SCANNED DEC 2 3 201

OMB No 1545 0047

F<;rm 99’0

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

2010

(except black lung benefit trust or private foundation) Open to Public

spection

.
Department of the Treasury

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

A For the 2010 calendar year, or tax year beginning , 2010, and ending

D Employer Identification Number

36-2738669

B Check if applicable

Fox Valley Older Adult Services

Address change

1406 W. Suydam Road
Sandwich, IL 60548

E Telephone number

(815) 786-5404

Name change

Initial return

Terminated

Amended return

G Gross receipts $ 1, 097, 831 .

F Name and address of principal officer

Same As C Above

Application pending

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes i No

| Tocoemptstatus [X|501QG) ] 1501) ( )< (nsertno) | 4s47G@)Dor | 1527 1o attach 2 st (see wnstructons)
J Website: » FVOAS. org H(c) Group exemption number »
K Form of organization IY]Corporahon [_] Trust |_| Association |_| Other ™ IL Year of Formaton 1969 IM State of legal domicle 1L,
{Parti | Summary
1 Brefly describe the orgamization's mission or most significant activites.  _Services and programs for older _ _ _
g adults
c
T ettty
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets. -
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 78
-% 6 Total number of volunteers (estimate If necessary) 6 200
< | 7a Total unrelated business revenue from Pa!t-w;&e‘)-k 7a 0.
b Net unrelated business taxable income from For - onL\j(:i:e.:l[zj—_\l 7b 0.
© o Prior Year Current Year
. 8 Contributions and grants (Part Vill, Ine 1h§2 NOV 21 2011 7] 55,136. 87,526.
g 9 Program service revenue (Part VIII, hne)%g) - manara. 5.)) 925, 660. 923,821.
2 110 Investment income (Part VIII, column (AY, lIn€$3;4;-an -
€ | 11 Other revenue (Part(VIII, column (A), fm%@b}!ﬁ@g‘, owep il 72,625, 53,647,
12 Total revenue — add lines 8 through 11 (must equal Part-Vi-esluwmn (A)] line 12) 1,053,421. 1,064,994,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) \
15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 643, 757. 742,922 .
é 16a Professional fundraising fees (Part X, column (A), ine 11e)
2 b Total fundraising expenses (Part IX, column (D), ne 25) » 104,008.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 412,813, 298,622.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,056,570. 1,041,544.
19 Revenue less expenses. Subtract line 18 from line 12 -3,1489, 23,450.
58 Beginning of Current Year End of Year
i«_j 20 Total assets (Part X, line 16) 515, 962. 534,265.
43| 21 Total liabilities (Part X, line 26) 562, 250. 557,103.
23| 22 Net assets or fund balances Subtract line 21 from line 20 -46,288. -22,838.

[Part Il ] Signature Block

ggrcri,%rlepggn%lgasalgf“gﬁrwgrar&wgﬁlygﬂvgf@@!@ Ler}uarﬂ,ll 0rl%ag?%?ghnﬁ;?g)as::gegglsegne;ngns(}ag%%nts, and to the best of my knowledge and belief, it 1s true, correct, and
/ A e
{_ 4 Y Vi | Arare/ - 7o D7y
Sign / M _ Ee 7 ‘
Here 4 Ar . O0KkS [ery Exeou Bve /ke_/vyéo/e
Type or pn?r name and tifle J 7 -

Print/Type preparer's name Preparer's signature ] pate Check E f |PTN
Paid / ‘L\ % Wa ///2//// self employed N/A
Preparer |fimsneme > Gloriann Harris, CPA ) [
Use only Frm'saddress ™ 3151 Willow Road Firm's EN ™ N/A

Northbrook, IL 60062

Phone no

(847) 441-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 12/21/10

Form 990 (2010)
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- +Form 990 2010) Fox Valley Older Adult Services 36-2738669 Page 2
" [Panlil_] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l |—|
1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization'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. ) (Expenses $ 812,438. including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 812,438.
BAA TEEAOI02L  10/06/10 Form 990 (2010)




o .Form 998 (2010) Fox Valley Older Adult Services 36-2738669 Page 3
) IT’art IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engacqe In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
]
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
| provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
| Part | 6
|
| 7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part | 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il 8 X
‘ 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
| or X as applicable.
| a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
| D, Part Vi 11al X
|
| b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vii 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Viil 11c X
|
! d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
| in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX 11d X
|
‘ e Did the organization report an amount for other liabiities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and X!l 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, XIl, and Xl!il is optional 12b X
! 13 Is the organization a school described in section 170(b)(1)(A)(1)? If Yes,' complete Schedule E 13 X
14a 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 grantmaking, fundraising,
g
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
|
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part /I, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
‘ 20 aDid the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H 20 X
b If 'Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103L 12/21110 Form 990 (2010)
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.Form 990 (2010) Fox Valley Older Adult Services 36-2738669

Page 4
[PanIV__|Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization reg(ort more than $5,000 of grants and other assistance tor?overnments and organizations in the
Uruted States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parls | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,’ complete Schedule M , 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts i, IlI, IV, and V, X
hne 1 4
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



"Form 990 (2010) Fox Valley Older Adult Services 36-2738669 Page 5
{Pant V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included n ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 78
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other aulhontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarmization
solicit any contributions that were not tax deductible? . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive 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 notify the donor of the value of the goods or services provided? 7b
c Did the orzqamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)¥(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Inhiation fees and capital contributions included on Part VIiI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year mbI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)




*Form 990 (2010) Fox Valley Older Adult Services 36-2738669 Page 6

{Pant Vi { 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
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI [Y]

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voling members included in Iine 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal 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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable. Check all that apply.

|:| Own website D Another's website 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 avaiable to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2010)

TEEAD106L 12/21110




‘Form 990 (2010) Fox Valley Older Adult Services 36-2738669 Page 7

[Pant Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI I—l
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
organization's tax year.

® List all of the orgamzation'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 organmization's current key employees, if any. See instructions for defimition of 'key employee.'

® List the orgamization’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 all 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.

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) B) © (D) E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sslslolxlez] = compensation from compensation from amount of other
perweek | 23| 32| R|a - the organization related organlzatlons compensation
(describe | £ 2 g a : sl 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
housfor [ 2 B | 5| |3 | Qa2 organization
related g2 |8 | 8a and related
organiza = s|& k] S organizations
tions n gl = 2 o
Schedule o ]
[9)] g 14
° g
- _attached list-directors|
all volunteer 2 X 0 0 0
(2 attached list-officers
all volunteer 2.5 X 0. 0. 0.
-3 Cynthia Y. Worsley _ _ |
Exec Director 50 X 58,000. 0. 0.
- ]
- ]
-® -
- ]
-8 ]
- ]
a0 ]
M ]
qs ]
83 ]
a0 ]
09 ]
i ]
8D ]

BAA TEEAQ107L  12/21/10 Form 990 (2010)




-Form 990 (2010) Fox Valley Older Adult Services 36-2738669 Page 8
[Part ¥il [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
A) ()] © (%) (E) (@)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours f=—— = e 7] = | compensation from compensation from amount of other
p&er week] 3| a g M ERA K the orgaruzation related organizations compensation
escrbeje S| £ | & | S B3] 3 | w2099 MisC) (W 2/1099 MISC) from the
?:I;Stegr 2elz|" 12 R% " organization
g8 3 =R ) and related
g;?;rr;ls S 5| & % g orgaruzations
schoy | Bf 2 g
g
08
a9
L _
€1
2
B
@
®» _________
8 _
N _
@8 o ___
2 _ o ___
1b Sub-total > 58, 000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 58, 000. 0. 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable compensation

from the organization

Yes | No

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation.

(B) ©)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEA0108L 12/21/10

Form 990 (2010)




+Form 990 (2010)

Fox Valley Older Adult Services

36-2738669

Page 9

[Part Vill] Statement of Revenue

(A)
Total revenue

®
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

-

All other contributions, gifts, grants, and
similar amounts not ncluded above 1f

87,526.

g Noncash contributions included n Ins 1a-1f.  $
h

Total. Add lines la-1f

»

87,526.

PROGRAM SERVICE REVENUE

All other program service revenue
Total. Add lines 2a-2f

Business Code

923,821.

923,821.

923,821.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secunties

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18
b Less. direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, Iine 19

b Less. direct expenses

a

77,745,

b

30,811.

»

46,934.

46,934.

a

8,739.

b

2,026.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

»

6,713,

6,713.

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,064,994,

930,534.

46,934.

BAA

TEEAQ109L

10/11110

Form 980 (2010)




Form 990 (2010) ' Fox 'Valley Older Adult Services 36-2738669 Page 10
l Part IX_] Statement of Functional Expenses
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).
. . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58,000. 41,760. 8,120. 8,120.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(l;) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 632,167. 455, 160. 88,503. 88,504.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes 52,755. 37,984. 7,386. 7,385.
11 Fees for services (non-employees)
a Management
b Legal 9,514. 9,514.
¢ Accounting 7,686. 3,843. 3,843.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 38,200. 36,672. 1,528.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest 39,643. 38, 850. 793.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 34,965. 34,615. 350.
23 Insurance. 40,685. 28,073. 12,612.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule 0.)
a Program expense __ 127,929. 125,967, 1,962.
b_ .
€ o e e e .
d_ _
e o
f All other expenses
25 Total functional expenses Add lines 1 through 24f 1,041,544, 812,438. 125,097. 104,009.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Compiete this line
only If the arganization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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"Form 990 (2010) Fox Valley Older Adult Services 36-2738669 Page 11
{Pant X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 47,853.] 1 62,923.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 143,920.] 4 173,603.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
; 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 4,030.] 9
10a Land, buildings, and equipment’ cost or other basis.
Complete Part VI of Schedule D 10a 560,176.
b Less. accumulated depreciation. 10b 262,437. 320,159.] 10¢ 297,739.
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 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) . 515, 962.] 16 534, 265.
17 Accounts payable and accrued expenses 27,647.]117 14,847.
18 Grants payable 18
19 Deferred revenue. 19
',‘ 20 Tax-exempt bond labilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disquahfied persons. Complete Part li
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 534,603.] 23 542,156.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 562,250.] 26 557,103.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets -46,288.[ 27 -22,838.
E 28 Temporarlly restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Cap#al stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated tncome, or other funds 32
g 33 Total net assets or fund balances. -46,288.] 33 -22,838.
5 {34 Total habilities and net assets/fund balances 515,862.] 34 534, 265.
BAA Form 990 (2010)
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-Form 990 (2010) Fox Valley Older Adult Services 36-2738669 Page 12
{Pan Xi | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,064,994,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,041,544.
3 Revenue less expenses. Subtract ine 2 from line 1 3 23,450.
4 Net assets or fund balances at beginning of year (must equal Part X, Inne 33, column (A)) 4 -46,288.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 -22,838.
| Part X1l | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII r:[
Yes | No
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
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the or?anlzahon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both. . ,
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAOII12L 12/21110

Form 990 (2010)




OMB No 1545 0047

'(S,_-S,';%EOUOEEQ@EZ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury Qﬁmgb"&
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. il
Name of the organization Employer identification number

Fox Valley Older Adult Services 36-2738669

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is. (For hines 1 through 11, check only one box.)
1 | | Achurch, convention of churches or association of churches described in section 170(b)X1XAXi).
2 || A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 | | Ahosptal or a cooperative hospital service organization described in section 170(bXTXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, cty, and state _ _ _ _ _ _ _ _ _ _ _ _ __ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(bY(1XAXiv). (Complete Part tl )
6 A federal, state, or local government or governmental unit described in section 170(bY}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(bX1XAXvi). (Complete Part Il )
8 A community trust described in section 170(bY1XAXvi). (Complete Part 11.)

9 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 after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

" 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 Il c D Type !l — Functionally integrated d D Type |l — Other

e D By checking this box, | certify that the organization 1s 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 sectton 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting crganization, D
check this box

g Since August 17, 2006, has the orgarization accepted any gift or contribution from any of the following persons?

Yes { No
(# 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? 119 ()
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlied entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (“é) Type of organization @v) Is the (v) Did you notsfy (V) Is the (vn) Amount of support
organization (described on"lines 1 9 organization in the organizatton in} organization i
above or IRC section column (i) listed in column ) of column (i)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A)
(B)
©)
(©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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- Schedule A (Form 990 or 990-E2Z) 2010

Fox Valley Older Adult Services

36-2738669

[Par! 1] |Support 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 | or if the organization failed to qualify under Part I if the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received. SDo
not include ‘unusual grants.'

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

3 The value of services or
faciities furnished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

627,565.

732,183.

769,943.

885, 620.

913,067.

3,928,378.

0.

627,565,

732,183.

769, 943.

885, 620.

913,067,

3,928,378,

0.

3,928,378.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

11 Total supgon. Add lines 7
through 1

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

627, 565.

732,183.

769,943.

885, 620.

913,067,

3,928,378.

1,524.

1,525.

0.

3,929, 903.

12 Gross receipts from related activities, etc (see instructions)

13 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)

organization, check this box and stop here

| 12

1,342,417.

-]

Section C. Computation of Public Support I'?ercentage

14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part II, ine 14

16a 33-1/3% support test — 2010. 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 orgamization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

14

100.0%

15

91.1%

~ X
gl

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 is 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

gl

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 890-E2) 2010
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*Schedule A (Form 990 or 990-E2) 2010 Fox Valley Older Adult Services 36-2738669 Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 ~(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

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
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
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 income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. if the Form 990 is 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 > D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part llI, ine 17 18 %
19a 33-1/3% support tests — 2010. If the orgamization did not check the box on ine 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
ine 18 I1s nopmore 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 instructions > H

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010  Fox Valley Older Adult Services

36-2738669 Page 4

{Part v { Supplemental Information. Complete this part to provide the explanations required b?/ Part I, line 10;
[

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additiona

(See instructions).

nformation.

TEEA0404L  09/08/10
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.SCHE.DULE D ] ] OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010
» Complete if the orFanization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12 Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Fox Valley Older Adult Services 36-2738669

{Part] | 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

v b w N =

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

6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I:IYes D No

{Part il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located »

5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement regorted on line 2(d) above satisfy the requirements of section
170(h)@)B)(1) and section 170(h)@)B)(11)? [JYes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Par! Hii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets 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 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical 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.

(i) Revenues included in Form 990, Part VIII, line 1 -3

(i) Assets included in Form 990, Part X -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -$

b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




-Schedule D (Form 990) 2010 Fox Valley Older Adult Services 36-2738669 Page 2
[Panrt Tl {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the orgarnization's collections and explain how they further the organization's exempt purpose in
art Xiv.

5 During the year, did the organization 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 collection? |—| Yes l_] No

|Part IV 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 27.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

[:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
{Patrt V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
} g End of year balance
2 Provide the eshmated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment »> %

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b if "'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

}
|
1 3a Are there endowment funds not in the possession of the organization that are held and administered for the
|

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
1aland 72,500. 72,500.
b Buildings 413,303. 204,131. 209,172.
¢ Leasehold improvements 21,855. 5,788, 16,067.
d Equipment 52,518. 52,518. 0.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 297,739.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




'Schedule D (Form 990) 2010 Fox Valley QOlder Adult Services

36-2738669 Page 3

[Part VI [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

{ Part Vill] 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

a

@

3

(]

)]

©

@

®

(©))

a0

Total (Column (b) must equal Form 990, Part X,_column (B) ne 13.) ™
Part IX {Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

(U]

@

3

@)

®)

(6)

@)

®

(&)

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)

4

)

(6)

@

()]

(&)

Y]

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




-Schedule D (Form 990) 2010 Fox Valley Older Adult Services 36-2738669 Page 4
[Part X1 TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12) 1,064,994.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 1,041,544,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 23,450.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 23,450.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. 1 1,064,994.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,064,994.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,064,994.

{Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,041, 544.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 3 1,041,544.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Part |, ne 18.) 5 1,041, 544.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part 11}, lines 1a and 4, Part |V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XllI, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02711111

Schedule D (Form 990) 2010
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{ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities 2010

Complete if the orggnization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Fox Valley Older Adult Services 36-2738669

Fundraisin Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:]Yes No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Oid fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010

TEEA3701L 03/25/11




*Schedule G (Form 990 or 990-E2) 2010 Fox Valley Older Adult Services 36-2738669 Page 2

[Par 1] Fundraising Events. Complete I the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: bumer bance | fait foodbootn | 2 | wiough i ()
v
E 1 Gross receipts 23,866, 23,772. 30,107. 77,745.
) 2 Less Chantable contributions
3 Gross income (Ine 1 minus line 2) 23,866. 23,772. 30,107. 77,745.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
)E( 8 Entertainment
g 9 Other direct expenses 4,247, 9,544, 17,020. 30,811.
s
10 Direct expense summary. Add lines 4- through 9 In column (d) > 30,811.
11 Net income summary Combine line 3, column (d), and Iine 10 > 46,934.

Part Ilt] 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 column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % 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 Iines 1, column (d) and ine 7 »

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? D Yes D No
b If ‘No," explain.

10aVV;re— ;n;o_fE;c;g-ar;z;t];r?s_g;n;n_g]c_enses revoked, suspended or terminated during the tax year? UYes E]—No
bIf'Yes, explain. _

BAA TEEA3702L 01/13/11 Schedule G (Form 390 or 990-EZ) 2010
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-Schedule G (Form 990 or 990-EZ) 2010 Fox Valley Older Adult Services 36-2738669

11 Does the organization operate gaming activities with nonmembers? D Yes

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? [:] Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility Ce 13a %
b An outside facility 13b %

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

Name » _ .
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes
b if 'Yes,' enter the amount of gaming revenue received by the orgamization » $ and the amount

of gaming revenue retained by the third party »  $
c If *Yes,' enter name and address of the third party.

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo

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

(Par v { Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010
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) . OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0
Complete to grovide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Pubiic
intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization

Fox Valley Older Adult Services

Employer tdentification number

36-2738669

available for the members' review.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010
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Forr 3808

. Jernary 2011) Exempt Organization Retum

2B Nu 345 4708

epasimient of fae Treamuny
nieras! Mevers Serace

1 Application for Extension of Time To File an {
{
i

» File a separate application for each retum.
® 1t you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box. R . .. » X

® )i you are fikng for an Additional (Not Autematic) 3-Month Extension. complete only Part il (on paga 2 of this farm).
Do not complete Part if unless you have afready oeen granted an auvtomalic 3-month extension on a previcusly filed Form 3868

Electrotuc filing fe-fila). You can electronically file Form 8868 if you need a 3-month automatic extension of Eme o file (6 months (o a
zorporalien required to file Form 990-T), or an addihona! (not automatic) 3-morith extension of ime. You can eleciromcally file Form 8868 te
request an extersion of ime to file any of the inrms Lsted in Part | or Part 1l with the excepuon of Form B870, infrmaton Relurn for Transiers
Assaciated Wilh Cartan Persenal Benefit Conlracts, which must be sent to the IRS in paper formal (see instruchons). For more delails or the
2iectronic fung of thes form, wist wwwirs.gov/ehie and chck on e-file far Crarities & Nonprofls.

[Fartl | Automatic 3-Month Extension of Time. Only submut original (no copies reeded).
A corporahion requead to fite Form 990-T and requasting an avtormale 6-month extension — check this box ang complets Part | onty L

.
Al giher corporations (including 1120-C fdsrs), parinerships, REMICS, and trusls must use Form 7004 Yo reguest an extension of tnxs 1o ke
mneome tax relurns

Hame of exenmd viganaiion Empltyer idenilscabion number
Type oF

?rin’t FOXJALLQLOAD& AbUJLf %l&fi 5é—2732457
Et gi g“?‘m Mumber, sueel, and reom ar suite nyffber It 22.0 box see nstml?
e e /6[0 6 . Suydam [KRead

IRSTULLIDS. TRy, fown or gost oifice, stata, and 2P coda. Far a foregn addess, see msiurtons.,

pbwicr+ L L bosdg

Enter the Return code {or the retumn that this 2ppheation s for {ide a separate epphication for each retusny

o ol "
Form 950 0: Form 930-T (comporation) 07
Form 960-BL 02 Form 1047-A 08
Form 99G-F2 03 Farm 4720 05
Form 950-PF O Form §227 10
Form 990-T (seciion 401(a) or 40B(a) trust) 05 form 6069 13
Form 990-T (rust other than above) 06 Form 8870 i2

® The books are in the care of ’_QX_&Q—EL&* __y
Teleprone v - “__‘z_’; 143 - J_ﬂé_j_?:tq :7'_' FAXNo. ™ e

@ 4 the organization does not have a0 office or place of business m tbe Unded States, check this box. . . . . e B
@ 3 this 1s for a Group Retunn, enler the organzahion’s four digit Group Exemplion Number {GEN) If this s ior the who'e gloup,

check thos box ™ D & i is for part of the group, check this box. » D and atlach 2 fist with tha names and EiNs of ali memibers
tha exiension « 1ot

1 1reguest 2n automatic 3-month {6 months jor a corporation required to file Form 9207} exlension of bire
i i)__‘:{_ / (_ g_ .20 1 / _ . to fus the exemp! ceganization return for the orgaruzabion named above.
The exiens:on e “or the crgenization's return for
> gcamndar year20 £ or
* | }iax year teginng 20 _ _ _, and ending .20

—
2 If the (@x year emtered n ime 1 s for ees than 12 months, check reason. D Initrai 1aturn 'l_lFmal retern
DChzﬂge in accoun'vnig pesiod

3a if this application s for Form 99081, G00-PF, 994.T, 4720, or 602, enler the ‘crdalive dax, less any }/
noryefundable credits See instctons . . Lo L - . T 3a}$ £/

b 1t this apphcatron s for Form 990-PF, 990-T, 4720, or €363, enter any refunaadble credits and estmated lax

payments mede Includs 2ny prior year overpayment ailowez as a credit . - 3bi3
¢ Balance due. Sublrazt line 3o from line 3a, include é{our payment with this form, d requred by using T ‘o
EFTPS (Efertronic Feaeral Tax Payment System). See msfruct.ons . L. . ‘3¢t j‘/f _

Caution. I you are going to make an electroric fund withdrawal with (hes Form B86E, see Fonwr BASI-ED end Form &76-L T o
aayMent relfurtivis,

Form 8868 (Hey 2-2011)

RAA For Peperwork Reduction Act Notice, see Instructions.

FEZRAL L3N0




“orm 8868 (Rev 1-2011)
¢ if yau are filmg for an Additional (Not Automatic) 3-Month Extension, complete only Partfiand check thisbox . ...... ... .. . )x
Hote. Only complete Part §i if you have already been granted an automatic 3-month extension on a previously fited Form 8868,
® |i yor are hiing for an Automatic 3-Month Extension, comptete only Part § {on page 1).
{ Parf Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Namw: of exerpt cngararaton Employer idenlification number
e er Fox \/Ac.aeg 0/-73543 Avuer Dervecs = 13¢-2738669
_ ber, sirest, and fuom oF sude ountres If 2 P O. Box. see mstructans,
eind roriann Hnarais CPA
dui date tos — ; 2 .
s,u:.q:r.gp 5/5/ {JUILLOQ‘J oAND
::;;l::d‘u;;_ Caly, wmn of pust office, state, sl ZIP eode For a foregn address, see nstrucions.
o
NoRTHERook L ( bookd
Enter the Retum code for the relurn that this application is for (file a separale applicalion for each return). ... .. . e
Application Return lication Return
lspl-PI or Code gpf?or Cade
Form 930 0l . A L, b e
Farm 990-8L Q2 Form 1041-A 08
Farm 990-E2 03 Famm 4720 12]
Form 990-PF 04 Form 5227 16
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

STOP! Do not complete Part 8 if you were not already granted an automatic 3-month extension on a previously filed Form BS68.
@ The books are in care of >__C_¥_/! THIA __;[_ _Ly_gg_s_(__&_x

Telephone No. > 315 784 ~ P4 o4’ FAXNo.>_°"
o if the organization does nol have zan office or place of business in the United States, checkthisbox . ... . . . .. >
® If this 1s for @ Group Relum, enter the organization’s four digit Group Exemption Number (GEN) .. . if this is for the

whole group, chack this box .. » D . It il 1s for part of the group, check this box ™ D and altach a hst wilh the names and EINs of all
members the extension 1s for,

4 [requesl an additonal 3-month extensionof bme untd  __ J/f /7”204 14

5 Forcalendaryear L @ f O, or other tax year begining _ .20 .andending___ 20 .

6 ¥ the tax year enlered in line 5 is lor tess than 12 manths, check reason: D imitial retum UFmal retum
D Change n accounting period

7 State in detail why you need ihe extension .. _ The apnual audit, ypon which the tax return is based, .
is_not complete and is needed to prepare a_complete and accurate tax return.

s - — — o Y- S Y i — ——— T Y _———— - _——— 1ok o o ot s

nonrefundable credits. Seewstructiens .. ... oL . .

b it thus applicabion is for Form 990-PF, 930-T, 4720, or 6063, enter any refundable credils and estmaled lax e
payments made. Include any prior year gverpayment allowed as a credt and any amount paid previously =

Ba If this application is for Form 930-BL., 920-PF, 930-T, 4720, or 6069, enfter the fendative lax, less any

with Form 8868 .. . . . L e ii e s s 8b|S
¢ Balance due. Sublyact Bne Bb from tine 8a. Inciude gour payment with ihis fom, o required, by using
EFTPS (Eleconic Federal Tax Payment System). See instructions . . .. . . e e e e . BclS

Signalure and Venfication

Ureder permlties of perpary, § decleta (hat | have examned s form, chiding accomiparagmg schafiles and statemenzs, and to the best of my knmvledge and bedisf, it w tnse,
coriect, and cumplete. and dat 1 am authorized 0 prepare this foom

Sugnature :@l;&_@pé :iﬂ»t,c_.c_; T > @/' A Dxe ™ ()g// S /LY

BAA FIFZOE0RL 141510 form 8868 Rev 1-2011)




