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[Fal | Summary

1 Brniefly describe the orgamization's mission or most significant activies. _Services and programs_for_ older _ __ _
gl Adults
g _______________________________________________________________
Bl e e e
3| 2 Check this box * [:l—n the orgamization discontinued ils operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 13)  ,,...... ....... . .. ...... 3 15
o | 4 WNumber of independent voting members of the governing body (Part VI, line 1b) e . . 4 15
2| 5 Total number of employees (Part V, line 2a) ... .. . .. ... .| B 76
% 6 Total number of volunleers (estimate if necessary). ..... e 6 200
< | 7a Tolal gross unrelated business revenue from Part Vill, column (C), line 12 - e e e . 7a 0.

b Net unrelated business taxable income from Form 990-T, ine34 . ; : 7b Q.
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o | 8 Contributions and grants (Part Viil, hine 1h ShN. .. . 34,965, 55,136.
2| 9 Program service revenue (Part VIl i ) N e 857,902. 925, 660.
% 10 Investment income (Part VI, column (A, v e
& | 11 Other revenue (Part VLI, tolumn e e . 37,210. 72,625,
12 Total revenue — add lines 8 throug A), ine 12) . . 930,077. 1,053,421,
13 Grants and similar amounts paid (Pé ...........
14 Benefils paid to or for members (Part\X, ¥ol f . ..
o | 15 Salares, other compensation, employeg be (Part IX, column (A), hnes 5-10). . ... 603,643. 643,757.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) e
§- b Total fundraising expenses (Part IX, column (©). line 25) » 90,059. el .. .. . Foigwee -
17 Other expenses (Part 1X, column (A), lines 11a-11d, 114-24f)....... . . . . . . ...... 278,492. 412,813.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) ........ . . 882,135. 1,056, 570.
19 Revenue less expenses. Subiract ine 18 from Ine 12 . . e e .. 47,942. -3,149.
3 Beginning of Year End of Year
2| 20 Total assels (Part X, line 16). . . ... ... . . ... ) 683,797. 506,177.
EE 21 Total liabilites (Part X, ine 26) . . ... .. : . : ) 601, 408. 587,016.
5 22 Net assets or fund balances. Subtract line 21 fromtine 20 ., . . . . . . 82, 389. -80,839.
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. Form 990 (2009) Fox Valley Older Adult Services 36-2738669 Page 2
- fPargil | ' Statement of Program Service Accomplishments

1 Briefly describe the organizatien's mission;

o — o o — — — —— - S S — — " = ——— ———— — o — f —— Y = . — T W = — o — =

—— - R = D WS S S W WD Sam e e m Roe vee e e W e e e v T WML G - S S - — — — A — . — ——

——— i ———— ———— —————

...... e D Yes No

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No
If "Yes,' descnibe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the arganization’s three largest program services by expenses. Section 501(c)(3)

and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ,,%%W) (Expenses § 848, 382. including grants of § ) (Revenue § )
_The Center provides soclal, educational, and recreational activities to enhance the

—— e ————— —— f— ———— T e ———— = ——— ] — — —— —— ————— ——— —— —— v —— i — 1 ——

e ——— i —— o —— — —— " — —— o —— . ——— " = — —— — — i — ——— 4% e —— ——— —— — S o ————
——— - - —— ——— —— — —— — A - — - W G G —— T — — T — A ———— = — M —— — ———— — — ———— ——

4b (Code: B -7} (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: ;{/@Q "} (Expenses  $ ncluding grants of  $ ) (Reveriue $ )

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————

4d Other program services (Describe 1n Schedule Q.)

(Expenses $ including grants of ~ $ ) (Revenue  $ y
4e Total program service expenses » 848,382.

BAA TEEADIO2L 07/20/09 Form 990 (2009)




Form990 (2000) Fox Valley Older Adult Services 36-2738669 Page 3
ar Vi [ Checklist of Required Schedules
* Yes | No
1 1s the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)" If 'Yes,’ compfete
Schedule A . .. ... ... i ; . 1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the orgamzahon engage in direct or ndrect pohtical campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complele Schedule C, Part! . . . L. L. . 3 X
4 Section 501(cX3) organizatlons Did the orgamzahon enoage in Iobbylng activities? I/f ‘Yes,* complela
Schedule C, Part !l . 4 X
5 Section 501(c)4), 501(cX5), and 501(cX8) orgamza'aons Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part lll . . 5
g Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the right lo
rovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Scheduie D, 6 X
arl | e e . .
7 Did the organization receive or hold a conservation easement, mcludmg easements to g eserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 D the crganization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hil. . .. .... .. e i 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custadian for amounts not hsted in Part X;
or provide credit counseling, debt management credit repaur or debt negotiation services? If 'Yes,’ compiste
Schedule D, Part IV........... ..o v oo o i e e e e e 9 X
10 Did the organization, directly or through a relaled orgamzahon hold assels in term, permanent, or quasi- endowments,7 lf
‘Yes,’ complete Schedule D, PartV . . . . . 10 X
11 Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts Vi, Vil, VI, IX, ar
X as applicable e 1] X
L] g:dpl.he organlzahon report an amount for land, bunldlngs and equnpment in Part X, line 10? {f 'Yes,* compleie Schedule |44} &" i
art VI . . R

12

12

13
14

15

16

17

18

19

¢ Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its totat
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investmenis— program related |n Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

A2
® Did the organization report an amount for other assets in Part X, Jine 15 that is 5% or more of its total assets reported in Y
Part X, line 162 If 'Yes,’ complete Schedule D, PartiX . . . . . . . ... L0 oL Es .
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedufe D Part X. B ) 7 ¥
'A;:, we T :-
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses o :
the organizaiton’s liabihity for uncertain tax positions under FIN 487 f'Yes,' complefe Schedute D, Part X . . 4 ¥
Did the orgaruization cbtain separate, independent audited financial slatement for the tax year? /f 'Yes," complete
Schedule D, Parts XI, XlIl, and Xiil............. . .. . .. ... .. ... 112 X
AWas the organization included in consolidated, mdependen! audited ﬁnancnal statement for the tax Yes No |- P B
year? If 'Yes,' completing Schedule D, Paris Xi, X!l, and Xl 1s optional - .o 12 A X i
Is the organizahon a scheol described 1n section 170(b)(1)(AX(n)? If ‘Yes,' complete Schedulﬂ E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ..... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundralsmg,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part { . 14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzahon
or entity located outside the United States? /f ‘Yes,’ complele Schedule F, Partll . ... 15 X
Did the orgamzation report on Part IX, column $A hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uruted ‘States? / es,’ complete Schedule F, Part it~ .. ......... 16 X
Did the organization re ort a total of more than $15,000 of exBenses for protessional fundransmg services on Part IX,
column (A ? lines 6 an He" if 'Yes,' complete Schedule G, Partt .. ... .~ ... .. 17 X
Did the organmization report more than $15,000 total of fundraxsmg event gross mncome and contributions on Part Vlll,
lines V¢ and 8a? If ‘Yes,’ compiele Schedule G, Part li . ... .. . 18] X
Did the organization report more than $15 000 of gross income from gaming aclivities on Part VIiII, ine 9a? If 'Yes,'
complete Schedufe G, Partiti . . T . ... .0 ... .. 19 X
Did the organization operate one or more hospulals’ If ’Yes complete Schedule H 20 X

BAA TEEAQIG3L 02/12/10

Form 990 (2009)



Form 990 (2009) Fox Valley Older Adult Services 36-2738669 Page 4
1PartiV - {Checklist of Required Schedules (continued)

R Yes | No
21 D|d the organization report more than $5,000 of granls and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Paris fand ittt . . . . . . ... 2 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, direclors, trustees, key employees and hlghest compensaled employees’ if 'Yes,' complete
Schedule J... .......... .o l23 X
24a Dud the organization have a lax- exempt bond 1ssue with an outslandmg principal amount of more than $100,000
as of the last day of the year, and that was i1ssued afler December 31, 20027 /f ‘Yes,  answer lines 24b lhrough 24d and
complete Schaedule K. If 'No,'go fo line 25. .. ..... . 24a X
b Did the organization wnvest any proceeds of lax-exempt bonds beyond a lemporary penod exceplion? R 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds?  ....... .| 24¢
d Did the orgamization act as an ‘on behalf of' issuer for bonds oulstandmg at any time durmg the year? . . . ... | 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part J. . R 25a X
b Is the ocrgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 2990 or 990-E27 If Yes, complete
Schedule L, Part | .o . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employae, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,’ complete Schedule L, Part lI .. |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor, cr a grant selection comittee member, or to a person related to such an individual? I ‘Yes, ' complele
Schedule {, Parttil. ... . ........ C e e Cee . . e e L 27 X
28 \was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV gv’/ ,_
instructions for applicable filing thresholds, conditions, and excephans): ek .-
a A current or former officer, director, trustee, or key employee? If ‘Yes,* complete Schedule L, Part IV . . . . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee7 If ‘Yes,* complete
Schedule L, ParttV..... . ... Ce C e s ee wee .. .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........... . 28¢ X
29 [nd the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . L28 X
30 Dd the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M ....... . . ... o . 0 i e 30 X
31 Did the organization liquidate, termmnate, or dissolve and cease operallons7 iIf 'Yes,' complete Schedule N, Partt ..... 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complele
Schedule N, Part il e e e .o . X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Requfations sections
301.7701.2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Parl | . .. ....... . . . ... .. ... X
34 Was the organnzahon related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts It, lli, IV, and V, X
7 P . e . .. .. 134
35 Is any related organization a controlled entnty within the meanmg of section 5]2(b)(13)7 If 'yes,' complete Schedule R,
PartV,hne2 ... . . ... o e e s e . ... 135 X
36 Section 501(c)3) orgamzatsons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization canduct more than 5% of its activities through an entity that is not a related organlzatron and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . ... .. L37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to compiste Schedule 0. . R . e 38 X
BAA Farm 990 (2009)
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-Form 990 (2009) Fox Valley Older Adult Services 36-2738669 Page 5
" {Pag¥ __|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
" 1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. = S
Information Returns. Enter -0- if not applicable. . . ... 1a 0 3 -
b Enter the number of Forms W-2G meluded in line 1a. Enler -0- if not applucab|e . IR [1] ER i ;
c Did the orgarization comply with backup wrthholdmg rules for reportable payments to vendors and reporlable gamrng .
(gambling) winnings o prize winners?. . C e e e ey e s il 1c
2a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax Statements, filed for the Tt
talendar yzar ending with or wathin the year covered by this return . ., 2a 76}
2b If at least one I1s reported on line 2a, did the organization frle aII requrred federal employment tax retumns? 2b}] X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Dd the orgamzahon have unrelated business gross income of $1 000 or more dunng the year covered by
thisreturn? . . ... ... 3a X
b it 'Yes' has it filed a Form 990-T for this year" If ‘No, ' provide an explanatron in Schedule o) 3b
4a Al any time dunng lhe calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country., » ’
See lhe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ;
Financial Accounts. i ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly nolify the organization that it was or i1s a parly to a prohibited tax shelter transaction? .. 5b X
c lf 'Yes,' to line 52 or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Enhty Regardlng Prohibded
Tax Shelter Transacton? . ... . . . T R TR 5¢
6a Does the organizalion have annual gross receipts that are normally grealer than $100,000, and did the orgamzatlon
soheit any contributions that were not tax deductible? . . . .. . . .. .. 6a X
b If 'Yes,' did the orgamzahon include wath every solicitation an express statement that such contributions or glfts were not
deduchble?. . . .. . ... C e e 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c) .
a Dud the crganization recenve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?, 7a X
b if 'Yes,’ did the organization notliy the donor of the value of the goods or services provrded" 7b
¢ Did the organizahon sell, exchange, or otherwise drspose of tanglble personal property for which it was requlred to file
Form 82827 . .. ... . ... . e e 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed dunng lhe year e e | 7d| ’ a
e Did the orgamzahon durmg the year, receive any funds, directly or mdnrecﬂy, to pay premlums ona personal
benefit contract2. . . ..~ T T 7e X
f Did the organization, dunng the year, pay premiums, directly or mdrrecily, ona personal benefrt contract" 7§ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supromng organizations. Did the JREY BEPN ~
supporting organization, or a donor advised fund maintained by a sponsorlng orgam ion, have excess business :
holdings at any ime during the year? . . ... ... 0. 000 L L. 8
9 Sponsoring organizations maintaining donor advnsed funds RS
a Did the orgamization make any taxable distributions under section4966? . ... ....... . .... 9a
b Did the orgarization make any distribution to a donor, donor adwisor, or related person? ... .. 9b
10 Section 501(cX7) organizations. Enter: v
a Initiation fees and capital contributions included on Part Viil, line 12 C e e 10a SRS
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club faciites. . | 10b Q@w
11 Section 501(c)(12) organizations. Enter: L ,’/,>; ‘5;':.3_
a Gross income from other members or shareholders . .............. . . . .. ceo | Ma MRE e
b Gross income from other sources (Do not net amounts due or pard to other sources agamst , t{é ’
amounts due or received from them.)................ 11b i
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁhng Form 990 n I|eu of Form 10412 12a
b If 'Yes,' enter the amount of iax-exempt interest received or accrued during the year, .. . I 12b| g
BAA Form 930 (2009)



Form 99D (2009) Fox Vallev Older Adult Services 36-27386069

Page 6

L___._J Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

<Lt Schedule O. See instructions.

_Section A. _Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body ... e Ce 1a 150 . 4 i
b Enter the number of voting members that are independent . . , 1b 18)-° i
2 D any officer, dwector, trustee, or key emplOyee have a famuly relatlonshlp or a business relatlonshlp with any other T :
officer, director, lrustee or key employee" 2 X
3 D the organizalion delegate controt over management duties customarnly performed by or under the direct super\nsnon
of officers, directors or trustees, or kay employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a ma(enal duversnon of lhe orgamzatnon s assels’ 5 X
6 Does the crgamzation have members or stockholders?. . 6 X
7a Does the orgamization have members stockholders or other persons who may elect one or more members of the
governing body?. .o 7a X
b Are any decisions of the governing body subject to approval by members slockholders or olher persons’ 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken duning the year by : N
the following: ‘L .
a The governing body?. . Baj X
b Each commutlee with autharity to act on behalf of the governing body’ . .. . e 8b| X
9 s there any afficer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the aclivities of such chapters affilates,
and branches to ensure their operations are consistent with those of the orgamzation?. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O . P
12a Does the organization have a written conflict of interest policy? f ‘No,’ go to line 13. . 12a
b Are officers, directors or trustees. and key empIOyees requnred to dlsclose annually interests that could gwe rise
to conflicts? e e e e e e e e e e e e e e e e e 12b
¢ Does the orgamzatlon regularly and consustently morutor and enforce comphance wnth the pohcy" if 'Yes, descnbe in
Schedule Ohow thisisdone...... . . ..  ..... . .. 12¢] X
13 Daes the organization have a written whlstleb10wer policy?.... . 13 X
14 Does the organization have a written document retention and destrucllon pohcy" .............. 14 X
15 Did the process for determining compensalion of the following persons include a review and appfova\ by independent A SO
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N O
a The organization's CEQ, Executive Director, or top management official ... .. . . . . X
b Other officers of key employees of the orgamization. ...... . . ... .. .. . ... X
‘ If 'Yes' to line 153 or 15b, describe the process in Schedule O (See instructions ) PR NS I
| 16a Did the organization invest in, contnbute assets to, or pamcnpaie na lomt venlure or similar arrangement with a taxabte |7 - 4§s %
\ entity during the year? v e . | 16a X
i b If 'Yes,' has the organization adopted a written ohcy or procedure requiring the orgamzatuon to evaluate its participation B I .
in joint venture arrangements under applicable tederal tax law, and taken steps to safeguard the organization's exempt N i
status with respect to such arrangements? . T 16b

Section C. Disclosures

17 List the states with which 2 copy of this Form 990 I1s required to be filed »  IL

—— S ——— ———————— —— — ——— ——— — ————t———

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents. conflict of interest policy, and financial

statements available to the public.

20 State \he name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

T — " —————— g —— — ———— —— — T ———— ——— —— A ——— —— ————

BAA
TEEADIOEL 02/05/10

Form 930 (2009)



-Form 990 (2009) Fox Vallev Older Adult Services 36-2738669 Page 7

" [Ran¥IE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndepend’ent Contractors
‘Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers. directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons in the following order: individual trustees or directors; mnshtutional trustees, officers; key employees; highest compensated
employees; and former such persons.

m Check this box if the organization did not compensate any current officer, director, or trustee.

1Y (8) (9 ) ) ®
Name and Tille A;Brzge Posrion (chedk all that apply) Reportable Reponzble Estimated
°'-"'5k cslslol=lzz] o comp uon from compensation from amount of other
Fer wee! a 4 2| 2|2 |35 8 the orgarzahion related n(r)ggniznilnns compensation
g1 2|55 1553 W 21099 MISC) WN-2/1099 MISC) from the
gl s|2|5|2=]2 organization
geE| S T l18ec and refated
|k ?ﬂ ] orgamzaiions
g ]
Q
see attached list ______ |
all volunteer 0 0. 0. 0
____________________ 4
____________________ -
———————————————————— -

TSEAO107L  11/10/09 Form 990 (2009)




. Form 990 (2009) Fox Valley Older Adult Services 36-2738669 Page 8
: I}?arﬂl!l*] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

‘ ® ® © © ® ®
b Name and Title A::::g" Postian {check all that zpply) Raportable Reporiable Zstimazed
. or weekl2 3] = = & 2] » | compensagon from compensation from amount of ather
. P sala g gEBale the or% amization related urgamizations compensation
. H & E"'— a a 313 (W-2/1099-MISC) wan MISC) trom the
acleg 3 E2]| & organizaton
g2z 2E3 and ratated
= g g orgamzations
I3 =4 & é
cl & &
“lg £
g
1b Total . e e e e > 0. 0. 0.

2 Total number of individuals (i ncludmg but not limited to those histed above) who received more than $100,000 in reportable compensation
from the organizaten  * 0

Yes | No
3 Did the orgamzahon list any former officer, director or trustee, key employee or highest compensated employee P E S
on line 1a? If 'Yes,' complete Schedule J for such indidual e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from N S FOh
the orgamzation and related organlzatuons grealer than $150,000? If 'Yes' comple{e Schedule J for such - A~
indwvidval ... .. . . ... e e e e o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - ’
rendered to the organization? /f ‘Yes,' complete Schedufe J far such person . L. .. . 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more lhan $100,000 of
compensation from the organization.

(A ©)
Name and business address Description ot Services Compensalion
2 Total number of independent contractors (including but not imiled to those listed above) who received more than Say T . &
v IR s e,
$100,000 i1 compensation from the orgamzation » 0 . S

BAA TEEABI08L 01730110 Form 990 (2009)




- Form 998 (2009)

Fox Valley Older Adult Services

36-2738669

Page 9

Statement

of Revenue

(Part Vi

i

3 s Cgms - L
A L U *) (B) ©) (D)
TR R Y Total revenue Related or Unrelated Revenue
/xh Y f//lyr’;w ) exempt business excluded from tax
sl . S . : function revenue under sechons
BN SRR s Y i PR N A revenue 512, 513, or 514
P . 7] e H Carp ST G i ST
| 1a Federated campaigns. 1a P :‘V/fy// Mg/j;ﬁ Tegis AR A %
z L P N S SefTe? T, - ML gy S,
gg b Membershipdues ........ 1b T I R e a Iy A
o . S . ’50' L o X [ - Y g
35 ¢ Fundraising events . ) 1c 7 AV
54 . g e A
%g d Related organizations 1d Fat G I AP
s 0 ,I-' L -
hE e Government grants (contnibutions) te ol P L
52 s SR o
<] . PN PO 2 sy
&l f All other contributions, gifts, grants, and xs ; .7 e %, LE
S ! = . IS e & - ”
QE similar amounts not included above ... | 1f 55,136. s 2. 27 ;;‘*3’" -~ "y
& . v R Py, S b .
22| g Noncash contribns included in Ins 1a-1. ... § e i e 7T T
o . : . i AN .. I
0% h Total. Add lines 1a-1i .. > 55,1367 . .. % g i
I -
g Businoss Code | .. - [ DRI o i Y
| 2a Activities/programs ___ 925,660.| 925, 660.
x b
3 ———— ———— e —
g ¢ - ——
(7] d————_—_—_———-—.—_—.——
£
g € ————————
g f All other program service revenue
& g Total. Add lines 2a-2f . .. > 925,660.} ™~ PO | R I
3 Investment income (including dividends, interest and
other similar amounts) . .o ..
4 Income from investment of tax-exempt bond proceeds . »
5 Royaltes .. . . ..... L . . >
@ Real (i) Parsonal P
edrry -
6a Gross Rents . T ) g
b Less: rental expenses & . %ﬂ P
P I W PR
¢ Rental income or (loss) i S T e vf_v i
d Net rental income or (loss) . . .......... ... >
Securnies i) Other - PR S .o I
7a Gross amount from sales of 0 @ L ey s
assets other than inventory it R Foen
ERRPY: B ”,; S } - ”.\; .
b Less: cost or other basis s 2o LA
and sates expenses. . . . V. A S
bt . . ‘1?/: Py . j'.
¢ Ganor (loss). ....... A . 7
d Net gain or (oss).. .. .. . . >

OTHER REVENUE

8a Gross income from fundraising events

(not including. §

of contributions reported on line 1c).

See Part IV, line

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income fro
See Part IV, line

b Less: direct expenses,
¢ Net income or (loss) from gaming activiti

18

rlnggamnng activities.

.. a
. b

89,95

6.

17,33

1.

a

b

es

R Pt et P 22 s
102 Gross sales of inventory, less returns e L fE s L0 %
and allowances ,....... . .. a o . '§ - // b ” I
g b :’.3 J:' N #5 5 T
b Less: cost of goods sold .. b o 4 N o % B
¢ Net income or (foss) from sales of inventory. . »>
Miscellaneous Revera Business Code W AT L A o EEN " z*;*-:m o
A ~ - LN - . F2N
b-———--- —— —— . — G e — —
c ———— WD G G —————
d All other revenue..... . . .......
e Total. Add limes 11a-11d.........  ......... . > AW R Y R
12 Total revenue. See instructions..  ....... ™ 1,053,421. 998, 285. 0. 0.

BAA

TESACIO9L 02/1210

Form 930 (2009)



. Form 939 !20092

}X Statement of Functional Expenses

Fox Valley Older Adult Services

36-2738669

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- Do not include amounts reported on lines
6b, 7b, 8b, 95, and 10b of Part VIll,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising

1 Grants and other assistance to govemments

and organizations in the U.S. See Part IV,
line 21 .

the U.S. See Part IV, line 22 .

2 Grants and other assmtance fo lndmduals in

3 Grants and other assistance to gavernments,

organizations, and indviduals outside the
U.S. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members .

5 Compensation of current officers, dnrectors,

trustees, and key employees ...,

¢ Compensation nat included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in

section 4958(c)(3)(B) .
7 Other salenes and wages..... .......

Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) .

9 Other employee benefits

10 Payroll taxes ..... .. CL

11 Fees for services (non-employees)
a Management
b Legal
c Accounting .
dlobbying..... .
¢ Prof fundraising svcs. See Part IV, ln 17

f Investment management fees ........... .

g Other

7
S A Y

/):55}”%;, -
Py,

expenses

5 o o8
] e

'Ry N 4
e N . R

0.

0.

0.

643,757.

463,505.

90,126.

90,126.

o

T o e =
V:;(-'\'S_ e e e

N

12
13
14
15
16
17

ENRNBG

25

Advertising and promotion

Office expenses. ... .. . ..
Information technology . . ........ .... ..
Royalties
Occupancy. . ..

Payments of travel or entertamment
ex| genses for any federal, state, or local
fic officials. . . .

Canferences, convenhons, and meetlngs .....
Interest .. ...... e

Payments to affihates... .... .o
Depreciation, depletion, and amorllzallon C o
Insurance . . . ..... .......

Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled misceltanecus may not exceed
5% of total expenses shawn on line 25
below.) e e e

34,186.

33,502.

34,146.

33,805.

50,297.

PP
S
‘
(2

34,705.

wda,

e g R

294,184.

282,865,

f All gther expenses

Total functional expenses. Add Imas | lhmugh 24f

1,056,570.

848,382.

118,129.

90, 059.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line anly if the
organmization reported n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TESAONQL

02/05/10

Form 930 (2009)




*Form 998 (2009) Fox Valley Older Adult Services

36-2738669 Page 11
[Pait:X%: ] Balance Sheet
A (8)
) Beginning of year End of year
bt Cash — non-interest-bearing...... . . . 80,950.] 1 47,853.
2 Savings and temporary cash investments. . ... ........ 2
3 Pledges and grants receivable, net. . . 3
4 Accounts recewvable, net. . e . 261,352.}1 4 134,135.
5 Recewvables from current and former officers, dlreclors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. . . 5
1 6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) HgE Sf i . ¢
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
} s 7 Notes and loans receivable, net 7
E 8 Inventcries for sale or use. e 8
s| 9 Prepad expenses and deferred charges e 14 152 9 4 030.
10a Land, buildings. and equipment: cost or other baS|s 10a 610 051 - ] -0 g
Complete Part VI of Schedule D T s T
b Less. accumulated depreciation..... . . . 10b 289,892, 327 343.] 10¢ 320, 159,
11 Investments — publicly-traded securities. .. ... . 11
12 Investments ~ other secunties. See Part IV, line 11 . | ... ... ........ 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangtble assets. . .. 14
‘ 15 Other assets. See Parl v, lme ll ......... 15
| 16 Total assets. Add lines 1 through 15 (must equal Ime 34) ..... 683,797.| 16 506,177.
| 17 Accounts payable and accrued expenses 45,936.] 17 20,722,
18 Grantspayable. . . .. ... .. L. 18
19 Deferredrevenue.... ......... . .... 19
t 120 Tax-exempt bond liabilites cee e 20
é 21 Escrow or custodial account habibty. Complete Part IV of Schedule D 21
"_ 22 Payables to current and former officers, directors, trustees, key employees, Mg"**c”’ 2 1 - ; hand M "M
| ] highest compensated employees, and dlsquallfled persons Complete Part |l Lo JE RS TINC -i
| :_1; of Schedule L. 22
s | 23 Secured mortgages and notes payable lo unrelated thlrd parlues .......... 555,472.] 23 566,294,
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities. Complete Part X of Schedute D 25
26 Total liabilities. Add lines 17 through 25. ... .. . . ... . U 601, 408. 26 587,016.
g Organizations that follow SFAS 117, check here » and complete lines s vwgfa’w‘ S LT
27 through 29 and lines 33 and 34. . L TR RS
2|27 Unrestricted netassets . .. ... 82 . 389.]127 -80, 839
3 28 Temporarily restricted net assets. . 28
{ 29 Permanently restncted net assels ...... el 29
H Organizations that do not follow SFAS 117, check here > Dand complete R o o
E lines 30 through 34. . LR .
E 30 Capital stock or trust principal, or current funds .. 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or olher funds 32
f | 33 Tolal net assels or fund balances. e, 82,3892.] 33 -80,839.
5 | 34 Tolal liabilities and nel assels/fund balances. ... .. . . ... 683,797.] 34 506,177,
BAA Form 990 (2009)

TEEAOITIL  01/30110




36-2738669

. Form 999 (2009) Fox Valley Older Adult Services

[ParyXEZ] Financial Statements and Reporting

"1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
* If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

i Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?. .

¢ If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsnb:hty for oversnghl of the audlt
review, or compilation of its financial statements and selection of an independent accountant?. . ..
If the organization changed either its oversight process or selection process during the tax year, explan

in Schedule O.
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both: .
D Separate basis D Consohdated basis D Both consohdated and separate basns
3a As a result of a federal award, was the orgamzatlon requxred to undergo an audil or audits as set forth in the Smgle

Audit Act and OMB Circular A-133?.

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requxred audit

or audits, explain why n Schedule O and descnbe any steps taken to undergo such audits.

Page 1<
Yes ] No
2a X
2b X
2¢c
3a X
3b

Form 990 (2009)

BAA

TZEAQ112L  02/05/10




OMB No 1545 0047

" SCHEDULE A : . .
o 390 or S90.E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) ——— rr—
, nonexempt charitable trust. G il I
Deparimant of the Treasury ) " I}é,(,,l:e_!\ to -"!"f“c
, Intemal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. " iy MSPREUDR- v,
Name of the crganzation Employer identification number
Fox Valley Older Adult Services 36-2738669

F?é-tﬂ";’l Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b}(1XAX{).

2 A school described in section 170(b)}(1)A)i). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)XAXiii). Enter the hospital's
name, cly, and state: _ _ _ _ _ _ _ _ _

5 D An orgamzalion operated for the benefit of a collage or uruversity owned or operated by a governmental unit described in section
170(b)YIXAXiV). (Complete Part I1.)

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

7 An crganization that normally receives a substantial part of its support from a governmenta) unit or from the general public described
in section 170(b)}1}AXVvY). (Complete Part I1.)

8 A community trust described in section 170(b)1XAXVi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activilies 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 orgamzation after
June 30, 1975. See section 509(aX2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type It — Functionally integrated d D Type lil— Other
] By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons other
than 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 organization received a written determination from the IRS that is a Type |, Type Il or Type I}l supporting organization, D
check this box . e e e P e e R . R e e R
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(@M a person who directly or indirectly controls, either alone or together with persons described in (i) and (ini)
below, the governing body of the supporled orgamzation?......... e e e e e 11g ()
(i) afamily member of a person described in (i) above?... .....  ....... .o N AT 1)
@if) a 35% controlled entity of a person described in (i) or (i) above? . .. ...... . .. oo L Tg (i)
h Provide the following information about the supported organizations.
SN A K : § i i t
O S ® A R I L T
above of IRC section () bsted in your col () of @) organized n the
{se9 instructions)) ‘?ovsmmq, your suppont? us?
goumen;
Yes No Yes No Yes No
O T Bd AlEE e
Total P AN N AR e Sifadn TN
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 930-EZ7) 2009

TEEADLOIL  02/05/10




Schedule A (Form 990 or 930-E2) 2009  Fox Valley QOlder Adult Services 36-2738669 Page 2
{Rark}i jSupport Schedule for Organizations Described in Sections 170(b)(1){A)iv} and 170{b)(1}{A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

-Calendar year (or fiscal year
beginning in) » (a) 2005

1 Gifts, grants, contributions and
membershup fees recewved.

not include “unusual grants.’ 156,232.] 230,948. 146,621. 83,621. 55,136. 672,558.

2 Taxrevenues levied for the
organization's benefit and
erther paid to it or expended
ons behalf.. . ...... 0.

3 The value of services or
facihties furnished to the
orgamzation by a governmental
unit without charge. Do not
include the value of services or
faciities generally furmished to
the public without charge ... 0.

4 Total. Add lines 1-through 3. 156,232.1 230, 948 ' 146 621 83,621, 55,136. 672,558,

5 The porlion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Totat

shown on fine 11, column (f) 58,769,
6 Public support. Subtract line 5
fromlne 4 . .... 613,789.
Section B. Total Support
g:l;:g;:—gy:‘:;r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 . .. 156,232. 230,948. 146,621. 83,621. 55,136. 672,558.

8 Gross inceme from interest,
dividends, payments receved
on securities laans, rents,
royalties and ncome form

similar sources.  ....... . 14, 1. 1,524. 1,539,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . .. 0.

10 Other income Do not include
gain or loss from the sale of
cap|tal assels (Explaln n
Part IV.)

..... - 0.
Y A G - - - - RIS wE -
11 Total supgort. Add Iines 7 ¥ A . - . & . T
through N S ' : 674,097.
12 Gross receipts from relaied activities, etc (see instructions) .. .o el o RN . L12 0.
13 First five years. if the Form 990 s for the orgamzahon s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this boxand stophere. .. .. . .. . . . . . .. .. . > [—l
Section C. Computation of Public Supporl Percen age
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . .14 91.1%
15 Public support percentage from 2008 Schedule A, Part it, line 14 . . .. . .. C. .. .. 115 92.1%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check thss box
and stop here. The organization qualifies as a publicly supported organization . ..... >
b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33- ll3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon D
17 a 10°%-facts-and-circumstances test — 2009 {f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and f the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The orgamzahon qualfies as a publicly supported organization. D
b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the 'facts-and-circumstances’ test. The orgamzahon quahifies as a publicly supported organization. ..
18 Private foundation. If the organization did not check a box on kne, 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons
BAA Schedule A (Form 990 or 990- EZ) 2009

TEEAB402.  10/08/09




-Schedule A (Form 990 or 990-E7) 2009 Fox Valley Older Adult Services 36-2738669 Page 3
| Partilllii] Sapport Schedule for Organizations Described in Section 509(a)(2)

Complete only if you checked the box on line 8 of Part |.)
Section K‘i Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

1 Giffs, grants, contributions and
membershnp fees received. SD
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. . ......

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt . . . .. ..

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2, 3 recerved from dlsquahfled
‘ persons ..
! b Amounts mcluded on Ilnes 2
| and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. Co

¢ Add lines 7a and 7b

8 Public support (Subtract line ) P
7c from line 6.) .. NP g
Section B. Total Support

Calendar year (or fiscat yr beginning in) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved
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. .

¢ Add lines 10a and 10b

11 Net mcome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include

gain or loss from the sale of
capllal z;ssets (Explaln n

S

Mo » 72 Fo R - B N v -
13 Total Support. (sdd inss, 1. 11, and 12y | -5 et < o~ .. L e L R e,

14 First five years, |f the Form 930 1s for the organlzatlon s f rst, second, thlrd fourth or f ﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stophere. ... . ........ . o L L0 TP l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))..... . R 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15.. .. .. . ... ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column )......... ... ... ... 17 %
‘ 18 Investment income percentage from 2008 Schedule A, Part ll, hine 17. ..... . . .. . ...... 18 %
‘ 19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and Ime 15 1s more lhan 33. 1/3% and line 17 is not
more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ilne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons .. . ... . . » H

BAA TEEAD403L  02/15/10 Schedule A (Form 990 or 930-E2) 200§




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

[Baft IV »{ Supplemental Information. Complete this 2part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information.” See instructions.

—— i ———— ———— — — ——————— —— —————— ————— T ———— —— ————— T —— " ——— A ——— _— ——— ——— — — —— ot it T
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SCHEDULED | , _ Mo 15500
(Form 990) Supplemental Financial Statements 2009

‘ - » Complete g at:'lte “?rlganizgti;m ans:v:rff Yes,' to Form 990, — . —
Deoarment of £ ,lines 6,7, 8,9, 10, 11, or 12 S20pen to Publiess
internzal ﬁz‘vg‘éuﬁ"slm“” > Attach to Form 930. ™ See separate Instructions fx:,»”{ngpecﬁon LTI,

Name of the organization

Fox Valley Older Adult Services

Employer Identification number

36-2738669

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.......... . . .
Aggregate contrnibutions to (dunng year). .. ..
Aggregate grants from (during year) .. ...
Aggregate value atend ofyear . .. . . ..

U AbaweNn =

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be
used only Tor charitable purposes and not for the benefit of the donor or danor advisar or for any other
purpose conferning impermissible private benefit??. . . DYes l:] No

Fi"aﬁ It { Conservation Easements Complete if the organization answered 'Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of nalural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- Held at the End of the Year
a Total number of conservationeasements. ..... ......... ......... . L. 2a
b Total acreage restnicled by conservation easements e e e e e . . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a). ..l 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds?. . . . . ... .. ... i D Yes D Ne

4

5

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservalion easements
during the year >

7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

8 Does each conservalion easement reported on hne 2(d) above satisfy the requirements of section

170()(@)(B)() and 170(h)(4)(B)()? . [Jyes []no

9 In Part XIV, describe how the organization reporls conservation easements in its revenue and axpense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamizalion's accounting for

conservation easements.
[Pa?rt 1} { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 . . e -$
(li) Assels included in Form 990, Part X. . U )

2 If the organization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIil, kire1 . . ..., e e e e -3
b Assets included in Form 980, Part X ... e e e e e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  Fox Valley Older Adult Services 36-2738669 Paga 2
“{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the orgamzation's acquisition accession and other records, check any of the following that are a significant use of its collection
* items (check afl that apply):

a Public exhibition d Loan or exchange programs
b| |Schotarly research e | |Other
c Praservation for future generations

4 f;rowdeV a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction?. .. .. ’—I Yes [_]No

EPa}fW JEscrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 930, Part X? . . C e . . D Yes DNo

b If 'Yes.' explain the arrangement in Part XIV and complete the followmg table.

Amount

c Beginning balance........... .... L e e L. 1c

d Additrons dunng the year e e . I e 1d

e Distnibutions during the year. L e e e e e e 1e

f Ending balance. T, . 1f

2a Did the orgamzahon include an amount on Form 990 Part X, hne 217 e e e e e . UYes E] No

b if 'Yes,' explain the arrangement in Part XIV.
[Part'V]Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Pricr year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . ... ot P I

- e Lt S
. oy o . et —
b Contributions... .. R PR R ;-

oo ar et

Ty
».;.-\.-.‘--.'im

RO Taen
Ve oF K"”v w f
ot _ H -

c Net Investment eammgs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment *> 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrefated organizations . . S NP . . . . 3a()
@i). related organizations . . . Ce . 3a(ii)

b If 'Yes' to 3a(u), are the related organizations hsted as reqmred on Schedule R" e . T I )
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book Value
(investment) basis (other) Deprecialion

laland. . . . . ... ... ... 72,500} g T 72,500.
b Buildings. . .. ..... . C e 413, 303. 190, 354 222,949,
¢ Leasehold lmprovements ....... e 9,809. 902. 8,907.
dEquipment ..................... . 100,572. 98, 636. 1,936.

eOther . .. .. ..... 13,867. 13,867.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . .. . > 320,159.
BAA Schedule D (Form 990) 2009
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. *ScheduleD (Form 990) 2009 Fox Valley Older Adult Services 36-2738669 Page 3
[P Vil:] Investments—Other Securities See Form 990, Part X, line 12.  N/A T

(a) Description of security or category {b) Book value (¢) Method of valuation
(including name of secunly)_ Cost or end-of-year market value

Finapcial derivalives - s e .
Closely-held equily interests. ... ... .. .

Other _ o e
Total, (Column (b) must equal Form 990 Part X, col. (B) line 12)  » I RT3
[PartVill] Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

otal. (Columa (b) must equal Form 330, Psrt X, Col. (B) line13) _ *» I I N
lée,a'éﬁ\ i Other Assets (See Form 990, Part X, line 15) N/A

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), hine 15) .. ... ... T P TP »
[Part:X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total, (Column (B) must equal Form 990, Part X, col. (B) me 25) _ > L LT

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habitity
for uncertain tax positions under FIN 48.

BAA TZEA3303L 02/02/10 Schedule D (Form 990) 2009




. “Schedule:D (Form 990) 2009 _Fox Valley Older Adult Services 36-2738669 Page 4

I;Eart})ﬂ ~{Réconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
.1 Total revenue (Form 990, Part Vlil,column (A), iine 12} .. ..

Total expenses (Form 990, Part IX, column (A), Ine 25} .... ... . .

- Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments .
Donated services and use of facilities . .
Investment expenses .
Prior period adjustments. ... ..
Other (Describe in Part XIV) .

Tolal adjustments (net). Add lines4through8. .. .. ........ ........ .
10 Excess or (deficit) for the year per audited financial statements. Combine ||nes 3 and 9 .............
{Part Xl |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retum N/A

W oHNGOW!MSAEWN

1 Total revenue, gains, and other support per audited financial statements .. - . 1
2 Amounts mncluded on line 1 but not on Form 990, Part Vili, iine 12. %: i
a Net unrealized gains on investments.. ... . . 2a -
b Donated services and use of facihties . .... .. ..... .. A .. 2b t
¢ Recoveries of prior year grants . e e e e .. 1 2c o
d Other (Describe in Part XIV) e T e,
e Add lines 2a through 2d . . .- . e 2e
3 Subtract ine 2e from line 1 ....... . . AU 13

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1: )
a Investments expenses not included on Form 990, Part VIll, ine 7b . . . 4a
b Other Qescnibe inPart XIV) . . . .. ..o oo oo o 4b e
cAddlnesdaand4b. . .... . ... . . ... ... . . .. .1 4c

5 Total revenue. Add kines 3 and 4c (T his must equal Form 890, Part |, line 12) . 5
IPartXIlI TReconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A

1 Totlal expenses and losses per audited financial statements . ..

............ e . 1
2 Amounts included on ine 1 but not on Form 990, Part X, line 25:
a Donated services and use of faciities . .. . - L . . 2a
b Prior year adjustments . e . e ... .| 2b A
¢ Other losses.. . . . Ce 2¢c )
d Other (Describe in Part XIV) .............. e e e e ... Lad /
eAddlnes2athrough2d ....... . . ..... ... oo oo oL oL e, 2e
3 Subtract line 2e from line 1. 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 .
a Investments expenses not included on Form 990, Part Vill, lne 7b.... ..... . 4a
b Other (Describe in Part XIV) . e e e 4b
¢ Add lines 4a and 4b. 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part I, lme ]8) ..... 5
| Part XiV { Supplemental Information

Complete this part to Erovude the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

||l}e " F:arl X, ine 2; Part XI, Iine 8; Part X|l, ines 2d and 4b; and Part XIII lines 2d and 4b. Also comp|ete this part to provide any addiional
information.

TESA3304L  02/02/10 Schedule D (Form 990) 2009
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* [ParXiV | Supplemental Information (continued)
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UM N0 156D LS/
- SCHEDULEG | Supplemental Information Regarding 2009
(Form 930 or 990-£7) undraising or Gaming Activities 0
. . Ct;;nplet'etiifl the orgaznal;atxon ans:zered Yes' tosForm 990, Part IV, lines 17, 18, Gt ‘
. ] or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Qpen ,]’ubnc: :
Deparumont of the Treasury > Attach to Form930 or Form 990-EZ. » See separate instructions. . “M[n.f,pfgggon i »
Name of the organization Employer identification number
Fox Valley Older Adult Services 36-2738669
.| Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17,
Partdi.] Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the orgamzation have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundralsmg services? .. . DYes No
b If 'Yes,' list the ten hughest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
s (v) Amount paid to .
() Name of individual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed Iin (or retained by)
of contributions? col.()) organization
Yes No
i
|
TJotal . . ........ T 0.
3 Llslt all states in which the organlzahon IS regustered or hcensed to solicit funds or has been notified it is exempt from registration
or hcensing
|
L e e e e e e e e o o e o o o e e m T T e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10




‘Schedule G (Form 990 or 990-E2) 2009 Fox Valley Older Adult Services 36-2738669

Page 2

[Part i} Fundraising Events. Com glete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,0

0 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Dinner Dance Fair FoodBooth 4 (Add cglo'l (2;;"0”9"
g (event type) (event type) (total number) )
v
£
N 1 Grossreceipts ..... . 25,073. 24,701. 40,182. 89, 956.
E
2 Less: Chantable contributions ........
3 Gross income (ine 1 minus line 2) 25,073, 24,701. 40,182. 89, 956.
4 Cashprizes. .. ... ... .....
5 Noncashpnzes.. .. . . . . . . ..
o
1
E 6 RenVifacility costs
c
T | 7 Foodand beverages....... .. . . . . 3,128. 7,794. 2,792. 13,714.
E
;5 8 Entertainment.... .. . .
E
N
g 9 Other direct expenses ... ........ . 3,617 3,617.
s
10 Direct expense summary. Add fines 4- through9incolumn(d) . . . . . ... ..... . > 17, 331.
11 Net income summary. Combine lines 3, column (d)andhne 10 . .. ......... > 72,625,
Part il Gammg Complete if the organization answered 'Yes' to Form 990 Part IV lme 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (3) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E' bingo col. (c))
N
e
1 Gross revenue . . e s
o ¥| 2 Cash prizes e e e
I P
RE
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other directexpenses ...... . ..... .
Yes % Yes % Yes %
6 Volunteer labor . Lo No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. . e e I o
8 Net gaming income summary. Combine lines 1, column (d) and line 7. . . e e e e »>
YES| NO
9 Enter the state(s) in which the arganization operates gaming aclivities: ,;?’v 5
a Is the organizalion licensed to operate gaming activities in each of these states?.. ........... . . . ... 9a
b If 'No,’ explam: y 22 ]
_________________________________________________________ " 5L
103W;r; ;'r;c-r-f l_he organization's gan—\lr;éicer;s;s—re:o_ke_d, suspended orTeTm-rn;l;d_d:ri_n; t;e-t;( ;e-ars-_—_ _____ 10a
b If ‘Yes,' explan. R
E2
_________________________________________________________ )
n _Dr;e;tF; o?g;nTz;h;n_ o;e—raTe—g;n;n_g ;ctnvfrt;s_w.u-t'trn;r;n—er;b;r;?_ T T - - _ _ _____________ i1 '
P EES
12 Is the organmzalion a grantor, beneﬁcrary or trustee of a trust or a member of a parlnershlp or other enmy formed to AR
admimisier chantable gaming?. S e e e e e s 12

BAA TEEA3702L. 02/05/10

Schedule G (Form 990 or 990-E2) 2009



. Schedule-G (Form 990 or 930-E2) 2009 Fox Valley Older Adult Services 36-2738669 Page 3
o : YES| NO
13 Indicate the percentage of gaming activity operated in: it
aThe organization's facility . .. . . . ... ... . . . .. 13a % | i
bAnoutside facity ........... ... . . . 13b s .11
14 Enter the name and address of the person who prepares the organization's gammglspemal evenls books and records: @i % °
Name: ™ - ;'f"x;
Address: ™ gt |
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount s wE .
of gaming revenue retained by the third party $ : :
c If ‘Yes,' enter name and address of the third party: :
T

Gaming manager compensation * $

Description of services provided: *

D Direclor/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization requxred under slate law to make chantable distributions from the gaming proceeds to retain the

state gaminglicense?.. . . . . ..o L oL oo e Lo e e

b Enter the amount of dlstrlbutlons requnred under state law lo be dlstnbuted to other exempt orgamzahons or spent in the

organization's own exempt activities dunng the tax year. * $

S

17a

P e

w7
AL
v

o
K

BAA TEEA3703L  02/05/10
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-SCHEPULE O : OMB No 1545.0047
(Forsh 90) - Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

et Woed » Attach to Form 990,
fName of the organszation Employer identificati -
Fox Vallev 0Older Adult Services 36-2738669
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Name of the grganeation * Employer dentficat -
Fox Valley Older Adult Services 36-2738669

|

L e e e e e i e e e i —————— —— — — — —— — — —
BAA Schedule O (Form $90) 2009
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Corn 8868 . Application for Extension of Time To File an

e AT 2009 Exempt Organization Retum OMB No. 1525 1709
\ m%&ﬂé?sw > File a separate application for each return.
® f you are filing {for 2an Automatic 3-Manth Extension, complete only Partiand check thisbox .. ............ .. .. e e 'W

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do nai complete Part {] unless you have already bsen granted an automatic 3-month extension on a previously filed Form 8868.

4% Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporelion required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . . > D

All cther corperations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 o request an extension of time to file
income lax returns.

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to fite Form 990- '5 However, you cannot tile Form 8868 electronically if (1) you want
the addilional (not autormatic) 3-month extansion or (2) you file Forrms 990-BL, 6069, or 8870, grogg retumns, or a composite or consolidated

Form 930-T. Instead, you must submit the fully completed and s ‘Ened page 2 (Pan It) of Form For more details on the electronic fitng of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprafils.

NansuiE'xemp.Or
Typngor FdXWLE# OLDgﬁA'DaCTS’LT/'//CCS .. .
i & fc Sloriann fHdarrie <A F6-2728 669

File by the Number, sireet, 2nd réom or suile mrst X
o St B WEIew Road

seturn See

mstruchons Cliy, iown a7 post uthee, siala, anwmw‘ﬁé u’ls%;s.

Check type of return to be filed (file a separate application for each retum):
Form $30 Form 980-T (corporation) Form 4720
Form 930-BL Form 980-T (section 401(a) or 408(a) trust) Fornm 5227
Form 990-EZ Form 990-T (rust other than above) Form 6069
| Form 930-PF | _|Form 1041-A |_]Form 8870

Employer identificalion nuaber

Telephone No.. ’_g_/_;)—:'_ Z&/Q:f}fédf_/_ . FAXNo. »_ _ o __.

® |i the organization does not have an office or place of business in the United States, check this box Ce e e N D
® |i this is for a Group Relurn, enter the organization’s four digit Group Exemplion Number (GEN) . lf this is for the whale group,
chack this box.. ™ D . if it s for part of the group, check this box * D and attach a list with the names and ENs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until _Qé _'[ A& 20 4 p_ . tofile the exempl organization return for the organization named above.
The extension is for the organization’s return for.

> % calendar year 20 Q_C]_ or

> tax year beginning .20 __ _,andending , 20

2 if this tax year is for less than 12 months, check reason: D initial return D Final retumn I_—_I Change in accounting period

3a [{ this application is for Form 930-8L, 990-PF, 990-T, 4720, or 6069, enler the lentative tax, less any
nonrefundable credils. See instructions. . 3aj$ G’

$ &

b If this apphication is for Form 930-PF or 980-T, enter any refundable credils and estimated iax payments
made. Include any prior year overpayment allowed asacredit ... ..

¢ Balance Due. Subtract line 3b from ime 3a. Include your pa nt with this form, or, if required,
deposit wnlthTD coupon or, if reqmred by usmg EFTPS (E):;nc‘taron.c Federal Tax Paym.nl Syslem)
See instructions . ...

s Y

Caution. 1f you are going o make an electronic fund wnthdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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. ' Form B888 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . . . e e P D

. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for’an Automatic 3-Month Extension, complete anty Part  (on page 1).

Partdl

Name of Exempt Organization

Type or . ’
print Fox Valley Older Adult Services 36-2738669

Number, street, and reom or sulte number. If a2 2.0. box, see Instructions . {For 13S use only
Fde by the ¢
edan o |Gl0Tiann Harris, CPA e T———
filma the 3151 Willow Road VY.
return. See -

e
A g3 A e
s v e oo g B e K
T AN
W e g ?”’a’f/i,g%'% »
IY Y
PR L N

insructions. | City, tuwn or post offices, state, and ZIP cudu. Fur a furegn address, see instructions.

Northbrook, IL 60062
i Check type of return to be filed (File a separate application for each return),
\

25 3
b7 A

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
XV Farm 990-EZ {_[Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. »_(815) 786-9404 FAXNO.®»_ ___ __ .
¢ |f the organization does not have an office or place of business in the United States, checkthisbox ~ ............ . . »
i ® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is for the

| whole group, check this box . » D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for.

4 I request an additional 3-month extension of tme untl  11/15 . 2040_.
5 For calendar year 2009 , or other taxyearbegnning _ ,20 __,andendng_ _ 20 .
6 I this tax year is for less than 12 months, check reason. Intial return Final return Change in accounting penod
| 7 State in detail why you need the extension _ The annual audit, upon which the tax return is based, .
| 1s_not _complete and is needed to prepare a complete and accurate tax return. ___
‘ 8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstruetions . . ... L. e .. . 8al$
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax | w##®
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
‘ wihForm8868. ... . .. . .. ... ... e Bbl$
c Balance Due. Subtract Iine Bb from line 8a. include your payment with this form, or, if required, deposit
1 with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. ...| 8¢|$
Signature and Verification
Under penalties of perury, | declere that | have examitied thus form, including accompanying schedulas and st and to tha bast ot my knowledge and belef, it 15 true,
correct, 2nd complete, and that | am authonzed to prepare this form.
Signature "\/é\/_,z_/c,ui.\ v&/(/(.—(,; Tita > @pA‘ Data ™ &g//O//a

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)




