b r

Short Form OMB No 1545 1150

Form,ggd_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 20 08

(except black lung benefit trust or private foundation)
* Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the opm ta Public

| ﬂ?gfﬁgl"szwr"ﬁgeszﬁf’c?'y » The orgaruzation may have to usey:aéo?;);: :'I?/sl h:u'fr)r:nt‘u satisfy state reporting requirements Inspecﬁoh
! A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
: B Check if applicable o4 D Employer identificat b
address change  |Es |[Fox Valley Older Adult Services 36-2738669
‘ Name change :f::,l 11406 W. Suydam Road E Telephone number
\ Initial return pe. Sandwich, IL 60548 (815) 786-9404
| Termination Specific
‘ Amended return ::‘asr:;uc. F Group Exemphon
| Application pending Number
® Section 501(cX3) organizations and 4947(3% 1) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the orgamzation is not
1  Website: » FVOAS.org required to attach Schedule B (Form 990,
J_ Organization type (check only one) —  |X| 501(c) ( 3 ) < (msertno) | [4947@)(yor | [527 990-EZ, or 990-PF)
K Check » if the organmization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-E2 > S 941,523.
{Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 34, 965.
2 Program service revenue including government fees and contracts 2 857,902,
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here . > D
n a Gross revenue (not including $ of contributions
E reported on line 1) 6a 48, 656.
b Less. direct expenses other than fundraising expenses 6b 11,446.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢ 37,210.
i 7a Gross sales of inventory, less returns and allowances 7a
| % b Less cost of goods sold 7b
=) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
% 8  Other revenue (describe » ) 8
i 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) AR O LR > 9 930,077.
(W) 10 Grants and similar amounts paid (attach schedule). sl D s O 10
= g | 11 Benefits paid to or for members 24 N 11
> X'| 12 Salaries, other compensation, and employee benefits © APR % % 2010 Q 12 603,643,
=< P b @
E | 13 Professional fees and other payments to independent contractors) o 13
5 '; 14 Occupancy, rent, utilities, and maintenance T Al LT - 14
g 15 Printing, publications, postage, and shipping . I PPRSAR Y. lJ 15
pad 16  Other expenses (describe » See Statement 1 7 ) 16 278,492,
S 17 _ Total expenses (add lines 10 through 16) >l 17 882,135.
18 Excess or (deficit) for the year (Subtract hne 17 from Iine 9) 18 47,942.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E S tigure reported on prior year's return) 19 34,447.
; 20 Other changes in net assets or fund balances (attach explanation). 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 82,389.
{Partll | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments . 64,355.|22 80, 950.
23 Land and buildings 318,621.|23 305,500.
24 Other assets (describe » See Statement 2 ) 209,804.{24 297, 347.
25 Total assets 592,780.[25 683, 797.
26 Total liabilities (descnbe » See Statement 3 ) 558,333.126 601,408.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 34,447.{27 82,389.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO803L 09/18/08
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Form 990-EZ (2008) Fox Valley Older Adult Services

36-2738669

Page 2

ﬁ’art il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the numb

program title.

Services and programs for older adults

er of persons benefited, or otﬁ

er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

28 See

Statement _4

@Grants § ") it this amount includes foreign grants, check here > []| 28a 701, 205.
2 ...
Grants § "' this amountincludes foreign grants, check here .} > []| 202
3 __ e, ]
Grants § "™ ™™™ i this amount ncludes foreign grants, check here ! > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) > 32 701,205,

|Part iV

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

see attached list

all volunteer]

0

0.

0.

0.

TEEAO812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) Fox Valley Older Adult Services 36-2738669 Page 3
lT’aer { Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dd the ?rgtamzahon engage In any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

X

31
>

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |
attach a statement explaining your reason for not reporting the income on Form 990-T. |

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the orgarization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and shil unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A

39 501(c)(7) organizations. Enter.
a Inthation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, mcluded on Iine 9, for public use of club faciities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization >

(o] (]

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » IL

Telephone no. » (815) 786-9404

Located at > 1406 W. Suydam Road Sandwich IL __________________ 2p+4> 60548 ____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If *Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Sechon 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A |
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A |
Yes | No
44 D the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ'(2008) Fox Valley Older Adult Services

36-2738669

Page 4

{PartVl | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
See Statement 5

and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect
for public office? If 'Yes,' complete Schedule C, Part |

47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1|

48
43a Did the organization make any transfers to an exempt non-chantable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

thhcal campaign activities on behalf of or in opposition to candidates

Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

Yes

46
47
48
49a
49b

< || Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

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

{c) Compensation
(3) Name and address of each employee paid
more than $100,000

(d) Contributions to employee
benefit plans and
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there i1s none, enter ‘None.'

() Name and address of each independent contractor patd more than $100,000

(b) Type of service

(c) Compensation

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
breparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign N>/ 4 ' | "//L(.Z.OI(J
Here ure of officer / Date
A
g ynthf Y. Wpes
Type or prift name and title I
aad P s [dentif b
Paid Pevaiers b (/. ‘ ‘ Date Check i e omay 9 Number
Pre- signature ¢ e, AN DI~ /12 1O | employed * N/A
arer's |fm's ?a”;fe (or Gloriann Harris, CPA
ours if se s
se .&T ioyed, P 3151 Willow Road EIN - N/A
address, an
Only 7P+ 4 Northbrook, IL 60062 Phoneno > (847) 441-7777

May the IRS discuss this return with the preparer shown above? See instructions

’[Yl Yes |_| No

BAA

TEEAO8I2L 01/14/09

Form 990-EZ (2008)




OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)

To be completed by all section 501 (cX3) organizations and section 4947(aX1)

nonexempt charitable trusts. Open 1o Public
D tof the T o
intornal Revenue Senvice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificat W
Fox Valley Older Adult Services 36-2738669

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

]

~N 0 wm &w N

@0 o

10
n

U

A church, convention of churches or assoctation of churches described in section 170(b)}1XAXi).

A school described in section 170(bX1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

170(bX1XAXiv). (Complete Part |l )

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I.)

A community trust described in section 170(b}1)XAXvi). (Complete Part Il )

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 exempt 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 aiter
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a DType | b DType ] c D Type Il — Functionally integrated d D Type lll— Other

e E] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other

thO%n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . 11g @)
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described n (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (@) EIN (in) Type of organization (i) Is the (v) Did you notify (W) Is the (vn) Amount of Support
Orgaruzation (described on lines 1 9 organization i col | the organization in | orgamization in col
above or IRC section (i) listed 10 your col (i) of (i) organized i the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAC40IL 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 Fox Valley Older Adult Services 36-2738669 Page 2
{Part fl {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on hne 5, 7, or 8 of Part I.)
Section A. Public Support
Ej;,’,‘ﬂia,{gyﬁf)' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants

124,281, 156,232.] 230,948. 146,621, 83,621. 741, 703.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 124,281, 156,232.| 230,948. 146,621. 83, 621. 741,703,

5 The portion of total
contnbutions by each person
(other than a governmental
unut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 57, 385.

6 Public support. Subtract line 5
from line 4 684,318,

Section B. Total Support

oo Yoar Lor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts from line 4 124, 281. 156, 232. 230,948. 146, 621. 83, 621. 741,703.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 42, 14. 1. 1,524. 1,581.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

0.

11 Total supgort. Add lines 7

through 1 743,284,
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 92.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f 15 91.5%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and Iine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
»>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

Fox Valley Older Adult Services

36-2738669

Page 3

{Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6

Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’
Gross recelpts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross recetpts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1-5

7a Amounts included on lines 1,

8

2, 3 recewved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disquakhified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

Public support (Subtract line
7c from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning n) >

9

Amounts from line 6

|
|
| 10a Gross income from interest,
|
|

n

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

Net income from unrelated business
activities not included inlne 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. (add Ins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

% |

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
| Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
‘ 18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 s more than 33-1/3%, and hne 18

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%,

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and hine 17 is not
»

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

n

H

BAA

TEEAO403L 01/29/09

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E7) 2008 Fox Valley Older Adult Services 36-2738669 Page 4

[ParHV [ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




: OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) undraising or Gaming Activities
Department of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
I venue Servea or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization ) Employer identification number
Fox Valley Older Adult Services 36-2738669

fParti [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? DYes I:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (ii) Actvity { (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total >

3 Luslt all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA370IL  12/18/08




Schedule G (Form 990 or 990-E2) 2008 Fox Valley Older Adult Services

36-2738669

Page 2

{Part 1l { Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Fair FoodBooth

(b) Event #2
Dinner Dance

(c) Other Events

3

(d) Total Events
(Add col. (a) through

col. (c)
R (event type) (event type) (total number)
E
v
5 1 Gross receipts 18,8009. 18,384. 11,463. 48, 656.
U
E
2 Less. Charitable contributions
3 Gross revenue (ine 1 minus line 2) 18,809. 18,384. 11,463. 48,656.
4 Cash prizes
D
2 5 Non-cash prizes
¢
£ 6 Rent/facility costs
X
E 7 Other direct expenses 6,114. 1,684. 3, 648. 11,446.
s
§| 8 Drect expense summary. Add lines 4- through 7 in column (d) > 11,446,
9 Net income summary. Combine lines 3 and 8 in column (d) > 37,210.

[Part ]

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
g
1 Gross revenue
2 Cash prizes
E
D X
& B[ 3 Non-cash prizes
EN
cs
T £l 4 Renbfacility costs
5 Other direct expenses
| |Yes % Yes % |l Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if 'No,' Explain.
10a VVZr; z;'u; o—f l—he—c;g—ar;z;lz)r?s—g;r;ln_g—II(;r;se_s_re;c;I:(;:l,—sEs:B;\cTeE ;rTe.r-an;t;d_d:r;lg_ t;e_ta_x ;e_als _________ 10a
b If 'Yes,' Explain.
1 _DcTes_tFe_ng;n-lzz;h;n_ o_pe—ra.t-e_g;n;n_g ;cFvThes W|th_n;n_m;rzb_er;? ___________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA
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Schedule G (Form 990 or 990-E2) 2008 Fox Valley Older Adult Services 36-2738669

13 Indicate the percentage of gaming activity operated n.
a The organization's facility 13a

o\

YES

NO

b An outside facility 13b

o

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer E]Employee D Independent contractor

17 Mandatory distributions

a |s the organization requnred under state law to make charitable distnibutions from the gammg proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year. » $

15a

17a

BAA TEEA3703L 07/18/08
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2008 Federal Statements Page 1

Fox Valley Older Adult Services 36-2738669

Statement 1

Form 990-EZ, Part |, Line 16

Other Expenses

Depreciation . $ 33,783.

Insurance 32,681.

Interest 35,000.

Program expense . 177,028.
Total $ 278,492,

Statement 2
Form 990-EZ, Part ||, Line 24

Other Assets
Beginning Ending

Accounts Receivable $ 151,247. $ 261,352,
Automobiles 20,460. 7,976.
Machinery and Equipment 8,177. 0.
Miscellaneous 15, 768. 13,867.
Prepaid Expenses and Deferred Charges 14,152, 14,152,

Total $ 209,804. $ 297,347,
Statement 3

Form 990-EZ, Part I, Line 26
Total Liabilities

—Beginning Ending
Accounts Payable and Accrued Expenses ] 49,022. $ 45,936.
Secured Mortgages and Notes Payable 509,311, 555,472.

Total §__ 558,333, § 601, 408.

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

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.




2008 Federal Statements

Fox Valley Older Adult Services

Page 2

Statement 5
Form 990-EZ, Part VI

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b)

Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

36-2738669

No
No




Executive Board

President

Vice President

Secretary

Treasurer

\

F.V.0.A.S

BOARD OF DIRECTORS

Todd Latham (Term exp. 12/31/11)
115 Boulevard St., Sandwich, 1.60548
Home-815-786-6104 Cell-815-786-4095
E-Mail: lathamtodd@yahoo.com

Diane Shroyer ( Term exp. 12/31/09
74 Edgebrook Dr. Sandwich, IL 60548
Home-815-786-9013

E-Mail: diane9031@verizon.net

Craig Elliott (Term exp. 12/31/07)
188 Easy St., Somonauk, IL 60552
Home- 815-498-2275 Work-498-3377
Cell-815-325-4651

E-Mail: craigelliott36@yahoo.com

Dennis O’Connell (Term Exp. 06/30/08)
1275 Holiday Dr, Sandwich, IL 60548

Home- 815-498-3133 Cell-630-247-2470
Fax- 815-498-4391

E-Mail: oconnell2@hotmail.com

Charlotte Buyers (Term exp. 12/31/07)
405 W. LaSalle St, Somonauk, IL 60552
Home- 815-498-1019

Don Kaminky (Term exp. 12/31/09)
287 Holiday Drive, Sandwich, 11.60548
Home- 815-498-3135

E-Mail: dkaminky@earthlink.net




Peggy Nickels (Term exp. 12/31/08)

2110 Bittersweet Dr., Plano, ll. 60545
Home-630-552-7546 Work-815-786-1712
E-Mail: peggy.nickels@centrue.com

Bob Pennington (Term exp. 06/30/08)
1711 Suydam Rd., Sandwich, IL. 60548
Home-815-786-8773 Work-815-786-2115

Fax-815-786-1520
E-Mail: bob.pennington@citizens1st.com

Loren Slade (Term exp. 12/31/08)

934 Karen Dr., Sandwich, 1.60548
Home-815-786-7358 Cell-815-325-1651
E-Mail: lorenslade@indianvalley.com

Sue Thompson (Term Exp. 12/31/07)

343 Cardinal, Somonauk, IL 60552
Home-815-498-1513 Work-815-786-8461
Cell-630-669-8078 Ext. 7513

E-Mail: sthompson@castlebank.com

Sam Hamilton (Term exp. 12/31/08)

1501 Lake Holiday Dr, Sandwich, IL 60548
Home — 815-498-3611 Fax 815-498-9088
Cell-815-272-1441

E-mail — samham55(@ Yahoo.com

Adonna Jerman (Termm Exp. 12/31/11)
23 Lisbon St

Sandwich 11 60548

Home: 815-786-6835

Cell 630-546-1280

E-mail- adonna@sannauk.com




Sue Husar (Term Exp. 12/31/11)
603 Bluebird Circle

Sandwich il 60548

Home: 815-498-9961

Jana Kingston (Term Exp. 12/31/11)
106 Golfview Ct

Sandwich lll 60548

Home: 815-786-8878

Cell: 815-786-3704

E-mail- jkingston@vwch.org

Lynn Mahon (Term Exp. 12/31/11)
Po Box 887

Somonauk, 1l 60552

Home: 815-798-4214

Cell: 630-881-2487

E-Mail: lynnhmahon@comcast.net

Cell Numbers used often for Board Requests:

Jim Elliott: 815-343-2527

Todd Stephens: 630-878-8377




Ferm 8868 Application for Extension of Time To File an

(ev Sord 2008) Exempt Organization Retum O¥3 No 15451768
ﬁf&ﬁ"ﬁiﬁ%‘;‘ﬁ.‘é“" * File a separate application for each retumn.
® | you are fifing jor an Automatic 3-Bfonth Extension, complete only Part | and check this box . . . ... E}

® I you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (m page 2 uf thns form)
Do not complete Part if unfess you have already been granted an automalic 3-month exlension on a previpusly filed Form 8868.

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

A corporaticn required to file Farm 930-T and requesting an automatic G-month exiensicn — check this box and complete Partlonly .. . » D

Ail other corporalions (including 1120-C filers), partnerships, REMICS, and irusis musl use Form 7004 to request an exiension of ime lo file
mneome iax returns. .

Blectronic Filing (e-fife). Generally, you can eleclroncally f2e Form 8868 if you want 2 3-+mnonth automaiic exiension of &ame lo fiie one of the
retumns noted below {6 months for 2 corporahon raquired to file Form 990-T). However, you canno! file Form 8868 elecironically if (1) you wart
the addilional (not automatic) 3-mondh extension or (2) you file Forms 990- BL, 6069, or 8870, group retums, or a composite or consckdated

Form 990-T. lastead, you must subrd the fully campleted and signed page 2 (Part n) oi Form 8868. For more delails an the electronic hling of
this ferm, vistt wiww irs.gov/efde and click on e-file for Charies & Nonprofits.

Name of Exempt Organzaten Emrloyer identificztzon number
Type or
primt - .
Fox NALL&g OLperADuctSeriices 36-273€L ¢4
Fae *f‘fm Numnber, sireet, and Foam ar sute rumber. if 2 P 0. box, sse mstuckons.
:';',”m""é"ee C/0 G Harris CPA, 3151 Willow Road
msTuctens City, sown o post office, state, and 712 exde For 2 welgn addiess, se= mstrucians.
MNorthbrook, IL 60062
Check type of return to be fited {file a separaie applicalion for each return):
f Form 890 Form 930-T (corporation) Form 4720
| | Form 990-8L Form 930-T (section 401(a) or 408(a) trust) Form 5227
Form S30-EZ Ferm 930-T (rusi othar than above) form 6060
j Form 930-PF jForm 1641-A Form 8870
9 The books are n the care of > C_'il\fTHl_é U_QQSLE_‘f ____________________
Teleprone No.. > §/5 786 -9404 FAXMo. »_
® |i ihe organization does not have an office or place of tusiness m the Umited States, check this box e - . D
® if thus s for a Group Retumn, enler the organization’s four digit Group Exemption Number (GEN) CHithieis f«ur the who'e group,

check this box. . ™ D - 1i s for part of the group, check this box ™ D and attach a fist with the names and EINs of ali members
ihe exiension vall cover.
1 lrequest an autcmatic 3-menth (6 months for a corporation required o file Form 930-T) extension of me
vt B/13 .20 08, 1o file the exermpt organization return fos the organizaion named above.

The extension s for the orgamization's return for-
> catendar yaar 20 08 _er
> . tax year beginnng .20 _ _ _, and ending .20

2 i tis tax year 15 for less than 12 months check reason: D nitial relurn D Final return D Change 1n accounting pericd

3a |f this apphcabion is for Form 990-BL, 930-PF, 990 T, 4720, or 6069, ender the lentatve tax. less any
nonrefiundable credils. See instructions. . .. 3al$ 0.

b I Bus application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. ..

¢ Balznce Due. Sublract line 3b from hine 3a. Include your payment with this form, or, if requeed,

deposit with £ TD coupon oy, if reqmred by using EFTPS (E(echonn: Federal Tax Paymenl System)
See imstructions .. ..

Caution. ¥ you are gomg to make an elecromx fund vathdrawal with this Form 8868, see Form 8433-EQ and Fonm 8873-EQ for
payment mstructions.

BAA For Privacy Act and Paperwork Reductien Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FFZ0301L 0ana/08




+

Fbrm 8868 (Rev 4-2008) Pege2
¢ if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thss box ... .. . . X
Note. Only complate Part W & you have already been granfed an automalic 3-month extension on a previously filed Form 8368.
® X you are fiinc for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Paitdl’] Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
-5

Name of Exempt Organoaion = £ 4. 7} Emgloyer idenlificalca numker

ot | Eox Vaweeg Oraere Avuir Sewtvic £c

Number, strees, 2nd room or suite murder B a PO box, ses insrechons.

12p-2778 669

fng the c/o Gloriann Harris, 3151 Willow Rd
nstroctons,  § G, town o post office, state, and 2P code. For a foreign address. see insTactions.

Northbrook, IL 60062
Check type of return to be filed (File a separate apptication for each relum):

Form 990 'Form 993-PF Form 1041-A Form 6069
Fom 950-BL Form 950-T (section 401(a) or 405(a) trust) Form 4720 Form 8870
X {Farm 990-E£2 |__jForm 999-T (irust other than above) Form 5227

STOP! Do not complete Part 8 if you were not already granted an automatic 3:month extension on a previcusly filed Form 8868,

Teiephone No.> /5= 786 ~ 4oy __ . sAxwe ¥ __ T T
¢ if the ergamzalion does not have an office or place of business in the United States, eheck s box .. ... .. AU . > D
® if this is for a Group Retum, enter the organizahon's fous digit Group Examption Nunsber {GEN) .U ttus s for the

whole graup, check Irés box... ™ { ] . Ifilis for part o the group, check itus box ™ [ | 2nd allach a list wath the names and EIs of al
members e extension s for.

! request an additional 3-month extension of tme unti 11/15 .25 09.

4
5 For calendar year 2008, or other tax year beginning _ .20, and ending , 20
6
7

if this tax year is for less than 12 months, check reason: trutizl retum Fmnal retum —UChange in accounting penod
State m detail why you need the extension . _ The annual audit, upon_which the tax return is based,

e e e B0 i s e T T s e e Vit B e o et . o St T o i s s s S P o A Wy e o St ot T o . e e ) n Ao e o o e .t o . o

B8a K this application i1s for Form 990-BL, 998-PF, 990-T, 4720, or 6069, erter the lentalive lax, less any
nonrefundable credils. Seedmstascbions ... .. .. . L o 4 . &
b if this apiglcahon !ns tor Form 930-PF, 930-T, 4720, or 6069, enler any rafundabla credits and estmated tax
nis made. include rior year overpayment allowed as a credit and anyy amount paid previous!
WMFon'nBBGB. arryp y f e e e e e e el L ny .. P p . .y.. £
¢ Balance Due. Subfract hne 8b from line 8a. Include &lg payment with this form, or, if required, deposit
with FTD coupon o7, if required, by using EFTPS (Electronic Federal Tax Payment System). See nstrs... .| 8c|$ o
Signature and Verification
Under penaltes af peninry, t dedare tat { have d thrs form, wcludmg accmpanying schedules 2ot statements, and to the best af my knowledge and bubef, o s tros,
cortect, and comgiate, and that | am authesized to prapare this form
Signatune 'QQ/(M———. V{_}L A tnr Fitte ™ 6/0/4- data > (‘,75//-7/0 5’
/
BAA FFZ0502L 01608 Form 8868 (Rev 4-2008)

Gloriann Harris, CPA
3151 Willow Road

Northbrook, IL 580062




