990 | OME No. 1545.0047
Form Return of Organization Exempt From Iincome Tax 2010
Under section 501{c), 527, or 4947&)(!? of the internal Revenue Code i

{except black lung benefit or private foundation)
m%&‘;" Szrwx ? * The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginrllng . 2010, and ending s
B  Check if applicable: D Employer Identification Nusmber
Address chenge | KENOSHA AREA FAMILY & AGING 39-1132382
Neme tarae | PR IDAN ROAD & Tolsrone o
itial retum RENOSHA, WI 53143-1518 262-658-3508
Terminated _
Amendad retum G Gross receipts $ 3,099,501.
Applicakion pending [ F Name and address of principal officer: H{a} Js this a group retun & affikates? Yes No
SAME AS C ABOVE H{i) Are ol affiiates included? . Yos No
if 'No,' altach a list. {s=a s
Tar-evempt states  [X|S01CX3) | | 501(0) ( )< (insertpo) | |4947(axXDor [ {527 - (sac Ralructions)
Website: = WWW.KAFAST.ORG H{c} Group exemption number ™
organization: 1% | Cocporation | | Trust | | Association { | Otwer™ | L vear of Formation: 1969 ]Msta\‘eod'legal-‘- icite: WL

1 Briefly describe the organizalion's mission er most significant activities: SUPPORT THE DEVELOPMENT OF HEALTHY

@ JFAMILIES AND PREVENT ARUSE AND NEGLECT OF CHILDREN AND THE EIDERLY . . _ __ _ ___ ___

-3 T

E
3 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of is net assets.

w| 3 Number of voling members of the governing body (Part Vi, fine 1a) ... 3 10

w | 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 L0

§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .......................... 5 71

g | & Total number of volunteers (estimate if necessany). ... 8 75

< | 7a Total unvelated business revenue from Part VI, column ), Bne 12 .. ..o it a1 73 0.

b Net unvelated business laxable income from Form990-T, line 34. .. ............. ... ... i, .. 7h 0.

Prior Year Current Year

o 8 Contributions and grants Part VIIE, fine Th). ... ... . . 98,979, 194,029,

3 | 9 Program service revenue Pard VIIL TIne 20) .. ..o 2,584,548, 2,865,779.

g 10 Investment income (Part VI, column (A), ines 3, 4, and 70} ......................... Bl6.

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e)................ 33,895, 38,877.

12  Total revenue — add lines B through 11 (must equal Part Vi, column (A), line 12)..... 2,717,422, 3,099,501.

13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefils paid to or for members (Part IX, column (A), line &), .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10).... . 1,941,036. 2,162,255,

Tea Professional fundraising fees (Part iX, column (A), line 1%e).......................... u

Expenses

b Total fundraising expenses (Part 1X, column (D), line 25) » 26,188. B
17 Other expenses (Part IX, column (&), lines Ta-11d, 11424, .. ....................... 745,709, 63,685,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25)............. 2,686,745, 2,925,940,
19 Revenue less expenses. Subtractline 18 fromline 2. ....ouusunennon ... 30,677, 173,561,

53  Beginning of Current Year End of Year
$5] 20 Total assets (Part X, line 16)..............oiuuiiiiii e 468,282. 654, 313.
i' 21 Total liabilities Part X, Hne 28] . ... oot e 206,572, 219,042,
35 22 Net assets or fund balances. Subtract line 21 fromiine20 ........................... 261,710. 435,271,

] Signature Block
B T ST o S ST A AL Yl oo e bt of i e, s i, comelad

Sign r Signature of officer [Da'ln
Here P TOM AIELLO PRESIDENT
Tyee or print name and title,
PrinlfType preparer's name Prepares's sighalure Date Check |:| i |FTN
Paid RICHARD GENTZ RICHARD GENTZ seH-emphayed P00186091
Preparer |Fimsname > VILLANI, BECKER & LARSEN, S5.C..
Use Only |rywcsaanss * 6535 GREEN BAY RD FirmsEN * 71-0971219
KENOSHA, WI 53142-2967 Phonenc. 262-658-3313
May the IRS discuss this return with the preparer shown above? (seednstructions}............... ..................... m Yes |_I Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEMNIR 172310 Form 990 (2010}



Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .........oouueeeee X}
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior :
Fomm 000 01 O0-EZ 7. e e D Yes No
If "Yes,' describe these new services on Schadule O.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501 €)(3)
and 501(c}4) organizations and section 4947(a){1) trusts are required fo report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

da (Code: ) {(Expenses $§ 797, 357. including orants of § } (Revenue $ }

ab (Code: FRIIDR) Expenses $ 464,475 including grants of § ) Reverue $ )
FAMILY SERVICES-FAMILY SUPPORT, FAMILY PRESERVATION PROGRAM, PARENTING, PRENATAL

4c (Code: SREAN

B) Expenses $ 401,842. including grants of § ) Revenue § )

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
{Expenses  § 1,034, 245, including grants of  § } (Revenue § )
4e Tolal program service expenses » 2,697,919,

BAA TEEADIOZL HOVOBITD Form 990 (2010)



; Form 930 (2010) KEROSHA AREA FAMILY & AGING 39-1132382 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # 'Yes,’ complete ] X
O A, e e e
1s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ..................... 2 X
3 Did the organization engage in direct or indirect E’olitical campaign activities an behalf of or in opposition fo candidates
for public office? If 'Yes,’ complete Schedule C, Part & ... .. . s 3 X
4 Section 501 (c)(B{.grganizations. Did the organization e e in lobbying activities, or have a seclion 501(h) election
in effect dunng the tax year? If "Yes,' complefe Schedule C, Part 1L ... .. .. . 4 X
& Is the organization a section 501 (c)(tg, 501(c)®), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if Yes,” complete Schedile C, Partill. ... . .. 5
6 Did the g:jganizatian maintain any donor advised funds or any simitar funds or accounts where donors have the right to
'%rovi?e vice on the distribution or investment of amounts in such funds or accounts? ff Yes, ' complele e D, 6 X
= L O
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
envirgnment, historic Jand areas or historic struclures? f "Yes,’ complele Schedule D, D 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complele Schedule D, Part 1. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotialion services? If *Yes,' complefe
edule D, Part IV, . T 9 X
1¢ Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
Yes,'complete Schedute D, Part M. . T X
11 if the organization's answer to any of the following guestions is *Yes', then complete Schedule D, Parts VI, VI, ViII, iX,
or X as applicable, )
2 Did the %ganization report an amount for fand, buildings and equipment in Part X, line 102 If 'Yes,” complete Schedule - X
i 2 a
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,” complete Schedwle D, Part VIL. ... .. .. ... .. . . . . . . oo 11b X
¢ Did the organization report an amount for investments—~ program refated in Pari X, kne 13 thal is 5% or more of its totai
assefs reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIHE . ... ... .. . . .. . .. . . e e Te¢ X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of ils lolal asseis reported
in Part X, line 162 #f Yes," complete Schedule D, Part IX. . ... . . . . . T Td X
¢ Did the organization report an amount for other liabilities in Part X, line 267 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)? / 'Yes,' complete Schedule D, Part X.... | THf X
122 Did the crganization oblain separale, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts Xi, Xil, and XHE. .. ... . .. . . . . . T 12al 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 123, then completing Schedule D, Parts XI, XIf, and Xt is oplional. ........... 12h X
13 Is the organization a school described in section 170(B)(1)A)Gi)? /f ‘Yes,’ complele Schedule £....................... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? . .. ... .. ............ ~t 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ganlmakin% ﬁ.nndraisin?.
business, and program service activilies outside the United States? If 'Yes, ' complete Schedule F, Parfs fand V. .. . ... 14b X
15 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of granis or assistance to any orgarization
or entity located outside the United States? Jf 'Yes,’ complete Schedule F, Parts tfand IV. ... .. ... ... . . ... ... 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aar?smregate grants or assistance to
individuals located outside the United States? #f 'Yes, ' complete Schedule F, Parls ifand IV . ... .. . .. ....... 16 X
17 Did the grganization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
columa (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). .. .............\oo oo, 17 X
18 Did the organization report more than $15,000 1otal of fundraising event gross income and contributions on Part wvill,
lines 1c and 8Ba? if Yes,  complete Schedule G, Part Il ... . . . 18 | X
12 Did the organization repart more than $15,000 of gross income from gaming activities on Part Vili, line 9a? # *Yes,"
compiete Schedule G, Part Ilt. ... ... T 19 X
20 aDid the organization aperate one or mare hospitals? /f 'Yes,' complete Schedule H. . ... ... e 20 X
b If "Yes' {0 line 20a, did the organization affach its audited financial statements to this return? Note. Some Form 990
filers that operate onie or more hospitals must attach audited financial statements  (see instructions). ................ ... 20hb

BAA TEEADHEL 1221110 Form 920 (2010)



010) KENOSHA AREA FAMILY & AGING 39-1132382 Page 4

Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization reg( st more than $5,000 of ggants and other assistance lo governments and organizations in the
United States on Part [X, column (A), kne 17 If “Yes,' complete Schedule |, Parts fand I ... ...... .. ... .. ...... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, eolumn (A), line 27 If 'Yas,” complete Schedule [, Parts Land Il .. . . . e iiaeiiaraaennnn 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about cormpensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete :
T T-s - 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandin !pfrincipal amount of more than $100,000 as of
the last d? of the year, and that was issued after December 31, 2(){}29 Yes, ' answer lines 24b through 24d and
complate Schedule K. FFND, o 0 line 28 . s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Dig the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
ANy tax-eXemPd OGS, . e e e s 24c
d Did the organizalion act as an ‘on behailf of issuer for bonds outstanding at any time during the year? ... ... .. .. 24d
25a Section 501(c)(3) and 501{c)&) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part .. ... ... ... e e ans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dis Laliﬁegggerson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms or 990-EZ? If 'Yes,' compiete
BT = 1 B I - T O A U 25h X
26 Was a loan to or by a cusrent or former officer, director, truslee, ke emplo;;ee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization’s tax year? If Yes, “complefe Schedule L, Partif...... 25 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gontfibutor, or a grant selection committee member, or to a person related to such an individual? if "Yes, ' complete

S ' 1 |

28 Was the organization a parly to a business transaction with one of {he following parties (see Schedule £, Part IV
instructions for applicable filing thresholds, comditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf *Yes,' compiete Schedule L, Parf IV ..................
b A family member of a current or former officer, director, trustee, or key employee? If "Yas,' complete
Sohatule L, Part I . o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustea, or direct or indirect owner? If 'Yes,'complete Schedule L, Part IV . ... ... .. ... ... ..... 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedute M. .. .. .. s 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schadle M . . ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, " complete Schedule N, Part . ... ... 3 X
32 Did the org?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part L . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part L ... ... .. . . . . . . i 33 X
34 }Nas Ithrs organization related 1o any lax-exempt or taxable entity? If "Yes, ' cornplete Schedule R, Paris il, i, IV, and V, . X
17 2 Y
35 Is any related organization a controlled entity within the meaning of section 512MXI3N7. ... ..o B X
& Did the organization receive ent from or engage in any transaction with a controlled entity
within the meaning of secﬁonag)l(Z(b;(B‘)? If *Yes,' complete Sa{edwe R PartV line2 . ...... e [:] Yes [ZINO
36 Section 501(;%3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff *Yes,’' complete Schedule R, Part V, e 2 .. . . e e e i e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule B, Part VI... . ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Naote. Al Form 990 filers are required to complete Schedule O. .. . i i i ey 38 X
BAA Form 990 2010)

TEEADTRAL 12123710



. Form 990 (2010) KENOSHA AREA FAMITY & AGING 39-1132382 Page 5
Tv4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response to any question in this Part V. ... ... .o.oveeieiin e [1
' Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 a[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1 bl
€ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)} winnings to prize winners?. ... ... .o
2a Enter the number of employees reported an 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

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authorily over, a
financial account in a foreign colmtry (such as a bank account, securiffes account, or other financial account)

bif Yes,’ enter the name of the foreign country: =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If "Yes,’ to line 5a or Sb, did the organization file Form BBBG-T?. . ... ... o e 5¢|
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 deduetible ... ... ... 6a X
b i Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
not bax dedUuctible E. . e e

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

a Did the organization receive a faymenl in excess of $75 made partly as a contribution and partly for goods and

services provided 10 d0@ PaYOrT . ... . et 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ............._........_.. 7b

c Eid the or _;:niza{ion sell, exchange, or otherwise dispose of langible persanal property for which it was required fo fite 7 X
FeTe I -~ PR c

dif "Yes, indicate the number of Forms 8282 filed during the year.......................... | 7dl " o

g if the or_gaé\;zation received a contribution of qualified intellectual property, did the organization file Form 8892
B TRQUITEA? . . . ittt ie et iee ettt

hif the o%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1038-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting erganizations. Did the
suﬁorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during The Year? . ... ... it i e e

10 Section 501(c)7) organizations. Enfer:

a Initiation fees and capital contributions includedonPart Vil line 12 ............ ... .. .. 10a
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organtzations. Enter:
a Gross income from members orshareholders. . .. ... ... L 11a
b Giross incorne from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. 11bi
12a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172........_.....
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | ‘IZbI
13 Section 507(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...
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 slates in
which the organization is licensed lo issue qualified heafthplans.................... ... 13b
¢ Enter the amount of reserves on hand. ... e 13c
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 paymenis? if No,’ provide an explanation in Schedule O.. ... ......... 14b

BAA TEEADIOSE. 113010 Form 990 (2010)
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Form 990 (2010) KENOSHA AREA FAMILY & AGING 39-1132382 Page 6
Governance, Management and Disclosure For each Yes' response 1o fines 2 through 7b below, and for

a ‘No’ response {o fine 8a, 8b, or 10b beilow, describe the circumstances, processes, or changes in
Scheduie Q. See instructions.

_ Check if Schedule O contains a response to any question inthis Part W, .. ... ... oo i i i it |f|

Section A. Governing Body and Management

1a Enier the number of voting members of the goveming body at the end of the fax year... ... ja
b Enter the number of voting members included in line 1a, above, who are independent... ... 1b
2 Did any officer, direclor, trustee, or key employee have a family relafionship or a business relationship with any other
officer, director, trustee or Key emIDIOYEe? ... . . i et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 3 management company or cther person? ....................... 3 X
4 Did the organization make any significant changes fo its gaverning documents 4 X
since the prior Form 900 was filed? . . .. .. e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 9 X
6 Does the organization have members or SIOCKROIIEISY . ... .. ... . o it e 5 X
7a Does the organization have members, stockhoiders, or other persens who may elect one or more members of the
e T = 22 7a X
b Are any decisions of the govering body subject to approval by members, stockholders, or other persons?............. X
8 Did the organization contemporaneously document the meetings held or wrilten actions underiaken during the year by
the following:
8 THE QOVEITING DOV T . . . o i ittt ittt et e e e e s e aas Ba| X
b Each committee with authority o act on behalf of the governing body? . ... ... s gb| X
9 Is there any officer, director or frustee, or key employee listed in Part Vil, Section A, who cannct be reached at the
organization's mailing address? I 'Yes,' provide names and addressesinSchedule Q... ........... . ... .. .. ...... g X
Section B. Policies (This Section B requests inforration about palicies nof reguired by the internal Revenue Codg.)
: Yes | No
10a Does the organization have local chapters, branches, or affiliales?. . ... . i 10a X

bk If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of theorganization? . _......._..... . ... ... ...

b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990. SEE SCHEDULE O
12a Does the organization have a written conflict of inlerest policy? IF'No,"gofoline 13.. .. ... . ... ooty

b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give rise
Lo o ¢4 [T U 12b

< Does the nization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedde O Row B 18 Q0N . . .. . e et

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

& Tihe organization's CEO, Executive Director, or top management official. . ............. ... ... '
b Other officers of key employeas of the organization . . .. .. .. ... it e e
If “Yes' to line 15a or 18b, describe the process in Schedule O. (See instructions.}

T6a Did the o:&anizali;on invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
taxable entily during the YRarT. ... e

b If 'Yes,” has the organization adopled a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. ... ... .. .. .. . . .. ... ..........i.......

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an arganization to make ils 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 |z| Upon request
19 Describe in Schedute O whether ¢and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubfic. SEE SCHEDUEE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JEANETTE JONES 7730 SHERIDAN ROAD KENOSHA WI 53143 262-658-3508

BAA Form 990 (2010)
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990 (2010) KENOSHA AREA FAMILY & AGING . 39-1132382 Page 7
i#j#] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and [ndependent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL. .. ... . ..oce i e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cormplete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's fax year.
com pe. nsls'ai;'tiitogl.l Ef-. H-f %rgi%n&a'&%ﬁ %)'n'e(né ,oaf?\cdem(!’) ?fir%lgors‘ﬁ ér;sﬂéﬁg rfv:'hgrgié?dividua!s or organizations), regardless of amount of
® | ist alf of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ ® List the organization's five current hi compensated employees (other than an officer, director, trusiee, or key employee) who
refetwgd repqrta?le compensation (Box 5 of Form W-2 andfor 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 em[)elgyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizalion and any refated organizations.

* List ai! of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the follawing order: individual trustees or directors; institulional truslees; officers; key employees; highest compensaled
employees; and former such persons., .

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

A) L] © ()] L3 ®
Name and tile Auarage | Positon check o that ooy Foporable Reportatte  Estmats
ment |SE131 818\ 3H T T | WIeRRS | Cmw
= HHRREIE i
oganaa- | © o | B .g 5 organizations
schedie | B 8
o sz £
[
() JAYNE D. HERRING _ _ __ |
VICE PRESIDENT 1 0 g 0
_{z PHYLLIS ROZINSKT __ __
DIRECTOR 1 0. 1] 0
_(» TOM AIELIO  _ _ _ ___ |
PRESIDENT 1 0. 0 Q
_(¢& THERESA POTENTE _ _ _ _ _ |
DIRECTOR 1 0 0 0
() DAVID SCHLICHTING _ __ |
TREASURER 1 o 0 1]
"® DR, MICHAEL, B, THOMPSON]
DIRECTOR 1 0. 0 0
_( JULIE RAE FRIEDMAN __ _
SECRETARY 1 0 0 0
_(8 SEYMQUR ADLER _ ______
DIRECTOR 1 0 0 0
_(® PENNY SEYMOURE ______ |
DIRECTCR 1 g [\ 0
(i) GARY BROWN
CEQ 40 X 60,328, 0. g.
ay
08 ]
N3 ]
a9 ]
as ]
a8 ]
a8 ]

BAA TEEADIOZ. 1272110 Form 990 (2010}



_ Form 990 2010) KENOSHA AREA FAMILY & AGING _ 39-1132382 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Gy} &) ©) ®) (E} ®
MName and title Average | Posilion (check all that apply) Reportable Reportable Estimated
oo T 2 T |2 [FBE § | Wt | ey | s
Mh#é 4 % 'g-g (W20 N 21055 MISC) fiom the
mlah:l% E’ g al - “and reiated
fons. | 51 = ‘g 5 ouganizatians
» | %& 3
Shoy | # g S
g
a8 e
0%
<)
e
N s B
ey
o
<
-
LN _ -
- U
@& _
TBSUbOtAl . s > 60, 328. 0. Q.
¢ Total froin continuation sheets to Part VI, Section A ... ... .............. - Q. 0. 0.
dTotal (addiines Thand 1€). ... .. ... ..ottt iiiiiisieeeeees. > 60,328. 0. 0.

2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0 :

3 Did the organization list any former officer, director or tustee, key employee, or highest compensated employee &
on line 1a? if 'Yes," complete Schedule J for such individual. . ... ... .. .. .. ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
m;gr%mgailon and related organizations greater than $150,0007 If Yes’ complete Schedule J for
SUCH UL . e ae ettt s s aen

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E
for services rendered o the organization? If Yes, " complele Schedule Jforsuchperson ... ..........................;

Section B. Independent Contractors

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

(A) B . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but ot limited lo those listed above) who received more than
$100,000 in compensation from the organization » 0 LA D
BAA TEEADION, 12121110 Form 830 (2010}




Eorm 990 (2010) KENOSHA AREA FAMTLY & AGING 35-1132382 Page &
[PaEYIlE Statement of Revenue

A (B) )
Total gezfenue Related or Revenue
exempt excluded from tax
function under sections

2 ] revenue 12, 513, or 514
12 Federated campaigns. . . . 20, 800. L o o
b Membershipdues.............
¢ Fundraising everis.....
o Related organizations . ........
& Government grands (contritntions). . . . .
[ Al other contributions, gifts, grants, and
similar amounts not included abowe. . . .
g Noncash contributions inciuded in ns 123 §
h Total, Add lines ta-3f .. .. ........ .. ...... e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDUNTS

2a GOVERNMENT GRANTS 2,5232 747.; 2,523,747,

b CLIENT FEES 342,032. 342,032,

f All other program service revenue, ..
g Total. Add lines 2a-2f . . ... e eibiasseiasiiaiiaiiii.s > 2,865,779.§

3  Irwestment income (including dividends, interest and
other similar amounts). ... ..o vovren e > 816.

4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies............. . ........... ..

PROGRAM SERYICE REVENUE
n
|
|
|
|
|
|
|
|
|
|
|
(
(
{
1
|
|
1

6aGrossRents.........
b Less: rental expenses
¢ Rental income or (Joss). . . .
d Net rental income or (loss).............

7 a Gross amount from sales of @ Searites
assels other than invertory .

b Less: cost or other basis
and sales expesses. .. ... .

< Gain or (loss)........

dNetgainor JOSS) ... ...oovriiierroiaiaaeaeaeaae . i}

8a Gross income from fundraising events e
(not including. $ :

of contributions reporled on line 1c). S

SeePart IV, line 18................ a 38,094, ; o
b Less: direct expenses.............. b bt o
¢ Net income or (Joss) from fundraising evenls. .. ... ... >

OTHER REVEMUE

8a Gross income from gaming activities.
SeePart WV, line 19................ a

b Less: direct expenses.............. b
¢ Net incorne or (loss) from gaming activities........... al

LTy

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

b Less: costof goods sold............
¢ Nel income or (foss) from sales of inventory.......... "™

Misceilaneous Revenue Business Code 2 5
aMISC 900099
b T
«c_______
d Al otherrevenue. ..................
e Total. Add lines 11a-00d..............ooovne. e . 783, B
12 Total revenue. See instructions .. .................. ..™ 3,099,501.; 2,905,472,

BAA TEEAOI08L 1011710 Forem 290 (2010)



. Form 990 (2010) KENOQSHA AREA FAMILY & BAGING 39-1132382 Page 10
t| Statement of Functional Expenses

Section 501(cH3) and S01{c)@) organizations must complete all columns.
All other organizations must complete column (A) but are nat required lo compiete colurmns (B), (C), and (D).

®) ©) {0)
Po not include amounts reppamd on lines Total éﬁéeme& Program service Managernent and Fundraising
&b, 7b, 85, 9b, and 10b of Part VU expenses er_leral = £xpenses
1 Grants and other assistance to governments N i i
?nd g;ganizations in the U.S. Sae Part IV, iR R A0
Ne 2 s S . 5
2 Grants and other assistance to individuals in S :
the US. SeePart IV, line 22 ............... o, S
3 Granis and other assistance to governments, i ; s
or%amzallons, and individuals outside the R R S
U3, SeePart1V, lines 15and 16 ........... R ? 5
4 Benefits paid te or for members ............. o R I S T
Compensation of current officers, directors,
5 trustges. and key employees. . .............. 60, 328. 39,213. 21,115, 0.

& Compensation not included above, to
disqualified persons (as defined under

section 4958(H{1)) and persons described
in section 4 (c§(3)(8) ..................... 0. 0. 0. 0.
7 Other salariesand wages................... 1,634,878, 1,518, 266. 102,319, 14,293.

8 Per'{sion ﬁlfgmwngibutigns mg}gx)je
| nd seclion
arriployer CONLEIONS)- .+ ev. e 38,072. 34,376. 3,367. 329.

9 Other employee benefits_................... 284,580. 253,835, 28,871, 1,874,
M Payrolltaxes. ... 144,397, 132,598, 10,705, 1,094,
11 Fees for services (non-employees):

dlobbying ...... ...
£ Professionai fundraising services, See Part IV, line 17.. ..

f Investment management fees . .. ......... ..
GOBL ... 22,671, 16,118, 5,008. 545.

13 Office exXPensSes. .. .. ... . veuienrnnnnn- 36,451. 25,044, 9,444. 1,963,
14 Informationtechnology.....................-
15 Royallties. .. ......oooiiiiiiiiiiiinioens
6 CCCUPANCY. . .. i e e eaaeenenans 64, 618. 58,156. 6,352, 70.

17 Travel. s 82,834, 82,464, 204. 166.
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials ............ ...

Conferences, conventions, and meetings. .. .. 14,044, 13,294, 693. 57.
BErESt. . ot 13. 13.

Payments to affiliates ......................
Deprecialion, depletion, and amortization . . .. 16,466. 12,080. 4,386.

INSUEANCE. . oo v e e e eaenees 14,434.

Other expenses, liemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list fine 24f

RURNRNBG

expenses on Schedule Q). .......... ... :
aFOOD COSTS _ o .o__ 438,753. 438,293,
b MISCELLANEOUS EXPENSE_ _ _ __ _ _ _ 20,513. 16,034. 2,485, 1,994.
€ TELEPHONE _ _ _ _ _ _ _ _ __ _____ 17,220. 15,992. 1,228,
d SUPPLIES _ _ _ _ _ _ __ _ ____._._ 11,855. 11,641. 214,
e EQUIP. RENTAL AND MATNTENANCE . 9,417, 1,175. 918, 1,319.
f Allother eXpenses. .. ...............oovvenss 14,396. 11,120. 1,466, 1,810.
25  Totat functional expenses. Add lines 1 fhrough 24f . . .. 2,925, 940. 2,697,919. 201,833. 26,188,
26 Joint costs, Check here ™ D if follcawing
SOP 98-2 (ASC 958-720). Complete this fine
only if the organization rep in column
By joint costs from a combined educational
campaign and fundraising solicitation.. ... ...

EAA Form 990 (2010)

TEEADIIDL 12291
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KENOSHA AREA FAMILY & AGING

39-1132382

Page 11

Balance Sheet

. A
Beginning of year

®)
End of year

n-mnnb

@ N W N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
1€

b Less: accumulated depreciation_........ ... .. ...

Cash — non-interest-bearing . ... ... .ccooooiiir i
Savings and temporary cashinvestments. . ...
Pledges and grants receivable, net.............. ..o
Accounts recaivable, Net. .. ... s
Receivables from curent and former officers, directors, trustees, key employees,
and highest compensaied employees. Complete Part I of Schedule L...........

Receivables from other disqualified ed u
persons described in section 4958{::@(3), and contributing employers and

sponsoring organizations of section 501{c}(9) voluntary employees” beneficiary
organizations (see instructions)

Notes and loans receivable, net. . ... .. ...
Inventories for sale or USe . ... ... . e
Prepaid expenses and deferred charges . ..............cociiiii e

Complete Part VI of ScheduleD....................

(as defined under section 4958(N(1)), &

558,843. [

113,338,

222,070,

g

153,719

324,089,

244,618,

SR
234,754,

Investments — publicly traded securities. .. ....... ...l
Investments — oiher securities. See Part W, line V1. ... ... ... L
invesiments — program-related. See Part IV, line 11 . ..........................
Infangible assels. . ... ... oo
Other assels. SeePart iV line Y1, ... ... ...
Total assets. Add lines 1 through 15 (mustequal line 34). .. ... . ................

468,282,

654,313.

7] o ] e e [ e

BREB

17
18

N NBG

Accounts payable and accrued expenses .. ...........oiii o
Grants payable. ... ... e
Delarred FeVEIE . . ...ttt e
Tax-exempt bond liabilities .. ... ... ... .. et
Escrow or custodial account hability. Complete Pari IV of Schedwe D...........
Payables to current and former officers, directors, trusiees, key employees,

hi compensated employees, and disqualified persons. Complete Part i
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable o unrelated third parties __.................
Other liabilities. Complete Part X of Schedule D......................... ...

Total liabilities. Add lines 17through 25. .. .. ... ..o onzion i

206,572,

219,042,

B8y

ggrRas

Organizations that follow SFAS 117, check here = [X] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted nel assels . ... .. i .

Temporarily restricted net assels. ............... ... ... o
Permanently restricted netassets. . ... ... il
Organizations that do not follow SFAS 117, check here » [ Jand complete
lines 30 through 34.

210,671.

297,114.

51,038.

138,157.

Capital stock or trust principal, or current funds ........_.._.................... o

Paid-in or capital surplus, or land, building, or equipmentfund. . ................
Retained earnings, endowment, accumulated income, or other funds . ..... e
Totalnet assetsor fund balances.. ...t
Total liabilities and net assetsffund balances. . .._......... ... ool

261,710.

435,271.

- 468,282,

654,313.

E ANGED-PE DECT D0 A=Tninds  ~imE

TEEAOHIIL 1221570

Form 990 (2010}



_ Form 990 2010y KENOSHA AREA FAMILY & AGING 35-1132382

Page 12

z

& Reconciliation of Net Assets
Check if Schedule O conlains a respense lo any question in this Part X1

1 Total revenue (must equal Part VI, columin (A), line 12). ... . .o 1 3,099,501.
Z Total expenses {must equal Part 1X, column (A}, line 28) ... ... i 2 2,825, 940.
3 Revenue less expenses. Subtractfine 2from lin@ ... . ..o i 3 173,561.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 2561, 710.
§ Other changes in net assets or fund balances (explain in Schedule O).............. ..o 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

) U D D P PP PP 6 435,271,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Qther

if tlge or Inizgléon changed its method of accounting from a prior year or checked "Other,’ explain
111 Lale b,

& Were the organization's financial staternents audited by an independent aceountant?. . i,

¢ If "'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its finarictal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax yeéu. explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orbothe ... ... ...

E Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. it it e e 3a X
bif 'Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudits.... ... ....................... 3b
BAA Form 990 @010)

TEEATIIA. 122110



I OME Mo. 1545-0047

SCHEDULE A Public CHarity Status and Public Support

{Form 990 or 930-EZ)
Complete if the organization is a section 5012: organization or a section
4947(a¥1) nonexempt charitable trust,

‘l:llémal Ravgm‘ge S;mm i = Attach to Form 990 or Form 330-EZ. = See separate instructions.

Mame of the organization KENOQSHA AREA FAMILY & AGING Employer identification number
SERVICES, INC. 39-1132382

PSR 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 13, check only one box.)

1 A church, convention of churches or association of churches described in section T70(B)1XAXT).
A school described in section 170{bXT)ANXI). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in sectior 170X 1)(AXi).
A medical research organization operated in conjunction with a hospital described in section T2M{b)1XAXji#A). Enter the hospital's
name, cily, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmenlal unit described in seclion
170(0)1XAXIvV). (Complete Part 11}
6 . A federal, state, or local govemment or governmental unit described in section 178(bY(IXAXV).
7

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)}AXvi). (Compieie Part I1.)

8 D A community trust described in section 170(B)1)XAXvi). (Complete Part i1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part ill.)

10 An organization arganized and operated exchusively fo test for public safely. See section S03(a)4).

T An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more pubiicly supported organizations described in section 509()(1) or section 509(a)(2). See section S&am the box that
describes the type of supporling organization and complete lines 11e through 11h.

a [ JType: b | Jrypen ¢ [ Type 1 ~ Functionally integrated d{ ] Tyee - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or move disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in sechon 50%(a)(1) or

B w M

section 509{a)(2}.
f If the grganization received a written determination from the iRS that is a Type |, Type 1l or Type 11 supporting organization, D
Lot 1 L1 L = - <
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i A person who directly or indirectly controls, either alone or logether with persons described in (i} and (i)
below, the governing body of the supported organization? . ......... ... .. ... Mg
(i) A family member of a person described in (Y above? _ ... L 11g @i}
@iii) A 35% controlled entify of a person described in Gy or i) above?. .. . ...l 119 Qi)
h Provide the following information about the supported organization{s).
(1) Name of supported (@ EMN @dem@ mmmm *(;)Ddynunolﬂym M[Is!ieh (i) Amoant of supporl
above of IRC saction column (Y listed in | column () of column
{one inshuctions)) YOUr goveming your suppord? nrganli"zg,i\ he
Yes No Yes Ro Yes No
A
®)
©
(L)
(E)
Total e B
BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 930 or 390-EZ. Schedule A (Form 990 or 930-EZ) 2010

TEEAMOIL 1272310



Schedule A (Form 990 or 990-E2) 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 2
: ZASsupport Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170X TXAX Vi)

{Compiete only if {t‘m checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1IL, If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

E:g;gi‘g s (or fiscal year (a) 2006 () 2007 (6} 2008 (d) 2008 (¢) 2010 (0 Total

1 Gifts, gral'}lts, fgont:ib&tiogg, and
membershin fees receved P°1  76,002.] 85,201.] 79,694.| 98,979.| 194,029, 533,995,

2 Tax revenues levied for the
organization’s benefit and
eit aid to it or expended
onits behalf. ................. 0.

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

4 Total. Add tines 1 through 3. 1 194,029.]  533,995.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported -
organization) sncluded on line 1
that exceeds 2% of the amount
shown on line 11, column {f).. .

0.

6 Publi 1. Subtract line 5
fom line abor, Sulrac Ine 5 533,995,
Section B. Total Support
E:gi’j::ﬁ{gyfn‘;”i"' fiscal year (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts from line 4 .......... 76, 002. 85,291 . 79,694, 98,979.] 194,029. 533,995

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmied ON. ...l 0.

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

Parl V). ... oo _ ‘ _ _ 0.
11 Total support. Add lines 7 [0 '

through 10.................... S 533,995,
12 Gross receipts from related activities, ete (see instructions). . ... g.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(¢}3)

organization, check this box and stop here . .. . ... .. . .. e e iiieeieieeiiiiiie iz > |_[

Section €. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f} divided by line 13, column (D). ....................... .. 14 100.0 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... ... 15 100.0 %

162 33-1/3% support test ~ 2070. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organizafion gualifies as a publicly supported organization................ . > [}B

b 33-1/3% suppont test — 2009, if the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or mere, and if the arganization meets the ‘facts-and.circumstances' lest, 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 — 2009, If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion 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 erganization qualifies as a publicly supported organization............ - |:|

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 3
Al | Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. i the organization fails
to qualify under the tests listed below, please complete Pari I1.)

Section A. Pubiic Support
Calendar year (or fiscal yr beginning in)* (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions
and memibership fees
received. (Do not include
any ‘unusual grants.”} ... ......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose. ... ... _...
2 Gross receipts from activities
that are not an unrelated trade
or business under section $13 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .. ..................
5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines ¥ through 5 ...

7 a Amounts included on lines 1,
2, and 3 received fram
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

8 Public support {(Subtract line
7¢ from linep%.) ...............
Section B. Total Support
Catendar year {or fiscal yr beginning in}™ {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {D) Total
9 Amounts fromline&..........
10a Gross inceme from interest,
dividends, payments received
on securities loans, renis,
royaities and income from
simitar sources .. ...........L.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

cAdd lines 0aand 10L.........

11  Met income from unrefated business

aciraities rot included i line 10b,

whether or not the business is

regularly cammied on .. ... ...
12- Other income. Da not inciude

gain olr Iossg ‘fsro(rét t!}e,sale of

a5 Xalam mn
B P

)

13 Total support. {adsins 8, 10, 11, 2% 12)

T e e . et iy f Srganization's first, second, third, fourth, or fith tax year as 2 Section SO . 1
Section C, Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f} divided by line 3, column (D). .......................... 35 %

16 Public support percentage from 2009 Schedule A, Partill, line ¥8......................oo00eee e 16 %
Section D. Computation of Investment Income Percentage .

17 Investment income percentage for 2010 (line 10¢, column (f) divided by fine 13, column (D) .................... 17 %

18 Irvestment income percentage from 2009 Schedule A, Part il fine 17...... ... o 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization.......... L D

b 33-1/3% suppont tests — 2009, If the organization did not check 2 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 supporled organization.. .. ™ |:|
[

20 Private foundation. If the organization did nel check a box on ling 14, 19a, er 19b, check this box and see instructions. ...........
BAA TEEAG40IL 12/29/10 Schedute A {Form 990 or 980-EZ) 2010




 Schedule A (Fotm 990 or 990-£2) 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 4

3 Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also compiete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OME No.
Schedule B o, 154 ot
o, 9902, Schedule of Contributors 2010
» Attach to F 990, 990-EZ, or 990-PF
Degariment of the Treasuy c om r
Name of the organization KENOSHA AREA FAMTLY & AGING Employer idendification rismber
SERVICES, INC. 33-1132382
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1501(c)__3 ) (enter number) organization
| {4947(a)(1) nonexempt charitable trusl not freated as a private foundation
| {527 political organization
Form 990-PF [ 1501(c)(3) exempt private foundation
|_{4947(@)(1) nonexempt charitable trust treated as a private foundation
| |501¢c)(3) taxable private foundation

Check if your organization is covered by the Generaf 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

For an organization filing Form 990, 930-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Farts | and 11} :

Special Rules

|:|For a section S01{c)(3) organization filing Form 990 or 990-EZ, that mel the 33-1/3% supporl test of the regulations under sections
509&3)(1) and lm(b)(I)(AZ(ui , and received from any one contributor, during the year, a contribution of the greater of (1) 35,000 or
(2) 2% of the amount on (i) Form 990, Part VA1, line 1h or (i) Form 990-EZ, line 1. Complete Paris 1 and 1.

|:|For a section 501{c}(7), (8), or (10} organization filing Form 990 or 990-£Z, that received from any one contributor, during the year,
apgregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lilerary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Paris |, {1, and 1lI.

DFor a section S01(c)7), B, or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these conbributions did nat aggregate to more than $1,000.
H this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, elc,
purpose. Do nol complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more during the year. ...........cooeiiinniiii e, >3

Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B (Form 930, 390-E2, or
990-PF) bul it must answer ‘No® on Part IV, line 2 of their Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
950-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 990, 990-E2, or 990 i
990EZ, of 9I0PF i & ) @)

TEEAQ7DIL 122870



. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page 1

of 1 of Part |

Name of organization
KENOSHA AREA FAMILY & AGING

Emproyer kentificalion mumber
39-1132382

Contributors (see instructions.)

(a)
Number

)
Name, address, and 2IP + 4

A @ te
ggregal
cont?-lbutlons

@

Type of contribution
Person
Payrolt

Noncash @

{Complete Part [l if there
is a noncash contribution.)

@
Number

)
Type of contribution

RANDOM LAKE, WI 53705

F— e e e =

B
L

(Complete Part Il if there
is a noncash contributiorn.)

Person

Payroli
Noncash

(@

Number

)
Name, address, and ZIP + 4

A © ]
ggrega
contributions

()
Type of contribution

Person
Fayroll
Noncash

i

{Complete Part It if there
is a noncash contribution.)

(@)
Number

®)

© e
contributions

(@
Type of contribution

Person
Payroll
Noncash

:

{Complete Part 1l if lhere
is a noncash contribution.}

(=)
Number

{)

()
Aggregate

contributions

()
Type of conftribution

Person
Payroll
Noncash

]

({Complete Part |l if there
is a noncash contribution.)

a)
Number

[

Ag © e
cont?irlfgﬂons

@)

Type of contribution
Person
Payroll

Koncash g

{Compilete Part |l if there
is a noncash contribution.)

BAA

TEEAOZOA. 10426110

Schedule B (Form 9490, 930-£7, or 990-PF) 2010)



. Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part il

Nume of opganization Emplaysr identification nursber
KENOSHA AREA FAMILY & AGING 39-1132382
=] Noncash Property (see instructions.)
(2) (b) N ' (c} {)
No. from Description of noncash property given FMV {or eshmate; Date received
Part | {see insiructions
N/A
8
No(?n)'om Description of nonq‘:’;sh property given FNY (or( :)stimale Date géeived
Part| {see instructions,
$
No(?zom Description of norgsh property given FMv (or(gstimate Date g?:eived
Part| {see instructions
$
(a} - (b) , ) {d)
No. from Descriplion of noncash property given FMV (or estimate Date received
Part! (see instructions
I$
No(?t)'om : Description of norfgﬂ property given FMY (or( e)stlmate Date Eggeived
Partl (see instructions
$
No.{ ?n)-nm Description of non(g;sh property given FHMY (or( e)shmalae; Date r(gt):eived
Part! {see instructions,
3
BAA Schedule B (Form 990, 930-EZ, or 990-PF) 2010)

TEEAOZO3L 10026/10



. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part Ili

Name of organization

Employer identification number
39-1132382

For organizations com

KENOSHA AREA FAMILY & AGING

WES Exclusively
organizations aggregating more than $1,0

leting Parl I, enter total of exclusively religious, charitable, etc,

religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
00 for the year.Complete cols a) through (e} and the following line entry.

contributions of $1,800 or less for the year. (Enter this informalion once. See instructions.)............ "3 N/A
{a) (5] <) (d)
Ng. frr::lm Purpose of gift Use of gift Description of how gift is held
a
N/A
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
@) ® ©) ()
Ng. rrtm!m Purpose of gift Use of gift Description of how gift is held
&
{€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © (D
N?’. alfﬂmlm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) ) {©) ()]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 980, 990-E2Z, or $90-PF) (2010}

TEEA7O4L 0642309



1 OME No. 1545.0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
- Complete;’lf ﬁ?\? anizgti;msagsylvgr%g ‘Ye?é. to Form 990,

reas a ,lines b, 7, 8, 5, 10, t1, 00
P‘?“"i’!ﬁ“‘“ msTm'm"'y » Attach fo Form 950. » See separate instructions.
Name of the organdzation
KENOSHA ARER FAMILY & AGING
SERVICES, INC. 39-1132382

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear .. ..............
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization infarm alf 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 controf? ..................... |:| Yes D No

6 Did the arganization inform alil grantees, donars, and donor advisors in writing that grant funds can be
used anty Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conterring impermissible private benefit?. ... ... |:]Yes |:| No

H 115 Conservation Easements, Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land jor public use (e.q., recreation or education) Preservation of an histerically important land area
Proteclion of nafurat habitat Preservation of a certified historic stricture
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservalion easemenis. ... .. ... ... ittt 22
b Total acreage restricted by conservation easements........ ... ool 2b
¢ Number of conservation easements on a certified historic structurg included in a}............ 2c
d Number of conservalion easements included in (c) acquired after 817/06, and not on a historic

structure listed in the National Register. ... ... .. i i e 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 organizalion bave a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... ... D Yes D Mo
6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
=5

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
T7OHANBI) 21 SCCUON ITOMDUNBIIYZ. - o ressres e ee oo et [Jyes [Jne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[&] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.
1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, ar ether similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide,
in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet worls 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 ifems:

{0 Revenues included in Form 990, Part VI Bne 1. ... -3
(i) Assets included in Form 990, Part Xo. ... ...ooioiiiii i, U -8

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

a Revenues ncluded in Form 990, Part VI, liNE 1. . ettt et e e e .S
b Assets inciuded in Form 990, Part X ... u s s un e e e oo et bttt i e aa s ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA0IL 11715410 Schedule I {Forms 990) 2010




Schedule D (Form 990) 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 2
[ Batl qanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzalion s acquistion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
< Preservation for fulure generations

4 E;t:tvid?va description of the organization's callections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, hisiorical ireasures, or other similar
assels to be sold to rase funds rather than to be maintained as part of the organization's collection?........... |_| Yes ﬂ No

Escrow and Custodial Arrangements. Complete if organization answered "Yes' o Form 990, Part IV, line
g, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
incided on Form 990, Par X2, .. ... ittt ettt |:| Yes D No
b !f 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ... . 1c
o AdGitions during tBe YEAT. ... ... ... i e e 1d
e Distributions during the year. . ... .o i et 1le
s T e - S P P k1)
2a Did the organization include an amount on Form 990, Part X, line 237 ... o [:l Yes DNo

b If "Yes,' explain the arrangement in Part XIV.
] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
{a) Current year {b} Prior year

1a Beginning of year balance. . ...
hContributions . ........_.......

¢ Net investment earnings, gains,
andlosses ...

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

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

f Administralive expenses. ......
g End of year balance. . .. ._.....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the
organization by: Yes No
Gy unrelated OrganiZations. ... ... ...... e 3a(i)
(D) related organizalions . . ... .. ... ... Jafif)
b If “Yes' io 3a(ii), are the related organizations listed as required on Schedule R? ................... ... 3
4 Describe in Part XV the intended uses of the organization's endowment funds.
; ji Land, Buildings, and Equipment. See Form 930, Part X, line 10.

{a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other)
33,500, i 33,500.

bBuldings. ........oovie 349,945, 158,739. 191, 206.

¢ Leasehold improvements. . .................

dEquipment . ...

L i A Py 175,398, 165, 350. 10,048,
Total. Add lines Ja through le (Column (d) must equal Form 990, Part X, cokmn B), fine 10(c).). .. ... .. oocoeiee s w 234,754,
BAA Schedule D (Form 590} 2010

TEEAZZ0A 12f20110



Schedule D (Form 9903 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 3
JiLH Investments—Other Secutities. See Form 990, Part X, line 12. N/A

(&) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1} Financial derivatives
(2) Ciosely-held equity interests
@) Other

Viii] Investments—Program Related. (See Form 990, Part X, fine 13) T

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

4)]

@

N/A
&) Descnption {b) Book value

160]
)
&
102]
(8)
)]
Y]
Total (Calumnn (b) must equal Form 990, Part X, colunn@B), fine 18} . . .. o oot eeins
Other Liabilities. (See Form 990, Part X, ling 25)
{a) Description of liability {b) Amount
(1} Federal income faxes
&
3
[GH
5)
©
&)
®
E)]
GO
an
Total. (Column (b) must equal Form 890, Part X, colurn (B) ine 25) . ... .. >

2.FIN 48 (ASC 740) Footnoate. In Part XIV, provide the text of the footnote to the orgamzauon s financial statements that reports the
organization's liabilty for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEAI03L 12020410 Schedule D (Form 990} 2010




ScheduIeD(Form 990) 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill,column (A), line L&), .. . oo
Total expenses (Form 993, Part IX, column (A}, line 25). ... ..o
Excess or (deficit) for the year. Subfractfine 2from line 1.... . ... ... o
Net unrealized gains (losses) oninvestMents . . ... .. ... e
Donated services and use of FacHeS . ... ... . o et

SV NDG R WN =
:
a
3
]
=
]
»
k-l
@
g
w

3,099,501.

2,925,940,

173,561.

173,561.

1

Total revenue, gains, and other support per audited financial statements . ...
2 Amounts included on line 1 but not on Form 390, Part VIII, fine 12
a Net unrealized gains oninvestments ... .. ... ..l 2a

3,012,384.

b Donated services and use af faciliies . ... ... ... 2D

c Recoveries of prior year grands ... ... ... e 2c

d Other {Describe in Part Xiv).. SEE. .PART XIV.. . e 2d

e Add lines 2athrough 2d. ... . ... R
3 Subtract Ne 28 fromt e T . i ottt ittt e aaiiieaiiaaas
4 Amounts included on Form 930, Part VI, line 12, but not on tine 1:

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

50, 540.

2,961,844,

b Other (Describe in Part XIv.) . . SEE PART XTV.. ........................ 4b

C AL ENas 88 AN BB, . .. .. e a e

137,657,

3,099,501.

5 Total revenue. Add I:nes 3 and 4c. (This must equal Form 990, Par( Liime 12) . ..

2,925,940,

td Other (Describe i Part XIV.Y ... 2dj

e Add lInes 2a Bhrongh 28 . .. ..o .t
3 Subtract Bne e from e T ... it et e e am e,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

2,925,840,

bOther @escribe m Part XIV.) .. ... e 4b

c A Nes Aa and B . . .. e
& Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line18) ..........................

2:925:940.

3 Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and %; Part if], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XHii, lines 2d and 4b. Also compiele this part to prowde

any additional information.

BAA TEEA330AL 02N

Schedule D (Form 990} 2010



Schedule D (Form 990) 2016 KENOSHA AREA FAMILY & AGING 39-1132382 Page 5
il Supplemental Information (continued)

BAA TEEASMOSL 07H16N9 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

KENOSHA AREA FAMILY & AGING
CLIENT 48688 SERVICES, INC. 39-1132382

328M 10:17AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S 8UT NOT INCLUDED ON FORM 990

NET ASSETS RELEASED FROM RESTRICTION ... ..., g 50, 540.
TOTAL 5 50, 540.

SCHEDULE D, PART XH, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN Fi/S

NET ASSETS RESTRICTED ...........oiii ittt ittt iaaa e a e traaaae e enaanmonees 3 137,657,
TOTAL § 137,657,




SCHEDULE G Supplemental Information Regarding
{Form 330 or 9%0-£2) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Pari IV, lines 17,18,
De of the Treas or 19, or if the organization entered more thant $15,800 on Form 9§0—E}, line 6a.
D e s » Attach to Form 990 or Form 990-EZ. » See separate instructions. v
MName of (e organization. yENOSHA AREA FAMILY & AGING Employer identification number
SERVICES, INC. 39-1132382
Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.

Form 990-f-7 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mai! salicitations e Solicitation of non-government grants
b Internet and email salicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?. ................. DYes @ No

b if "Yes," list the ten highest paid individuals or entities (fundrasers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(1) Name and address of individuat @i} Activity {iii} Did fundraiser (V) Gross receipts (\? Amount paid to { (vi) Amount paid to
or entily (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundrallser Ins(t)ed in organization
column ()

Yes No

10

L P PP > 0.
3 Lis‘t_ 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. Schedule G (Form 990 or 990-E2) 2010
TEEAS70IL  03£25/11



Sche

reported more than $15,0
and 6a. List events with gross receipts greater than $5,000.

dule G (Form 990 or 990-E2) 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 2

ﬂ :."."‘-... b 5

¥ Fundraising Events. Comglete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
0 of fundraising event contributions and gross income on Form 990-EZ, lines 1

. M(:{)()E;e;tc :;VI (b} Event #2 {c) Other events g)d I".f.ﬁ'u?n"ﬁ?‘f)

E Pt pr——" e p— through column {c})
E 1 Grossreceipts .. ...ooeiiiiiiiieia.. 38,004. 38,094,
* 2 lLess: Charitable contributions. . ........

3 Gross income {line 1 mimes tine 2) ..., 38,094. 38,094.

4 Cashprizes...............oiveat
. 5 Noncashprizes............coeevinennt
é & RentHacilitycosts... . .. .............
s':' 7 Foodandbeverages...................
g 8 Entertainment............... ...
g 8 Otherdirect expenses. . ...............
) Direct expense summary. Add lines 4- throughQincolumn (d)......... ... ... -

Net income summary. Combine line 3, colummn (d}, and line 10. .. ... ... ... ... ... . . i ieiiiiiieio. > 38,094,

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

$15,000 on Form 990-EZ, line Ga. :

R (a} Bingo (b) Pull {abs/Instant (c) Other gaming () Total gaming
E bingo/progressive {add column {a)
g ngo through column (c))
R
£
1 GrossSrevenus. .. ... .. ... oiaeenan.ns
2 Cashprizes...........cooviiiiiinsn
b X
LBl 3 Noncashprizes................ceo...
EN
€S
TEl 4 Rentffacility costs.....................
5§ Other directexpenses.................
. {Yes % 3L [Yes % || _|Yes %
6 Volunteerlabor.... ... ... .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincotumn (d).............oo i Lo
8 Net gaming income summary. Combine lines 1, coumn {dyandline 7........................ . . . ... ... -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities in each of these states?. ... ... ... ... ... |:| Yes D No
bf Ne, explaine _
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ | |Yes | |No
bif Yes, explain: _
BAA TEEAIZ02L 0171311 Schedule G (Form 990 or 990-EZ) 2010



_Schedule G (Form 990 or 990-£7) 2010 KENOSHA AREA FAMILY & AGING 39-1132382 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... D Yes D Na
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entily formed fo
administer charitable gaming? . ...... .. S ST SN |:| Yes |:| No
13 Indicate the percentage of gaming activily operated in:
a The organization's facilily. . ... .. 132 %
B AN QUESIAE TGy, .. .. e e e 13b %
14 Enter the name and address of the person whe prepares the organization’s gaming/special events books and records:
Name * _ e —————————
Address
152 Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... I:l Yes Duo
b if "Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §
¢ if "Yes,' enter name and address of the third parly:

Address ™

16 Gaming manager information:

|:| Directorfofficer [:l Employee D Independent cantractor

17 Mandatory disiributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming [ICBmSeT . . ... e e DYes D No
b Enter the amount of diskibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (fif) and (v), and Part U, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA37O3L 01713111 Schedule G (Form 990 or 990-E2) 2010



| oMBNo. 1595.0007

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 201 0
Complete tog&rovide information for responses fa specific questions on
Degartment of the Treasury Form 990 or 990-EZ or to provide any additional information. o]
Intemal Revenue Service » Attach to Form 990 or 990-EZ. : ot
Name of the organzation KENOSHA AREA FAMILY & AGING Empleyer idenfiflcation number
SERVICES, TNC. 39-1132382
_ _FORM 990, PART Jii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ _ _ _________________

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEAAG01L, 10/26/1C Schedule O (Form 9% or 900-E7) 2010



" Schedule O (Form 990 or 990-EZ) 2010 ' Page 2

. Name of te organzabon KENOSHA AREA FAMILY & AGING Emplayer identification number
SERVICES, INC. 39-1132382

BAA Schedute O Form 990 or $90-E2Z) 2010
TEEASS02L  MN26/10



" {2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

KENGSHA AREA FAMILY & AGING
CLIENT 48688 SERVICES, INC. 39-1132382

8/28M 10:17AM

CHANGE IN ACCOUNTING PRINCIPLE - COMPENSATED ABSENCES.

THE ORGANIZATION HAS ADAPTED NEW SOFTWARE TO ENABLE THE DETERMINATION OF ACCRUED
COMPENSATED ABSENCES FOR VACATION AND SICK LEAVE PAY AND HAVE CHANGED THE METHOD OF
RECOGNIZING THESE COSTS FROM WHEN PAID TO WHEN ACCRUED. IT IS IMPRACTICABLE TO
DETERMINE THE PERIOD SPECIFIC EFFECTS OF THIS ACCOUNTING CHANGE, SO THE CHANGE HAS
BEEN RECORDED AS A LIABILITY AS OF THE BEGINNING OF THE EARLIEST PERIOD FOR WHICH
THE RETROSPECTIVE APPLICATION IS PRACTICABLE. ACCRUED COMPEMSATED ABSENCES AS OF
DECEMBER 31, 2010 ARE $60,006. THE OPENING FUND BALANCE HAS BEEN ADJUSTED FOR
ACCRUED COMPENSATED ABSENCES AS OF JANUARY 1, 2010 IN THE AMOUNT OF $59,407.




