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D 5-11-10

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

'Y

- m 380

Departmem of the Treasury
Internal Revenue Service

OMB No _1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check if Plsase | C Name of organization D Employer identification number
PRI usoms NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

thange” | mmter AGENCY ON AGING
[ Jmee | *** | Doing Business As 36-2743881

ot see | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number

ferme- |P2°PO _BOX 809 (815) 939-0727

formledt tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 12,276,639,
[_Jagpnea- KANKAKEE, IL. 60901-0809 H(a) Is this a group return

pending F Name and address of pnncipal officer. LUCIA WEST JONES for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affliates included? __lYes [ No

| Tax-exempt status [X] 501(c) (3 )« (nsert no) [j 4947(a)(1) or D 527 If “No,” attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P>

[ ] otherp

K_Type of organization; [X ] Corporation [ ] Trust [ ] Association [ L Year of formation: 19 7 4] M State of legal domicile; TL,

[Part || Summary

@ | 1 Brefly describe the organization’s mission or most significant activites NORTHEASTERN ILLINOS AREA AGENCY
‘% ON AGING STRIVES TO MAKE AGING EASIER THROUGH THE DEVELOPMENT AND
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assets
8| 3 Number of voting members of the governing body (Part V!, ine 1a) 3 23
:‘3 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 23
@ | 5 Total number of employees (Part V, ine 2a) 5 29
£ | 6 Total number of volunteers (estimate if necessary) 6 85
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIil, ine 1h) 10,936,494.] 12,063,002.
S| 9 Program service revenue (Part VI, ine 2g)
E:» 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 65,491. 10,822.
11 Other revenue (Part VIII, column (8), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 134,755. 91,719.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) 11,136,740.] 12,165,543.
13 Grant Pa column {A), lines 1-3) 9,649,763., 10,520,161.
14 Benefits pad 8 NE@FZH IX,}column (A), hne 4)
@ | 16 Salangs, dffier compensation, employ% benefits (Part IX, column (A), ines 5-10) 1,081,203. 1,246,027,
2 | 16a Profeski8nial fu g fee IX, Sdjumn (A), ine 11e)
:l’- b Total f4Hd alsmzq?iiensz (inj‘tﬂl; n (D), ine25 P 3,412.
W1 17 Other gxpérisesT X:%é"o‘?lﬁ"‘n’_ﬁme 11a-11d, 111-241) 380,370. 304,373.
% s rota dpensd WA, ual Part IX, column (A), ine 25) 11,111,336.[ 12,070,561.
> 19 Revenue less expenses Subtract line 18 from line 12 25,404. 94,982.
j;f 58 Beginning of Year End of Year
71 25! 20 Total assets (Part X, lne 16) 2,372,480. 2,894,972,
O <5 21 Total abiiities (Part X, line 26) 869,226. 1,296,736.
= 25|22 Net assets or fund balances Subtract line 21 from line 20 1,503,254. 1,598,236,
= [Part Il | 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 betef, it 1s true, correct,
R and complete Declaration of preparer {other than officer) I1s based on all information of which preparer has any knowledge
| sign } / 472//-5//0
'\ g Here Signature of officer / Date 7/ i
\ LUCIA WEST JONES, EXECUTIVE DIRECTOR
. Type or print name and title
. Preparer's ’ Date Check f (oo gy "0 U
preparers ST Sloe R [Naras. CLA 02/11/10| émployed » [X]
Use Only o e for WERMER ROGERS DORAN & RUZON, LLC EIN >
self-employed), 755 ESSINGTON ROAD
ZP+s JOLTIET, IL 60435-2845 Phoneno. > 815-730-6250
May the IRS discuss this return with the preparer shown above? (see instructions) [X] ves [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Form 990 (2008) AGENCY ON AGING 36-2743881  Page2

- | Part lll | Statement of Program Service Accomplishments (see instructions)

$ 9

* Bnefly descnbe the organization's mission.
WE STRIVE TO MAKE AGING EASTER THROUGH THE DEVELOPMENT OF A NETWORK OF
SERVICES FOR OLDER PERSONS DESIGNED TO OPTIMIZE THE QUALITY OF THEIR

LIVES.

Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? [ Jves XINo
If “Yes", descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes [X] No
If "Yes", descrnibe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code: y(Expenses$ 3,310,347, ncludinggrantsof$ 3,310,347. )(Revenue $ )
HOME DELIVERED MEALS-PROVISION OF ONE HOT MEAL PER DAY FOR THOSE WHO
ARE SHUT-IN AND AGE 60 AND OVER, THROUGH 7 VENDORS IN 7 COUNTIES. THESE
VENDORS PROVIDED A TOTAL OF 702,790 MEALS.

(Code )(Expenses$ 1,700,348. includnggrantsof$ 1,700,348, )Revenue$ )
INFORMATION AND ASSISTANCE PROVIDES INDIVIDUALS WITH CURRENT
INFORMATION ON SENIOR SERVICES AVAILABLE IN THEIR COMMUNITIES. WE SERVE
OVER 16,000 INDVIDUALS IN 8 COUNTIES WITH AN ADMINISTRATIVE BUDGET OF
$95,000.

(Code: ) Expenses$ 1,304,554, ncludnggrantsof$ 1,304,554 . )(Revenue$ )
ELDER ABUSE & NEGLECT-PROVISION OF ANE SERVICES TO PERSONS AGE 60 AND
OVER THROUGH 8 VENDORS IN 8 COUNTIES. THESE VENDORS PROVIDED A TOTAL
OF 1,350 UNITS OF SERVICE.

4d Other program services (Descnbe in Schedule O)

(Expenses$ 4,204,912, includnggrantsof$ 4,204,912, )(Revenue $ )
4e__Total program service expenses P> $ 10,520,161 . (MustequalPartIX Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Form 990 (2008) AGENCY ON AGING 36-2743881 Page3
+ [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 pnivate foundation)?
If ®Yes, " complete Schedule A 1 X
2 Is the organization required io coimpieie Schedule B, Schedule of Contrbitors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,* complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,” complete Schedule D Parts VI. VII, Vill, IX, or X as agplicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school as described in section 170{®){(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
' 17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If °Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
| 20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
| 21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, ® complete Schedule |, Parts | and Il 21 | X
' 22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes, " complete Schedule I, Parts | and Il 22 X
| 23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
| If *No", go to question 25 24a X
1 b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
} ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24¢
: d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durning the year? 24d
i 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
| disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
| b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
|
\
832003
12-18-08
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI
Form 990 (2008) AGENCY ON AGING 36-2743881 Page4d
> [ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes,* complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamzation? If “Yes, * complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, * complete
Schedule N, Part Il 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Scheduie R, Parts ii, iii, iV, and V, Ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Form 930 (2008) AGENCY ON AGING 36-2743881 Pageb
- |Part V| Statements Regarding Other IRS Filings and Tax Compliance
. . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable L 1a | 4
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that 1t was or ts a party to a prohibited tax shelter transaction? 5b X
¢ !f "Yes,” to question 5a or Sb, did the organization file Form 8886-T, Dssciosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year L7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7Zh X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inihation fees and capital contrnibutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
5

15000211 788459 14550 2008.05040 NORTHEASTERN ILLINOIS AREA 14550__1



>

NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Form 990 (2008) AGENCY ON AGING 36-2743881 Pageb
s | Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. . internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For eacn “res® response iv imes 2-7b below, aid for @ "NG® respense to ines 8 or 9b below, descrhe the circumstances.
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? o g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affilates? | 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? N 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
[:] Own website [:] Another’s website [i] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CURT SPENCER - (815) 939-0727
KCC WEST CAMPUS, BLDG. 5, RIVER RD., KANKAKEE, IL 60901-0809

83200%8 Form 990 (2008)
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Form 990 (2008) AGENCY ON AGING

36-2743881

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comolete this table for all persons required to he listed, Llse Schedule -2 if additiona) spacs is nesded.

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

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

organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) )] (€ (D) (E) F)
Name and Trtle Average Position Reportable Reportabie Estimated
hours ({check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
R 5 organization {(W-2/1099-MISC;) from the
2|8 - |8 (W-2/1099-MISC) organization
Elg 2 |8g and related
2|5 || |23k organizations
E|E |E|& |85l
SUSAN GROSSINGER
CHATRMAN 2.00(1X X 0. 0. 0.
MARGARET KRAFT
BOARD MEMBER 2.001X 0. 0. 0.
JACK PIERCE
ASST. TREASURER 2.00 X X 0. 0. 0.
JOHN_KOKUM
BOARD MEMBER 2.001X 0. 0. 0.
SANDRA ALEXANDER
BOARD MEMBER 2.00iX 0. 0. 0.
HELEN J BAKER
BOARD MEMBER 2.00(X 0. 0. 0.
VERONICA BOLLERO
BOARD MEMBER 2.001X 0. 0. 0.
RALPH CIANCHETTI
BOARD MEMBER 2.001X 0. 0. 0.
MARIAN FAILOR
BOARD MEMBER 2.00(X 0. 0. 0.
ALON JEFFREY
BOARD MEMBER 2.00(X 0. 0. 0.
JANET LEONARD
SECOND VICE CHATRMAN 2.001X X 0. 0. 0.
CAROL KOSNER
BOARD MEMBER 2.001X 0. 0. 0.
JEAN MCCOLLUM
BOARD MEMBER 2.001X 0. 0. 0.
BARBARA MORRISSETTE
BOARD MEMBER 2.001X 0. 0. 0.
BRENT NEWMAN
BOARD MEMEER 2.00(X 0. 0. 0.
LARRY NOLAN
TREASURER 2.001X X 0. 0. 0.
ROBERT J. O'CONNOR
BOARD MEMBER 2.00}1X 0. 0. 0.
832007 12-16-08 Form 990 (2008)
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI
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Form 990 (2008) _ AGENCY ON AGING 36-2743881 Page8
I_P;'t V"l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A [ @ () (©) ® (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
peET = from from related other
week é - the organizations compensation
s iz 5 organization (W-2/1099-MISC) from the
g H s (B (W-2/1099-MISC) organization
3 § g %%’ - and related
é E é :a: ;;éf E organizations
DANIEL PARSONS
SECRETARY 2.00X X 0. 0. 0.
BONNIE SABAN
BOARD MEMBER 2.00}X 0. 0. 0.
ROSE SPEARS
BOARD MEMBER 2,001X 0. 0. 0.
JOHN WILSON
BOARD MEMBER 2,001X 0. 0. 0.
BETTY ZELENT
BOARD MEMBER 2.00]X 0. 0. 0.
LUCIA WEST JONES
EXECUTIVE DIRECTOR 38.00 X X 101,242, 0. 18,304.
1b_Total . e P 101,242. 0. 18,304.
2 Total number of lndlwduals (lncludlng those n 1a) who received more than $100,000 in reportable
compensation from the organization .~ 0 . » 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ; 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person . s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Form 930 (2008) AGENCY ON AGING 36-2743881 Page9
- [PartVIII | Statement of Revenue
* ) A B C (D)
Total (rezlenue Relaste)d or Unr(elgted excﬁggggl#om
exempt function business tax under
revenye revenuc sechons £12,
513, 0r 514
og.g 1 a Federated campaigns 1a
gg b Membership dues 1b
4E ¢ Fundrasing events 1c] 43,989.
%,5 d Related organizations id
4El e Government grants (contrbutions) |1e|11998983.
-.g g f  All other contributions, gifts, grants, and
2% similar amounts not included above 1t 20,030.
g'g g Noncash contributions included in lines 1a-1f $
om h_Total. Add lines 1a-1f » 112063002,
Business Code
g | 2a
So b
7] S c
§3
a f All other program service revenue
g_Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other simitar amounts) > 10,822. 10,822.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (oss) | 2
o | 8 a Gross income from fundraising events (not
g including $ 43,989, of
E:; contributions reported on line 1¢). See
5 Part IV, ine 18 ajl65,491.
g b Less: direct expenses bl111,096.
¢ Net income or (loss) from fundraising events > 54,395. 54,395,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities P
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MIDLOTHIAN MANOR 9000989 37,324. 37,324.
b
c
d All other revenue
e Total. Add lines 11a-11d > 37,324.
12 Total Revenue. add ines 1h, 29,3 4, 5,8d. 7d. B¢, 8¢, 10c,and 11e_ P> | 12165543 . 102,541. 0. 0.
a0m b0 Form 990 (2008)
9
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Form 990 (2008)

NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

AGENCY ON AGING

36-2743881 Page10

- | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

9.? 2?_t ',Pf hff ?,'Il°[‘£‘f:°’_'_‘f?,?,f‘ed on lines 6b, Total éxAgenses Progra(n?)semce Managé%)ent and Funcslr)a)lsmg
10y Oy JIJ, QIR UL U NGl L Vil expenses generai expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 10,520,161.{ 10,520,161.
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,051. 101,051.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 844,950, 844,950.
8 Penston plan contributions (include section 401(k)
and section 403(h) employer contributions) 47,397, 47,397,
9 Other employee benefits 181,143. 181,143.
10  Payroll taxes 71,486. 71,486.
11 Fees for services (non-employees):
a Management
b Legal 211. 211.
¢ Accounting 11,099. 11,099.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 6,070. 6,070.
13 Office expenses 50,615. 50,615.
14 Information technology
15 Royalties
16 Occupancy 105,225. 105,225.
17 Travel 21,494. 21,494.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,028. 25,028.
20 Interest 6,481. 6,481.
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 13,946. 13,946.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DUES & MEMBERSHIPS 25,339. 25,339.
b CLERICAL & PROFESSIONAL 22,439, 22,439,
¢ MISCELLANEQUS 11,265. 7,853, 3,412,
d AUTO 5,161, 5,161.
e
f All other expenses
25  Total functional expenses. Add lines 1through24i | 12,070,561.] 10,520,161.; 1,546,988. 3,412.
26 Joint Costs. Check here > [__] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

AGENCY ON AGING

36-2743881 Page 11

> | Part X [Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 482 . 1 100.
2 Savings ana temporary casi nvestinenis 2.073.167.] 2 2,493,343.
3 Pledges and grants recevable, net 281,149. 3 395,581.
4 Accounts receivable, net 17,682.] a 5,948.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
16 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,372,480.] 18 2,894,972,
17  Accounts payable and accrued expenses 39,189.] 17 46,504.
18  Grants payable 782,857.] 18 1,198,462.
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
a2 |21 Escrow account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 47,180.] 25 51,770,
26 Total liabilities. Add lines 17 through 25 869,226, 26 1,296,736,
Organizations that follow SFAS 117, check here P [i] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,213,489.] 27 1,304,980.
S |28 Temporanly restricted net assets 289,765.| 28 293,256.
° 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
3 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,503,254.| 33 1,598,236,
Total liabilities and net assets/fund balances 2,372,480.] 34 2,894,972,
| Part XII Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [_] Cash  [X] Accrual [] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A
*  (Form 990 or 990-EZ)

.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection
Mame ofthe organization NORTHEASTERN ILLINOIS AREA AGENCY ON AGI Eimpioyer identificaiion numper
AGENCY ON AGING 36-2743881

Eart 1 | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

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

1

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

|:| A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E )

2
3 ]
4

00 B0 O

©

10
1

10

el ]

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). 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(b)(1){(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

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)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){(A)(v1). (Complete Part II)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s 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 the Part lil)

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

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

a |:] Type | b Type Il c E| Type I - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i)

(ii) A family member of a person described In (i) above? 11g(ii)

(iii} A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9

iv) Is the organization
n col. (i) lsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

(vii) Amount of
support

above or IRC section
(see instructions))

Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-£Z) 2008
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Schedule A (Form 990 or 990-E7) 2008 AGENCY ON AGING

NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

36-2743881 Page2

Part ] | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Pat |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 -3

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 (f)

Public Support. Subtract line 5 from line 4

(a) 2004

{b) 2005

_(c) 2006

(d) 2007

{e) 2008

(f Total

110065826

10421666.

11815431.

10936494.

12063002,

155302419

110065826

10421666.

11815431.

10936494.

12063002,

155302419

155302419

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

{b} 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

110065826

10421666.

11815431.

10936494.

12063002.

155302419

51,264.

103,850.

127,059.

65,491.

10,822.

358,486.

155660905

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

1,290,046.

L |

Section C. Computation of Public Support Percentage

14 Pubilic support percentage for 2008 (ine 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2007. If the orgamization did not check a box on line 13 or 163, and line 151s 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

14

99.77 %

15

99.29 %

»[X]
»[ ]

»[]

»[]
p[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
+ | Part il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
* Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gffts, grants, contnbutions, and
membersiup fe€s recewea Lo nct
include any “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtactline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year begmning in)p» {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-£2Z) 2008
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI
Schedule A {Form 990 or 990-£2) 2008 AGENCY ON AGING 36-2743881 Pages

: I Part IV l Supplemental Information. Complete this part to provide the explanation required by Part (I, ine 10; Part Il, ne 17a or 17b;
' ) or Part |Il, ine 12. Provide any other additional information. (see instructions)

MIDLOTHIAN MANOR HOUSE ASSISTED LIVING GRANT - $37,324

FUNDRAISING INCOME - $165,491

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
15
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Schedule D . . OMB No_1545-0047
* (Form 990) Supplemental Financial Statements 2008

Department of the Treasury

P Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered “Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization NORTHEASTERN ILLINOIS AREA AGENCY ON AGI Employer identification number

AGENCY ON AGING 36-2743881

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Pat IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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 lega! control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:] Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an histonically important land area

[:l Protection of natural habitat |:] Preservation of certified historic structure

D Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(d)(B)(i)? L ves [dno
In Part X1V, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, ine 8

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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.

1 (i) Revenues included in Form 990, Part ViIl, line 1 . > 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, hne 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI
Schedule D (Form 990) 2008 AGENCY ON AGING 36-2743881 Page2
> (Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"3 Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):

a D Public exhibition d l:] Loan or exchange programs
l _—| | —

D L__I Scnoiarty researcn e |__| Other

c ':] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organlzatlon answered "Yes" to Form 990, Pat IV, lne 9, or
reported an amount on Form 990, Part X, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Clves [CIno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begminning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? I:] Yes E] No

b _If "Yes,® explain the arrangement in Part XiV
|Part V_ [ Endowment Funds. Complete if organization answered *Yes” to Form 990, Part IV, ine 10

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as.

O 0 0 O

-~

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %

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

by Yes | No
(1) unrelated organizations | 3ali)
(it) related organizations |3a(ii)

b If *Yes*® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Descrbe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equpment
e Other
Total. Add lnes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | - 0.
Schedule D (Form 990) 2008

832052
12-23-08
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Schedule D Form 990) 2008 AGENCY ON AGING 36-2743881 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category {c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Ciusety-neta equny interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)p»
{ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

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

(a) Descnption of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)
| Part IX| Other Assets. See Form 990, Part X, iine 15.

(a) Descrniption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25
(a) Description of liability (b) Amount
Federal Income taxes
ACCRUED VESTED VACATION 51,770.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 51,770.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48
a0 Schedule D (Form 990) 2008
18
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Schedule D (Form 990) 2008 AGENCY ON AGING

36-2743881 Paged

| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

v

1

W N

© 0O ~NO O &H

10

" Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from fine 1
Net urneaiized gams (J0sses) on nvesimernis

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

1

12,165,543.

12,070,561.

94,982.

© [0 |N [ |8 (W N

o.

10

94,982.

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

1
2

[+ 2« N 2 N - -

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements

Amounts included on ne 1 but not on Form 890, Part VIII, ine 12
Net unreahzed gains on investments

Donated services and use of facilities

Recovernes of prior year grants

Other (Descrnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 880 Part VIIl line 12 but not on line 1*
Investment expenses not included on Form 990, Part VIli, hne 7b
Other (Descrbe In Part XIV)

Add lines 4a and 4b

2a

1

12,276,639.

2b

2c

2d

111,096.

4a

2e

111,096.

12,165,543.

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12 )

4c

5

0.
12,165,543,

| Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 0 U o

Total expenses and losses per audited financial statements
Amounts included on kne 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, hne 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

2a

1

12,181,657.

2b

2c

2d

111,096,

4a

2e

111,096.

12,070,561.

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18)

0.

12,070,561.

5
[ Pa

rt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part
X; Part X, ine 8, Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b.

SPECTIAL EVENTS EXPENSES NETTED AGAINST REVENUE

$111,096

832054

12-23-08
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SCHEDULE G Supplemental Information Regarding OMa e tasoen

", (Form 990 or 990£2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of fhe organvation  NORTHEASTERN ILLINOIS AREA ACENCY ON AGI | Employer dentification number
AGENCY ON AGING 36-2743881

Part| | Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Pat IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a I:] Mall solicitations e D Solicitation of non-government grants
b D Email solicitations f |:] Solicitation of government grants
c ‘:] Phone solicitations g |:| Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes E No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table

- (ii)oa | (v)Amount pad | iy Amount paid
(i) Name of individual (i) Actvity | ncraser (iv) Gross receipts | tg (or retained by) t(o 2or rotanes o)
or entity (fundraiser) e e from activity fundraiser organization
contributions? listed in col (i)
Yes | No
Total | 4

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Schedule G (Form 990 or 990-E2)2008  AGENCY ON AGING

36—

2743881 Page2

. | Part i | Fundraising Events. Complete if the organization answered

"Yes® to Form 990, Pat IV, ine 18, or reported more than $15,000
on Form 980-EZ, Ine 6a. List events with gross receipts greater than $5,000

Event #1 Event #2 c) Other Events
(@ () © (d) Total Events
— - | (Add col. (a) through
EXPOSITION BRUNCH 3 col (c)
© (event type) (event type) (total number)
é 1 Gross receipts 101,464. 86,136. 21,880. 209,480.
2 Less. Chartable contnbutions 43,989. 43,989.
3 Gross revenue {ine 1 minus line 2) 101,464. 42,147, 21,880. 165,491.
4 Cash prizes
g [ 5 Non-cash pnzes
(7]
[
7]
u% 6 Rent/facility costs 35,006. 6,495, 1,558. 43,059.
k3]
g 7 Other direct expenses 56,947. 10,505. 585. 68,037.
8 Direct expense summary. Add lines 4 through 7 in column (d) » |( 111,096
9 Net income summary Combine lines 3 and 8 in column (d) > 54,395,
Part Il | Gaming. Complete I the organtzation answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
° B (b) Pull tabs/Instant Oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo () er gaming col. (a) through col (c))
:
o
1 Gross revenue
o | 2 Cash prizes
]
&
g|3 Non-cash prizes
w
o
2 | 4 Rent/facilty costs
a
5 Other direct expenses
[ Ives %[ Jves %[ Jves %
6 Volunteer labor [ InNo [ INo L_INo
7 Direct expense summary. Add hines 2 through 5 in column (d) | )
8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization iicensed to operate gaming activities in each of these states? | 9a
b If *No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 03-18-08

15000211 788459 14550
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NORTHEASTERN ILLINOIS AREA AGENCY ON AGI

Schedule G (Form 990 or 990-E2)2008  AGENCY ON AGING 36-2743881 Page3
) o Yes | No
"13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
=2

14 Provide the name and address of ine person wno prepares the organization's gaming/spectal events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address.

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P>

[:l Director/officer E| Employee |:] Independent contractor

17 Mandatory distnbutions®
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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.SCHEDULE O Supplemental Information to Form 990 L——————°§'ﬁ‘b“5§“

(Form 30) P> Attach to Form 990. To be competed by organizations to provide

additional information for responses to specific questions for the Open to Public
e e Treasury Form 990 or to provide any additional information. Inspection
Name of the organization NMORTHEASTERN ILLINOLIS AREA AGENCY ON AGI | Employer identification number
AGENCY ON_AGING 36-2743881

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTION OF A NETWORK OF SERVICES FOR OLDER PERSONS DESIGNED TO

OPTIMIZE THE QUALITY OF THEIR LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CASE MANAGEMENT-PROVISION OF CASE MANAGEMENT SERVICES TO THOSE PERSONS

AGE 60 AND OVER, THROUGH 8 VENDORS IN 8 COUNTIES. THESE VENDORS

PROVIDED A TOTAL OF 111,372 UNITS OF SERVICE, WHICH INCLUDED CAREGIVER

SERVICES-$48,246; CASE MANAGEMENT-$145,862; CIRCUIT

BREAKER/PHARMACEUTICAL OUTREACH PROGRAM-$271,626; COMMUNITY

SERVICES-$110,444; CONGREGRATE MEALS-$1,115,264;

COUNSELING-$419,814;FLEXIBLE SENIOR SERVICES-$133,368; GAP

FILLING-$60,733; HOLIDAY MEALS-$82,226; HOME HEALTH, RESIDENTIAL REPAIR
& IN-HOME RESPITE-$25,136; HOME INJURY CONTROL-$36,281; LEGAL-$391,580;

OMBUDSMAN-$424,793; OUTREACH-$76,560; RESPITE SERVICES-$324,465; TITLE

V_SENIOR EMPLOYMENT PROGRAM-$175,448; TRAINING EDUCATION-$42,016 AND

TRANSPORTATION-$321,050.

EXPENSES $ 4204912. INCLUDING GRANTS OF § 4204912. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES AUTHORIZED TO ACT ON

BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS GIVEN TO

THE FISCAL MANAGER _FOR REVIEW AND COMPARISON TO THE IN HOUSE ACCOUNTING

SOFTWARE FOR_ACCURACY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

~SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be compketed by organizations to provide

additional information for responses to specific questions for the Open to Public
Peparmiont of the Treasury Form 990 or to provide any additional information. Inspection
Name of tho crganization NORTHEASTERN ILLINOIS AREA AGENCY ON AGI | Employer identification number
AGENCY ON AGING 36-2743881

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTEED ANNUALLY AND SIGNED BY DIRECTORS. IF A POTENTIAL CONFLICT

SHOULD ARISE IN THE INTERIM, THE EXCUTIVE DIRECTOR WOULD APPROACH THE

DIRECTOR OR OFFICER OR KEY EMPLOYEE IMPLICATED AND CLARIFY THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 15: EVERY 2-3 YEARS THE METROPOLITAN

CHICAGO AREA AGENCIES ON AGING INITIATE A SALARY SURVEY TO EVALUATE OUR
ABILITIES TO COMPETE FOR TALENT IN THE CHICAGO METRQ AREA. THE RESPONSIBLE
AREA AGENCY MAY CHOOSE TO AN IN-HOUSE PROCESS OR ESTABLISH AND AGREEMENT
WITH AN OUTSIDE CONTRACTOR. THE SURVEY IS DISSEMINATED AMONG COMPARABLE

AGENCIES, I.E. OTHER AREA AGENCIES ON AGING, NON-PROFITS OF SIMILAR SIZE

AND SIMILAR STAFFING NEEDS, LARGER NONPROFITS TO WHICH WE HAVE LOSS

STAFF--AARP, DHHS-ADIMINSTRATION ON AGING, HOSPITALS, LONG-TERM CARE

PROVIDERS. CONSULTANTS HAVE INTRODUCED DATA FROM ENTITIES SUCH AS

GUIDESTAR, TOWERS NON-PROFIT, WATSON WYATT. THE BUREAU OF LABOR STATISTICS

IS ROUTINELY INCLUDED. CUSTOMARY QUESTIONS ARE ASKED IN THE SURVEY--WAGES,
BENEFITS, EDUCATIONAL REQUIREMENTS, ETC--AND RESPONSES ARE FASHIONED INTO

COMPARABLE DATA TABLES. THE AREA AGENCIES ON AGING SHARE THE DATA.

NEXT, OUR CURRENT BENEFIT AND COMPENSATION PACKAGES ARE COMPARED TO THE

DATA TABLES. RESULTS OF THE COMPARISON ARE SHARED WITH THE AGENCY

OPERATIONS COMMITTEE, A SUB-COMMITTEE OF THE BOARD OF DIRECTORS. IF THE

ANALYSIS INDICATES THAT THE CURRENT AAA BENEFITS, AND/OR COMPENSATION

PACKAGES PUT US AT A DISADVANTAGE FOR ATTRACTING/RETAINING COMPETENT STAFF,
ADJUSTMENTS ARE RECOMMENDED TO THE AGENCY OPERATIONS COMMITTEE FOR THEIR

CONSIDERATION. THIS DISCERNMENT PROCESS OFTEN REQUIRES SEVERAL MEETINGS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 890) 2008

832211
12-18-08

- — . = e = - - e = —-- - o o a ~ - - —— — S ———— - — w W -~ - envnm qa Arrn L




-

,<SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 930) P Attach to Form 990. 'I;o be compkted by organizations to provide 2008
additional information for responses to specific questions for the o) to Publi
ehartment of the Treasury Form 990 or to provide any additional information. In?s;e)gcgohumlc
Name of the organization NORTHEASTERN ILLINOIS AREA AGENCY ON AGI | Employer identification number
AGENCY ON AGING 36-2743881

BEFORE THE COMMITTEE SENDS A RECOMMENDATION TO THE FULL BOARD.

DELIBERATIONS ARE DOCUMENTED BY COMMITTEE MINUTES.

THE FINAL COMPENSATION AND BENEFITS ARE AT THE APPROVAL OF THE BOARD OF
DIRECTORS AND SUBJECT TO AVAILABLE RESOQURCES. ALL POSITIONS, INCLUDING THE
EXECUTIVE DIRECTOR, ARE SUBJECT TO THIS PROCESS. SUBSTANTIATION OF THESE

DELIBERATIONS IS DOCUMENTED BY BOARD MINUTES.

ADDITIONALLY, INCREASES FOR _THE EXECUTIVE DIRECTOR ARE DRIVEN BY

PERFORMANCE WHICH IS EVALUATED ANNUALLY BY TOTAL BOARD MEMBERSHIP AND THOSE

ADVISORY COUNCIL MEMBERS SERVING ON THE AGENCY OPERATIONS COMMITTEE. ANNUAL

EVALUATIONS ARE AVAILABLE FOR REVIEW. ACTIONS RELATED TO EXECUTIVE

COMPENSATION ARE DOCUMENTED BY COMMITTEE AND BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: UPON RECEIPT OF WRITTEN REQUEST THE

ORGANIZATION WILL PROVIDE COPIES OF THE REQUESTED DOCUMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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. Fom 8868 Application for Extension of Time To File an
(Rev .Aprll 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?&ﬂ?ﬁ:ﬁfﬁﬁ?%ﬁiﬁiﬁ”’y P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > II]

* ¥ you &g Tihing Tor an Additionai {Not Automatic) 3-Mionih Extension, Compieie oniy Fart ii (Un page 2 i iins fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic fiing of this form, wisit

www.rs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NORTHEASTERN ILLINOIS AREA AGENCY ON AGI
_— AGENCY ON AGING 36-2743881

ile by the

due date for |  Number, street, and room or suite no. If a P.O box, see instructions

noyor | PO BOX 809

rewrn See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

KANKAKEE, IL 60901-0809

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

[X] Form 990 1 Form 990-T (corporation) 1 Form 4720
[ ] Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) [__] Form 5227
D Form 990-EZ l_—_] Form 990-T (trust other than above) |:| Form 6069
[ Form 990-PF [__1Form 1041-A (] Form 8870

CURT SPENCER - KCC WEST CAMPUS, BLDG. 5, RIVER RD. -
® The books are In the care of p KANKAKEE, IL 60901-0809

TelephoneNo p» (815) 939-0727 FAX No. p»
@ |f the organization does not have an office or place of business in the United States, check this box > ]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . If it 1s for part of the group, check this box p |:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
MAY 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for.
» [ calendar year or
» [X] tax yearbeginning _OCT 1, 2008 ,andendng_ SEP 30, 2009
2  If this tax year is for less than 12 months, check reason |:| Intial return D Final return D Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. ¢! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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15000211 788459 14550 2008.05040 NORTHEASTERN ILLINOIS AREA 14550_1




