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OMB No 1545-0047

2008

Open to Public
Inspection

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

» The organization may have to use a copy of this retum to satisfy state reporting reguirements.
07/01 » 2008, and ending 06/30 s 20p9g

Form ggg

Depeartment’af the Treasury
Intemal Revenue Serace

A For the 2008 calendar year, or tax year Eginning

B chocku Please | C Name of organization CTCOA FOUNDATION, INC. D Empioyer identification number
|| o= | d ] Ooing Busmess As 35-1859069
Name change | Pintori Number and street (or P.0O. box if mail 1s not delivered to street address) Roomi/surte | E Telephone number
| wamirenm | %o |2755 KINGSWAY DRIVE 200 (317) 254-3665
|| verminatien m: City or town, state or country, and ZIP + 4
|| pmarded | wons. | T DT ANAPOLIS, IN 46205 G Gross recepts § 340, 289.

Application
L) pending

F Name and address of principal officer: oRTON BELL

4755 KINGSWAY DRIVE #200 INDIANAPOLIS, IN 46205
I Tax-exempt status IX lsm(c) (03 ) 4 (nsertno) ] j 4947(a)(1) or J | 527
J__Website: » WiWW. CICOA. ORG

H(a) Is this a group retwm for Yes | | No
affliates?
H(b) Are all affiliates included? Yes No

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

H{c) Group exemption number P

K Type of organization. Ix l Corporation | lTrustl I Assaciation ] ] Other P l L Year of formation 1992] M State of legaldomiclle TN
Summary
1 Bnefly describe the organization's mission or most signtficant activives: __ __ _ _ __ __ _ _ _ __ _ _ __ __ _ _
@ CICOA FOUNDATION, INC. HELPS TO _BUILD COMMUNITIES THAT ENABLE OLDER _________________
£ PERSONS_AND_THOSE OF ANY AGE WITH A DISABILITY TQ LIVE WITH THE _____________________
5 GREATEST POSSIBLE INDEPENDENCE, DIGNITY, AND QUALITY OF LIFE. _______________________
é 2 Check this box p l____] if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the goveming body (Part VIL.Ime 1a) . . . . . .. . i v s s s o e e e 3 19
21 4 Number of independent voting members of the governing body (Part VI, lne tb) e e e e 4 19
2|5 Total number of employees (Part V, fine 2a), . e P I NONE
£| 6 Total number of volunteers (estimate f NECESSANY) . . . . . i i it e e e 6 30
&g Total gross unrelated business revenue from Part Vill, tine 12, column (C}y .| e ., .|7a NONE
E'B Net unrelated business taxable income fromForm 930-T,lne 34 . . . . . . s ¢« v o o = v s o & s s e s n s e 7b NONE
o Prior Year Current Year
e Z Contribution and grants (Part VIl ime 1h) o L e e e 270,726. 307, 380.
= ._9_] Program service revenue (PartVill,lme2g) . _ _ _ _ . . .. ... ... [ . NO NONE
E 0 Investment income (Part VIll, column (A), lmes 3.4, and 7d), . . .. .. .. e 29,642, 17,391.
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10c,and t1e) . . ... NONEH| -22,178,
@ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne12), . , . ., .. . 300, 368. 302, 583.
%ﬂ Grants and similar amounts paid (Part IX, column (A),fines 1-3) = = . e e e 388,993. 55,267.
A4  Benefits paid to or for members (Part IX, column (A),bne4) NONH NONE
o % Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . . . .. NONE NONE
g 6 a Professional fundraising fees (Part IX, column (A), line11e) _ _ . . . . . ... .. ..., NONH NONE
g b Total fundraising expenses, Part IX, column (D), fine28) p
Wiz Other expenses (Part IX, column (A), Iines 11a-11d,11f-240) . . . ... ... .. .. 136,432. 261, 638.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line25) = ., . ... 525,425. 316, 905.
19 Revenue less expenses. Subtract ine 18 from lne 12, . . [~ . e e e u s . =-225,057. -14,312.
‘gg ‘ HE@E”VED Beginning of Year End of Year
28120 Total assets (Part X, line 16) | e e, 1,477,908. 1,343,878.
{'g:'é 21 Total habilities (Part X, line 26) . _ _ _ . .. ... g 11,234. 10, 086.
23|22 Net assets or fund balances. Subtract line 21 from line 20, . 1,466,674, 1,333,782,
P Signature Block e __ | %
Under penalties of perjuty, | declare jfiat | have examined thiq’ e U&’%Q&jﬁ ég;i %Jbs and statements, and to the best of my knowledge
and belief, true,, cpfrect, mplete. Declaration of preparel sed op| all information of which, prep has any knowledge.
Sign } Cﬁ ' W | S/« /Z:)
Here Signgtuge of offi \ Date
¢ Choon B 8l T2 Dot 4 CEO
Type or print name and title
Date Check If Preparer’s identfying number
paa | brcparers U s Daas M STl 1o S » [ PESTUC 5 2
::P;:::s Firn's neme (o Yurs S CROWE_HORWATH LLP ' b EN >
eddress, and ZIP 3815 RIVER CROSSING PKWY, SUITE 300 INDIWNAPOLIS, IN 46240-0977 Phoneno. » 317-569-8989

May the IRS discuss this retum with the preparer shown above? (See instructions) , . ,

[x ]Yes

[J No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

51872Pp LO77 v08-8.3 858904. 300
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Form 990 (2008) 35-1859069 Page 2

MStatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission.
SEE_STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [Ives [x]no
If "Yes," describe these changes on Schedule O

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 271,026. 'ncluding grants of § 55,267 ){Revenue $ NONE )
THE SUPPORT PROVIDED BY CICOA FOUNDATION, INC. TO CICOA AGING &
IN-HOME SOLUTIONS ALLOWS THE AGENCY TO PROVIDE IN-HOME SERVICES TO
SENIORS AND ADULTS WITH DISABILITIES INCLUDING ATTENDANT CARE,
HOME HEALTH AIDE, AND HOME DELIVERED MEALS. THE SUPPORT OF CICOA

FOUNDATION, INC. PROVIDED OVER 100,000 HOT LUNCHES AT 29
NEIGHBORHOOD MEAL SITES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 271, 026 . (Must equal Part IX, Line 25, column (B).)

ﬁ%zo 1000 Form 990 (2008)
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Form 990 (2008) 35-1859069 Page 3
Checklist of Required Schedules
. Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes, "
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 D the orgamization engage in direct or indirect political camparign activities on behalf of or in opposttion to
candidates for public office? if "Yes,” complete Schedule C, Part! . . . . ... ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete
Schedule C, Partll 4 | X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiti 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Partll . 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . 8 X
9 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV 9 X
10  Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable ., 11 X
12 Did the orgamzation receive an audited financial statement for the year for which it 1s completing this return
that was prepared 1n accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and Xlll = = 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of theUS.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes,"” complete Schedule F, Part! == 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll === = = = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unrted States? If "Yes,” complete Schedule F, Partill . . .. 16 X
17  Dud the organization report more than $15,000 on Part X, column (A), ine 11e? i "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Dud the organization report more than $15,000 on Part VI, ine 9a? If "Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes,” complete Schedule I, Parts | and ! L2 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes," complete Schedule I, Parts | and Il L. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 .. ... ... ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? =~ 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 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part! ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organzation's tax year? If "Yes,"” complete Schedule L, Part Il .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If "Yes, " complete Schedule L, Partlll . ., . . . 27 X

JSA
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Form 990 (2008) 35-1859069 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationstup with the organization? If "Yes,"”
complete Schedule L, Part IV . . . . . . . . @ i i e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV , . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
section 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part! . . . . . . .. . .. v\ .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
HLIV, and Vo dine 1 . L i e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, IIN@ 2 . | . . . . . @ i i et e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizaton? If "Yes," complete Schedule R, Part V, Iine 2 . . . . . . . . . . . . @ i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
| S 37 X

Form 990 (2008)
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Form 990 (2008) 35-1859069

1a

b
c

2a

3a

4a

12a

Page

.Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-O-fnotapplicable. . . . . . . .. .. ... .. .. .. .... 1a 1
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . ... .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WiNNers? . . . . . . v v v v i v b it e e e e e e e e

-1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 NONE

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TEtUIN? . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

A3a X

If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...

3b

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
= ToTo e 11 101§

4a X

If “Yes," enter the name of the foreign country »
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

Sa X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ¢ . o o i i i it e e s e e e e e e e e e e e e e e e e e e e

5S¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . ... ... ... ... ..

6a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrm 82827 - « v « ¢ o o v v i e et e e e e s e e e e e e s e e e e e e s e e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... ... (Al—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e

e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requIred? . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme durmgtheyear?. . . . . . . . . . . . ..o o ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . .. . ... 0oL,

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facities . . . (10D

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . .« v v oo it s e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) « « « « o o v v v e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . - .

12a

If "Yes," enter the amount of tax-exempt interest recetved or accrued during theyear . . . . [12b

JSA

8E 1040 2 000

51872P LO77 v08~8.3 858904.300

Form 990 (2008)



Form 990 (2008) 35-1859069 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to ines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . .. ... ... .... 1a 19
b Enter the number of voting members that are independent .~~~ . .. ... . ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . .. 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? . . , | . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. .. . ... . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . ... e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . .. .. ... . 8b| X
9a Does the organization have local chapters, branches, or affilates? . . ... . ... . ... ... . .. 9a X
b W "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~ = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Scheduie O ., . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No," goto lne 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? | e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone L 12¢| X
13  Does the organization have a written whistieblower policy? . ... ... ... ... 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management offical® . .. ... ... ... .. . 15a
b Other officers or key employees of the organization? 15b

Describe the process in Schedule O. (see mnstructions)
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b K "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. indicate how you make these available Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
(317)254-3665
JSA Form 990 (2008)
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Form 990 (2008)

Page 7
Part VII

35-1859069
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed

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

® 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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization

more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (=) (€) (D} €) (F)
Name and Title Average | Posihon (check all that apply) Reportable Reportable Estimated
hoursper {25! 5| Q x> g I compensation compensation amount of
week |25 2/8|5 (833 from from related other
22l s g 3 }% ol g the organizations compensation
CR H g|°® 8 organization (W-2/1099-MISC) from the
S 5 g ?D (W-2/1099-MISC) organization
8|2 2 and related
o z organizations
[=%
SEE_SCHEDULE J-2
_________________________________ -
JsA Form 990 (2008)
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Form 990 (2008) 35-1859069 Page 8
LRI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25] 5| Q] & I compensation compensation amount of
week |22/ 2(5|5(23|3 from from related other
8 % & E| ;% a8 the organizations compensation
g3 g|°®8 organization (W-2/1099-MISC) from the
Sls 3l 2 (W-2/1099-MISC) organization
gle 2 and related
o g. organizations
Q.
1b Total . .. .. ... ... .. e e > NONE NONE] NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization

NONE

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
LT 1177 o 1

5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

()

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000
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Form 980 (2008) ' ‘ . Page 9
Statement of Revenue 35-1859069
. (A) (8) (C) (D)
Total revenue Relaled or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . . . . - . . - ta 9,174.
2| b Membershipdues . ........ 1b
#E| ¢ Fundrasingevents . .. ...... ic 69,000. ,
'Ezt_'f d Related organizations . . . . . . . . id
g % e Government grants (contributions) . . | 1€
E 5 f All other contnbutions, gifts, grants,
=
= and similar amounts not included above 1f 229,206.
EE g Noncash contributions included in lines 1a-1f $ e e
| h Total. Addines1a-1f . . v o e o e\ e e ... > 307,380.
§ Business Code o . A e 3
[
é 2a
P b
O
E c
oy
[ d
g e
2 f Ali other program service revenve . . . . .
a 9 Total. Addlines2a-2f . . . . . . . o 44t > NONE
3 Investment income (including dividends, interest, and
other sSimilaramounts) . « -« = v v v v s v o = 0 0 v v s | 17,391. 17,391.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Roya]nes ....... P R S S ST S R S R S S ST S S R | NONE
(1) Real (u) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
c Rental income or (loss) e em S U I - e e
d Netrentalincomeor(loss). « « . v o v o v v v v v v o » NONE
(i) Securnties () Other .
7a Gross amount from sales of
assets other than inventory ,
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . ... ... e e . - S I I e e
d Netganor(loss) . . ... .. S e e e e e e s e e e e » NONE
8a Gross ncome from fundraising
g events (not includng $ ______ 69,000,
§ of contributions reported on line 1c)
b2 See PartIV,line18 . . .. ... .. .. a 15,518.
E b Less directexpenses . . . . « . . . . . b 37,696, o I .
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -22,178. -22,178.
9a Gross income from gaming activities
See PartIV,lne19 | . _ ., .. .... a
b Less dwectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances |, , , . ., .. .. a
b Less costofgoodssold. . .. ... .. b I .. - JE NN P
c__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . .. . ... .
e Total. Addlines 11a-11d . . . . . . . e e e e e e » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9G, 10c,and 11 « « « v o o i u e u e e e e e » 302,593 NONE -4,787.
JSA Form 990 (2008)
8E1051 1 000
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Page 10

Form 990 (2008) 35-1859069
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total é‘;\genses Prog ra(:)semce Managgi'?ent and Func(jlr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 55,267. 55,267.
2 Grants and other assistance to individuals n
the US SeePartiV,kne22 ., .. ... .... NONE!
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 ., .. . NONE|
4 Benefits paid to or formembers , |, . , .. ... NONE)
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... NONE;
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . NONE
7 Othersalanesandwages, . . ... ...... NONE]|
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . ... ... ... NONE!
10 Payrolitaxes . . . « +« .« v ¢« v v i i u e 0. NONE]
11 Fees for services (non-employees)
a Management , ., . ............. NONE
blegal ... .... ... .00 NONE
c Accounting . . . . . h . e h s e e e e e e NONE
dLlobbying . - - - . . . ..o . 5,261. 5,261.
e Professional fundraising serices See Part IV, hne 17 NONE
f Investment managementfees ., . ... .. .. NONE]
gOther . . .. ... ... ... 1,282, 1,282,
12 Advertisingand promotion . . « . . . . v .. . 29. 29.
13 Officeexpenses . . . . . . .« . o v v« oo 12,902. 12,902.
14 Informationtechnology. . . . . . . .. . ... NONE]
15 Royaltes. . . .. ............... NONE
16 OCCUPANCY « v v v v o o s v v n v o v o n o s NONE!
17 Travel . . . . . . . L e e e e e 847. 847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 558. 558.
20 interest . . . ... ... .. .00 NONE!
21 Paymentstoaffilates . .. .......... NONE|
22 Depreciation, depletion, and amortization . . . . NONE!
23 Insurance , | ., ., .., ...... ... .. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REIMBURSED_EXPENSES_________ 159,128, 159,128.
b PROGRAM_EXPENSES ___________ 81,631. 56,631. 25,000.
€ e
d o o oo
€ oo
f Aliotherexpenses _ _ _ _ o o o _____
25 Total functional expenses. Add lnes 1 through 24f 316,905. 271,026. 45,879.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this ine only if the organization
reported in column (B) jomt costs from a
combined educational campaign and fundraising
solictation . . . . . a0 e e e e e e e e e .
521062 1000 Form 990 (2008)
51872Pp LO077 v08-8.3 858904.300 13




Form 990 (2008) 35-1859069 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. . . .. . it 1
2 Savings and temporary cashinvestments . . . . . . . . . 0. .o ... 882,146. 2 300,052,
3 Pledgesandgrantsreceivable,net . . . . ... ... o ... 3
4 Accountsreceivable,net . . .. .. ... ... L. o s e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part I of SchedulelL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofSchedulel . . .. .. .. . . i e e e 6
2| 7 Notes andloansrecewvable,net . .. ..... ... ... ..., 7
§ 8 Inventoniesforsalesoruse . . ... ... . ... .. it 8
<} 9 Prepaid expenses and deferredcharges . . . . . ... ... ......... 9
10a Land, buildings, and equipment costbasis. . . . |10a 1,841
b Less. accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ... ..... 10b NONE NONE10¢ 1,841.
11 Investments - publicly traded securities . - . . . . .« . .. oo L, 595,762 11 441,985.
12 investments - other securities See Part IV, ine11. . . . . . . . . .. .. .. 12
13 Investments - program-related See PartfV,lne 11 . . . . .. .. ... ... 13
14 Intangibleassets . « - - « ¢ vt i i i e e e e e e 14
15 Other assets SeePartlV,line11 . . . . . . .. . o oo ool L. 15
16 Total assets. Add lines 1 through 15 (must equaline 34) .. . ... .. .. 1,477,908. 16 1,343,878.
17 Accounts payable and accruedexpenses- - « -+ - -+ v .t oo 4,749,117 10,086.
18 Grantspayable. - . . . . . . L e e e e e e e e e 18
19 Deferredrevenue - . . .« v v i i i b i e e e e e e e e e e e e 19
20 Tax-exemptbondhabites . - . . . . . . . L oo ool 20
@ 21 Escrow account hability. Complete Part IV of Schedule D . . . . ... .. .. 21
£]22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L .+« - v v v i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes andloanspayable. . . - - . . ... ... ... 000, 24
25 Other habiities. Complete Part Xof ScheduleD . . . . . .. ... ... ... 6,485 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . .. .. ... ........ 11,234. 26 10,086.
Organizations that follow SFAS 117, check here » I_X] and complete
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets . . . . . . . . . ot i e e 1,185,763.| 27 1,002,860,
328 Temporarily restnicted netassets . . . . . . .. . .o 0o 0oL 68,012. 28 106,138.
! 29 Permanentlyrestrictednetassets. . . . . . .. .. .. 0 .o oL 212,899, 29 224,794.
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f_ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . .« vt i i it 1,466,674./ 33 1,333,792.
34 Total labilities and net assets/fund balances. . . ... ... ......... 1.477,908.| 34 1,343,878,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . . . ... 000 2b X
¢ If "Yes" to lines 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? . . . . . ... ... ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . 0 o i 0 o i e e i e e e e e i e e e e e e e 3a X
b If "Yes," did the organization undergo therequired auditoraudits? . . . « « v v v v v v u e e e e e e e e e e s e e 3b

JSA
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(SFCO,*,',,EEQE';FQO_EZ, Public Charity Status and Public Support

| oMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@ 0 8
nonexempt charitable trusts. .
Department of the Treasury ) ) Open to Pl_lbllc
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CICOA FOUNDATION, INC. 35-1859069

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

The organization i1s not a private foundation because it 1s (Please check only one organization.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospital's name, city, and state _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of #ts support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations 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 D Type | b E] Type Il c D Type llI - Functionally Integrated d |:| Type HlI - Other

e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubiicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

T 0D OO0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
orgamization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who drrectly or indirectly controls, erther alone or together with persons described in (ii) Yes| No
and (m) below, the governing body of the supported orgaruzaton? 1190)
(if) A family member of a person described in (1)) above? . 11g(i)
(iii) A 35% controlied entity of a person described in (i) or (W) above? ... ... 11g{in)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv} Is the organization | {(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted 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? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

‘B’g?z104000
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Schedule A (Form 990 or 990-E2) 2008 35-1859069 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv} and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . 219,610. 597,552. 356,566. 270,726. 307,380, 1,751,834,
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... .. ... ..
3 The value of services or factities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . v « + v v + « 219,610. 597,552, 356,566, 270,726, 307,380, 1,751,834,
S The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. .. 587,374.
6 Public support. Subtract line 5 from line 4 1,164,460,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
T Amountsfromined. . . . « - v v o - « 219,610, 597,552, 356,566. 270,726, 307,380. 1,751,834
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES - = v v eov e e e e, 7,503, 33,734, 50,127. 29,642, 17,391, 138,397,
9 Net income from unrelated business
activiies, whether or not the business I1s
regularly carnedon . . . . ... .. ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . .. ... .... NONE NONH NONE NONH -22,178. -22,178.
11 Total support. Add lines 7 through 10 . . 1,868,053,
12  Gross receipts from related activities, etc (SeemStruCtionS ) .« + v &« v v v v vt e e e e e e e e e s 12T NONE
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . o W . . o v u o s e e e e 4 e e e e e e e e e e e . s » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(®) . . . . . . . ... 14 62.34 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . ... .. .. .. .. 15 33.89 %
16a 33 1/3% support test - 2008. If the organization did not check the box on lne 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supportedorganization . . . . . . . . v v v 0 v v v v i i e e > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... .. ...... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explan
in Part IV how the organization meets the “facts and circumstances” test. The organzation qualifies as a publicly supported
OFGAMIZALION . . v v v e e v vt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 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 organzation meets the "facts-and-circumstances™ test The organzation qualifies as a pubiicly
SUPPOMEd OrganiZation . « « « v ¢ v v i h e e e e e e e e e e e e e e e e e e e e e e e e e B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & & & v v v v v v e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e B D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 35-1859069 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Tota!
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semices performed, or facihties
furmished 1n any activity that ts 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on hines 1, 2, and 3

received from disqualfied persons |, , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢c, 11, and 12 for the
year or $5,000 -+ - v 0000w a e
¢ Addines7aand7b. . . .., .... ..
8 Public support (Subtract line 7¢ from
Ine6) . . . o v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c)2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o & & 4 v v o o o o v o s o = o &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business i1s reguiarly
carredoOn - « + o s e e e w v s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartv) . ...

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

and12) .. L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . . . o o i i i i i i vt e e e e e e e e e e e e e e e e b m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) . . . . . .. . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine 279 . . . . v v v v v v v e et e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (Iine 10c, column (f) divided by fine 13, column (f)) . . . . . | 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ine270 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .. . 4 l___l
b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or line 19a, and iine 16 1s more than 33 1/3 °}a, .and. ’
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . »
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . . . . . :P

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

35-1859069 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1}, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _ _ _____ ________2004 ______2005________ 2006 ____.__2007 _______2008 _______ TOTAL __ .
_OTHER INCOME_ _ __ ________________NONE______ .| NONE _______NONE __ _____ NONE__ ___ 22,178, ___-22,118. _ ______
_TOTALS_ _ _ __ _ . ________NONE_ _____ 1 NONE __ _____NOWE _______ NONE __ _ __ 22,178, ___ - 22,118, _____
15 Schedule A (Form 990 or 990-EZ) 2008
8€4222 1 000
51872Pp LO77 v08-8.3 858904.300 18




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@08

» To be completed by organizations described below.

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

Open to Public
Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under sectton 501(h)) Complete Part II-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part [I-A
If the organization answered "Yes,” to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Hli
Name of organization Employer identification number

CICOA FOUNDATION, INC. 35-1859069
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political @xpenditures . . . . . . . e e e e e e e e e e e e e » $
3 Volunteer hours . . . . . . L i e e e e e e e e e e e e e e e e e

[ZEXIEY To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ¥ $
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 forthisyear? . , . . . ... .. .. .... B Yes B No
4a Was acComeCtiOnN Made? . . . . . . v i i v it e e e et e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
B To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVINIES . . L . L L L i e e e e e e e e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exempt fUNCHON @CHVILIBS . . . . . . 0 v v e e e e e e e e ]
3 Total of direct and indirect exempt function expenditures Add ines 1 and 2 and enter here and
ONFOrM 1120-POL IN@ 17D . o o v ot e e e e et e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i it e i e e D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate poltical organization, such as a separate segregated fund
or a political action commuttee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedute C (Form*990 or 990-EZ) 2008 35-1859069 . Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check » if the filing organization belongs to an affiliated group.
B Check » T— if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass, roots lobbying)
Total lobbying expenditures to influence a legrslative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . . .. . ... . ... e
Total exempt purpose expenditures (add limnes icand1d). . . ... ...........

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

0 Q0 oW

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofine 1) . . . . . ... .. .. . ... ...
Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a
Subtract ine 1f from line 1c Enter -0- if fine f1s morethanlnec , ., ., ... ... . ...
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

e )

4-Year Averaging Period Under Section 501({h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

T (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 35-1859069 Page 3

LCLYIRE]  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Pad staff or r'n'ar{a'gén%e'nt'(l'nc':lddé 'cérﬁdehs'at'io'n n e'x;')e'née's 're.périe'd on lines 1'c'tﬁr6dgi'1 '1|5'?' X
¢ Mediaadvertisements? ... .. X
d Mailings to members, legislators, or the pubiic? X
e Publcations, or published or broadcast statements? oot X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? = | X
i  Other activities? If "Yes,” descrbenParttv. -~~~ X 5,261.
j Totallnes fcthrough1e 5,261,
2a Did the activities In iine 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . X

LAY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes { No
1 Were substantially ali (90% or more) dues receved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?>
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ili-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes.” See Scheduie C instructions for details.

1 Dues, assessments and similar amounts from members _ L L 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear e e 2a
b Carryoverfrom lastyear = 2b
c TOtaI ........................................................ zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
Partiv Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part B, hne 4, Part LC, ine 5 and Part II-B, line 1

Also, complete this part for any additional information
DESCRIPTION OF LOBBYING ACTIVITIES

CICOA FOUNDATION, INC. PAYS ANOTHER FIRM_TO_LOBBY ON BEHALF OF _ THE

JSA Schedule C (Form 990 or 990-EZ) 2008
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Supplemental Information (continued)
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SCHEDULE D OMB No 1545-0047

(Form 990) . Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D
Intemal Revenue Servee | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

CICOA FOUNDATION, INC. 35-1859069

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

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear .. ... ....
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 legalcontrol? . . . . . . .. ... [___] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

mpermissible privatebenefit? . . . . . . ... ... L. e e e e e D Yes [ Ino
Part |l 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).

N s W =

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . L L Lo d e e e 23
b Total acreage restricted by conservatoneasements . . . . . . . . ... .00 e ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . ... .. 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . i i it it ittt e D Yes l:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)(B)(1) and 170(RYAXBXI)7 « + v o v o e e e e e e e e e e e e e e e e e e e e e D Yes l:l No
9 Iin Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.
m_q 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 |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included in Form 990, Part VliLkne 1 . . . . . . . 0 i vt it i e e e >3
(i) Assets Included In Form 990, Part X . . . . .« . o . L L e e e e e e e > $

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, line 1 . . . . ¢ o o o i i i i i i e s e e e e e e e e e >3
b Assets included in FOrm 990, PartX .+« v v v v v o o v e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 . 35-1859069 Page.2
EEXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and exptain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |——| Yes [——l No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X2 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e |___| Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . Lo e e e e e e e e e e e e e e e 1c
Addtions duningtheyear . ... ... ... ... . i e 1d
Distnbutions duringtheyear. . . . . . . .. .. L oL oo 1e
Endingbalance . . . . . ... L e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . . . @ v v i v .. I__| Yes |__| No

If "Yes," explain the arrangement in Part XIV

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

(a) Cument Year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
ta Beginning of year balance . . . . 608, 661.
b Contributions . . .. ....... 11, 653.
¢ Investment earnings or losses . . -118,570.
d Grants or scholarships . . . . .. 55,267,
e Other expenditures for faciities .
andprograms . . .. .. ... .. NONE
f Administrative expenses . . . .. 4,492,
g Endofyearbalance. .. ... .. 441,985,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 491399 %
b Permanent endowment » 50.8601 %
¢ Term endowment » NONE %
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 . . . . . . . @ . i e e e e e e e e e e e e e e e e e e e e e e 3a(i)] x
(i) related organizations . . . . . . . . L . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basts (b) Cost or other (c) Depreciation {d) Book vatue
(investment) basis (other)
da Land. . . . . ... oL oo n oo
b Buldings . .. ...............
¢ Leasehold mprovements . ... ... ..
d Equpment .. ........ ... 1,841. NONE 1,841.
e Other . .. ... .. ... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10{c).) . . . ... ... > 1,841,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 35-1859069 Page 3
Part Vil Investments - Other Securities. 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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b} should equal Form 990, Part X, col (B)lne 12) P
m Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) should equal Form 890, Part X, col (B)IIne 15) ., . . . . . @ v v v v e o e e e e e e e e e e e e e e | 4
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

JsA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 35-1859069 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from iine 1
Net unrealized gains (losses)oninvestments | . . . . ... L.,
Donated services and use of facilities 5

............ 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | . . . . . . . . ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains oninvestments | . . . . . . ... ... . ... ..., 2a
Donated services and use of facilties |, , . . . . ... ... ... ... .. .. 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d

SO ®O®NOWMAWN -
5
<
@
w
2
3
o
3
—
o
>
S
i
>
]
0]
w

-

-

o Qo0 oo

2e

4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1*
Investment expenses not included on Form 990, Part VI, ine7b . _ . . . . . 4a
Other (DescrbeinPartXIV) | ., . .. ....................
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, PartL,line12.) . . . .. .. ...... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audied financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

..............................

Losses reported on Form 990, Part X, line 25 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XiV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add ImesBand 4c (ThIS should equaIForm 990Part I l.|n.e 18 ). 5
CELRS A  Supplemental Information
: Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, ine 4; Part X; Part Xl, line 8, Part Xll, ines 2d and 4b, and Part XI!{, hines 2d and 4b.

DESCRIPTION FOR INTENDED USES OF ENDOWMENT_FUNDS

]

o

[~ N+ T - -]

|
\ FORM 990, SCHEDULE D, PART. V. __________
?
|
|
|

STABLE_AND,_ IN REAL TERMS, CONSTANT STREAM OF CURRENT INCOME _ FOR_ANNUAL
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Supplemental Information (continued)
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OMB No "1545-0047

2008

Open To Public

SCHEDULE G , Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be pleted by organl. that "Yes" to Form 990, Part IV, lines 17,
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization ] Employer identification number
CICOA FOUNDATION, INC. 35-1859069
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising activities? l:l Yes D No

b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at ieast $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(1) Name of individual (i) Activity (iit) Did fundraiser have | {1v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrarser kisted in organization
col (1)
Yes No
Total . - . L . e e e e e e e e e e e e e e e e s »

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

e A ————— — e e e ———— e — e ————————— e —

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

35-1859069

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events | ) Total Events (Add col
CELEBRATION NONE NONE | (a) through col (c))
(event type) {event type) (total number)
3
©! 1 Grossrecepts |, ., . ... ..... 84,518. 84,518.
& | 2 Less Chartable
contributons, ., ... ... ... 69,000. 69,000.
3 Gross revenue (iine 1
minusine2). . . . ... ...... 15,518. 15,518.
4 Cashprzes . .. ...
w
&| 5 Non-cashprizes . . . .. . .
3
g
ui [ 6 Rentffacitycosts = === . . . . 19,280. 19,280.
8
S| 7 Otherdrrect expenses . . . 18,416. 18,416.
8 Drrect expense summary Add lines 4 through 7 incolumn(d) _ . . . . .. . ... . ... ...... > |( 37,696.)
9 Net income summary Combinelines3and8incolumn(d). . . ..................... | -22,178.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

2 (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . . . ......
| 2 Cashprizes . . . .......
5
2| 3 Non-cashprizes . ..........
1]
é 4 Rent/facility costs . = = . . . .
a
5 Otherdirectexpenses . . ... ...
| _|Yes % | |Yes % || |Yes %
6 Volunteerlabor = . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . . . . .. ... . ... . .. » [ )
8 Net gaming income summary Combinelnes1and7mincolumn(d) . . .. ... ............ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes- __
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . ... ....... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming actvities with nonmembers?. . . . . . . . . .. . .. .. ... ... .. .. 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L . e e e e e e e e e e e e e e e e e e e e 12
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Schedule G (Form 990 or 990-EZ) 2008 35-1859069 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in.
a Theorganization's facility . . . . . v v v v v vt e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . i i i i e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . L o it i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue receved by the organizaton® $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . L e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA
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SCHEDULE J-2

Continuation Sheet for Form 990

] OMB No 1545-0047

(Form 990) ’

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employer ldentification number

CICOA FOUNDATION, INC.

35-1859069

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) () (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week es|s| ol xfex|m| compensaton compensation amount of
a &l 2| = 2l3e % from from related other
g E_ E| S g k] g o the organizations compensation
g8 5 '_g_ 4 2 organzation (W-2/1099-MISC) from the
(2 5 3 (W-2/1099-MISC) organization
a3 @ 3 and related
2 é § organizations
g
JOHN D. KINMAN ____ __________|
CHAIR 1 X X NONE NONE NONE
JAMES BIXLER_ ________________/|
BOARD MEMBER 1 X NONE NONE NONE
EUGENE_ANDERSON______________/|
BOARD MEMBER 1 X NONE NONE NONE
JOHN_COMMORATO __ _____________/|
BOARD MEMBER i X NONE NONE NONE
W._SEYMOUR HOLT _____________||
BOARD MEMBER 1 X NONE NONEH NONE
VIRGINIA MERKEL ______________|
BOARD MEMBER 1 X NONE NONE NONE
MARY T. CROUSE ______________/|
BOARD MEMBER 1 X NONE NONE NONE
EDWIN_J. SIMCOX, JR._ _________
BOARD MEMBER 1 X NONE NONEH NONE
NANCY A. SUMMERS ____________ |
BOARD MEMBER 1 X NONE NONE NONE
SUE_A. WEAVER_ _______________/|
BOARD MEMBER 1 X NONE NONEl NONE
BARBARA _J. WILDER____________|
BOARD MEMBER 1 X NONE NONE NONE
RUDY S. WILSON ______________|
BOARD MEMBER 1. X NONE NONE NONE
KENT_FREEMAN_________________/|
BOARD MEMBER 1 X NONE NONE NONE
M. JEAN RICHCREEK ___________ J
PAST CHAIR i X X NONE NONE NONE
JOSEPH_VANDE_BOSCHE__________/|
TREASURER 1 X X NONE NONE NONE
TIMOTHY BENDER ______________ |
BOARD MEMBER 1 X NONE NONE NONE
ALETA MUNGAL__________________
BOARD MEMBER 1 X NONE NONE NONE
REV. _DAVID W. GREENE_________|
BOARD MEMBER 1 X NONE NONEH NONE
REV._ROBERT_LASTER_ __________/|
BOARD MEMBER 1 X NONE NONE NONE
DUANE_J. ETIENNE _____________
CICOA PRESIDENT & CEO 1. X NONE NONH NONE
ORION H. BELL_ _______________||
CICOA PRESIDENT & CEO 1 X NONE NON NONE

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

JSA

8E1294 1000
51872P L077

v08-8.3

858904.300

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2

: Continuation Sheet for Form 990
(Form 990)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

CICOA_ FOUNDATION, INC,.

Employer Identification number

35-1859069

2008

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol xlex|n compensation compensation amount of
ad|a|[=x12|32 § from from related other
a3 é_ E 8‘ g 3_ ol e the organizations compensation
g8 8 si8o | organization (W-2/1099-MISC) from the
Sgle 2 g (W-2/1099-MISC) organization
o g 3 B and reiated
o a > organizations
@ @ v
o© =3
[
a
ROBERT A. WOODS ______________|
CICOA DIR. OF FINANCIAL SRVCS 1. X NONE NONH NONE

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

8E1284 1 000

51872P LO77 v08-8.3 858904.300

Schedule J-2 (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CICOA FOUNDATION, INC. 35-1859069

AUDITED FINANCIAL STATEMENTS

JSA Schedule O (Form 990) 2008
8E1301 1 000

51872Pp LO77 v08-8.3 858904.300 38




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

CICOA FOUNDATION, INC. 35-1859069

JSA Schedule O (Form 990) 2008
8E1301 1 000

51872p LO77 v08-8.3 858904.300 39




Schedule O (Form 990) 2008

Name of the organization

CICOA FOUNDATION,

INC.

Employer identification number

35-1859069

REVIEW OF_ FORM 990 BY GOVERNING BODY

JSA
8E1301 1 000

51872p LO77

v08-8.3

858904.300

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CICOA FOUNDATION, INC. 35-1859069

_FORM 990, PART VI, SECTION B, LINE 12C__ __________________ oo

JSA Schedule O (Form 990) 2008
8E1301 1 000

51872p L0077 v0g8-8.3 858904.300 41




Schedule O {(Form 990) 2008
Name of the organization Employer identification number

CICOA FOUNDATION, INC. 35-1859069

Page 2

JSA Schedule O (Form 990) 2008
8E1301 1 000

51872p LO77 v08-8.3 858904.300 42
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number
CICOA FOUNDATION, INC. 35-1859069

JSA Schedule O (Form 990) 2008
8E1301 1 000

51872p L0O77 v08-8.3 858904.300 43




CICOA+« FOUNDATION, INC. v » 35-18593069

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CICOA FOUNDATION, INC. HELPS TO BUILD COMMUNITIES THAT ENABLE OLDER
PERSONS AND THOSE OF ANY AGE WITH A DISABILITY TO LIVE WITH THE
GREATEST POSSIBLE INDEPENDENCE, DIGNITY, AND QUALITY OF LIFE. THE
FOUNDATION PRIMARILY SUPPORTS THE PROGRAMS OF CICOA AGING & IN-HOME
SOLUTIONS, INC.

STATEMENT 1

51872p LO77 v08-8.3 858904.300 44




Form 8868 (Rev 4-2009) . ' ) Page !
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox | | . . . . . . %{_}
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fiied Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgamization - Employer identification number

print CICOA FOUNDATION, INC. R 35-1859069

File by the Number, street, and room or sutte no If a P O box, see instructions -~ - | ForIRS useonly

ended v | 4755 KINGSWAY DRIVE, SUITE 200 ) .

ﬁhtng thse City, town or post office, state, and ZIP code For a foreign address, see instructions T - S
retum See - R LA e T ST
mstructions INDIANAPOLIS, IN 46205 ’ A T :

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _ BOB WOODS

TelephoneNo p _ 317 254-3665 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox , ., . .. .. .. ...... > D
® |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox ., . | b [:] If it is for part of the group, check thisbox |, _ , » and attach a

hst with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until 05/15/2010 .
5 For calendar year , or other tax year beginning 07/01/2008 .andending _ 06/30/2009%
6 If this tax year Is for less than 12 months, check reason ‘_} Initial return Fmal return Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If thus application 1s for Form 9380-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8c¢|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
1t 1s true, correct, and compiete, and that | am authonzed to prepare this form

Signature b\m\lﬁ/\w \ Title B QJPA Date P U lq I ZO 1S

CROWE HORWATH LAP J Form 8868 (Rev 4-2008)
3815 RIVER CROSSING PKWY, SUITE 300
INDIANAPOLIS, IN 46240-0977

JSA

8F8055 3 000
51872Pp L077 01/13/2010 15:58:35 Vv08-8.3 858904.300 1




rom 8868 Application for Extension of Time To File an

(Rev April 2009)" Exempt Organization Return OMB No 1545-1708
Department of the T

|n?§;aﬂ§:v§.ue§e§ise”w P File a separate application for each return,

® If you are filing for an Automatic 3-Month Extension, complete only Partland check tmsbox _ . . . ... ... .... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part L Only o . v o e e e e e e e e e e e e e e e e e e e e e e e e B D

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

Electronic Filing (efile}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part {l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CICOA FOUNDATION, INC. 35-1859069

File by the Number, street, and room or suite no If a P O. box, see instructions

g,‘l‘:g";‘;i?f 4755 KINGSWAY DRIVE, SUITE 200

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions INDIANAPOLIS, IN 46205

Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _BOB WOODS

Telephone No p 317 254-3665 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , _ . . . . ... ..... > D
¢ [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box . > D If It ts for part of the group, check this box. . ™ l__l and attach a hist with the
names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010  to file the exempt organization return for the organization named above The extension ts
for the organization's return for.

» - calendar year or
[ tax year beginning 07/01.2008 ,and ending 06/30.2009

2 [f this tax year Is for less than 12 months, check reason D initral return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit 3bi $ NONE

c Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if requrred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ?c_ $ NONE

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

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

JSA
8F8054 3 000

51872P L077 10/02/2009 07:40:35 V08-8.1 858904.300 1




