) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations ‘o others.) optional ?or others.)
aSee Statement 3 __ _ _ _ _ _ __ _ _ _ oo ____.
(Grants and allocations $ ) 425,206.
b
(Grants and allocations $ T _)'
€
(Grants and allocations $ T _)'
I
(Grants and allocations $ )
e QOther program services. .. . (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services).. . . .. L . 425,206.

BAA TEEAGI02L 10/03/03 Form 990 (2003)



Form 990.(2003) Fox Valley Older Adult Services 36-2738669 Page 3
[PartIV_|Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing.. .... ........ ... 119,223.]45 1,262.
46 Savings and temporary cash investments 46 48,220.
47 a Accounts receivable. . 47a 82,760.
b Less: allowance for doubtful accounts 47b 74,240.] 47¢ 82,760.
48a Pledges receivable. . 48a
b Less: allowance for doubtful accounts ... 48b 48¢
49 Grantsreceivable . . ..o L L0 L 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . 50
$ 51 a Other notes & loans recewvable (attach sch) 51a
S b Less: allowance for doubtful accounts .. ... 51b 51¢
52 Inventories for saleoruse ... ...... . 52
53 Prepaid expenses and deferred charges ~ ..... . ... 1,613.]53 15,976.
54 Investments — securities (attach schedule)  ..... ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis [ 55a
b Less: accumulated depreciation
(attach schedule) . ....... 55b 55¢
56 Investments — other (attach schedule) ......... 56
57a Land, builldings, and equipment: basis. . . 57a 594 692.
D oach achasurey. PG atement 4 . | 57b 185,586. 391,117, 57¢ 409,106.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 586,193.] 59 557,324.
60 Accounts payable and accrued expenses. . ..... 31,631.]60 24,823.
ll. 61 Grants payable .. .... 61
é 62 Deferredrevenue . . ........ .. ... Lo 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
lT 64a Tax-exempt bond habilities (attach schedule) ... .. ..... 64a
! b Mortgages and other notes payable (attach schedule). .. .. ... . 209,176.| 64b 275,7172.
S 65 Other habilities (describe > ) 65
66 Total liabilities (add lines 60 through 65)  ..... 240,807.]| 66 300,595.
Organizations that follow SFAS 117, check here » —-and complete lines 67
E through 69 and lines 73 and 74.
a| 67 Unrestncted . ........ . ...... 345,386.| 67 256,729.
68 Temporarily restricted . ... ..., 68
69 Permanently restricted . ... e . Coe .. 69
R Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds .. 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) ) 345,386.]| 73 256,729.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 586,193.174 557,324,
Form 990

organization. How the public perceives an organization in suc

1s available for public inspection and, for some peogle serves as the primary or sole source of information about a particular

cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

BAA

TEEAO103L 10/01/03



Form 990.(2003) Fox Valley Older Adult Services 36-2738669 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B lR_econt_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. . . a 429,887. flnanc1antatements . > a 518,544.
b Amounts included on line a but b  Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unreahzed (1) Donated serv-
gains on ices and use
investments $ of faciities . §
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilittes .... $ lne 20, Form990 . $
(3) Recoveries of prior (3) Losses reported on
year grants. .. .. line 20, Form 990.
(4) Other (specify): (4) Other (specify):
.. $ %
Add amounts on lines (1) through (4) b Add amounts on lines (1) through (4) .... ™
¢ Lneamnuslineb > ¢ 429,887.| ¢ Lineaminuslineb > ¢ 518,544.
d  Amounts included on lne 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b,Form9%0 .. $ 6b,Form9%0 . . . §
(2) Other (specify): (2) Other (specify):
_________ $ e _8
Add amounts on lines (1)and (2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus hne d) e 429,887. 990 (ine ¢ plus ine d) .. . ™ e 518,544.

[Part V__ |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and ‘?\éeragtedhours (C)(C;om?ensgtlon (D) CcIJntrlbulglonsf to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See attached 1ist all volunteer 0. 0. 0.

part-time

75 Dd an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamizations, of which more than
$10,000 was provided by the related organizations? C e . .- DYes No
If ‘'Yes,' attach schedule — see instructions.
BAA

TEEAQ104L 10/02/03

Form 990 (2003)



Form990,(2003) Fox Valley Older Adult Services 36-2738669 Page 5

[ ‘Part VI |Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not prewously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS" . 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the orgarization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. .. . ......... . 78b] NJA

79 Was there a hqurdatuon dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement . . . A I /- | X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization? . . . . .. . 80al X

b If 'Yes,' enter the name of the organization » Rachel's Place Adult Day Care
X]

_____________________________ and check whether it 1s exempt or nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions 81a 0.
b Did the orgamization file Form 1120-POL for this year? . ...... . e e . 1 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value?. .. ... . ......... .. 82a X
bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense In Part Il. (See instructions in Part I11.). . LZbi N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductibie? e e . 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 84b{ NJA
85 501(c)@), (5), or (6) organ/zat/ons a Were substantlally all dues nondeductible by members” e 85al NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a
waliver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... .. . .. . 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . . .....|85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. .. 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) .  ..... 85f N/A
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f2. ..., . 85g/ NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?.... ... e .. . 185h} NYfA
86 501(c)(7) orgaruzations. Enter: a I[nitiation fees and capital contributions lncluded on
M2, ... .... .. .. 86a N/A
b Gross recelpts, mcluded on Inne 12, for public use of club facrlltles el 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
agamst amounts due or received from them.) .. . .. ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organlzatlon under Regulatlons sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX ........ . . " . ... .. . C ... |88 X
89a 501(c)(3) organizations. Enter: Amount of tax |mposed on the organization dunng the year under:
section 4911 » 0. ;section4912» 0. ;section 4955» 0.
b 501(c)(3) and 501(c)§4) organizations. Did the organization engage In ane( section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes, attach a statement
explannlng each transaction . . e . .. | .89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the
year under sections 4912, 4955, and 4958 L 0.
d Enter: Amount of tax on ine 89¢, above, reimbursed by the organlzatlon . o .. .. 0.
90a List the states with which a copy of this return 1s filed »  Illinois _ _ ___ ___ _ ______________
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) o 90b 19
91 The books are incare of » Linda Long__ ____ Telephone number »  815-786-9404
Locatedat > 1406 Suydam Rd_ Sandwich, IL _____ ZIP+4»> 60548
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here e N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . ’J 92 I N/A
BAA Form 990 (2003)

TEEAQ1O5L 12/23/03



Form 990.(2003) Fox Valley Older Adult Services 36-2738669 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 1(3)
Note: Enter gross amounts unless A) 8) C ) Related or exempt

otherwise indicated. Business code Amount EXC|U§IOI)I code Amount function income

93 Program service revenue:

a Activities/programs 261,383.

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts . 14 279,
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property ... ... . 30 28,019.

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

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

101 Net income or (loss) from special events. . . . .. 34,860.
102  Gross profit or (loss) from sales of inventory . .
103 Other revenue: a

oo oT

104 Subtotal (add columns (B), (D), and (E)) . . . 28,298. 296,243.
105 Total (add ine 104, columns (B), (D), and (E)) .. VN ¢ 324,541.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

[ Part Vlil| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).
93a Activities and programs are designed to help older adults live independently.
101 Participation in special events enhances senior volunteers' quality of life.

|_Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) (B8) ©) (D) (9]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? C Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... Yes No

Note: If ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions).
e Z‘?@‘ B o e PP e e ST A b gt of o knowledge and bl 1
Please | , | //—9\061
(5128,

Date Preparer's SSN or PTIN (see

~




SCHEDULE A Organization Exempt Under B 100y
(Form 990 o 390-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust 20 03
) e Supplementary Information — (See separate instructions.)
a?grar{arlnge‘s/gn&eesgrs?:: i > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
Fox Valley QOlder Adult Services 36-2738669

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gald more hours per week ‘°|em9'°)éeg l}enef&t account and other
than $50,000 devoted to position pa&sma';lensaeh%rnre allowances

Total number of other employees paid

over $50,000 .. .. > 0
[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 independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None

. e o ————— - ——— — —— e = o = — e - —— ———— — e — = =

Total number of others receiving over
$50,000 for professional services... . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2003

TEEA0401L 08/28/03



Schedule, A (Form 990 or 990-EZ) 2003 Fox Valley Older Adult Services 36-2738669 Page 2

Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activites . ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) e Co 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking ‘Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,' attach a detailed statement explaining the transactions.)
See Statement 5
a Sale, exchange, or leasing of property? C e e 2a X
b Lending of money or other extension of credit? e e e e e 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)2. 2d] X
e Transfer of any part of its iIncome or assets? 2e X
3a Do You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determimne that recipients qualify to receive payments.) e 3a X
b Do you have a section 403(b) annuity plan for your employees? C e 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? Lo . 4 X

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

The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

5

0w o N

10

A church, convention of churches, or association of churches. Section 170(b){1)(A)(1).
A school. Section 170(b)(1)(A)(). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

A Federal, state, or loca! government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(). Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).

(Also complete the Support Schedule in Part 1V-A.)

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

Section 170(b)(1)(A)Y(1). (Also complete the Support Schedule in Part IV-A.)

11b l:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12

13

14

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in: (1) ines 5 through 12 above; or (2) section
section 509(a)(3).)

01(c)(4), (5), or (6), if they meet the test of section 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

[—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAG4O2L 01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Fox Valley Older Adult Services 36-2738669 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

I T A 200 159 Tot

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) 153,123. 215, 956. 194,197. 205, 313, 768, 589.

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the orgamization's

charitable, etc, purpose 303,475. 244,357. 113, 377. 43,888. 705,097.

18 Gross income from interest, dividends,
amounts receved from payments on
securities loans {section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 470. 470.

19 Net income from unrelated business
activities not included In line 18. ... ...

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaII{ furnished to
the public without charge

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

23 Tota! of lines 15 through 22 . 457,068. 460, 313. 307,574. 249,201. 1,474,156.
24 Line 23 minus Ine 17... . . . 153,593. 215, 956. 194,197. 205, 313. 769,059.
25 Enter 1% of line 23 4,571. 4,603. 3,076. 2,492.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . ... . ™| 26a 15,381.
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . . ... o C . .. ™ 26b 84, 665.
c Total support for section 509(a)(1) test: Enter ine 24, column (¢).  ...... C > 26¢ 769, 059.
d Add: Amounts from column (e) for lines: 18 470. 19
22 26b 84,665. 26d 85,135.
e Public support (ine 26¢c minus line 26d total) e . Co ... ">l 26e 683,924.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) o . ™ 26f 88.93 %

27 Organizations described online12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2002) (2001) (2000) (1999)

bFor any amount included in ine 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
show the name of, and amount received for each g'ear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hist organizations describe
computing the difference 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:

to

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

2002 _ _ _ _ _ _______ 0 _ _ _ o ____ 000 _ _ _ _________ aee _ _ __ o ___._
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total and ine 27b total .. . 27d
e Public support (line 27¢ total minus line 27d total). e R e .. Pl 27e
t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) >L27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) e . " 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received ang' unusual grants during 1999 through 2002, prefpare a
a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this Iisywith your return. Do not include these grants in line 15.

BAA TEEAOG403L 08/29/03 Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 Fox Valley Older Adult Services 36-2738669 Page 4

| artV [ Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws
other governing instrument, or In a resolution of its governing body?.. ................. . . . 129

30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc dealing with student admissions, programs
and sc olarshlps” ........................ . . .. |30

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

If 'Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . | 32a

b Records documenting that scholarships and other financial assistance are awarded on a racually
nondiscriminatory basis? e e e e e e e 32b

c Cognes of all catalogues, brochures, announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarshups’ . 32¢

d Copies of all matenal used by the organmization or on its behalf to sohcnt contnbutlons" . e 32d

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

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?. ... . e e . e e . | 33a
b Admissions policies? e e e . Ce e e e s 33b
¢ Employment of faculty or administrative staff? . cee e e . 133¢
d Scholarships or other financial assistance? cee RN .o .. 133d
e Educational policies? .. ... e e e e e . oo .. | 33e
f Use of facilities?. . e . Ce e e e e C e . | 33f
g Athletic programs?. . . . . . ... L. . e e . ... | 339
h Other extracurricular actvibes? ... ...... .. ... L. . | 33h

b Has the organization's right to such aid ever been revoked or suspended?  ........ s C e 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that 1t has co 8I|ed with the agghcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f ‘No,' attach an explanatlon. e L . ... 135

BAA TEEAQ404L 08/28/03 Schedule A (Form 990 or 990-52) 2003




Schedule A (Form 990 or 990-E2) 2003 Fox Valley Older Adult Services 36-2738669 Page 5
[Part VI-A [Lobbying Expenditures by Electing Public Charities (s tructions.
(To be)::omgpletedp ONLY by an eXgnble orgargzatlon that filed Form §7%§)ms fuctions) N/A

Check » a Hlf the organization belongs to an affiliated group.

Check > b I_I if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts patd or incurred.)

_{a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36
37

39

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct iobbying) . .. . .| 37
Total iobbying expenditures (add lines 36 and 37). ..  ............ ..o ....] 38
Other exempt purpose expenditures ~ .......... . . ... . .1 39

Total exempt purpose expenditures (add lines 38 and 39) .... . 40

40
41 Lobbying nontaxable amount. Enter the amount from the following table —
if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.. 20% of the amount on line 4Q
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000000  ..... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 e $1,000000.. ... ...
42 Grassroots nontaxable amount (enter 25% of line 41) . e Lol 82
43 Subtract Iine 42 from line 36. Enter -0- if ine 421s more thanline 36 . ...... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than ine 38 ... .. . .. | 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Lobbbymg callln‘? amount
(150% of line 45(e)). . . ..
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of Ine 48(¢)) ...
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/A
gtttjgng the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

mpt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers. . e e . . . .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .
¢ Media advertisements ....... e e e

d Mailings to members, legislators, or the public.. .

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes. .. e el

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

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

I Total lobbying expenditures (add hines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAQ405L 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Fox Valley Older Adult Services 36-2738669 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organlzatlon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

| a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
| (Cash ... ... .. .. C e L 51a (i) X
(ii)Other assets. Ce e e e . e .. a (i) X
| b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization .. .. . C e e . b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . e C e e b (ii) X
(ili)Rental of facilities, equipment, or other assets o b (iii) X
(iv)Reimbursement arrangements s e . Ceee e C e b (iv) X
(v)Loans or loan guarantees. e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. e e e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. .. e .o c X
d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gioods, other assets, or services given by the reportln% organization. If the organization received less than fair marget value In
any transaction or sharing arrangement, shéw in column {d) the value of the goods, other assets, or services received:
@) (b) © (d
Line no. Amount involved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or mdnrectcly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .. .. . » D Yes No
b If 'Yes,' complete the following schedule:
@ (b) (©)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAO406L 09/05/03 Schedule A (Form 990 or 990-EZ) 2003



‘2003 Federal Statements Page 1
Fox Valley Older Adult Services 36-2738669
Statement 1
Form 990, Part|, Line 9
Net Income (Loss) from Special Events
Less Less Net
. Grqss Conpri- Gross Direct Income
— Special Events _Expenses __ (Loss)
Dinner dance 25,429, 0 25,429, 4,528. 20,901.
Concession 22,865. 0. 22,865. 12,592. 10,273.
Fair food booth %8,834 8 18,054. 9,348. 4,706.
all other fundraisers 4. . 10,284. 11,304. -1,020.
Total § 72,632. § 0. § 72,632. § 37,712. § 34,860.

Statement 2
Form 990, Part lli
Organization's Primary Exempt Purpose

Services and programs for older adults

Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Description

The Center provides social, educational, and recreational
activities to enhance the quality of life for the senior
citizens of the area and is used by other charitable
organizations in the community

Senior shuttle service provides transportation to and from
community sites to meet the daily needs of seniors

In addition to providing adult day care in three
communities, Fox Valley Older Adult Services provides
programs on a daily basis which are designed to help older
adults continue to live independently

Program

Grants and Service

—Expenses

425, 206.

$ 0. $ 425,206.

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum.

Category . Basis Deprec,
Automobiles / Transportation Equipment $ 74,203. § 18,627,
Machinery and Equipment 37,044. 29,744.
Buildings 373,971. 127,148,
Improvements 36,968. 10,067.

Book
Value

$ 55,576.
7,300.
246,829.
26,901.




2003 Federal Statements Page 2

Fox Valley Older Adult Services 36-2738669
Statement 4 (continued%
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. _____Value
Land $ 72,500. $ "2,500.

Total $§ 594,692. $ 185,586. § 409,106,

Statement 5
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

Compensation paid for services rendered by the Executive Director, who is not a
voting member of the Board of Directors




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2003 TAX RETURN

Government Copy

FVOAS

Fox Valley Older Adult Services
1406 Suydam Road

Sandwich, IL 60548
815-786-9404

Gloriann Harris, CPA
3151 Willow Road
Northbrook, IL 60062
(847) 441-7777

November 2, 2004

FDIL2001L  10/29/03




Fox Valley Older Adult Services
Board of Directors

Patty Steffens- President
Jim Elliott- Vice-President
Jim Swanson- Secretary
Chris Contrino- Treasurer
Mary Leach
Joyce Sanders

Marge Prickett

Deb DeGroot
Sam Hamilton



Forr) 8868 (12-2000) ______f_agje?
I

® ivog e hng for an Additional not automatic) 3-Month Extenslon, complete only Part  ana check this box .
Note: Dn/; WFM,WI’ 'vous have akeady been grarmied an aufomatic 3-month axtension o a previously fisd ;
Forr |
® 't you @ Blingdor an only Part | (on i)
M{Mmﬂ sion of Time — 1 and One Copy.
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e
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2
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Application for Extension of Time to File an
Fam 8868 ;‘p Exempt Organization Return

B e 2T

Tie aene o the Trsasger
T LI > File a separate apphcalion for each return

MR Hn 1915 1702

® i uny are fling lor an Automatic 3 Month Extension, complete only Part | and check this Lox
® i yoy are g for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of fus formy)

Note: 0o not complete Part Il unless you have already been granted an automatic 3-4month extension on a previously fited
Foror ES68.

- K

[Parti | Automatic 3-Month Extension of Time — Only subnut onginal (no copies needed)
Note: Forrn $90-T corporations t»questing an aulomatic 6-month extension ~ check this box and complete Fait | only

1]

AN athor corparatiors (mcluding Form 990-C filers) must use Form 7004 1o request an extensicn of time o fiie micome L returns Patlversiups,

REMIC: . r_z_/'_f_s_m_l_{'_l_L_rg_fg{_m 4736 to request an extension of ime to file Form 1065, 1066 _or 1041

Type ar

Flarnes af Py ompt Crapruzaten Emptoyer identilic ation number

et (Fox Vedley Dldee. Adu it Services _ |36-2732669

Ao dale for | Munbed sheet, and |r\’-\ « | it mumber 1 a P Q box, see instnichons

e 06 Sugdam R ocad

wetructions c,n\ won e st office Fon o toregh Rddiess see Instruchons “tate

2P codde

S cundd Wi ch JL, 80548

Check typa of return to be filed (hiv » separale aoplication for each return)

A Form 990 Form 990.T (corporation) Form 4720
Feom 990 BL Form 990-T (Section 401(a) or 408(a) trust) Formy 227
Formm 09) £7 Form 990-T (trust other than above) Form 6009
Form ug() PF o \ Form 1041-A Form BS70)

& i e organization does nat have an olhrn or place of business in the United States, check nns box

ST

® 1ithis s for o Group Return, enter the ?rganvahon s four digit Group Exemplion Number (GEN) _ _ If this is for the whole group,
Lheck ttus boy - ™ ﬂ if it 15 for part of the group, check this box  * D and attach a hst with the names and EINs of all members

the exlznston will cover,

1 1 requast an automatic 3 month (6-month, for 990-T corporation) extension of time untl _Ay& [ & .20 O

165 file the exempt argarization raturn for the organization named above. The exlension is for the organizalion's retirn for

> E% calendar year 20 () 4 o1 "

» ta< year begmiing , , 20 . and ending _ , 20

2 I tis tag voat s for less than 12 months, check reason: D Irulial return I I Fmal return [:J Chanye n accountng period
3

a If thas apphication s for Form 990 BI_.,-990-F’F, 990-T, 4720, or 60069, enter the tentative tax, less any
nonrefundable credits Gee mistructionis S

b i thee apptication s far Forn 990 PE or 990-T, enter any refundable credits and estimated tax payinents made
Inchude any pror year overpayiment nllowed as a credit . .

“r

¢ Balance Due. Sublract line 3t iom |me 33 Include’_y ur payment with this form, or, if remured, depnsit with FTD
ed

&

__ toupan or, o tequired, by using EFTPS (Electronic Federal Tax Payment System) Sec mstructions
' Signature and Verification

Under penaft ¢s of peipuey, | doclare that | have exanuned ths teturn Including accompanying schedides and statements, and 1o the best of my, kowdedge and beled at s true, conrest, sl

cenpirte and that 1 am authorzad to peepae s tonn
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BAA For Faﬁerwork Reduction Act Hotice, see instructions. Forn é868'(1'.3 -20(3())

FIFZOS0IL 01/05/04



