Form 990

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

OMB No. 1545.0047

2024

i i i ; i Public
Bapartentot e T Do not enter social security numbers on this form as it may be made public. Opento P
intarne] Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

Address change
Name change
Initial return

Final return/terminated

Amended return

Check if applicable:

c

FOX VALLEY OLDER ADULT SERVICES
1406 W SUYDAM ROAD
SANDWICH, IL 60548

D Employer identification number

36-2738669

E Telephone number

815-786-0122

G Gross receipts

$ 3,711,976.

Application pending | F Name and address of principal officer: KYM KOWALSKI H(a) Is this a group return for subordinates?H Yes  1X|No
H(b; i i ?
SAME AS C ABOVE T g oo o o, Y | 4o
| Taxexemptstatus:  [X[501(c)3) [ [501(c) ( ) (Gnsertno) | 49471y or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: ElCurporalion LI Trust L_l Association |_| Other | L Year of formation: 1969 | M State of legal domicile: I,
[Partl  [Summary
1 Briefly describe the organization’s mission or most significant activities: Sgf SCHEDULE O ___ __ __
T I
o
B e e e e e e s s e s e e e
s _
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) . ......oovtivnioeeieiiaienanns 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)..............oueinn. 4 8
.g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ..........c.coovvveernnnn.. 5 179
2| 6 Total number of volunteers (estimate if NECESSANY). ... ... vuii ittt 6 170
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .. .oioviiieiniaannnn, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..........coviiniiirnennnnnnn.. 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). .. ..oiiei i 260,143. 252,865.
2| 9 Program service revenue (Part VI, N 20) .. ...ovoin i 3,074,868. 3,260,222.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .........cvevnnennn....
(11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€). .......vvvnnn.. 148,000. 134,551.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,483,011. 3,647,638.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......ocveinnennnnn..
14 Benefits paid to or for members (Part IX, column (A), line 4} ........oovvviienennnnn..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,561,448. 2,574,866,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11&)..........cooevveenneen....
I% b Total fundraising expenses (Part IX, column (D), line 25) 137,247,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). . ... ...coovvvvnernnn. .. 793,450. 740,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,354,898. 3,315,176.
19 Revenue less expenses. Subtract line 18 from lin@ 12..........viirirerinennnn... 128,113. 332,462,
58 Beginning of Current Year End of Year
%,g 20 Total assets (Part X, lINE TB) . ...\ uutttt e ettt e e 1,351,532, 1,686,308.
50 21 Total liabilities (Part X, line 26) .. ...t e e 586,577. 588,891.
53 22 Net assets or fund balances. Subtract line 21 from line 20............................ 764 ,955. 1,097,417.
Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all infor

tion of which preparer has any knowledge.

3 M LY | )
_ DA~ Jdnd o US MO | SR
Sign Signatire of ofﬂcer% =~ Date T
Here KYM KOWALSKI TREASURER
Type or print name and fitle
Preparer's name Preparer's signature Date Check U if | PTIN
Paid LINDSAY A. WALLACE 712412025 self-employed P02397235
Preparer |Fim's name WIELAND WALLACE INC
Use Only |rimsagiess 232 S. BATAVIA AVENUE FimsEN _ 36-4025026
BATAVIA, IL 60510 Phone no. 630-406-4490

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

[X] Yes [ [ No

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

TEEAD101L 12/12/24

Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l .. ... E
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

FOMM 990 08 990-EZ7 .. .ottt ettt et e [] Yes [¥] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . |:| Yes |z| No

If "Yes," describe these changes on Schedule O,

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses §  2,753,324. including grants of $ )(Revenue §  3,260,222.)
SEE_SCHEDULE 0O

4d Other program services (Describe on Schedule 0.)
(Expenses & including grants of $ ) (Revenue § )
4e Total program service expenses 2,753,324.
BAA TEEAO102L 09/05/24 Form 990 (2024)




Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 3

[Part 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
SCROGUIE AL s iiaisr s 5iiriEs SR O TaRENT Fitle S015 GHRs0 550 3 mmreni woent Bon8 R 8 oo 0 188 oA S T8 LS 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ........ooovvvvvn... 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 1. ... ... ... e e e 3 X
4 Section 501(c)(3?|organizations. Did the organization en!ga e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... . ... ...ccoverrireserssees 4
5 Is 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 Iil. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, g X
FPAIE i i srvasmsasmis i S e T SR A S S SR £ e R e B B 75 Sy e e anotnre st
7 Did 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 Il.................vvvvv.. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,"
cormpiate SEhatIE DY PArtilll. s wo s st o 66 i s S S Smies S, 2 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . ..... ... ..o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V/...............ooeiueee e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X,
or X, as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule
j PAMTVE: asisnwmevnings wis EiEEaNEREIRY (56 ST TN S e e A8 St morin 81200 59 s At e et e S8 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. ... .......... e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL. ... .. ... ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... .. ... ....ouui e o 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X... |114| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and XIl. .. .. ... i 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 Xi and XII is optional ................ 12b X
13 Is the organization a school described in section 170(0)(1)(A)XD? If "Yes," complete Schedule E ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .........ovoeoeeeeeeon., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV. ... ... ...\ oevseseseeee s 14b X
15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ... . .......\oovoeeso 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV... .. ... ......ooeiere o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I. See iNstruchions. ... .............oooooooo . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. ... . ... ...\ i 18 X
19 Did the organization rgpon more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
complete Schedule G, Part Il .. ............ it 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQ103L  09/05/24

Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 4

PartIV_[Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and L. ............couee e e
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and formerJofficers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule

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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a.

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part l..............ooovveovo. ..
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 reparted on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part L..........o o e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL...... ...,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill........ . 0 . . . . . .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N, Part | .. ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part f................ooeooeio

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV,
and Part V, line 1

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2...............c.ovon....

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, liN@ 2.. .. ..........cccuvr oo
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI......................
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O......................ooieo

Yes | No

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28c

L T

29

30

e e

31

32

-

33

|

35a

35b

36 X

37 X

38| X

|Part V |Statements Regarding Other IRS F ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c| X

BAA TEEAQIO4L 09/05/24

Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 179
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
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" to line 3b, provide an explanation on Schedule 0. .. ............oeeeeie e, 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8BBB-T? . ... ... .o\ttt e et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ..........ooireeire e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
2L s [ o T e 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 10 the PayOr?. ... . e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?...............c.ccuvuunnn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
11 2 S — A s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEAT. L. ottt ettt et ettt ettt e et e e e e e e e e e e e e s 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e (3 o M S S A A 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. .. ........oovomeie e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..ot 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ..............iuiiiiuneiee e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ittt i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... | 1ﬂz|
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? ...........ovoeveevrererennonnn, 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
c Enter the amount of reserves on hand ........ ...t 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule ©.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ... ittt e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ....... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0F 49537 ... ...\ eieirrer e eereaen, 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/05/24 Form 990 ({2024)




Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 6

Part 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI... ...t [E

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 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 8
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 emIOYEe T . .. . e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .............ooeeen.n. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. ..o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bodY? . ... ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. ... ... i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governMIGROBY . oo« oms vwweemmmm b i e s sy iaE S0 s s e i s 555 e s v os marese eaere 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ..ottt 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............cooeeurneennnn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code., )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. oot e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . . ... oottt 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. Ma| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f “No," go to fine 13 .. ......vueeeeeo e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oo 11T N o e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done... SEE, SCHEDULE . Q.. ... . .. . 12c| X
13 Did the organization have a written whistleblower Policy?. ... ... ..ottt e, 13 X
14 Did the organization have a written document retention and destruction Policy?...........vvrereree 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. . SEE . SCHEDULE. Q.. ............ooooo ... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O...........oooimmmmmii, 15| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
=L el )R R (AT | e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed IL

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

E[ Own website IZI Another's website B] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization mad its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

FOX VALLEY OLDER ADULT SERVICE 1406 W SUYDAM ROAD SANDWICH IL 60548 815-786-0122
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl . .......vuiririiie e e D
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 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, if any. See the instructions for definition of "key employee."

® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

©)
. (B) (do not chsctisﬁg?ejhan one (D) (E) (F)
oo s e | SEPETPINTD | oSt | o, | Eomgamn
hours el @ tee) the organization related organizations ot D‘{?ﬁf, from
iy : 2(2 ,3* g3 ':i;— g MISCI099NEC) MSCT098NED) e organizaon
hﬁ;;st?fgr g E g o g % % g ’ ’ o?'ganriglaat%ggs
organiza- |§ 2 3 g|®8
below g g| (B3
s | BB g
_(M KARA TROST ______________ | _40_
EXECUTIVE DIR. 0 X 59,807. 0. 0.
_(2) SUZANNE KINSEY _ _____ | _40 _
FORMER EX DIREC 0 X X 55,823. 0. 0.
_3) RHONDA AUBART _ _______ | 10_
PRESIDENT 0 X X 0. 0. 0.
_@_CRAIG ELLIOTT ____________ | _10_
VICE PRESIDENT 0 X X 0. 0. 0.
_G) KYM KOWALSKT _ _________ | _10_
TREASURER 0 X X 0. 0 0.
_®6) LANETTE YINGLING _______ __ | _10_
SECRETARY 0 X X 0. 0. 0
_() DAWN WEEKLY ___________ | A
DIRECTOR 0 X 0. 0. 0
_® SHERRY PAUL __ ___________ | el
DIRECTOR 0 X 0 0. 0
_©) GEORGE DANIEL _ ___ __ _____ | .
DIRECTOR 0 X 0 0. 0
(0_VIRGIL BEUKELMAN __ _2 _
DIRECTOR 0 X 0 0. 0
@@ ] A
(12)
a3
L

BAA TEEAQOI07L 09/05/24 Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES

36-2738669

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

©)
Positi
(A) (B) (do not chec?&s‘rr:g?e than one (D) (E) (F)
Name and title Average | Box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) le’g%:#iggﬁfg%m rgfameng?gr?irzl;{igﬂs of ot{]er ‘
per week o 4 o|lAlez[n 211099- 5/1099. compensation from
Jateny I3 & g 3|8 3|9 | wisreo MISCTS9 NEC) e
related al E o g 2 ﬁ organizations
organiza- g s § =4 9
lons = Q
3 8
eos | 8 % 8|3
line) B %
88 ] -
ae ——_
e ] —
ey ] T
L L I I
L. I
e ] S——
) i ] e
& ] S
ey A
e ] ———
Tb Subtotal ... .. 115,630. 0. 0.
c Total from continuation sheetsto Part VIl, Section A.......................... 0. 0. 0.
d Total (add linesThand 1€). ..ot e 115,630. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. .. ... ... ... ... . . o oeeoe T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for
SUCH INAIVITUAL . . .. ..o e e e 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 Jfor SUCH PEISO. .........\oo¢eeseee oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) ) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQ10BL 09/05/24

Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES

36-2738669

Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a
b
c
d
e
f

g

Federated campaigns......... 1a
Membership dues............. 1b
Fundraising events............ 1c
Related organizations.......... 1d
Government grants (contributions) .... | 1e
All other contributions, gifts, grants, and

similar amounts not included above ... | 1f 252,865.

Noncash contributions included in
T T T S — g

Total. Add lines 1a-1f............................... 252,865.

Program Service Revenue | Contributions, Gifts, Grants,

2a

o == 0o oo o

Business Code

SENIOR CARE REVENUE 624100 3,260,222.

3,260,222,

All other program service revenue. . . .

Total. Add lines 2a-2f .. ,.........cco0vviiininninnnes 3,260,222,

Other Revenue

8a

b Less: direct expenses...... 8b 64,338.

Investment income (including dividends, interest, and
other similar amounts) .............. ..ot

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real (i) Personal

Grossrents ........ 6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Securities (ii) Other
sales of assets 7
other than inventory | /@
Less: cost or other basis
and sales expenses 7b

Gain or (loss). ...... 7c

Net gainor (10sS).........ccvvvnnnnn.

Gross income from fundraising events
(not including &
of contributions reported on line 1c).

SeePart IV, line18............ 8a 182,301.

Net income or (loss) from fundraising events ......... 117,963.

Gross income from gaming activities.
SeePart IV, line19............ 9a

Less: direct expenses...... 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a

Less: cost of goods sold. ... 10b

Net income or (loss) from sales of inventory

Business Code

[ I = T o B -

MISECELLANEQOUS 900099 16,588.

16,588.

Total. Add lines 11a-11d. ..........................L 16,588.

Total revenue. See instructions...................... 3,647,638.

3,276,810.

0

TEEA0109L 09/05/24

Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .. ..ot e ians D
Do not include amounts reported on lines Total g%enses Progra(r?service Managg?'r)nent and Funfj?a)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.,
See Part IV, line 21..c. covvevveiin o s

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 115,630. 95,973. 16,188. 3,469.

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ... iviriiiann.. 0 0 0 0.

Other salaries and wages .................. 2,181,933. 1,811,004. 305,471. 65,458.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) ....................

9 Other employee benefits................... 15,730. 11,326. 2.202. 2,202.
0 Payroll Baxes v s sma sapnes s issis i 261,573. 217,106. 36,620. 7,847,

11 Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) ... .

12 Advertising and promotion.................. 65,157. 46,913. 9,122. 9,122.
13 Officeexpenses...........covvvvevirnnnnss 54,300. 39,096. 7,602. 7,602.
14 Information technology.....................
15 ROVARIES. . covcascanranns i3 svm s s binmpmapmnss
16 Occupancy..........oooovviniiiiiininn. 81,923. 58,985. 11,469. 11,469.
VE Tk ioensacanianys 59 55 oo i

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................c..coues.

19 Conferences, conventions, and meetings. . .. 8,602. 6,194. 1,204. 1,204.
20, Interestu v dos sunasn savarvase s 31,873. 26,455. 4,462. 956.
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 40,352. 29,053. 5,650. 5,649.
23 INSUrANCE: soowmunmames 90 S eRaTET i 78,941. 56,837. 11,052. 11,052.

24 Other expenses. |temize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, calumn (A), amount, list line 24e
expenses on Schedule O.) .................

a PROGRAM EXPENSES ____ 282,281. 282,281.

b REPAIRS AND MAINT 59,423. 42,785. 8,319. 8,319.

¢ AMORTIZATION EXPENSE- ROU_ _ 21,331. 17,705. 2,986. 640.

d PROFESSIONAT, FEES 9,991. 7,193, 1,399. 1,399.

e All otherexpenses. ..............ccoveun.... 6,136. 4,418. 859. 859.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,315,176. 2,753,324, 424,605. 137,247.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). .......covvvvvnnn.

TEEAO110L 09/05/24 Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 11
Part X ]Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... i e D
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing................cooiiiiiiiiii i 648,538.| 1 998,346.
2 Savings and temporary cash investments................ ... 2
3 Pledges and grants receivable, net...........oiiii i 3
4 Accounts receivable, Net ... ... 331,380.| 4 308,522,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net. ...t 7
B 8 Inventories for Sale OF USE. . .......ouiit e e 8
ﬁ' 9 Prepaid expenses and deferred charges. ...ttt it 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 843,960.
b Less: accumulated depreciation. ................... 10b 553,396. 261,406.| 10c 290,564.
11  Investments — publicly traded securities. ................. i, 1
12 Investments — other securities. See Part IV, line 11................oiiii. 12
13 Investments — program-related. See Part IV, line 11........................... 13
1 It BSOS v o s s S A R AT RS, S R 14
15 Other assets. See Part IV, liNe 11, ..ottt it e i aenenins 110,208.]15 88,876.
16 Total assets. Add lines 1 through 15 (must equal liNe@ 33).......cooviivivnnnn... 1,351,532.|16 1,686,308.
17 Accounts payable and accrued eXpenses. .......covveiriiiiitiiii s 149,929.|17 195,262.
AL GEANIS IDBVBIBIES 1.siammssiiesrmmmss s mmn woesmmon e S s b s 18
L 2 B = = =To =TT 19
20 Tax-exempt bond liabilities. ... e 20
@] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
Z| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 326,258.| 23 302,813.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 110,390.| 25 90,816.
26 Total liabilities. Add lines 17 through 25, .. ...t e ean 586,577.| 26 588, 891_,
0 Organizations that follow FASB ASC 958, check here IE
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... 754,955, | 27 1,087,417.
| 28 Netassets with donor restrictions................. ... 10,000.( 28 10,000.
'E Organizations that do not follow FASB ASC 958, check here []
[ and complete lines 29 through 33.
G| 29 Capital stock or trust principal, or currentfunds. .............. ..., 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
o | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
::.,.' 32 Total netassetsorfund balances. ........oovviiiiiiiiiiiiii i 764,955.| 32 1,097,417.
Z | 33 Total liabilities and net assets/fund balances................o i, 1,351,532.|33 1,686,308.
BAA TEEAOT11L 09/05/24

Form 990 (2024)



Form 990 (2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL................o..o i, D
1 Total revenue (must equal Part VIII, column (A), line 12). ...t 1 3,647,638.
2 Total expenses (must equal Part IX, column (A), liNe 25). ... ... e 2 3,315,176.
3 Revenue less expenses. Subtract line 2 from line T... ... .o e 3 332,462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 764 ,955.
5 Net unrealized gains (I0SSES) ON INVEStMENES. . . ...ttt et et e et e e e 5
6 Donated services and use of facilities. ... ... ... e 6
7 Inveshiient BXPeNSEEL oy L D50 S e SRR RS 0 TR T S SR e M el e 7
8 Priorperiod adjusStmBIS oo e o owsmmm i wim i o emaries S SR SR SRR AR S AT 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..........ooiviiiiiiiiiieiinnnnnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUITIA{BYY ciicsis wiom wors snvimss brmumess s siuts oreisi i isiiioss Taaliin’s il o i s et LS T 0 VP e i B et 000 10 1,097,417.

Part XlI |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?

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 on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 09/05/24
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

FOX VALLEY OLDER ADULT SERVICES

Employer identification number

36-2738669

[Part] |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 12, check only one box.)

1

-l 3] BwMN

w o

10

1
12

o

(2]

(=5

e

f

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part I1.)

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

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

D A community trust described in section 170(b)(1)A)(vi). (Complete Part II.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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%(a)}2). (Complete Part lIl.)

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

An organization organized and operated exclus_iveéy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization oaerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type ll non—_fundionallklv_ri‘ntegrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . .. ... ...ttt e e l:l

g Provide the following information about the supported organization(s).

(0 Name of supported organization i) EIN iii) Type of organization (iv) Is the (V) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No
(A)
(8)
©
(D)
(E)
Total

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year 0 T
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts,bgrarﬁts, fcuntribut_iong, Ea[r}sg -
membership fees received.
include anyp“unusual grants.) ....... 2,071,844.|1,896,620.|2,400,090./3,335,011./3,513,087.]/13,216,652.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 12,071,844.(1,896,620.(2,400,090.|3,335,011.(|3,513,087./13,216,652.

5 The portion 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
shown on line 11, column (... 0.

6 Public support. Subtract line 5

fromlined................... 13,216,652.
Section B. Total Support

Calendar year (or fiscal year
beginningy in) ( y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4.......... 2,071,844./1,896,620./2,400,090./3,335,011./3,513,087.|13,216,652.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

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

10 Other income. Do not include
gain or loss from the sale of

capital as ( ini
Part VI.) m%ﬁtﬂ%[ 225,255. 339,716. 491 ,297. 217,047. 198,889.| 1,472,204.
11 Total support. Add lines 7
through 1Q................... 14,688,856.
12 Gross receipts from related activities, etc. (see InStructions). ...........o ittt e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)®3)
organization, check this box and Stop Rere. ... .. . e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)...................... ... 14 89.98%
15 Public support percentage from 2023 Schedule A, Part I, line T4. .. ...t e 15 89.06%

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ........oouereensere e eeerrenns @

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2023. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI 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 B

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”.........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
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. .oy v a0 svrsmrasas

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
Zcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, 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 on line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY v e as s
13 Total support. (Add lines 9,
10c, 11, and 12.) ....ccovenn

14 First 5 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 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ())...........ooveeveeeenn... 15 %
16 Public support percentage from 2023 Schedule A, Part 11, iNe 15. ... .ottt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ). ...ovvvvveeernn.... 17 %
18 Investment income percentage from 2023 Schedule A, Part 111, N 17 ... ..ot e e 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. .............
BAA TEEAD403L 08/30/24 Schedule A ('l-'orm 990) 2024




Schedule A (Form 990) 2024 FOX VALLEY OLDER ADULT SERVICES 36-2738669

Page 4

Part IV |Supporting Organizations .
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or @)7?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3c

4b

5a

5b

5¢c

9a

%h

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024
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Page 5

[Part IV |Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part V1.

1c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes," describe in Part Vi the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's invoivement,

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAG405L 01/02/25 * Schedule A (Form 990) 2024
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36-2738669 Page 6

[PartV | Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl |wiNn =

s w (=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+2]

7

Other expenses (see instructions)

~1

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

W|N|; |,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|N|o| U &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

S| (w| |-

b jlwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

El Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

BAA

TEEAQ406L 08/30/24
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[Part V_[Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | U Bw N

[+ BENI [ W 3, - T

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

[24]

[{+]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Excess

il i
Underdigtr)ihutinns Distﬂgblztable

Pre-2024

Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

CFrom202L.............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2025. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

C Excess from 2022 . .....

d Excess from 2023.......

e Excess from 2024. ... ...

BAA

TEEAQ407L

01/02125
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Schedule A (Form 990) 2024 FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, b, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

$ 198,889. $ 217,047. § 491,297. § 339,716. § 225,255.
TOTAL $ 198,889. § 217,047. § 491,297. § 339,716. § 225,255.

BAA TEEAO40BL 01/02/25 Schedule A (Form 990) 2024



Schedule B

(Form 950) Schedule of Contributors oM o, 15450087
. Di 24

(D:“a ﬂ:::?ti Timu Attach to Form 990, 990-EZ, or 990-PF.

Inlomal Revenus Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

FOX VALLEY OLDER ADULT SERVICES 36-2738669
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Yean . ... ..o it et e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L 01/02/25
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Name of organization

FOX VALLEY OLDER ADULT SERVICES

Employer identification number

36-2738669

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

©,
Total contributions

1

NORTHWESTERN MEDICINE

Type of contribution
Person IE
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

@ .
Type of contribution

2__ |BOA- HENRIETTA LANG BURK __________________ Passh [X]
Payroll D
|PO_BOX 653067 _ s 10,000.| Noncash D
C lete Part Il f
DALIAS, TX 75265 __ ___ o et ons )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BOA - ALFRED BERSTED FOUNDATION Parsen ]

[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

No.

@

Type of contribution
Person D
Payroll L]
Noncash (]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A 5 Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person

[
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

TEEAD702L 01/02/25
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Name of organization Employer identification number
FOX VALLEY OLDER ADULT SERVICES 36-2738669
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (See Instructions.
N/ ]
I ) AN
(a) No. o (b) . (c) . (d)
from Description of noncash property given FMV (or estlmateg Date received
Part| (See instructions.
———— e e ]
SO ! B
(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I o IS
(a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S | ) I
(a) No. - (b) ; © )
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.
_________________________________________ 4
__________________________________________ L S
(a) No. . (b) . () (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
D U A

BAA TEEAD703L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

FOX VALLEY OLDER ADULT SERVICES

Employer identification number

36-2738669

[Partlil ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

(?2(:;'3' (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
Partl
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zor::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) Ho. (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
———— e e e
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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ey Supplemental Financial Statements oM No. 1545.0047
(Form ) Complete if the organization answered *Yes" on Form 990,
(Rev. December 2024) PartlV, line 6,7, 8,9, %t: 1 al',l }1!:;._, 1 c.g‘gud, 11e, 11, 12a, or 12b.

ach to Form 990. ;
Dopiarinent of the: Treasuey Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg:g:gol‘;lublic
Name of the organization Employer identification number
FOX VALLEY OLDER ADULT SERVICES 36-2738669

|Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year................

Aggregate value of contributions to (during year). ... ...

Aggreqgate value of grants from (during year)..........

Aggregate value atend ofyear.............

o B wN =

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 legal control?. .. ............ccooivin... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVATE DERETILT . . ..o . v on s ettt et et et e et e e e e et e e e [Jves []No

Part i Conservation Easements
Complete if the organization answered "Yes" on 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 (for example, recreation or education) HPresewation of a 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 €asements. .. ... ... ittt e e 2a
b Total acreage restricted by conservation easements. ..., 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 is located

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

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MEENT .o r e o s e Tequirements of section 170M®®O. [Jyes  []No

In Part XIll, 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.
|Part ]| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VI INe 1. ...t ettt ettt ]

(ii) Assets included in Form 990, Par X ... ...ttt e e -]

2 Ifthe 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 FASB ASC 958 relating to these items.

a Revenueinclisded of Form 990; PArENVIILL MR T cour i suemmum s s somii s s s s o S S i o i s e imsng $

biAssets ineloded i Formi990, PAR Xiooen conoms sy o s s s o e s s Siei sus e e s s -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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?. ................... D Yes D No
PartIV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2. ... ...ttt e et e T []es [Ino

Amount

fENdiNg balance. .. ... oo 1f

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
and losses..........coeviennnn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

()} Unrelated organizationS? ... ... e i i vimms ot diisnn e i e Sie 555 65455 s1e a1n.ee si0inarems oeere o emee meeecse seore s 3a(i)

(i) Related organiZationST .. cooumuwen ves i eoes Saua sy s i35 e 46 e Min s 550 sE80 mmiormeiers s amn s omstme s smnrn e oo 3a(ii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R7.......vovoeeeese 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1a Land........ 55 25 o ———— 91,250. 91,250.

b Buildings. ... 668,539. 489,759, 178,780.
¢ Leasehold improvements. ..................

dEquipment......................l 84,171. 63,637. 20,534.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column BN smimise e Svidiigm e 290,564.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 3

Part VIl| Investments — Other Securities ‘ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .........coiiiiiiiiiiiininnn.
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .
Part VIII| Investments — Program Related . N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
3
4
®)
©)
)]
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

|Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RIGHT TO USE ASSETS 88,876.

@
3
@
5)
©®)
@
@
9)
Total. (Column (b) must equal Form 990, Part X, line 15, COMN (B)). ... ...oou ittt e e s 88,876.
Part X ] Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(2) LEASE LIABILITY 90,816.
(3)
@
5)
&)
@
@&
©
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . ... ... ... e e e 90,816.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. ... .....ooouiiiiiiniiiiennenn.. SEE. PART .XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 930) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 4

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.........................oiiiiin 1 3,711,976.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a

b Donated services and use of facilities. ..., 2b

¢ Recoveries of prior ¥ear grants., . .. covi e wuiivies b ianas vt vavsssasia ey 2c

d Other (Describe in Part Xiit.y..SEE PART XIIT 2d 64,338

e Add lines 2a through 2d. . ... ..o ottt e e e e e e e e 2e 64,338.
3. Subtract line2e from lINe T....vvie e vvn v biamie s dhvmianivs Vs 5005 545 ¢ 00 6000 b be s ainie sin e scmimrmas s sias sias s e 3 3,647,638.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. da

b Other (Describe in Part XILY .. ..ot e e ieans 4ab

C Add liNes da and db .. ... ..ottt e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..................ccuvio... 5 3,647,638.

|Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .......................coooiiiiiiiii ... 1 3,379,514.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .............coooviiiiiiiiiiin ... 2a

b Prior year adjustments. .. ... e 2hb

€ ORNEH OSSO, sii v i s i s, 557 750 900 0§ 5e £00/50 b e m1me o A, 8t 0 2c

d Other (Describe in Part XIil.)..SEE PART XIITI . . 2d 64 ,338.

e Add liNes 2a throUgh 2. .. ... .ot e 2e 64 ,338.
3 Subtract iNe 2e from INe T .. ...ttt et e et e 3 3,315,176.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ............. 4a

b Other (Describe in Part XILY .. ...ttt 4b

cAddlinesdaand Ab . ... ... oo 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18.). ..........ccovevureunnn... 5 3,315,176.

|Part Xlll| Supplemental Information

Provide the descriptions re&uired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

PART X - FASB ASC 740 FOOTNOTE

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND IS

CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION.

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ARE

RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT, BASED ON TECHNICAL MERITS, THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION. AS OF DECEMBER 31, 2024,

THE

BAA

TEEA3304L 11713124

Schedule D (Fou;n 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 5
|Part Xllll Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES. .. ..ttt e ettt e e e 8 64,338.
TOTAL $ 64,338

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSE S . ... i e e e e § 64,338.
TOTAL $ 64,338.

BAA TEEA3305L 11N13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 920)

(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FOX VALLEY OLDER ADULT SERVICES

36-2738669

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations

b D Internet and email solicitations
c [ ] Phone solicitations

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? .................

e [_] Solicitation of nongovernment grants
f |:| Solicitation of government grants
g |:| Special fundraising events

DYes @No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

5 i (iv) Gross receipts
or entity (fundraiser)

i) Activit
iy Activily from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) FOX VALLEY OLDER ADULT SERVICES

36-2738669

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dg 'gc:ital ?annts
add col. (a
ANNUAL GALA AN NONE through col. (c )
[0 (event type) {event type) (total number)
=
=]
% 1 Grossreceipts. .......oooveeveinnnn.. 182,301, 182,301.
(4
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 182,301. 182,301.
4 Cashprizes........cooovviiienuenennn.
5 Noncashprizes.......................
g 6 Rent/facilitycosts.....................
T
u% 7 Foodandbeverages..................
E 8 Entertainment........................
= 9 Other direct expenses. ................ 64,338. 64,338.
10 Direct expense summary. Add lines 4 through 9 in column (@) . .......ooitiiii i 64,338.
11 Net income summary. Subtract line 10 from line 3, column (d). ......ooiriieiiin e 117,963.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© ) (b) Pull tabs/instant . (d) Total gaming
2 (a) Bingo bingolgrogressive (c) Other gaming (add col. (a)
] ingo through col. {(c))
L
1 Grossrevenue............co.vuevuenenn.
i) 2 Cashoprizes............coovviiininn..
g
| 3 Noncash prizes..............oooouee
w
+
P | 4 Rentfacility costs.....................
=
5 Other direct expenses.................
| |Yes % ||| Yes % [|_]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) .. .....oovinirninii e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ......oouiiniiei e

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-20249) FOX VALLEY OLDER ADULT SERVICES 36-2738669 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ..o ir it D Yes |:| No
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?. . ... ..o it |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility. ... ......oooiiii 13a %
b AN oUtSIde TaCility. .. ... ot 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
RIS
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party 5

Name

16 Gaming manager information:

Name

Description of services provided

|:| Director/officer [ ]Employee [ ]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 iCENSE?. . ... ..ot [Jyes [INeo
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. . .

[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P——

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Ingegcgonu e

Internal Revenue Service P

Name of the organization Employer identification number

FOX VALLEY OLDER ADULT SERVICES 36-2738669

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF FOX VALLEY OLDER ADULT SERVICES IS TO ENRICH ONE’S JOURNEY OF LIFE
THROUGH A VARIETY OF PROGRAMS AND EXPERIENCES. WE ENVISION A FUTURE IN WHICH SENIORS
HAVE ACCESS TO A VIBRANT AND SUPPORTIVE ENVIRONMENT THAT ENABLES THEM TO LIVE LIFE TO
THE FULLEST. WE AIM TO BE RECOGNIZED FOR OUR EXCEPTIONAL PROGRAMS AND SERVICES THAT
PROMOTE HEALTHY AGING, LIFELONG LEARNING, AND SOCIAL ENGAGEMENT. THROUGH
COLLABORATION WITH COMMUNITY PARTNERS, WE STRIVE TO CREATE A NETWORK OF RESOURCES
THAT EMPOWERS SENIORS TO AGE IN PLACE WITH DIGNITY, RESPECT, AND INDEPENDENCE. OUR
ULTIMATE GOAL IS TO BE A CATALYST FOR POSITIVE CHANGE IN THE LIVES OF SENIORS AND TO

INSPIRE OTHERS TO JOIN US IN OUR MISSION

FOX VALLEY OLDER ADULT SERVICES (FVOAS) IS DEDICATED TO FOSTERING INDEPENDENT LIVING
FOR OLDER ADULTS AND THEIR YOUNGER COUNTERPARTS THROUGH COMPREHENSIVE SERVICES AIMED
AT PREVENTING PREMATURE NURSING HOME RESIDENCY. THE ORGANIZATION OPERATES A REGIONAL
SENIOR CENTER IN SANDWICH, ILLINOIS, AND OFFERS AN ARRAY OF EDUCATIONAL AND SOCIAL
PROGRAMS, ALONGSIDE ESSENTIAL REFERRAL ASSISTANCE FOR AREA SENIORS. A CORNERSTONE OF
THEIR SERVICE INCLUDES IN-HOME ASSISTANCE AVAILABLE TO INDIVIDUALS WHO ARE 60 YEARS
OR OLDER, PROVIDING CRUCIAL SUPPORT THAT ENABLES SENIORS TO MAINTAIN INDEPENDENCE IN
THEIR HOME ENVIRONMENTS. ADDITIONALLY, FVOAS OFFERS DAILY CARE FOR OLDER ADULTS WHO
REQUIRE COMPANY AND SUPERVISION DURING THE DAY, ENSURING THEIR SAFETY AND WELL-BEING.
FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF FOX VALLEY OLDER ADULT SERVICES IS TO ENRICH ONE'S JOURNEY OF LIFE
THROUGH A VARIETY OF PROGRAMS AND EXPERIENCES. WE ENVISION A FUTURE IN WHICH SENIORS
HAVE ACCESS TO A VIBRANT AND SUPPORTIVE ENVIRONMENT THAT ENABLES THEM TO LIVE LIFE
TO THE FULLEST. WE AIM TO BE RECOGNIZED FOR OUR EXCEPTIONAL PROGRAMS AND SERVICES

THAT PROMOTE HEALTHY AGING, LIFELONG LEARNING, AND SOCIAL ENGAGEMENT. THROUGH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 930 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Open to Public

Eletggnfglnggtgrf' &eszr;ia:;w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FOX VALLEY OLDER ADULT SERVICES 36-2738669

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

COLLABORATION WITH COMMUNITY PARTNERS, WE STRIVE TO CREATE A NETWORK OF RESOURCES
THAT EMPOWERS SENIORS TO AGE IN PLACE WITH DIGNITY, RESPECT, AND INDEPENDENCE. OUR
ULTIMATE GOAL IS TO BE A CATALYST FOR POSITIVE CHANGE IN THE LIVES OF SENIORS AND TO

INSPIRE OTHERS TO JOIN US IN OUR MISSION

FOX VALLEY OLDER ADULT SERVICES (FVOAS) IS DEDICATED TO FOSTERING INDEPENDENT LIVING
FOR OLDER ADULTS AND THEIR YOUNGER COUNTERPARTS THROUGH COMPREHENSIVE SERVICES AIMED
AT PREVENTING PREMATURE NURSING HOME RESIDENCY. THE ORGANIZATION OPERATES A REGIONAL
SENIOR CENTER IN SANDWICH, ILLINOIS, AND OFFERS AN ARRAY OF EDUCATIONAL AND SOCIAL
PROGRAMS, ALONGSIDE ESSENTIAL REFERRAL ASSISTANCE FOR AREA SENIORS. A CORNERSTONE OF
THEIR SERVICE INCLUDES IN-HOME ASSISTANCE AVAILABLE TO INDIVIDUALS WHO ARE 60 YEARS
OR OLDER, PROVIDING CRUCIAL SUPPORT THAT ENABLES SENIORS TO MAINTAIN INDEPENDENCE IN
THEIR HOME ENVIRONMENTS. ADDITIONALLY, FVOAS OFFERS DAILY CARE FOR OLDER ADULTS WHO
REQUIRE COMPANY AND SUPERVISION DURING THE DAY, ENSURING THEIR SAFETY AND
WELL-BEING.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MISSION OF FOX VALLEY OLDER ADULT SERVICES IS TO ENRICH ONE'S JOURNEY OF LIFE
THROUGH A VARIETY OF PROGRAMS AND EXPERIENCES. WE ENVISION A FUTURE IN WHICH SENIORS
HAVE ACCESS TO A VIBRANT AND SUPPORTIVE ENVIRONMENT THAT ENABLES THEM TO LIVE LIFE TO
THE FULLEST. WE AIM TO BE RECOGNIZED FOR OUR EXCEPTIONAL PROGRAMS AND SERVICES THAT
PROMOTE HEALTHY AGING, LIFELONG LEARNING, AND SOCIAL ENGAGEMENT. THROUGH
COLLABORATION WITH COMMUNITY PARTNERS, WE STRIVE TO CREATE A NETWORK OF RESOURCES
THAT EMPOWERS SENIORS TO AGE IN PLACE WITH DIGNITY, RESPECT, AND INDEPENDENCE. OUR
ULTIMATE GOAL IS TO BE A CATALYST FOR POSITIVE CHANGE IN THE LIVES OF SENIORS AND TO

INSPIRE OTHERS TO JOIN US IN OUR MISSION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rav. Dacambier 2024) Attach to Form 990 or Form 990-EZ. Open to Public

ﬁ%ﬁ?ﬁgb g; Lt’r;esm?cs:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FOX VALLEY OLDER ADULT SEﬁVICES 36-2738669

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOX VALLEY OLDER ADULT SERVICES (FVOAS) IS DEDICATED TO FOSTERING INDEPENDENT LIVING
FOR OLDER ADULTS AND THEIR YOUNGER COUNTERPARTS THROUGH COMPREHENSIVE SERVICES AIMED
AT PREVENTING PREMATURE NURSING HOME RESIDENCY. THE ORGANIZATION OPERATES A REGIONAL
SENIOR CENTER IN SANDWICH, ILLINOIS, AND OFFERS AN ARRAY OF EDUCATIONAL AND SOCIAL
PROGRAMS, ALONGSIDE ESSENTIAL REFERRAL ASSISTANCE FOR AREA SENIORS. A CORNERSTONE OF
THEIR SERVICE INCLUDES IN-HOME ASSISTANCE AVAILABLE TO INDIVIDUALS WHO ARE 60 YEARS
OR OLDER, PROVIDING CRUCIAL SUPPORT THAT ENABLES SENIORS TO MAINTAIN INDEPENDENCE IN
THEIR HOME ENVIRONMENTS. ADDITIONALLY, FVOAS OFFERS DAILY CARE FOR OLDER ADULTS WHO
REQUIRE COMPANY AND SUPERVISION DURING THE DAY, ENSURING THEIR SAFETY AND WELL-BEING.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPY IS PROVIDED TO BOARD MEMBERS AND REVIEWED PRIOR TO BEING ISSUED AS FINAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DISCUSSION AT MEETINGS AND CONFLICT OF INTEREST STATEMENTS ARE REVIEWED ANNUALLY.
PROCEDURES ARE DESCRIBED IN BY-LAWS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EMPLOYMENT DECISIONS RELATING TO THE
EXECUTIVE DIRECTOR POSITION AS WELL AS DETERMINING COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EMPLOYMENT DECISIONS RELATING TO THE
OTHER KEY EMPLOYEES POSITIONS AS WELL AS DETERMINING COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL REPORT AND ORGANIZATIONAL INFORMATION AVAILABLE ON WEBSITE AND UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



2024

CLIENT FVOAS

FEDERAL WORKSHEETS

FOX VALLEY OLDER ADULT SERVICES

PAGE 1

36-2738669

7N14/25

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE

04:37PM

TOTAL EXPENSES
GRANTS
REVENUE

2,753,324.  2,753,324. PART IX, LINE 25, COL. B
0. PART IX, LINES 1-3, COL.

0.
3,260,222, 3,260,222. PART VIII, LINE 2, COL. A

B

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

TRAINING

(2) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
6,136. 4,418. 859. 859.
TOTAL $ 6,136. $ 4,418. § 859. 3 859.




12/31/24 2024 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

CLIENT FVOAS FOX VALLEY OLDER ADULT SERVICES 36-2738669
714425 04:37PM
PRIOR
CUR 179/
DATE DATE CosT/ BUS. 179/ SDA/ CURRENT
No. DESCRIPTION —ACOUIRED  __SOID  __ BASIS PCT SDA DEPR  _METHOD LIFE

FORM 990/990-PF

BUILDINGS
1 BUILDINGS VARIOUS 520,721 429,541 S/L 80 10,414
3 BUILDING IMPROVEMENTS VARIOUS 74,888 21,652 S/L 5 14,978
6 HVAC 7/01/23 17,100 1,710 S/L 5 3,420
8 HVAC 3/31/24 36,000 S/L 5 5,400
9 FLOORING 5/03/24 12,400 S/L 5 1,683
10 WOOD CABINET 4/19/24 7,429 S/L 6 991
TOTAL BUILDINGS 668,538 0 452,903 36,856
LAND
2 LAND VARIOUS 91,250 0
TOTAL LAND 91,250 0 0 0
MACHINERY AND EQUIPMENT
4 EQUIPMENT VARIOUS 58,709 58,709 S/L ] 0
5 LENEVOVO COMPUTER 2/01/23 3,036 557 S/L 5 607
7 GAME CONSOLE 7/01/23 8,747 875 S/L 5 1,743
11 PROJECTOR 7/16/24 13,680 S/L 6 1,140
TOTAL MACHINERY AND EQUIPME 84,172 0 60,141 3,496
TOTAL DEPRECIATION 843,960 0 513,044 40,352 |

GRAND TOTAL DEPRECIATION 843,960 0 513,044 40,352
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