rorn 990

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

OMB No 1545 0047

2007

(except black lung benefit trust or private foundation) R e

Dupartiment of the Tmaw;; , %ﬁwnmﬁ@!g%«”
Inteena) Revenue Servieei?l)| ™ The organmization imay have to use a copy of this 1eluin lo salisly slate reporlng regquiremnernils,  prese Jl\?ﬁﬁf}!ﬂ!’:h;;-
A For the 2007 calendar year, or tax year beginning , 2007, and ending A
B Gk o wbploablee o Cc D Employer Idantification Number

Mdrass ehnga | RS bal |FOX Valley Older Adult Services 36-2738669

Nz ¢ange g: ’;:, 1406 W ‘ Suydam Road E Telephone number

see |Sandwich, IL 60548

bl seluin ;l'[‘a:g:l!‘l:c

Terminatinn tions, F mfmg ].]Caxll Au.vwl

Amended setuin Cther (apecify) »

o Section 501(cX3) organizations and 4347(a)(1) nonexempt

Apuhicalion pending
charitable trusts must attach a completed Schedule A

(Form 930 or 990-EZ).
G Wabsite: ™ N/A
Organization type
(cll'\%ck only ont)é > m 501{.) 3« Gosen ) I_l 4947()(1) ur H 527
K Check here ™ Dﬁ the organization 5 not a 509(a)(3) supporting organization and its

H and| are not apphcable to section 527 oigém2atiuns
Yas IXI No

[Jree [Jte

H (a) 15 1h= a group eotum for affhatas? |
H (b) If Yes,' ontar nunbar of affiltas »
H (€) Are all affiiates included?

Qf ‘Nn,! attach a st Son natructinnz )

H (d) 1 ttus o separatn return filed by an
oryatuzation coverad by o group hng? IY" [ﬂ No

gross receipls are normally not more than $25,000 A return is nol required, but it the

| Group Exemption Number ™

orgumzeation chooses to hie a return, by sura 1o tle a curnplete raturn

Gross receipls Add lines 6b, 8b, 9h, and 10b to ne 12 ™ 880, 098.

M Check = [X[if the organization is nat tequired

to attach Schedule 8 (Form 990, 990-£2, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contnibulions, gifts, grants, and similar amounts recewved
a Contnbutions to donor advised funds 1a Y
b Direct public support (not included on line 1a) ib 49,134.}:5%
¢ Indirect publie support (not wnriuded on hine 1a) Tc ; <:««
d Government contnbutions (grants) (not included on ling 1a) 1d 2,500. |rese
€ E'ﬂlus:ﬂﬂlhll:f)b(mm $ 51, 634. ki § ) le 51, 634.
2 Program service revenue including government fees and contracts {from Part VII, Ime 93) 712, 658,
3 Membership dues and assessments
4 Inlerest on savings and temporary cash investments 1,524.
5 Dividends and interest from securities
6a Gross renls 6a 19, 295. |5«
b Less rental expenses , s 6b ;
¢ Net renlal income or (oss) Subtracl line 6b from ine H3 19,295,
r | 7 Other mvestment income (descnbe > )
E Ba Gross amount {rom sales of assels other (A) Securities (B) Other
N than inventory e 8a
E b Less cost or olher basis and sales expenses ., . 8b s
¢ Gan or (loss) (attach schedule) =N Be P
o) d Net gam or (loss). § .o .. 8d
% 9 Special events anq aclivil ount 1s from gaming, check here "[:]
& a Gross revenue (nof including of conlnbutions e
oD reported on hine 1b =T 9a 94,987 s
— b Less. direct expen 9b 28,569, 1o
w © Net income or (ios from line 9a Statement 1 9c 66,418.
g 10a Gross sales of inverjtory, 10a e
b Less. cost of goods . 10b s
Q@ ¢ Gross profit or (loss) from sales of mventory {allach schedule). Subtract fme 10b from line 10a 10c¢
‘ 11 Other revenue (from Parl VI, ine 103y, .. "
: 12 Total revenue. Add lines e, 2, 3, 4. 5, 6c, 7, 8d, 9¢, 10¢, and 1) 12 851,529.
§ g | 13 Program services (from line 44, column (B)) 13 662, 411.
X 14 Management and general (from line 44, column (C)) 14 86,764.
5 15 Fundraising (from Iine M, column (D)) 15 80,663,
g 16 Fayments to afthates (attach schedule) 16
5117 Total expenses. Add lines 16 and 44, column (A) 17 829,838,
al 18 Excess or (deficil) for the year. Subtract Iine 17 from Inc 12 18 21,691,
N o1 19 Net assets or fund balances at beqinning of year {from hine /3, column (A)) v 19 -4,069.
v £l 20 Other changes n net assets or fund balances (altach explanation) , . See Statement .2..... 20 16,825.
S| 21 Net assets or fund balances at end of year. Combine fines 18, 19, and 20 q 21 34,447. \/ ‘D
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOX. 122707 Form 990 (2007)
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* Form 990 (2007)  Fox Valley Older Adult Services 36-273866Y9 Page 2

Sartdl:..| Statement of Functional Expenses Al urgunizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and section 1947 (a)(1) nunexempt chantable trusts but optivnal for others ' (See nstruct )

dete 4w

Do nat mclude amounts reported on inc pros (A) Total (B) Mraqram (C) Mananement (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |, S SarvIcas, and qeneral
P AP N AT AT R UL
2a Grants, pad frarn donor adwsed Rt (e
Stach < T B & s e S ST
fu"dh (duﬂhh JCh) PRAEhe A R AG A g o ;;; fihen Tt 2 breds r»;j >°;>:
{cash $ ety Declie gt s R
s b $R-w$>§:¥<'§’?&"~:~ﬁ”“ ;f%’z";ow“:‘t SR LA Wi’xw‘\?%;;ﬁ":;
non-cash " ‘ 5 .
4 sressoks iy f
If this amount inclides ey i i o
Gt LR A c iAo A
foreigh gramts, check here ™ D 223 A U T A s
22b Other grants and afloedbions Calt sh) Jegidcra oy o o g e e
Ve dstate tine
(cash S e i
Seihrats Soproer
. > ¥) » P -
rion-tash s _) 2 S «e;«zwé\fn»;ﬁ, PR ARG ARV Rt
1§41 <z§;}‘;377 Lt 3 0-:-) :r:::;,
If this amuunt includes i T A s S gy
foresan grants, check here... » | | . 22h > pty * iy
O DTN, AL d F
Lo * A
23 Speaific assistanee to individuals ot foielhey g o e

‘

B A
{atlach schedule) 23 2 1 s i 5 7o et
ot iy AN \v@mi\\nﬁv@wrt e NN T Do ks sade

NPT R e
24 Bencfits pard to or for members Retre Mg BTR L EAILEGEGS

R 3§y

> i o] B St S Vodaee
TT505 4 ¢ e 0> b amimn i ¢ 4 ] w03 tob ok pnaniie M A Ty
(attach schedule) 24 3 Toovs ¢ et dangin £ ari o £ il a3 5 SN R I R

258 Compen=ation of current officers,
directors, key employees, ete listed

m Cart V-A 25a 0. 0. 0. 0.

b Carnpensalion ol forraer ufficers,
direclors, key employees, ele. hsted

mPatvV-R ., . . ... . . . |25b 0. 0. 0. 0.
¢ Compensabon and other distributions, not
inclyded above, to disqualifiad persons (3s
defined under section 4958(fX 1)) and persons
doseribed in section
A958(c)(3XB) 25¢ 0. 0. 0. 0.
26 Salanes and wages aof employees not
ncluded o hines 25a, b, and ¢ 26 529,720, 386, 695. 68,864, 74,161,
27 DPension plan contributions pat
included on lines 254, b, atd ¢ 27
28 Employee benefits not incliuded on
nes 25a - 27 . 28
29 Payroll taxes . ....... e . 29 46,441, 33,902, 6,037, 6,502,
30 Prolesswnal fundransing feas 30
31 Accounting fres ., 31
32 Leqal fees 32
33 Supphes 33
34 Telephone 34 5,457. 5,457.
35 Postage and shipping .. .. ., .. |35 2,538, 2,538.
36 Occupancy 36
37 Fqupment rental and mantenance 37
Prnling and publicstions 38
39 Trave! e e 39
Cunferencas, conventions, and meelings 40
11 Interest ! 35,5931. 35,212, 719.
42 Depreciation, drpletion, ete (atach schedule) 42
43 Dther expenses not covered above (itemize)
a Bulldling expense _ __ _ 43a 54,881, 54,881.
b General and administrati | 43b 17,806. 16,025. 1,781.
¢ Inguyrance 43¢ 30,204. 20,841, 9,363.
d Program expense _______| 43d 106,860, 106,860.
e e 43¢
o e e e e e e e e e e e 43f
9 A3g
44 Total functional expenses Add lnes 77a
D oy o o T | g 829,838, 662,411, 86,764. 80, 663.
Joint Costs, Check "D if you arg tollowing SOP 48-2.
Are any jont costs trom a combmed educational campaign and fundrarsing solicilation reparted i (B) Program services? “D Yes [Z] No
If Yes,” enter (i) the aggrugate amount of these joint costs $ 5 (i) the amount asllocated to Program services
, (iis) the amaunt allocated to Manaqctnent and gurnigral $ , and (iv) the amount allocated
lu Fundraising ~ § ,
BAA TCCADIO2L  08/02/07 Form 990 (2007)
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Form 990 2007y Fox Valley Older Adult Services 36-273866Y Page 3

[Par¥llE:] Statement of Program Service Accomplishments (Sec the instructions,)

Form 990 & available for public inspection and, for seme people, serves as the primary or sole source of information about a patticular
orqanization, How the public parceives an arganization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully descnbes, in Fart HI, the organization’s programs and accomplishinents.

What 15 the organizabion’s pnmary exempt purpose? *  See Statement 3 _ _ _ _ ________ Program Service Expenses
Al arganizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | Hequired tof S0 )3) and
clients servedbgubhcahons 1ssued, efc Discuss achievements that are nol measurable. (Section 501(c)(3) and (4) organ- ; (’

7(a)(1) brusts, Lut
welions wnd 484/7(2)(1) nonexempf « hantabla trusts must also enter the amount of grants and allocalions to others ) opllé;& l)ul'::hurs‘;

———— i ———— - - Py g e e P g Py o ey g B g e ey -

e e e e e o wn vl o - w” - - e W = WD G - e S G G WD M D S W M AL Mt e e ot o o e o — —— .

- G S D WD S S LS G AR A MR At B d o . . . . — — — ———— = — —— v SV T D . - . = -

— e e e e e e .  ——————— T Y . = G SR D D A D A M e e e -

e e e e — m . — —————— ——— i e e e R D W WEm D D S D D D U S M W S A e — — -

- e D SR D G . M Gt e et bk Ak o bk M et o o T . . — — ————— - —— —— —— i — v -

are designed to help older _adults continue to live independently. ___.

Grants and allocabions_ $ " it thus amount includes foreign grants_ check here ™ | | 662, 411,
L

?GT.;!T .-l_n'r? ;Ilncatlons 3 T _) l—r E'u: :r;nUnT l;CT:JCTe; I;rzlgn-gr-a;ls-. c-h;cI Fe?e—"—
e Other program services

(Grants and aflocalions  § ) If this amount includes foreign grants, check hare ™ 1—1
{ Total of Program Service Expanses (should equal line 44, column (B), Program services) - 662,411.

BAA Form 990 (200/)
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Form 990 2007y Fox Valley Older Adult Services

36-2738669 Page 4
{Part]V::{ Balance Sheets (See the instructions.)
Note: Where required, allached schedulas and amounts within the description (A) (B)
cofumn should be fur end-of-yudt winieutily onify, begmrmg of year Cnd of year
45 Cash — non-interest-heanng . 42,485.1 45 64, 355.
46 Savings and lemporary cash mvestments 2,085.146
47a Accounts raretvable . 47a 151,247, o]
b Less allowance for doublfu) accounls 47b 75,469.| 47¢ 151,247,
e Y SR AR AR o n
48a Pledges recewvable . 48a Badee
bl ess allowane tor doubtiul accounts 48b 48c
49  Grants recewvable 49
80 a Ket ewvables trom current and former olficers, direclors, liuslees, and kay
employres (attach schedule) 50a
b Mecelvables from other disqualified persons (as defined under section 4958(f)(1))
A and pursons descnbed in section 4958(c)(3)(B) (attach schedule) 52b
3 | 51a Other notes and Inans receivable :.‘im
% (attach schedule) A I K| B
S b Less. allowance for doubthul arcounts ., ., | S1b 43,649.| m1¢
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 13,399.| 53 14,152,
54a [nvesiments — publicly-traded secunties » BCost HFMV 54a
b Investments — other secunties (attach sch). . . . > Cost FMV 54b
55a investments — land, buldings, & equipment basis 55a ”Z’:ﬁc
b Less: accumulated depreciation ata
(allach schedule) 55b 55¢
56 Investments — other (attach schedule} . . 5
57a Land, bulldings, and equipment. basis 57a 611,951. :{?
b | exs. accumulated depreciation et
(attarh schedule) | Statenent . 4. 57b 248,925, 335,088.] 57¢ 363,026,
58 Other assels, ntluding program-related nvesiments
(descnbe ™ e e ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 512,175.] 59 592,780.
60 Accounts payable and accrued expenses 34,644 ] 60 49,022.
61 (irants payable 61
II- 62 Deferred revenue. . 62
a 63 Loans from othcers, directors, trustees, and key S
1 employees (attach schedule).. . 63
! 64a 1ax-exempt bond habilities (attach schedule) 64a
i b Mortgages and olher notes payable (atlach schedule) . 481, 600.] 64b 508, 311,
51 65 Otherhabities (desenbe »  _ __ _ _ _ _ ________________ ). 65
66 Total labllitles. Add lines 60 through 65, ... . . 516,244.| 6 558,333.
Organizations that follow SFAS 117, check here > m and complete ines 67 »::
g through 69 and ines 73 and 74, it
a | 67 Unrestncted -4,069.] 67 34,447.
E 68 Temporarly restncted 68
& | 69 Permanently restricted o 69
? Organizations that do not follow SFAS 117, check here » D and complete nas i
70 through 74. Bt
G 70 Copital stock, trust principal, or current funds 70
Z 71 Fad-in or capital surplus, or land, building, and squipment fund. 1
Al 72 Retaned earnmys, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances. Add nes 67 through 69 or ines /0 throngh T
4 /2 (Column (A) must equal lne 19 and column (H) must equal ling 21) -4,069.173 34, 447.
74 Total Babllities and net assets/fund balances. Add lines 5 and 73 512,175.} 72 592,780,
BAA Form 990 (200/)
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Form 990 (2007) Fox Valley Older Adult Services 36-2738669 Page 5
HPatiV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (Sce the

instructions.)
a  Total revenue, gans, and alher support per audited finanaal statements | a N/A
b Amounts included on line a but not on Part {, ine 12+ -
1Net unteahzed gans on investments b1 'g'{
2Nonated <ervices and nse of fariities b2 ﬁ;
3Recovenes of prior year grants Ve e e e b3 ‘E;’?
40ther Gpeciy). _ _ o - j
______________________________________ b4 Mz
Add lines b1 through bd b
¢ Sublractbne b from tine a ¢
d  Amounts included on f*art |, ine 12, but nol on line a: hoe
1lnvestment expenses not included on Part I, line 6b d1 ﬁ:ﬂ
20ther (SPeCiY). _ A -
______________________________________ d2 i
Add lines d1 and d2. o d
e Total revenue (’art |, ine 12). Add lines € andd > e
fPartiv-8 Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements , R ] N/A
b  Amounts included on line a but not on Part I, lre 17
1Donated services and use of faciities . b1 o]
2Prior year adjustments reported on Part 1, line 20 b2 [
3Llosses reported on Part |, ine 20 . . . b3 m
a0ther (specty). _ .::::i?
______________________________________ b4 b
Add lines bl throughbd . ., ... .. .. . .00 . b
¢ Subliact line b lrom hine a A c
d  Amounts included on Part |, ine 17, but not on ime a 35T
1Investment expenses not included on Parl |, ine 6b dl i.f.:*
20ther (spearly), _ i o
______________________________________ d2
Add Ines d1 and d2 .o . 1d
¢ Total expenses (Part |, ine 17), Add ines ¢ and d R L I

1 Current Officers, Directors, Trustees, and Key Employees (Lusl each person who was an officer, director, lrustee,
or key employee al any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and f\(r;aragte (?ours ©) (E:'on;?enaghon (D) Contributions to (E) Expense
per week devote not pat employae benefit account and other
(A) Name and address to positicn enter -0-) ! plans and deferred allowanres
compansation plans

see attached list ______ all volunteer] 0. 0. 0.
————————————————————— -l 0
_____________________ .
BAA TEEAQIONL  08/02/07 Form 990 (2007)
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Form 990 0007y Fox Valley Older Adult Services 36-2738669 Page 6
Wmtthﬂ-'éi Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

754 Enter the total number of officers, directors, and trustees permitied to vote on organization busitess at buatd meslings . ™ 15 “'"”"“ s Y

b Are any officers, directors, lrusteas, or key pmployees histed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed i Schadule
A, Parl [I-A or 11-B, related o each other through tamily or business relationships? If 'Yes,' allach a statement that Pl
dentifies the mdividuals and explans the refationship(s) 75b X ]

¢ Do any offirers, directors, trustees, or key employees listed i form 990, Part V-A, or highest compensated employees :,;, [o) A e
Isted in Schedule A, Part |, or highest compensated fr‘ofessmnal and other independent contraclors histed i Schedule 3 o
A, Hart 1II-A or II-H, receive compensation from any other organizations, whether lax uxempt or taxable, that are refated  [~oresp=p =

to the arganization? Sec the mstruclions (or the detirition of ‘ratated organizaton’ . " 75¢ X I
If ‘Yes,' attach a statement that includes the informatlon deseribed in the instructions, protah brepend fpsnee]
d Dnes the organization have a wntten conflict of interest policy? ) 75d| X l

[PaH V=B TF ormer Officers, Direclors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former oflicer, director, lruslee, or key empluyee received compensation or other benefils (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sce
the instructions.)

. | () Cfurn;)enh;lmn ()] Ctlantnbuhons zo (E) Cxpense
i i 0ANG AN (f not paid, employee benet account and other
(A) Nerne and address Advances enter -0-) plans and defanead allowanres
compensation plans
None o]
———————————————————————— <
l:Part:V:|{ Other Information (Sec the instructions.) Yes | No
76 D the organization make a change in its activiies or methods ot conducting activities? Bt e
If 'Yos," aftach a detaled statement of each change . . . 76 X
77 Were any changes made in the nrgamizing or governing documents but not reported to the IRS? 77 X
it ‘Yes,' attach a conformed copy of the changes, BENE E N
78a i)id the organization have unrelated business gross income of $1,000 or more during the yaar covered by this return? 78a X
b If*Yes,” has it filed a tax return on Farm 990-T tor this year? , . ..1788] NJAA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the RS G W
year? If 'Yes,’ attach a staterment C e e 7 X l
80a Is the organization related (other than by association with a statewide or nationwide organization) through common S "
membership, governing bodies, trustees, officers, etr, to any other exempl or nonexempt organization? g0a} X l
bif 'Yes, enter the name of the organication »  Rachgl's_Place Adult Day Care __ it Bsiasd e
_____________________________ and check whether it s exempt or nonexempl  Ereedenii e
81a Enter drect and indirect potitical expenditures. (See line 81 instructions,) Bia 0. peangsisant s
b Did the organization fita Form 1120-POL tor this year? . - Blb X ]
BAA Form 980 (200/)

TEFADLOGI, 1222107
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form 990 (2007) Fox Valley Older Adult Services 36-273866Y4 Page 7
EPArVE] Other Information (continued) Yes | No

82 a Dnd the orgamization receive dnnated services or the use ot matenals, equipment, or facilities at no charge or at
substantially less than fair rental value?

b If 'Yes," you may indicate the valua of these dems hare Do nol include this amount ag
revenue in Part’l or as an expense in Part Il. (See instructions in Part 11.) | 82b|

82a

B iy

7 % o
PReEeS

]

e £ O
i evrsmend oy

83a Did the organization comply with the public inspection requirements for returns and exempton apphications?
b Did the argamzation comply with the disclnsure requirernents relabng to quid pro quo contnibntinns?
84a Did the organization solcit any contributions or gifts that were not tax deduchible?
b1l 'Yes,' did the urgameation mclude wilh every sohcitation an express stalomont that such contributions or gitts were
not tax deductble? .
85a 501(c){d), (5). or (6). Were substantally all dues nondeductible by members?
b Nid the nrganizatinn make only n-house lobbying expenddures of $2,000 or lews?

if 'Yes' was answered 1o either 853 or 85h, do not romplete Hhr through 8hh helow unless the organization received a
waiver for proxy lax owed for the prior year.

83a

83b

B84a

|-t smvt

fo00s i
e

84b

85a

85b

PDAERasesS It
7 3309 3%
2 s

SV -

¢ Dues, assessments, and similar amounts from members 85¢ N/A e s
Secltion 162(e) lobbying and political expenditures . .. .. . .. . . oo 85d N/A= driimp i
e Aqggregate nondeduchible amount of section 6033(e)(1)(A) dues nohces , .+, .. .| B8a N/A s P s
f laxable amount ot lobbying and political expendilures (ine 85d less 8be) 851 N/ARSBs s i
g Does the organizalion elect lo pay the section 6033(e) lax un the amourl on line 8517 B5gf NJA
h it section €033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to s reasonable estimate of %:J‘ R*E?; z»g‘
dues allocable to nondeductible lobbying and palitical expenditures for the followtng tax year? Bsh| NYA
B6 50I(c)(?) orgarwcalions Cnter a Inhabion fees and capilal contnbutions included on :’.’,3? Geian «%”,w

ne 12 88a N/Af ke

I et S

b Gross receipts, ncluded on line 12, for public use of club facibes . vee ... | BBB N/A S oeang ot
B7 AUI(c)(12) arganizations, kater, a Gross income from members or shareholders B7a N/Ajsmeaspaii
v

b Gross income from other sources (Do nol nal amounts due or paid to other sources eme e e oy
against amounts due or recewed trom them ) o 87b N/A R k| Frata

BB a At any time during the year, did the organization own a 50% or greater interest in a taxable r.nrroratmn or partnership,
or an entity disreqgarded as separate from the organization under Regulations sechions 301 7701-2 and 301 7/01-3?
If 'Yes,' complete fart IX N

b At any ime during the year, did the nrgamzahon, directly or indirectly, own a controlled entity wathin the meaning of
section 512(b)(13)? it 'Yes, complete Part XI .. .. . .

89a 501(c)(3) arganications Enler Amount of tax imposed on the organization during the year under-
section 4911 » 0. . section4912» 0. :saclion 4955 » 0

b 501(c)(3) and 501(c)(4) ergamzahnons. Thd the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware ot an excess benefit transaction fiom a prior yean? Il 'Yes,' attach a statement
explaining each trapsacton.. . . . . .

¢ Enter: Amount of tax rmgosed on the organization managers or disqualified persons durng lhe
year under seclions 4912, 4955, and 4958 .. . . > 0.

TSI

-
F e
Jererony

B83a X

i N

ey

frrygred

S A ]
LCECC Sn PR S OPADI A 4
R (hling g
b o PR
St WA S
i st S
Niteay chicsisin Praeti

<ttt ltabves Rriead

*sieegeecy r9v

o rragenn

- s
] S
o

R N e 3
oo e

d Enter. Amount of tax on line 89c, above, rernbursed by the arganizabion - 0.

R

> ‘{
v T

e All arganizations. At any time during the 1ax year, was the organization a party to a prohibited tax shelter transaction?

B83e

Do3oAEEMEL

FIETT

{ All orgaruzations. Did the orgamzalion acquire o direct or indirect interest (n any applicable msurance cantract?

g For supporting organwzations and sponsoring organizations mamianmng donor advised hunds, Did the supporting

gganlza;wn, or a fund manlained by a sponsering organization, have excess business holdings #t any time during
@ year? e . .

N A

pa L
L0

oy
el Ay

90a List the states with which a copy of this return 1s filed » _Ngrle___

b Number of emplnyees employed in the pay period thal includes March 12, 2007
(5ee lnstruchons.g

91a Ihe bonks are n care of * Cynthia Y Worsley
sandwich IL

b At any tme during the calendar year, did the ergamization have an interest i or a signature or other authority over a

Telepl\onerlu;mber' ’ (815) 786-9404

90b,

Yes

tnancial account in a foreign country (such as a bank account, secunibies accnunt, or other financial account)?
If *Yes,' enter the name of the foreign country

See the mslruelions tor exceptions and filing requirements tor Farm TD F 90-22.1, Reporl of Formgn Bank and
Financial Aceounts.

91b

prassaens comveey Tl
e

Proseerve <!
i

i3
ot} Jet St
(Eeea s cimen
4

puseest Sontteu

e Prraraen

PDTE Setatiey

prryeset)

BAA

JEEAQIOZL  09/10/D7

Torm 950 (2007)
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orm 990 (200/) Fox Valley Older Adult Services

36-2738669 Page 8
‘Wéfmher Information (continued) Yes | No
¢ At any time during the catendar year, did ihe organization maintain an office outside of the United Slates? I 9Nc X
It 'Yes," enter the name of the foresgn country ™ _
92 Serhion aM/(a)(1) nonexempt chantable trusts filng Form 930 m lieu of Form 1041 — Check here TTN/A e
and enter the amount of tax-exempt interest received or accrued duning the tax year, ., "l 92 N/A

ERart Vit] Analysis of Income-Producin

Activities (See the instructions )

Note: Cnlar gross arnounls unless
ntherwise indirated,

93 Prngram Service revenue.
a Activities/proqrams

Unrelated business incorme

I- xcluded by sertinn 512, 513, or 514

(A) (B)
Business code Amount

(C)
Excluston code

(D)
Amnunt

(2]
Related or exempt
function ncome

712,658,

b

[+

d

€

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash mvmnts
96 Dividends & interest from securities
97  Net rental income o1 (loss) from teal estaty

a debt-financed property

b nol debt-financed property
98  Net rentat income or (loss) from pers prap
99 Other investment income

100 Gan or (loss) from sales of assets

other than inventery
Net income or (loss) from special events

G35 profit or (foss) frum sales uf ivendory

101
102
103

Other ravenue, a

14

proraopg e aee TR T e
e S e | 1]
A O L N R el

reveveeyyye——
S e eod

D e BmgvSes g G
By

RORERtELHHN

223 pringnag £t
e e S AT LR Y Wi crecit fundrs oroin s e R S0 YR

19,295,

66,418.

AR A S5

z T e A e bt
[ttt ariie griesd o b YA o £ R 2
A N N I S o

0
TS NLE ez’faf:ﬁ-‘-“\"&“v\"
AR

y YN YR R, TR A

Eiins

s A e ety

24268 v b
R

e

2 an o

104 Subtotal (add coluinns (8), (1), and (E))

R e Lot ar st
6 A2 § CEnZuEneLs

Dedry € o3 33 S IIVINAAL Y
o K  peemanzaan A d]

798,371.

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

Note: Line 105 Blus Ine le, Part 1, should equal the amount on hine 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instrictions.)

EPartyin

799,895,

Line No.

v

Extwlmn how each activity for which income 1s reported i column (E) of Part VII contributed importantly to the accomplishment
of the arganization's exempt purposes (cther than by providing hunds for such purposes)

See Statement 5

[TPartlX:

Information Regarding Taxable Subsidiaries and Disregarded Entities (Sec the instructions )

*

Name, address, and EIN of corporation,
partnership, or disreqarded antity

(8

Percentage of
ownership interast

©

Nature of acl

livities

) €
Total End -of-rear
meome assels

N/A

o | ex? | 0@

e

[LPart:X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during Lhe year, receive any funds, directly ar indwectly, to pay premmms on a personial benufsl conlract?

b [ the orgamcalion, duning the year, pay premiums, duectly or indirectly, on a personal beneht contract? .

Note: if ‘Yes' to (b), file Form 8870 and Furm 4720 (see instructions)

Yes
Yes

No
No

X

BAA

1 abeg
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. lorm 990 200/) Fox Valley Older Adult Services 36~2738669

Fage 9
[“PartXk] Information Regarding Transfers To and From Controlled Entities. Cornplcte only if the
organization 1s @ controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting orgamzation nake any bansfers to a controlled entity as defined in section 512()(13) of the Code? If
‘Yes, completa the schedule below for each controlled enlity Ve . X
(A) B) C)
Name, address, of each Employer Sdenﬂﬁcaﬁon Doscr(aption of (D)
contralled entity Number transfer Amount of transfer
3 _—
N
I I J
P A T N PR PR
Totals T T R e el b St
Yes | No
107  Od the reporhn% organization receive any transfers from a controlled entity as defined in section 512(by(13) of the Cade? 1t
‘Yes,' complete the schedule below for each controllad entity : X
(A) | (C)
Name, address, of each Emplayer Identification Doscription of (D)
controlled entity Number transfer Amount of transfer
a |
b
c
P PO NS R
Yes | No
108  Did the organization have a bmdmg wiitten contract n effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descrnbed in question 107 above? C L X
A7, T SBmiete Dol o ey G e O R SR A sy bie gt ot my onegn and balc, i
Please |™ - A | -r7-0%
Sign Sigrgturn of ofth wr / Jate
Here 'b//%uf F. SHroyet , L. P,
Typoh o pANE Dt d Stk 7 4
Paid Preparar®, ] %M ' Mate gll-ln‘k i a;ﬂ:ﬁ;:jﬁ:ﬁﬂlp e
Pre. sQnature P y DN ~ ’/ // 7/03 amployed = DAIN/A
parer's |Frms nem G Gloriann Harris, CPA i
Use !‘G’ij',?n;..aﬁ, , > 3151 Willow Road en > N/A
Only  |3%% Y "Northbrook, IL 60062 Phonaro *+ (847) 441-7717
BAA

Form 990 (200/)
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; Organizati der (M3 No 1544 D047
SCHEDULE A ganization Exempt Un

(Forin 930 or 930-E2) Section 501(cX3)

xcept Private Foundation) and Section 501(e), 501(f), 501
€ p501(n). ur4947(a)(1)r)1onexempt° Charigg'le Tls?st @ 2007

Denartment of tha T, Supplementary Information — (See separate Instriuctions.)
Intexrial Revenue Sorvice » MUST be campleted by the above organizations and attached to their Form 9%0 or 990-EZ.

Nartres of thies orgamzation

Emplayar idantifleation aumber

Fox Valley Older Adult Services 36-2738669

Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees
(Sce nstructions. List each one. If there are none, enter 'None.")

(a) Name and addiess of each (b) Title and average (c) Compensation |  {d) Contibutions (e) Expense

employee paid more hours per week ‘:I.':::palﬁﬁ gg’l‘gg account and other
avoted tn 1t . a Z
than $50,000 davotad tn position compension allowances
Nome _ _ __

S Pt oo tigs 1 BENER T Po PR T T4 g e AT P
- e g St g SN SN SR S N2 o
Tatal number of other employeas pad . 0 X e S T Pty SR
nver $50,000 T G ey e s e T S R s e SRR G U

] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sce 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
Nome _ __ e 4
———————————————————————————————————————— -f

[Anrer Anarim A ing ¢4 7 3 3% o)
1 atal number of others receiving over g B SR A e Rt Ay AR A
$50,000 for professional services > 0]:3 i e SRR A S

] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter ‘None.' See instructions.)

(a) Name and address of each independent conlractor pad more than $50,000 (b) Type of service (¢) Compensation
Nome _ _ ]
________________________________________ .

<pvidaamav B B SERTE AR APPSR T T
Total number of other enntractors receiving e S BB meoee By
over $50,000 for other services. > 4] R mesziﬁ2’%$g~m;?m“@:;:s;wrm§?§
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 and Form 990-€Z, Schedule A (rorm 990 or 990-E2) 2007

TECABROIL a2/
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Sehedule A (Form 990 or 990-F7) 2007 Fox Valley Older Adult Services 36-2738669 Page 2

{ Statements About Activities (See Iinstructions.) Yes | No
1 Duning the year, has the organization attempted to mfluence national, state, or local legisiation, including any attempt
to wfluence pubhc opinion on a legslativie matter or reterendum? i 'Yes,' enter the total expenses pad
or incurred n connection with the lobbying activities -3 N/A
{Must equal amounts on ine 38, Part VI-A, or line | of Part VI-B.) . . 1 X
Organizations that made an election under sechon 501(h) by filing Form 5768 must completa Fart VI-A (ther e EA ERN
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the R SIS AN
Inbbying activites, e s
2 Duning the ysar, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any ' ,35:3:,5
substantial contributors, trustees, directors, officers, creaters, kay employees, or members of therr families, ur with an{ ey
taxable arnamzation with which any such person s attihated as an officer, director, truslee, majorty ewner, or principa ot
bensficiary? (/f the answer ta any queshon is ‘Yes,' altach a delailed slatement explaining the transactions ) LIS EBRER At
a Sale, exchange, or leasing of property? .o 22 X
b Lending of money or other extension ot credit?, . . . 2b X
c Furnishing of goods. services, or facilities? Co . 2¢ X
d Payment of compensabion (or payment or reimbursement of expenses if more than $1,000)? ,.,.,.. . 2d X
e [ranster of any part of ks iIncome or assets? o | 2e X
3a Did the orgarzalion make grants for seholarships, fellowships, student foans, ete? (it "Yes,' attach an
explanation of how the orgamization determines that recipients qualify to receve payments ) 3a X
b tid the erganization have a sechon 403(b) annuily plan for its employees?, . 3b X
¢ Did the organization raceive or hold an easement tor conservation purposes, including easements
to preserve open space, the environment, histone tand areas or historic stiuctures? If
'Yes,' attach a detaled statement . . Lo 3c X
d Did the ergarization provide credit counseling, debt management, cradit reparr, or debt negotiation services? 3d X
43 Did the organization maintam any donor advised funds? If 'Yes,' complete hnes 4b through 4q. If 'No,’ complete lines
4f and 4g oo C 4a X
b Did the orgamzation make any taxable distributions under sertion 49662 e 4b| NJA
¢
Did the argamzation make a distnibution to a donor, denor adwvisnr, or related person? Cee . 4c| NJA
d Enter the fotal number of donor advised funds cwned al the end of the taxyear ..., . . - N/A
e Enter the aggregate value of assets held in all conor advised tunds nwned at the end of the tax year,, .. . g N/A
f Enter the total number of separate funds or accounts owned at the end of the lax year (excluding donor advised
funds included on line 4d) where donors have the nght lo provide advice on the distribution or investment of
amounts 10 such funds or accounis . . - 0
g Enter the aggregate value of assets held n all funds or accounts included on line 4f at the end of the tax year g 0.
BAA TERADAO2L 12027007 Scheduie A (Form 990 or Form 990.E2) 2007
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_ Schedute A (Form 990 or 990-£2) 2007  Fox Valley Older Adult Services 36-2738669 Page 3

*-=] Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization s nol a private foundation becauss it 1s (Flease check only ONE applicable box.)
5 D A church, conveniion ot churches, or assocaton of churches, Section 170(b)(1)(A)()
6 D A school. Section 170(b)(1)(A)()) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170(0)(1){AY(in)
8 I] A federal, state, or local government or governmental und Section 1/0(h)(1)(AXV).

9 |:| A medical research organization operated n conyunclion with & hospital. Section 170(b)(1)(A)(n). Enter the hospital's nama, city,
and state »

10 |:] An nrganizatinn operated for the benefit of a college or umiversity owned or operated by a governmental unt, Section 170(b)(1}(A)Gv)
(Also complete the Suppert Schedule in Part IV.A.)

11a E An organization thal normatly receives a suastantial part of its support from a governmental umt or from the general public
Section 170(b)(1)(A){v1). (Niso complete the Support Schedule in Part IV-A)

11b I__I A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part (V-A )

12 D An organization that normally 1eceives (1) more than 33-1/13% ot its support trom contributions, membership fees, and gross recuipls
from activities refated lo its chartable, ete, funclions — aubge('t to cartain exceptions, and (2) no more than 33-1/3% of its support
from qross 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 [V-A.)

13
An arganizabion thal 1s not conlrolied by any disqualihed parsons (other than foundation managers) and olherwise meels the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization: »
D Type | [_] iypa il |—|Type I1i-Functionally Integrated I |Type I1I-Other
Provide the following information about the supported organizations. (See instrurtinns,)
(a) (b) (c) (d) (9)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) arganization (described | organization lsted in support
in lines S through 12 the supporting
above or IRC section) organization's
goveming
documents?
Yes No
Total . e . » 0.

14 I_] An organizatinn nrganized and operated to test for pubiic safety. Section 509(a)(d) (See mstruc bions )
BAA Schedule A (Form 890 or 990-£2) 200/

TEEADAQZL 12727107
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Schedula A (Form 990 ur 990-£.¢) 2007 Fox Valley Older Adult Secvices 36-2738669 Page 4
Rattiv=Az Support Schedule Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Nate: You may use the worksheet i the instruclions fur converting trom the accrual to the cash method of accounbing

Culendar year (or flscal year a c) d (e)
beginning in) » 2%)86 ?%b(;b 2004 ??llz.‘l Total

15 fé'?é‘ q{rjan(t& a]%cg c&l}ltﬂbuhom
ursaual grants Se line 28 ) 230,948, 156,232, 124,281, 179, 008. 690,469,

16 Membership fees 1eceived 0.

17  Gross recerpts from admissions,
meic handine sold or services pertormed,
or furmishing of facilities in any activity
that 1s related to the organization's ,
charitable, ete, purpose 495,771, 452,417. 408,495, 280,882, 1,637,565,

18 Gross income from interest, dividends,
amts 16¢'d frot payments on securtlies
loans (sec, S12(a)(5)), rents, royalties,
incame fram simslar sources, and
unrglaled business taxable mcome (less
set 511 Lxes) from businesses acquired

by the organzation sfter June 30, 1975, 1. 14. 42, 279. 336.
19 Net mcome fiom unrelaled business
activities not included i hne 18, 0.

20 Tox revenues lavied for the
organization's beneht and
aither paid to it or expended
on its hehalt o e

21 The value of services or

facihties furnished to the

organizalion by o governmentai
unit without charge. Do not
include the value ot services or
tatihies generally turmahed to

the public without charge 0.

Cther income. Attach a

sthedule. Do not include

gain or (foss) from sale of

N

capital assels. . 0.

23 Tolal of bnes 15 through 22, .. 726,720. 608, 663. 532,818. 460,169. 2,328, 370.
24 Line 23 minus ine 17,. .. .. 230,949, 156,246, 124,323. 179,287. 690, 805,
25 Enlor 1% of ine 23 7,267, 6,087. 5,328. 4, 602, EEiniinm i
26 Organizations described on fines 10 or 11! a Fnter 2% of amount in column (e), lina 24 C e *| 26a 13,816.
b Prepare  hst for your records to show the name of and amount contributed by sach person (other than a governmental unit or publicly SRl it e Do
supputtod organizalion) whase total gitts for 2003 through 2036 cxceeded the amount shown n line 263, Do not file this list with your RS R Rt -t s
retum Enter the total of all these exvess amounts Co .o . ™ 26h 58,435,

< Total support for seclion 509(a)(1) test: Enter line 24, column (&) . . > 26¢ 690, B05.
d Add: Amounts trom eolumn () for hnes: 18 336. 19 o] S A
2 2%b 58,435. 26d 58,771,

e Public support (ne 26¢ minus hine 26d tatal) . . Ve . .. " 26e 632,034,

1 Public support percentage (line 26e (numerator) divided by lina 26¢ (denominator)) . .. ™ 261 91.49 ¥

27 Organizations describedonline 122 N/

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

(2006) (200%)

--———— e - -

(2004) 003 __ __ __ _ _____

bFor any amount ncluded in ine: 17 that was received from each person (other than ‘disquahhed persons'), prepare a lisl for your records
to show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)
35,000 (include m the hist organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the differente between the amount received and the larger amount desenbed in (1) ar (2, enter the sum of these
diterenres (the excess amounls) for each year,

(000) __ _ _ _ o ___ (009 _ _ _ _ __ ______ Pody _ 03 _
¢ Add, Amounts from column (e) tor lines, 15 16
17 20 21 27c
d Add Line 2/4 total and line 27b total R 27d
e Public suppurt (ine 27¢ total minus Ine 27d total), ... A o 21
 Total support for section 509(2)(2) test: Enter amount from e 23, column (&) *] 271 T e s e
g Public support percentage (fine 27e (numerator) divided by lina 27f (denominator)) . . > 27¢ 3
h Investment income percentage (line 18, column () (numerator) divided by line 271 (denominator)) . . " 2n 3

28 Unusual Grants: For an arganization described m Ine 10, 11, or 12 that recewed any unusual grants during 2003 through 2006, prepare a
Iist tor your records to show, for each tye{ar. the name of the contributor, the date and amount ot the grant, and a bnicf 3escription nf the
nature of the grant_Da not file this list with your retum. Do not include these grants i ine 15,

BAA TEEAMROIL 12727107 Schedule A (Form 990 ar 990-EZ) 2007
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36-2738669

~| 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 organizabion have a racally nopdiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstiument, or in a resolution ot its governing body? . 29

WP e ey Fracere
e

[T S
[«

30 Does the orgamzation include a slalement ot its racially nondiseriminatory pohicy toward students 1n all its brochures,

et

catalogues, and other wrtlen rommunications with the public dealing with studert admissions, programs, s s e
and schotarships? Vo . C o N

o, £ 4

31 Has the organization publicized its racially nondiscriminatory policy thu?h newspaper or broadcast madia during 333’3

the perind of sohicitation for students, or during the registratinn period if if has no solicitation program, i a way that - N I
makes the policy known to all parts of the general commurnty it serves? e o 31

Il "Yes," please desenhe, if 'No,' please explain. (If you need more space, attach a separate slatement.) HiEARess e Sl

i P D A
32 Does the orgamization mainlain the tollowing IS e
a Records indicating the racial composition of the student body, faculty, and administrative slatt? , 32a
b Records docurnenting that scholarships and other financiat assistance are awarded on a racially
nondiseriminatory basis? PR . . 32b
¢ Copies of all calalogues, brochures, announrements, and other wnitten commuricabions to the public dealing
with student adrnssions, programs, and scholarships? e e 2c
d Copies of all material used by the organization or on its behalf to sohcit contnbutions? . 32d
,;f.«;-;.. N s £ M:;f“
Y ool
If you answered 'No' to any of the ahove, please explain, (If you need more space, attach a separate statement.) pieigon e by ey

<
e T R
> sRtencogon Mo v i wavd

——— - e > ] G o 5 0
Forfipney Bopretig FHoRteN]
ot 22eed e it v oo for by

Py
Zariar f wvrrnd
ESPi Roctor it I A
e guRe Sy
PRITEYT PRIt TRPINY

e

<!
33 Does the organization discriminate by rare in any way with respect to e =
Ehoiies SRbAY e

Loy AR (e

a Students’ nghts or privileges? C Ce oo 33a
b Admissiens policies? Co - e 33b
¢ Employment of faculty or adrministrative staff? . . 3¢
d Scholarships or other financial assislance? . 13d
e | ducatonal policies? . . e . 33e
f Use of faciities? . o o . 331
g Alhlelic programs?, . . Ve Ve . 33g
h Other extracurnicular activihes? C . . G 33h

PP TS s
R

A23eb

If you answered "Yes' to any of the above, please explan (If you need more space, altach a separate statement.) o

Rt

¥

o’ chratene s
s e

%
I

preg ¢ w <
e e e o o e — — N B it

1P R
S - ——————— e ——— e —————— e —— . ———— e ] ERAlll SMIGY el
34a Does the organization recewve any financial aid or assistance from # gnvermmental agency? R HMa
b Has the orgamzation's right to such aid ever been revoked or suspended? . .. 34b
If you answered 'Yes' to either 34a or b, pluase explan using an attached statement. s Joraine s
) Fisd o
Sugedoggoto iy
35 tines the organization cerlify that it has complied with the applic able requirements of
sechions 4,01 lhrouqh 4.05 of Rev Pror /9-50, 1975.2 C B 587, covenng racial
nondiscrmination? I ‘No," altach an explanation, .. .. 35 .
BAA TEEADAGAL 1272707 Schedule A (Farm 990 or 990.-EZ) 2007
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Schedule A(orm 990 or 99012 2007 Fox Valley Older Adult Services 36-2738669 Page 6
Part VI-A:{ | obbying Expenditures by Electing Public Charities (See instructons.)
(To ba comple\ed ONLY by an eligible organization that filed Form 5768) N/A

Check » a l—] it the organization belongs to an atfiiated group

Cheek * b H 1t you checked 'a’ and 'hinited contro!' provisions apply

Limits on Lobbying Expenditures /\fﬁnatg:) group To be c(gr)npmed
(The term 'expenditures’ means amounts paid or incurred ) totals 'grrgaalr"glgt’fg:{?

36 Iotal lobbying expenditures to influrnce public opinion (grassrants Inbhbying) 36

37 Total lobbying expendilures to influence a legistative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditiures . 39
Total exempl purpose expenditures (add lines 38 and 39) , 40

4) Lobbying nontaxable amount, Enter the amount from the following table ~ D s A e S p e
(f the amount on line 40 is — The lobbying nontaxable amount is — ;“I R S s e e o] ﬁi{fﬁtﬁffﬁim‘“«’i
Not over $500,000 . . . 20% of the amount on fine 40 e e S
Over $500,000 but not ovwr $1,000,006 . $100,000 plus 15% af the exress gver $500,000 EERTEY ’xlm R st m:;:t*’:?%‘?igii;
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the vxeuss aver $1,000,000 1, ‘
Over £1,500,000 but not over $17,000,000 $225,000 plus 5% of the ceeess over $1,500,000 st 5;’“”\:'2112:“{,\ i ::::::g:j;:igf; St
Over $17,000,000 $1.000,000 R tecinie HE N it Aottt St et s e

42 Grassrools nontaxable amount (enter 26% of ine 41),, . . 42

43 Subtract hne 42 from Ine 36. Enter -0-1f ine 42 15 more than ne %b o 43

44 Suhtract hine 41 from hne 38. Enter -0- if line 4) 15 more than line 38 44
Cautlon: Jf there 15 an amount on erther line 43 or e 44, you must fife Form 4720 |oiidRiisaimsaniadiat wes ooy et 230G

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) eleclion do not have o complate all of the five columns helow.

See the mstruchons fur lines 45 through 50)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b} (¢) (D (e)
{or fiscal year 2007 2006 2005 2004 Total
beginning in) »
45 Lobbying nonlaxabte
amount
e S T ST el SR 2 L L i e e b 0t sy e b0y
46 Lobb&’ g celhng amount ,3:,::},"‘;f*mf;”i”’"; (15 Faca ety rvar rbens S e b 1t e et
(150% of hine 45(e)) TENES 2 LIEIINNTE UNE e oo o ek St fen it o et e
iy PR
47 Total Iohbying
expenditures
48 Grassrools norn-
{axable armount
T A Yz 58 22 apasbo % 20, 2
49 Giassionts eoiling amount R S (e R B TR e Soo bttt
(150% of hne 48(e)) . ««»mww_:_ S R Y SRR v:,§§§§;g§;;;;§§‘ggg;;§&
50 Grassroots lobbymng
expenditures
Part:VI:8-{L obbying Activity by Nonelecting Public Charities
(For reportmg only by orqvnumhnns that did not complete Part VI-A) (See instructions,) N/A
During the year, did the organization attempl to influence national, state or local legisiation, mcluding any
atlempt to mtiuence public opinion on a legislative matler or referendim, through the use of. Yes | No Amount
—
a Voluntesrs sy AR 400 s

b Paid stalf or management (Include compensabion n expenses reparted on lines ¢ through h.)

¢ Media adverlisernents

d Mailings to members, legistators, or the public.

e Publications, or pubhshed or broadcast statements

t Grants to other orgamzations for lobbying purposes | e

4 Drrect contact with legislators, ther statfs, government officials, or a Iegulahve body

h Ralhes, demonstrations, senunars, conventions, speechas, lectures, or any other means. .

i Total lobbying expenditures (add lines e through h.)
If "Yes' to any of the abuve, al<o attach a statement giving a detailed dpsrnphon of the lobby:

e 304 rhn Bt

P R X
SR e o e AN
A e 2] («:e‘“‘““”"‘

ng achwheg

BAA

TEEAGROSL Y 227K7
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Schedule A (Form 990 or 990-L.2) 200/ Fox Valley Older Adult Services 36-2738B669 Page 7

[Bart¥] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage mn any of tha tollowing with any other organization described i section b01(r)
of the Cade (other than section 501(c)(3) organizations) or i section 527, relating to polihral organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes | No

@i)Cash Vo Vo 51a (i) X
(ii) Other assels . . e e a (i) X

b Other transactinns.,

() Sales or exchanges of assets with a nonchantable exempt organization . b (@) X
(ii)Purchases of assals from a nonchantable exempt orgarizaten R b (i) X
(iii)Rental of facihties, equipment, or olher assets L . . , b Gii) X
(iv)Reimhursement arrangements . . b iv) X
(v)Loans or loan guarantecs . Vo e b (v) X
(vi)Performance of services or membership or lundraising selicitations, . b (vi) X

c Shanng of facilities, equipment, mailing lists, other assels, or paid emplnyeas L c X
d if the anawer to any of the above 1s 'Yes,' complete the following schudule. Column (b) should always show the fair markel value of
the goods, other assets, or setvices given by the reForlm orgamzation, If the organization recewved less than tair market value in
any transaction or sharing arrangement, show i column () the value of the gonds, other assets, or services receved,
(a) (h) © . (d)
Line no Amount iInvolved Name of noncharitable exempt miganization Desrriphian ol transters, transactions, and sharing arrangements
N/A
52a Is the ergamization directly or indirectly affiliated wilh, or related to, one or more tax-exempl organizations .
described in section 501(c) of the Code (other than section 501(c)(3)) or in seclion 52/, L. g E] Yes |X| No
b If "Yes,” complete the following schedule
@ (b) (c)
Name of organization lype of organization Vescription ot relattonship
N/A
BAA Schedule A (Form 990 or 930-E2) 2007
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12007 Federal Statements Page 1

Fox Valley Qlder Adult Services 36-2738669

Statement 1
Form 890, Part |, Line 9 .
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- GGross Direct Income
94, 987. 0. Y4,987. 28,569, 66,418.
Total §_ 94,987. - F 94.987. § 28.565. § 66,418,

Statement 2 _
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Interfund transfers . o . g 16, 825.
Total 6,825,

Statement 3
Form 990, Part Il
Organization's Primarty Exempt Purpose

Services and programs for older adults

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

Accum, Book

category Basis _ Deprec, _ _  Value
Automobiles / Transportation Equipment 5 62,420. § 41,960. § 20,460.
Machinery and Equipment 38,151. 29,974, 8,177,
Buildings 413,303. 176,419. 236,884,
Improvements 9,809. 572, 9,237.
Land 72,500, 72,500,
Miscellaneous 15,768. 0 15,768,

Statement 5
Form 930, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93a Activities and programs are designed to help older adults live
independently.

97a Space rented to unaffiliated exempt organizations at less than fair value
helps provide various social services to the local community.
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1 2007 Federal Statements Page 2

Fox Valley Older Adult Services 36-2738669

Statement 5 (continued)
Form 990, Part VIl .
Relationship of Activities to the Accomplishment of Exempt Purposes

Line £ Explanation of Activities

101 Participation 1n special events enhances scnior volunteers' quality of
lite.
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o 8868 Application for Extension of Time To File an

Rew Aol 2007 Exempt Organization Return OMB No 1545-1708
D o reea > f e a separate application for each retum.
@ {1 you are filing for an Automatic -Month Extension, complete only Part 1 and check this box ) - [}g

® |t you are filing for an Additional (not automatic) 3-Month Extanslon, complete only Part It (on page 2 of this form).
Do not complete Part If unless you have already heen granted an aulomatic 3-month extension on a previously ftled Form 8868,

Partl-23] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Sec}:on 901(c) corporations required to file Form 990-T and requesting an automatic 6-nunth extension — chack this bax and complete r’art.‘ D
tonly. .voviin ou . . o e

All other corporations (Including 1120-C blers), parlnerships, REMICS, and trusts must use Form 7004 to request an extenswon of tme to file
income tax returns

Electronic Filing (e-fie). Genurally, you can electtonically file Farm 8568 1f you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(¢) corporations required to tile Form 980-T), However, you cannot file Form 8868 electronically if
(1) you want the additional {nat autorniatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retuins, or a cornposite or
consolidated Form 990-T Instead, you must subrmt the fuly completed and signed page 2 (Part |1) of Form 8868, For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-tie for Chanilies & Nonprofits

Narno of Exempt Organicabion tmployer idsnUfication number
ypeor |Fox Valley Older Adult Services
c/o Gloriann Harris CPA 36-2738669
Tile by the Number, street, and room of suite number 11 a P O box, seo instuctions
due date for
ey, 3151 Willow Road
nstruchons City, town or post office, state, and ZIP code, For @ foreign address, see mstuctions
Northbrook, IL 60062

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

Form 990 ] Form 950-T (corporatior) ] Form 4720
Form 990 BL Form 880-T (scction 401(a) ur 408(a) trust) | | Ferm 6227
Form 990 EZ | | Form 990-T (trust other than above) | | Form 6069
| Form 930 PF Form 1041 A Form 8870
® The books are in the care of * Todd Latham .~ _______
Telephone No * _(847) _441-7777_ _ ___._ FAXNo.®»_
® |f the organization does not have an office o1 place of busiess in the United States, chack tishox ., » [:]
® (f this 15 for a Group Return, enter the organization’s four digit Group Exermption Number (GEN) . If this 1s for the whole group,

check this box ™ D It 1t1s for part of the group, chieck tus box ™ D and attach a Iist with the names and EINs of all members
the extension wll cover
1 | request an automatic 3-month (6 months for a section 501(c) corperation reguirad (e file Morm 990-T) extension of time
untl _ 8/15 , 20 08 _, to file the exempt organization retum for the organization named above.

The extension 15 for the orgamzation's return for:
- calendar yaar 20 07 or
* | | tax year beginrung ,20 ___,andending )

2 It this tax year s lor less than 12 months, check reason’ [] Inttial return (_] MNnal return D Change in accounting period

3a If tis application 1s for [orm 990-BL, 990 PF, 990-T, 4720, o1 6069, enler the tentative tax, less any

nonrefundable credits See mstructions ,,. . 30|5 0.
b it this application 1s for Form 990-PF or 990-T, enter any rcfundable cradits and estimated tax payments
made. Include any prior year overpayment allowed as a credit L e e e 3b[$ 0.

oV IVEPS

¢ Balance Due. Subtract ine 3b from line 3a. Include i:your paymuid with ttus form, or, if required,
TPS

deposit with FTD coupun ur, if requared, by using E lectronic Federal Tax Payment System).
See instruclions L 3cl$ 0.

Caution, If you are going to make an ¢lectroruc fund withdrawal with thus Form 8868, sce Form #463-£0 and Form 8879-EQ for
payment nstructions,

BAA For Privacy Act and Paperwoark Reduction Act Notice, see instructions. farm 8868 (Rev 4.2007
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1 orin 8868 (Rev 4 2007) Coge 2
® |1 yoo are tiling for an Additional (not automatic) 3-Month Extension, completo only Part Il and check this bux X
Nute. Unly Lormplets Part I if you have already been granled an automatic 3-menlh extension on o previously filed Form 8868,
¢ It yoa are fihing for an Automatic 3-Munth Extension, complete only Part § (cn page 1),
[Part 11T Additional (not automatic) 3-Month Extension of Time, You must file original and one copy

Nt af Exrmpl Qi gaincabon e T —

T
prat . |Fox Valley Older Adult Services

Number atrent and rgom or suite nusmber i a PO box, -om spdnetioin

' 136-2738669

For BT wnn wily

fik By tu
myienced
Moo ™ (1406 W. Suydaw Road . :
,'::-','&é;'-‘ Cily %owm or post aited <fate wal AP code For a foregn addeest = oo mrdig mne, . PR ’ ’ 7 )
Sandwich, TIL 60548 e ews s .
Check type of return to be hicd (e a scparale apphcabiun for cach 1etun),
[ otm %X) Fotn 900-Pr Form 1K41-A (onm 6069
Foron 990-GL Form 990 T (section KM (a) or 4DB(3) vust) Form 4720 Foren 8870
X{t aren 9907 Formn 990 T (trust other hav above) I"orn 5227

5STOP! Do not complete Parl 1l if you were not alraady granted an automatic 3-month extenslon on a previously filed Form 8868,

ielephone No ™ Rl 7 -efltf - 7797 1AXNop. > _ e

*® |f the ofgaiizetion does not have an office or place of business m the Uniled Stastes, check this box . L ﬂ
® If ius s tar & Group Retun, eider the orgarizabion’s four digit Group | xemption Number (GFN) . \f this s for the

whisle yroum, check s box Lo D It ws far part of the group, check s box ™ [_l and altach a st wilh the names and FiNs of all
niembers the extension s for,

4 )reyuest an addiional 3-month extension of e untt 11735 20 08

5 Forcalendy year 2007 ,ornlher Gaxyearbegnng _ L0 __.wdendng_ 20

6 N M= tax year 1s for le5s than 12 months, chech reason, Ulnmal retun L‘]rlnal retrn UChunqn I acgountng period

7 State m detul why youneed the extension _ The annual audit, upon which the tax return is hased, _.

8a It this appheation 1s for Foerm 990 BL, 990-PF, 990-T, 4720, ar 6069, enter thc tentalive lix, less any
nonrclundable credits See awliuchons 8a|S

b It this appheation 1s for Forin 990-PF, 90-1, 4720, or 6063, enter any rciundable credits and estinated 1ax .
payineuls inade inchude any prior year overpayinent allowed as a eredit and any amcunt pad previously A

with jorm 8868 . .. . 8b}$
¢ Balance Due. Subtract ing 8b from e 8a. Include row payment with s form, or, i required, deposst
with {10 coupon w, if requured, by using EF 1S Electrome Fedural 1ax Payrent System). See instrs. Bcl$
Signature and Verification
neter penalies of penury, | dnidam Bud ) bave exarmined thiz form inckating st umpanying schedules and -l 2, and (o (he best of my knowsedin and bedief, it 1s true
1opeect, and complete and tud € gin wrthonzed to prepare s funin
. 4 : oAt -

st ™ \//j ’(_ T ¥ T » / /‘* [htn ™ 0&//-/ AT

Notice to Applicant. (To be Completed by the IRS)
B We have approved (his application. Ploase attach this turim to e organization's retumn

We have not approved this apphcation However, we have yranted a 10-day grace penod from the tater of the date shown below o the
due date of the organization’s return (MCUANG «ty pror extensions). This grace period s considered tu be a valrd extension of tine tor
elechons atherwise required to Ly inade on a tmely filed return. Pleasn attach Tus lorm to the organization's 1etumn.

D We have not approved this application  After consideruiy the reasons stated i sturn 7, we: cannot grant your recuiast for an extension of
twne to file, We are not granting a 10-day grace period.

E‘ We cannot consider thes wppheatinn because it was hled after the exterdud due date of the retum fof witch an extension was requested.
Otlsexr

Drrector Date

Alternate Malling Address, Enter the addiess (I you want the copy of this apphcation for an addittonal 3 month extension returned to an
addaress aitterent than the one entered above.

Glorianp Harris, CPA
Type or Humber and steeot (Include sulte, roam, or aparhnemt number) or a P.O. box aumber

print 3151 Willow Road
Clty or town, provinca a3 sWte, asd coustry (Including postal or ZIP codc)

Northbrook, IL 60062
BAA FEZ0502 esmay Form 8868 (Rev 4 2007}
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