Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Amended return INDIANAPOLIS, IN 46205

G Gross r

eceipts $ 19,273,716

F Name and address of principal officer: ~ORION BELL
4755 KINGSWAY DR STE 200, INDIANAPOLIS, IN 46205

Application pending

| Tax-exemptstatus:  [2]501(c)@) [501(0) ( ) < (insert no.) [] 4947(a)(1) or

[s07

A For the 2013 calendar year, or tax year beginning JULY 01 , 2013, and ending JUNE 30 ,20 14

B Check if applicable: |C Name of organization CICOA AGING & IN-HOME SOLUTIONS, INC. D Employer identification number
[ Address change Doing Business As 35-1310387

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1 initial return 4755 KINGSWAY DRIVE 200 (317)254-5465

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code

U]

U]

H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list. (see instructions)

J Website: » WWW.CICOA.ORG H(c) Group exemption number »
K  Form of organization:@ Corporation ] Trust [ Association [_] Other » | L Year of formation: 1974 | M State of legal domicile: IN
Summary
1  Briefly describe the organization’s mission or most significant activities: CICOA AGING & IN-HOME SOLUTIONS
3 EMPOWERS OLDER ADULTS, THOSE OF ANY AGE WITH A DISABILITY AND FAMILY CAREGIVERS TO ACHIEVE THE
E GREATEST POSSIBLE INDEPENDENCE, DIGNITY AND QUALITY OF LIFE.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 302
2| 6 Total number of volunteers (estimate if necessary) L 6 907
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 14,252,212 13,976,657
g 9 Program service revenue (Part VI, line 2g) . 4,693,105 5,294,339
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 1,553 2,145
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 200 575
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,947,070 19,273,716
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,156,752 1,050,572
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,770,408 10,332,495
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 98,632
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 8,504,519 7,969,704
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,431,679 19,352,771
19 Revenue less expenses. Subtract line 18 from line 12 515,391 -79,055
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,838,553 4,006,674
%g 21 Total liabilities (Part X, line 26) . .. 2,722,047 1,969,223
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 2,116,506 2,037,451

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ORION BELL, PRESIDENT & CEO
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
If-employed P00520729

Preparer RACHEL SPURLOCK self-employe
Use Only Firm'sname » CROWE HORWATH LLP Firm's EIN > 35-0921680

Firm's address » 3815 RIVER CROSSING PARKWAY, SUITE 300, INDIANAPOLIS, IN 46240-0977 | Phone no. (317)569-8989
May the IRS discuss this return with the preparer shown above? (see instructions) [@]Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013)

Page 2

m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []

Briefly describe the organization’s mission:

CICOA AGING & IN-HOME SOLUTIONS EMPOWERS OLDER ADULTS, THOSE OF ANY AGE WITH A DISABILITY AND FAMILY
CAREGIVERS TO ACHIEVE THE GREATEST POSSIBLE INDEPENDENCE, DIGNITY AND QUALITY OF LIFE. THE ORGANIZATION
SERVES MANY COUNTIES IN INDIANA, INCLUDING BOONE, HAMILTON, HANCOCK, HENDRICKS, JOHNSON, MARION,
MORGAN, AND SHELBY COUNTIES.

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

prior Form 990 or 990-EZ? . . . . . . . . . . . . . ..o [JYes [CINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . ..o s e e e e e e e e e [JYes [CINo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 8,759,303 including grants of $ ) (Revenue $ 4,294,466 )

IN HOME SERVICES: CICOA'S CARE MANAGERS ASSESS PERSONAL CARE NEEDS DURING AT-HOME VISITS AND
COORDINATE THE NEEDED SERVICES INTO A CARE PLAN. THESE SERVICES INCLUDE SUCH THINGS AS ADULT DAY CARE,
HOMEMAKER, RESPITE CARE, ATTENDANT CARE, HOME HEALTH AIDE, HOME DELIVERED MEALS AND HOME
MODIFICATIONS. CICOA MADE OVER 20,000 HOME VISITS DURING THE YEAR ENDED JUNE 30, 2014.

4b

(Code: ) (Expenses $ 4,983,143 including grants of $ 1,050,572 ) (Revenue $ 329,738 )

OTHER SUPPORT: CICOA PROVIDES OTHER SUPPORT TO SENIORS AND ADULTS WITH DISABILITIES INCLUDING FUNDS FOR
TRANSPORTATION, LEGAL ASSISTANCE, SENIOR SERVICES AGENCIES, AND SOCIAL SERVICES. CICOA ALSO PROVIDES
SERVICES TO THOSE WHO MAY NEED HELP WITH MEDICARE BILLING, FINDING LOCAL SUPPORT, AND CARE OPTIONS FOR
FAMILIES THROUGH THEIR ELDER SOLUTIONS PROGRAM. CICOA PROVIDED INFORMATION AND ASSISTANCE TO NEARLY
114,000 INDIVIDUALS AND FAMILIES.

4c

(Code: ) (Expenses $ 4,418,098 including grants of $ ) (Revenue $ 670,710 )

NUTRITION: CICOA SERVED MORE THAN 488,000 MEALS TO SENIORS AND PERSONS WITH DISABILITIES THROUGH ITS
NEIGHBORHOOD MEAL SITE AND HOME DELIVERED MEAL PROGRAMS IN MARION AND THE SURROUNDING COUNTIES.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 18,160,544

Form 990 (2013)
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Form 990 (2013) Page 3
gl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1|0
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) .o 2 | O
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 ]
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 |
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, 0
Partlll . . . . . . . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e 6 0
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . 8 0
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 0
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | O
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . 11a| O
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b O
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11c 0
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d O

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 11e| O
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)? If “Yes,” complete Schedule D, Part X . 11F | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 0
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” lf “Yes Y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b 0
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 0
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a 0
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b |
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 0
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 O
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 0
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Partill . . . . e 19 O
20 a Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H A . 20a O
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b
Form 990 (2013)
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Form 990 (2013) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | O
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landlll . . . . . . . . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . ... 23 0
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year’) .o 24d
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 O

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b O

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 0

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIlll . . . . 27 O

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 0
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, PartlvV . . . . . . . .o e e . . 28b 0
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . 31 0
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If “Yes 7
complete Schedule N, PartIl . . . . . . . e e e e e Lo 32 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line1 . . . . .. . Lo . . e 34 0
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
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, line2 . . . . . . . . . . . . . . 36 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi . . . . . . . e e 37 0
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Form 990 (2013)
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 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? . . . e 1c | O

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 302

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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)? . . . . . . . . L . L L . . . ..o 4a 0

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o .o . e 7a 0
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b
Form 990 (2013)
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Form 990 (2013) Page 6
@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NOoO oA

a

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Did the organization have members or stockholders? 6 0
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b :
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e 8a | U
Each committee with authority to act on behalf of the governing body’7 e 8b | O
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a 0
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |[11a| O
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

»

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12c| U
Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a 0
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» IN

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

[] Own website [] Another’s website [0] Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROBERT WOODS, 4755 KINGSWAY DR STE 200, INDIANAPOLIS, IN 46205, (317)254-5465, FAX: (317)803-6030

Form 990 (2013)

2/23/2015 11:55:26 AM 6 2013 Return CICOA Aging & In-Home Solutions,

Inc. - 351310387



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
A ) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o sl ol = = = from rellategl other )
hours for ;9__ 2| 2| & _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | © [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5= ] il organizations
° g
(1) MARY BETH TUOHY 1
CHAIR | O 0 0 0
(2) DOUG BEEBE 1
PAST CHAIR | O 0 0 0
(3) JAMES W ROSENSTEELE 1
1ST VICE CHAIR | O 0 0 0
(4) ANITA HARDEN 1
2ND VICE CHAIR | O 0 0 0
(5) PETER BISBECOS 1
TREASURER | O 0 0 0
(6) NANCY GRIFFIN 1
SECRETARY | O 0 0 0
(7) DARNAE' SCALES 1
DIRECTOR o 0 0 0
(8) MICHAEL O'BRIEN 1
DIRECTOR o 0 0 0
(9) CAROLYN BROWN 1
DIRECTOR o 0 0 0
(10) ANNE DEPREZ 1
DIRECTOR o 0 0 0
(11) JEFF HANNAH 1
DIRECTOR o 0 0 0
(12) BENNETT VAUGHT 1
DIRECTOR o 0 0 0
(13) CLYDE HALL 1
DIRECTOR o 0 0 0
(14) TOM SURGENER 1
DIRECTOR o 0 0 0
Form 990 (2013)
2/23/2015 11:55:26 AM 7 2013 Return CICOA Aging & In-Home Solutions,
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Form 990 (2013)

Page 8

ETaAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from rellate(;l other )
hours for ;9__ 2| 2| & %cg Q the ] organizations compensation
related 3 g_ F1 8| @ o2 (30 organization (W-2/1099-MISC) from the
organizations| % s §' - -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i g 2 3 organizations
[v] (7] >
0] g %
(15) DAVID REDDICK 1
DIRECTOR | 0 0 0
(16) EDWIN J SIMCOX, JR 1
DIRECTOR | 0 0 0
(17) DONNA BETH KONRADI 1
DIRECTOR | 0 0 0
(18) MORELLA DOMINGUEZ 1
DIRECTOR | 0 0 0
(19) ORION H BELL 38
PRESIDENT & CEO O 139,652 0 17,043
(20) ROBERT WOODS 38
CFO O 90,647 0 29,659
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e | 2 230,299 0 46,702
c Total from continuation sheets to Part VII, Section A | 2 0 0 0
d Total (add lines 1b and 1c) . B 230,299 0 46,702
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did 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 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
CHEF FOR HIRE, 1102 E ROOSEVELT, #6, INDIANAPOLIS, IN 46202 MEAL CATERER 1,802,411
INDIANAPOLIS YELLOW CAB, INC, POST OFFICE BOX 421008, INDIANAPOLIS, IN 46241| TRANSPORTATION PROVIDER 653,061
OAKLEAF PROPERTIES, POST OFFICE BOX 441370, INDIANAPOLIS, IN 46244 LANDLORD 359,205
INDIANA LEGAL SERVICES, INC., 151 N DELAWARE STREET, SUITE #1850, INDIANAPOLIS, IN 46204 | LEGAL SERVICES 174,569
HELP AT HOME, INC, 1 NORTH STATE STREET, SUITE #800, CHICAGO, IL 60602 HEALTHCARE PROVIDER 165,918
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 11
Form 990 (2013)

2/23/2015 11:55:26 AM

2013 Return
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Form 990 (2013)
E1aR"/II} Statement of Revenue

Page 9

2/23/2015 11:55:26 AM

2013 Return

Inc. - 351310387

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
Total (rg/enue RelestBe?d or Unr(e(l:;ted Re\(llg%ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
12 *2 1a Federated campaigns . 1a
g 32| b Membership dues 1b
‘,,-5 ¢ Fundraising events . ic
% § d Related organizations 1d
) E e Government grants (contributions) | 1e 13,056,839
S g f All other contributions, gifts, grants,
3s and similar amounts not included above | 1f 919,818
£ g g Noncash contributions included in lines 1a-1:$ |
8 &| h Total Add lines 1a-1f . > 13,976,657
2 Business Code
§ 2a MEDICAID SERVICE FEES 900009 4,711,869 4,711,869
% b PROJECT INCOME 900009 582,470 582,470
L 0
5| 4 ;
(72}
£ e 0
‘g‘> f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . L. . 5,294,339
3 Investment income (including dividends, interest,
and other similar amounts) | 4 2,145 2,145
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties L. N 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . . 0 0
d Net gain or (loss) > 0
% 8a Gross income from fundraising
0 events (not including $
&’ of contributions reporte-anéhnli-ﬁ-é-‘l_g)-.
‘g SeePartlV,line18 . . . . . g
b3 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900009 575 575
b 0
[ 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . | 4 575
12  Total revenue. See instructions. | 2 19,273,716 5,294,914 0 2,145
Form 990 (2013)

CICOA Aging & In-Home Solutions,



Form 990 (2013)

a4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .o [0]
Do not include amounts reported on lines 6b, 7b, Total (A) b B|B) (C) (D)
8b, 9b, and 10b of Part VIl daeceses | e | benagemeniad | Curesnd
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,025,496 1,025,496
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 25,076 25,076
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 268,665 265,039 3,626
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 7,222,946 6,699,076 498,177 25,693
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 278,417 227,102 45,530 5,785
9  Other employee benefits . 2,020,130 1,879,611 139,564 955
10 Payroll taxes . . 542,337 485,682 54,471 2,184
11 Fees for services (non- employees)
a Management 0
b Legal 11,798 11,511 287
¢ Accounting 60,198 54,024 5,283 891
d Lobbying . . 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,993,473 3,943,845 5,641 43,987
12  Advertising and promotion 0
13  Office expenses 433,808 412,846 12,140 8,822
14  Information technology 116,556 106,659 9,432 465
15 Royalties . 0
16 Occupancy 328,036 301,331 24,701 2,004
17 Travel . 197,041 195,160 1,881
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 17,791 15,601 2,190
20 Interest . . 56,693 56,693
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 170,920 157,520 12,710 690
23 Insurance . Ce e e e 51,556 48,202 3,354
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD 2,376,220 2,376,220
b BOOKS AND PERIODICALS 39,969 39,568 401
¢ DUES AND MEMBERSHIPS 23,424 14,339 9,085
d COMMUNITY EDUCATION/AWARENESS 74,839 74,172 667
e All other expenses 17,382 10,810 3,042 3,530
25  Total functional expenses. Add lines 1 through 24e 19,352,771 18,160,544 1,093,595 98,632
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o 0
Form 990 (2013)
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Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 350 1 500
2  Savings and temporary cash investments . 674,474 2 515,375
3 Pledges and grants receivable, net 3,457,049 3 3,003,223
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,138| 9 9,863
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,795,713
Less: accumulated depreciation 10b 1,456,194 484,211| 10c 339,519
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 212,331| 15 138,194
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,838,553| 16 4,006,674
17  Accounts payable and accrued expenses . 2,455,753 17 1,956,315
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 266,294 12,908
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 2,722,047| 26 1,969,223
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
§ complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets i 2,100,025| 27 1,961,124
g 28 Temporarily restricted net assets . 16,481| 28 76,327
T 29  Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 2,116,506 33 2,037,451
34 Total liabilities and net assets/fund balances . 4,838,553| 34 4,006,674
Form 990 (2013)
2/23/2015 11:55:26 AM 11 2013 Return CICOA Aging & In-Home Solutions,
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Form 990 (2013) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 19,273,716
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,352,771
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 -79,055
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 2,116,506
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 2,037,451
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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| O
b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | O
Form 990 (2013)
2/23/2015 11:55:26 AM 12 2013 Return CICOA Aging & In-Home Solutions,
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CICOA AGING & IN-HOME SOLUTIONS, INC. 35-1310387

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:
5 [] 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 described in section 170(b)(1)(A)(v).
[2] 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.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

~N O

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

11 [ 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typel ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . . . . . . L. L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . .o 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0
;g:g%%%’gf;g;f;;”cmn ActNotice, see the Tnstructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
2/23/2015 11:55:26 AM 13 2013 Return CICOA Aging & In-Home Solutions,
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 13,262,323|  12,371,793|  12,810,556| 14,252,212| 13,976,657 66,673,541
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

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

4 Total. Add lines 1 through3. . . . 13,262,323 12,371,793 12,810,556 14,252,212 13,976,657 66,673,541

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) .

6  Public support. Subtract line 5 from line 4. 66,673,541
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . . . . . . 13,262,323 12,371,793 12,810,556 14,252,212 13,976,657 66,673,541

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .. 679 13,208 5,971 1,553 2,145 23,556

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

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

(ExplaininPartIV.) . . . . . . 339,886 40,825 310,241 200 575 691,727
11 Total support. Add lines 7 through 10 67,388,824
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 5,294,914
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . T @

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 98.94 %
15  Public support percentage from 2012 Schedule A, Part I, line14 . . . . 15 98.56 %
16a 33'/3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [0

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L 0 0. O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L oL s s s e s s O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 L.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information Complete this part to provide the explanations required by Part Il, line
10; Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional
information. (See instructions).

Return Reference Identifier Explanation
Eig‘%ﬂ“ﬁ.ﬁ, é’lo OTHER INCOME Description (@) 2009 | (b) 2010 | (c) 2011 | (d) 2012 | (e) 2013 | (f) Total
' OTHER INCOME 339,886 40,825 310,241 200 575 691,727
Total 339,886 40,825 310,241 200 575 691,727
2/23/2015 11:55:26 AM 16 2013 Return  CICOA Aging & In-Home Solutions,
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or gft‘r’n":]f)“h - > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|n?gﬁ1a| F?eve')nue%e;{acseury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CICOA AGING & IN-HOME SOLUTIONS, INC. 35-1310387

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[E]  For a section 501 (c)(8) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

] For a section 501(c)(7), (8), 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, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
CICOA AGING & IN-HOME SOLUTIONS, INC. 35-1310387

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CHOICE Person [
Payroll O
1151 S MICHIGAN STREET $ 4,727,839 Noncash ]
(Complete Part Il for
SOUTH BEND, IN 46601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OLDER HOOSIERS ACT Person ]
Payroll O
233 N MICHIGAN AVENUE SUITE 790 $ 329,515 Noncash [l
(Complete Part Il for
CHICAGO, IL 60601-5519 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 US DEPT HEALTH HUMAN SERVICES Person 0]
Payroll O
200 INDEPENDENCE AVE SW $ 8,382,612 Noncash ]
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CICOA FOUNDATION INC Person ]
Payroll O
4755 KINDGSWAY DRIVE $ 375,441 Noncash O
(Complete Part Il for
INDIANAPOLIS, IN 46205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
CICOA AGING & IN-HOME SOLUTIONS, INC.

Employer identification number

35-1310387

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Inc. - 351310387



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number
CICOA AGING & IN-HOME SOLUTIONS, INC. 35-1310387
m]] Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury A P> Attach to qum_ 990. A . . 0pen tC! Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CICOA AGING & IN-HOME SOLUTIONS, INC. 35-1310387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

AL ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L L L L. ] Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)(i)? . . . . . . . . . L ..o oo ] Yes [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» %
b Assetsincluded in Form 990, Part X . . . . . . . e . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
2/23/2015 11:55:26 AM 21 2013 Return  CICOA Aging & In-Home Solutions,

Inc. - 351310387



Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, 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 e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e ] Yes [] No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21'7 o e [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . . . (]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 640,191 579,537 589,138 500,912 441,985
b Contributions . . . 0 100 50 50
¢ Net investment earnings, galns and
losses . . . . . . . . . . 89,059 60,554 -9,601 88,176 58,877
d Grants or scholarships . . . 0
e Other expenditures for facilities and
programs . . . . . . . . . 0
f Administrative expenses . . . . 0
g Endofyearbalance . . . 729,250 640,191 579,537 589,138 500,912
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » ! 50.37 %
b Permanent endowment » 30.82 %
¢ Temporarily restricted endowment » 18.81 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . . . . L L L L oo L Lo 3a(i)| O

(i) related organizations . . . e e e 3al(ii) ]
b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requ|red on Schedule R’) C e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land . . . . . . . . . . . 0

b Buildings . . . . e 0

¢ Leasehold |mprovements e 139,126 139,126

d Equipment . . . . . . . . . 1,656,587 1,456,194 200,393

e Other . . . 0
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 339,519

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
QY[ Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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) Closely-held equity interests .
(3) Other

A)

B)

P

@)

S/

m

J

P N NP N NN

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
AR Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

—

N

w

ol

= =~ = = = = = |~
() S
N AN = - )

(N

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

w

=

)

(N

@

— = =~ = = = | = |~

— = [ = = & = [~ <=

Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO FUNDING SOURCE 12,908
@)
)
()
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 12,908

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [o]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 19,830,132
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b 556,416

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 556,416
3 Subtract line 2e fromline1 . . . . e e e e 3 19,273,716
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b 0

c Add lines4aand4b . . . .. . . . . .| 4c 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5 19,273,716

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 19,909,187
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 556,416

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 556,416
3 Subtract line 2e fromline1 . . . . e e e e 3 19,352,771
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . . . . . .| 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e e 5 19,352,771

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2013
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Part XlII

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Return Reference

Identifier Explanation

SCHEDULE D,
PART V, LINE 4

Eﬂgg‘@ﬁ%“?%ﬁﬁgs THE ENDOWMENT FUNDS ARE HELD BY CICOA FOUNDATION, INC. (A RELATED ORGANIZATION

FOR THE AUDITED FINANCIAL STATEMENTS, HOWEVER AN UNRELATED ORGANIZATION FOR
THE TAX RETURN) AND ARE INTENDED TO PROVIDE A RELATIVELY PREDICTABLE, STABLE,
AND IN REAL TERMS CONSTANT STREAM OF CURRENT INCOME FOR ANNUAL OPERATING
NEEDS AND FOR THE SUPPORT OF CICOA AGING & IN-HOME SOLUTIONS, INC.

SCHEDULE D,
PART X, LINE 2

EI(;\‘OAEFBN(S‘SFE 740) CICOA AND THE FOUNDATION ARE EXEMPT FROM INCOME TAXES ON INCOME FROM RELATED

ACTIVITIES UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE AND
CORRESPONDING STATE TAX LAW. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR
FEDERAL OR STATE INCOME TAXES. ADDITIONALLY, NEITHER ORGANIZATION HAS BEEN
DETERMINED TO BE A PRIVATE FOUNDATION UNDER 509(A) OF THE INTERNAL REVENUE
CODE.

GAAP REQUIRES CICOA AND THE FOUNDATION TO RECOGNIZE A TAX LIABILITY IF IT IS "MORE
LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION,
WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE
LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED
ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO
TAX BENEFIT WILL BE RECORDED. CICOA AND THE FOUNDATION HAVE EXAMINED THIS ISSUE
AND HAVE DETERMINED THERE ARE NO MATERIAL CONTINGENT TAX LIABILITIES OR
QUESTIONABLE TAX POSITIONS.

CICOA AND THE FOUNDATION ARE GENERALLY NO LONGER SUBJECT TO EXAMINATION BY
TAXING AUTHORITIES FOR YEARS BEFORE 2011. CICOA AND THE FOUNDATION DO NOT
EXPECT THE TOTAL AMOUNT OF UNRECORDED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN
THE NEXT 12 MONTHS. CICOA AND THE FOUNDATION RECOGNIZE INTEREST AND/OR
PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE. CICOA AND THE
FOUNDATION DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT
JUNE 30, 2014 OR 2013.
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury l ti
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

CICOA AGING & IN-HOME SOLUTIONS, INC. 35-1310387
General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . -« « . . . . . . . . . . [0Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

IZHIIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance |(000K, FI(\)/I\ée?)ppralsal non-cash assistance or assistance
(1) ALZHEIMER'S ASSOCIATION OF GREATER IN
50 E 91ST STREET SUITE 100, INDIANAPOLIS, IN 46240 35-1747836 501 (C) (3) 19,759 0|N/A N/A PROGRAM SUPPORT
(2) BOONE COUNTY SENIOR SERVICES, INC
515 CROWN POINT DRIVE, LEBANON, IN 46052 35-1445498 501 (C) (3) 49,255 OIN/A N/A PROGRAM SUPPORT
(3) CATHOLIC CHARITIES IN ADULT DAY SERVICES
1400 N. MERIDIAN STREET, INDIANAPOLIS, IN 46202 35-0867980 501 (C) (3) 58,243 OIN/A N/A PROGRAM SUPPORT
(4) COORDINATED AGING SERVICES - MORGAN COUNTY
69 N. COLFAX STREET, SUITE C, MARTINSVILLE, IN 46151 35-1641972 501 (C) (3) 40,627 OIN/A N/A PROGRAM SUPPORT
(5) HANCOCK COUNTY SENIOR SERVICES
312 E. MAIN STREET, GREENFIELD, IN 46140|  31-0936007 501 (C) (3) 40,346 0[N/A N/A PROGRAM SUPPORT
(6) HENDRICKS COUNTY SENIOR SERVICES
P.O. BOX 448, DANVILLE, IN 46122 35-1445497 501 (C) (3) 111,906 0[N/A N/A PROGRAM SUPPORT
(7) INDIANA LEGAL SERVICES, INC
151 N. DELAWARE STREET, INDIANAPOLIS, IN 46204 35-6059654 501 (C) (3) 183,859 0IN/A N/A PROGRAM SUPPORT
(8) JOHN BONER COMMUNITY CENTER
2236 E. 10TH STREET, INDIANAPOLIS, IN 46201 23-7204495 501 (C) (3) 60,916 0| N/A N/A PROGRAM SUPPORT
(9) JOHNSON COUNTY SENIOR SERVICES
731 SOUTH STATE STREET, FRANKLIN, IN 46131 35-1474841 501 (C) (3) 63,852 0IN/A N/A PROGRAM SUPPORT
(10) JOY'S HOUSE
2028 E. GROAD RIPPLE AVENUE, INDIANAPOLIS, IN 46220 35-2083290 501 (C) (3) 49,346 OIN/A N/A PROGRAM SUPPORT
(11) LITTLE RED DOOR CANCER AGENCY
1801 N. MERIDIAN STREET, INDIANAPOLIS, IN 46202 35-0914096 501 (C) (3) 51,743 0IN/A N/A PROGRAM SUPPORT
(12) PRIMELIFE ENRICHMENT, INC.
1078 THIRD AVENUE SW, CARMEL, IN 46032  35-1411017 501 (C) (3) 144,412 0[N/A N/A PROGRAM SUPPORT
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 15
3  Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p» 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013) Page 2
m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 AIR CONDITIONERS OR FANS 81 5,504 0|N/A N/A
2 MEDICAL BILLS 1 80 0|N/A N/A
3 MEDICAL MONITORING ALARM 2 405 0|N/A N/A
4 RENT/MORTGAGE 8 2,635 0|N/A N/A
5 REPAIRS 21 3,560 0|N/A N/A
6 OTHER 8 399 0|N/A N/A
7 UTILITIES 8 2,493 0|N/A N/A

2T\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

SEE NEXT PAGE

Schedule | (Form 990) (2013)
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Part IV Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, mON‘fTEgéJIEESUFS%ROF INDIVIDUALS RECEIVE GRANTS FROM THE ORGANIZATION FOR VARIOUS PURPOSES,
PART I, LINE 2 GRANT FUNDS INCLUDING PEST CONTROL, UTILITIES ASSISTANCE, AND HOME CARE. ALL OF THE GRANTS

ARE PAID DIRECTLY TO THE APPROPRIATE VENDOR FOR THE SERVICE, IN ORDER TO BE SURE
THE FUNDS ARE USED FOR THEIR INTENDED PURPOSE.

ALL ORGANIZATIONS RECEIVING GRANT FUNDS ARE 501(C)(3) ORGANIZATIONS WITH A
MISSION SIMILAR TO CICOA. THEREFORE THE PROGRAMS OF EACH GRANTEE ORGANIZATION
FURTHER THE MISSION OF CICOA. CICOA DOES NOT MONITOR THE USE OF THE FUNDS
BECAUSE THERE IS NOT A SINGLE INTENDED USE FOR THE FUNDS.
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Part Il Grants and Other Assistance to Governments and Organizations in the United States (continued)

@ (b) (©) (d) (e) ® @ (h)

Name and address of organization or EIN IRC section if | Amount of cash| Amount of non- Method of Description of non-cash Purpose of grant or assistance
government applicable grant cash valuation assistance
assistance (book, FMV,
appraisal, other)
(13) SHELBY SENIOR SERVICES
1504 S. HARRISON STREET, SHELBYVILLE, 35-1447684|501 (C) (3) 103,857 0| N/A N/A PROGRAM SUPPORT
IN 46176
(14) THE VILLAGES
3833 N. MERIDIAN STREET, INDIANAPOLIS, 35-1708240(501 (C) (3) 33,012 0|N/A N/A PROGRAM SUPPORT
IN 46208
(15) UNITED SENIOR ACTION
324 W. MORRIS STREET, INDIANAPOLIS, IN 35-1507577|501 (C) (3) 7,846 0|N/A N/A PROGRAM SUPPORT
46225
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Part Il

Grants and Other Assistance to Individuals in the United States (continued)

@ (b) () (d) (e) ®
Type of grant or assistance Number of Amount of cash | Amount of non- Method of Description of non-cash assistance
Recipients grant cash assistance valuation
(book, FMV, appraisal,
other)
(8) HOLIDAY ASSISTANCE 201 10,000 0|N/A N/A
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

2013

Open to Public
Inspection

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

Name of the Organization

CICOA AGING & IN-HOME SOLUTIONS, INC.

Employer Identification Number

35-1310387

Return Reference

Identifier

Explanation

FORM 990, PART
VI, SEC A, LINE
1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

THE BOARD OF DIRECTORS, BY A MAJORITY VOTE OF ALL THE MEMBERS OF THE BOARD OF
DIRECTORS, SHALL APPOINT FROM THE MEMBERS OF THE BOARD OF DIRECTORS AN
EXECUTIVE COMMITTEE WHICH SHALL CONSIST OF THE ELECTED OFFICERS OF THE
CORPORATION, THE IMMEDIATE PAST CHAIRMAN, AT LEAST ONE (1) OTHER DIRECTOR
ELECTED BY THE BOARD, AND THE CHAIRMEN OF THE COMMITTEES OF THE BOARD OF
DIRECTORS. THE CHAIRMAN OF THE EXECUTIVE COMMITTEE SHALL BE THE CHAIRMAN OF
THE CORPORATION. SUCH EXECUTIVE COMMITTEE SHALL ACT IN THE PLACE AND INSTEAD OF
THE BOARD OF DIRECTORS AND SHALL POSSESS THE SAME AUTHORITY AND POWERS OF
THE FULL BOARD OF DIRECTORS; PROVIDED, HOWEVER, THAT SUCH EXECUTIVE COMMITTEE
SHALL NOT POSSESS THE AUTHORITY AND POWERS OF THE FULL BOARD OF DIRECTORS
WITH RESPECT TO AMENDMENT OF THE ARTICLES OF INCORPORATION OR BY-LAWS, THE
REMOVAL OF DIRECTORS OR OFFICERS, THE FILLING OF DIRECTOR VACANCIES, THE
EMPLOYMENT OR REMOVAL OF THE PRESIDENT, THE SALE OR TRANSFER OF ANY
SUBSTANTIAL PART OF THE ASSETS OF THE CORPORATION, THE LIQUIDATION, DISSOLUTION,
MERGER OR CONSOLIDATION OF THE CORPORATION, OR THE UNDERTAKING OR ENTERING
INTO ANY MAJOR CORPORATE TRANSACTION. THE EXECUTIVE COMMITTEE MAY REVIEW
REPORTS OF OTHER COMMITTEES, BUT SHALL NOT HAVE AUTHORITY TO MODIFY COMMITTEE
REPORTS. AT ANY MEETING OF THE EXECUTIVE COMMITTEE, THE PRESENCE OF A MAJORITY
OF THE MEMBERS OF THE EXECUTIVE COMMITTEE, BUT IN NO EVENT FEWER THAN FOUR (4),
SHALL CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS.

FORM 990, PART
VI, SEC B, LINE
11B

REVIEW OF FORM 990
BY GOVERNING BODY

THE FORM 990 IS REVIEWED IN DETAIL BY THE MANAGEMENT OF THE ORGANIZATION. THE
FINANCE COMMITTEE ALSO REVIEWS THE FORM 990 IN DETAIL. A COPY OF THE FORM 990 IS
PROVIDED TO EVERY MEMBER OF THE GOVERNING BODY BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

EVERY BOARD MEMBER AND OFFICER SIGNS A CONFLICT OF INTEREST POLICY ANNUALLY
STATING ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. THE STATEMENTS ARE
REVIEWED AND MONITORED BY THE CEO OF THE ORGANIZATION. IF A CONFLICT IS NOTED,
THE CEO INFORMS THE BOARD CHAIR OF THE CONFLICT. ANY INDIVIDUALS WHO HAVE A
CONFLICT OF INTEREST ABSTAIN FROM VOTING ON DECISIONS RELATED TO THE CONFLICT.

FORM 990, PART
VI, SEC B, LINE
15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPENSATION COMMITTEE OF THE BOARD REVIEWS THE COMPENSATION OF THE CEO
ANNUALLY. THE COMMITTEE USES COMPARABILITY DATA TO DETERMINE THE
COMPENSATION. THE DELIBERATIONS AND DECISIONS ARE DOCUMENTED IN THE COMMITTEE
MINUTES. THIS PROCESS WAS LAST UNDERTAKEN JUNE 9, 2014.

FORM 990, PART
VI, SEC B, LINE
15B

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

THE COMPENSATION OF THE OTHER OFFICER IS DETERMINED BY THE V.P. COMPARABILITY
DATA IS USED TO ENSURE COMPENSATION IS REASONABLE. THE DECISIONS ARE
DOCUMENTS IN EACH EMPLOYEE'S FILE. THIS PROCESS WAS LAST UNDERTAKEN SEPTEMBER
23, 2013.

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE
ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT
AVAILABLE TO THE PUBLIC AT THIS TIME.

FORM 990, PART
IX, LINE 11G

OTHER EXPENSES

(a) Description (b) Total (c) Program (d) (e)
Expenses Service Management | Fundraising
Expenses and Expenses
General
Expenses
PAYROLL SERVICE 45,546 43,457 2,089
CONTRACTED SERVICES 1,164,416 1,142,938 21,478
OUTSIDE PRINTING 75,547 65,045 10,502
SEMINARS AND TRAINING COSTS 49,831 34,272 3,552 12,007
OTHER CONTRACT SERVICES 2,658,133 2,658,133
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