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141l  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll . . _y

1 Bnefly describe the organization's mission

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
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BT Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for nuihhe nffice? If “Yes ” comnlete Schedile C Part | S/

Schedule A (Form 990 or 990-EZ) 2016
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IZX7 Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b

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

2a 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 2a 65/

nl |f af_l.Pan ong 1s rennrted on line 22 qLﬂ tbe arganization file all remiired federal employment tax refyrns’?

l“L " e— . ‘ ‘— !
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21"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthis Part Vi . . . . . . .

Section A. Governing Body and Management

1a

~No O b

a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

t1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 gl | S

Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b

v
v

Did the orgamization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| v
v
v

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction polhcy?

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

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements”?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed®» s B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply

Own website (] Another's website (] Upon request Other (explan in Schedule O)

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

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

Central lllinois Agency on Aging, Inc , Keith Rider, 700 Hamilton Blvd , Peona, IL 61603

Form 990 (2016)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or note to any ne inthis Partvti . . . . . . | ..o g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
¢ List all of the organization’s current key employees, If any See Iinstructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons,

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

(€
Position
A ® {do not check more than one ©) (€) "
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (st any os|slol === from related other
hours for a S_ i%. x| 2 3g | 2 the organizations compensation
related 3 g 2|81 o % g g organization (W-2/1099-MISC) from the
organizationst 2. § 517 13, § o | 7 [w-2/1099-MISC) organization
below dotted| S | 3 g1 and related
hne) Gl bt 2 organizations
gle 2
g £
a
AM)BarryBeck I
Board Chair v v 0 0 0
A2 stevenButtice e
Board Vice Chair v v 0 0 0
Blcndylevingston |
Board Secretary v v 0 (] 0
@ Rogerwiseman |
Board Treasurer v v 0 0 0
5) JeanC. Aldag-Danvels ]
Board Member v 0 0 0
{6} RichardHammonds ..l
Board Member v 0 0 0
ANRogerHawk ol
Board Member v 0 0 0
(8) JoeHendel |
Board Member v 0 0 0
_{9) Joan Herron |
Board Member v 0 0 0
(10) Joyce Jacksen . .
Board Member v ] ) 0
(ARobertJohnson |
Board Member v 0 0 0
(12 penMool e
Board Member v 0 0 0
(13) Robert Mueller |
Board Member v 0 0 0
(14)Mary FrancesPrayne |
Board Member v 0 0 0

Form 990 (2016)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
W ® (do not check more than one © € ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
week (st any cs|slol ezl o from related other
hours for aa _ﬂ *| 2|34 |8 the organizations compensation
related H a Z1 8| e %5 :31: organization (W-2/1099-MISC) from the
orgamizations| € | S| T | 3| &2 | ~ |(w-2/1099-MISC) organization
oo BT leoo
below dotted| = = | B g]78 and related
line) S o 3 organizations
§1& 2
8 g
Q
(15) Patricia Remnbacher 1
Board Member v 0 0 0
(16)RaymondRuss
Board Member v 0 0 0
(17)Carol Strandberg |
Board Member v 0 0 0
(8)DelonsTurner
Board Member v 0 0 0
(L S
[ S
@Y
@) e
) e
L N S
@)
1b Sub-total . ; . | 0 0 0
c Total from continuation sheets to Part VI, Section A | 4 0 0 0
d Total (add lines 1b and 1c) > 0 0 0

2 Total number of individuals (including but not imited to those lIisted above

reportable compensation from the organization »

-~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

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

4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A

Name and business address

8

Description of services

(©

Compensation

None

2 Total number of independent contractors (including but not Imited to those histed above) who

received more than $100,000 of compensation from the organization »

e

~e
A

Form 990 (2016)
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E1sdY|[} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . e ]
e P T o ) TR PR (A) (8) (] {D)
o Ay IR Ny, et Total revenue Related or Unrelated Revenue
A Ll AR Haa exempt business excluded from tax
5 e :’ﬁ" ey, - N W T function revenue under sections
Rl b e 8T L . R revenue 512-514
£ 2| 1a Federated campaigns R NS ‘}""91?

RN EES

53| b Membership dues MR 3
5&| c© Fundraising events s " Zf}
£x o
o3 d Related organtzations . *;F:a o =7;Eu%m
4 E| e Govemment grants (contributions) 3,498,374 Lt
o ‘f f Al other contnbutions, gifts, grants, ‘.
32
L%
£EO0
c
S B
O ®

and similar amounts not included above | 1f 73139 L3 < ’
g Noncash contributions ncluded n hnes 1a-1¢ $ ] e el e
h_Total. Add lines 1a-1f > 3,571,513 [, i L R
§ Buswmess Code | .t ;2‘},1 e r‘;;'f Yo B e 5“«;1’{5.:"”'"&:" R R -\'ﬁ"’:}-.v{;
% 2a e
o b
8| ¢
5| d
n
E e
'co‘n f All other program service revenue
& | g Total. Add lines 2a-2f > LA et SN AN L T DR T A
3 Investment income (including dividends, interest,
and other similar amounts) » 12,000 12,000
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(1) Real () Personai
6a Gross rents K
b Less rental expenses sy
¢ Rental iIncome or (loss) LER AP )
d Net rental income or (loss) »
7a  Gross amount from sales of () Securtties (i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) »
J < W, . e
[} e -J.‘,.Esm,‘;}-“ F w;ly.!z
2 | 8a Grossincome from fundraising o “,;‘;s,";:i».‘f.}*i(:::". 3 AR
R s SR Ry o
o events (not including $ e ey g
_________________ L S . ST,
g of contributions reported on line 1¢) A : ‘*}
- P AN
5 See Part IV, line 18 a . S :r_;‘,r.‘i
< P ees wE b A
5 b Less direct expenses b L i U B AR e
c Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 . a e
b Less direct expenses b PRGN N LR B
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less R B
returns and allowances a R VRCATRNN S PO I
7":‘*;.%‘ . W A, Tahern
. L...b.__Less_cost of goods sold . b RN NN X P IS

@l

TS _rh’”ﬁ']ﬂfgd'“h‘-wu i
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1l )@ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any hne in this Part IX .. : |
Do not include amounts reported on lines 6b, 7b, (A) b (B) (C) (D)
8b, 9b, and 10b of Part VIll, Total expenses " Gpances 2,”5%?2?3%2‘%22 exponses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 1,967,196 1,967,196 |7
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 113,971 113,971
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 719,520 490,241 229,279
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,881 5,212 5,669
9  Other employee benefits 81,113 31,609 49,504
10  Payroll taxes 90,201 55,820 34,381
11 Fees for services (non-employees)
a Management
b Legal 3,021 414 2,607
¢ Accounting 16,825 3,924 12,901
d Lobbying
e Professional fundralsmg services See Part IV, ||ne 17 T A T L e e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion 1,905 1,718 187
13  Office expenses 29,438 25,837 3,601
14  Information technology 51,476 36,202 15,274
15 Royalties
16  Occupancy 54,917 48,584 6,333
17 Travel 22,836 14,440 8,396
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 43,400 34,062 9,338
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance .
24  Other expenses ltemize expenses not covered
above (List miscellanecus expenses in ling 24e If |
line 24e amount exceeds 10% of line 25, column “
(A) amount, list ine 24e expenses on Schedule O) o .-
a Nutntion Program -Food And Delwvery Cost 305,630 285,272 20,358
b 8,736 1,330 7,406
[ 3,580 667 2,913
d
e All other expenses 520 79 441
25  Total functional expenses. Add lines 1 through 24e 3,547,638 3,017,323 530,315
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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-4 9. @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 750| 1 750
2 Savings and temporary cash investments 180,843| 2 151,395
3 Pledges and grants receivable, net 267,813 3 464,117
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors W
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section y . ‘3;3' {
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and b7 0 R s p‘@?:ii,
sponsoring organizations of section 501(c)(9) voluntary employees' beneficrary BARYING 'vfii AEIAH e _._m;mkjfgij
a8 organizations (see instructions) Complete Part 1l of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or : k W
other basis Complete Part VI of Schedule D 10a T gt MLL,_AV e
b Less accumulated depreciation 10b
11 Investments—publicly traded securities
12  Investments—other secunities See Part IV, line 11
13  Investments—program-related See Part IV, line 11
14  Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 453,256 618,134
17  Accounts payable and accrued expenses 63,501 97,029
18  Grants payable 44,944 140,419
19  Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
$ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L
= |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 108,445| 26 237 448
° Organizations that follow SFAS 117 (ASC 958), check here » and ." ?:‘%“’c‘&& S e '*jﬂ;:,j
8 complete lines 27 through 29, and lines 33 and 34. : “42 ::f*te‘
& |27 Unrestricted net assets 257,685
S | 28  Temporanly restricted net assets 76,027 28 123,001
T 29  Permanently restricted net assets 29 ]
2 Organizations that do not follow SFAS 117 (ASC 958), check here» [] and [¥. 5 e ,“*
5 complete lines 30 through 34. AT St b i s
@ |30 Capital stock or trust principal, or current funds 30
§ 31  Pad-in or capital surplus, or land, bullding, or equipment fund 31
f' 32 Retaned earnings, endowment, accumulated income, or other funds 32
é’ 33  Total net assets or fund balances 344,811 33 380,686
34 Total habilities and net assets/fund balances 453,256| 34 618,134

Form 990 (2016)



Form 990 (2016}
s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hne in this Part XI . ]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 3,583,513
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,547,638
3 Revenue less expenses Subtract line 2 from line 1 . 3 35,875
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 344,811
5 Net unrealized gains (losses) on investments S 0
6 Donated services and use of facilittes 6 0
7  Investment expenses 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances {explain in Schedule O) 9 0

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . : ' 10 380,686

gl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compited or reviewed by an independent accountant?

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

{[]1Separate basis Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either rts oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | vV
Lo e N
iw:’i‘ \‘h ';3“‘,;
« L Wit By
R RO Bk 2
3a|v
3b| v/

Form 990 (2016)
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I OMB No 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL ILLINOIS AGENCY ON AGING, INC 37-0983168
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 0?

3 [ A hospital or a cooperative hosprtal service organization described in section 170(b)(1)}(A){ii1).

4

(] A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1){(A)(iii). Enter the
hospital’'s name, city, and state
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section 170(b){(1}{A)(iv). (Complete Part Il )
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Form 990 Part VI, Question 19. All governing documents, conflict of interest policy and financial statements are available to the public
E Lo Ul o - S— ol

| i—

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A)(vi). (Complete Part il )
L] A community trust described in section 170({b){1}{A)(vi}. (Complete Part Ii )

9 an agncuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, city, and state of the college or
university

o}

10 [ An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
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Schedule A (Form 990 or 980-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

S Calendar vear. [nc_fiscal vear heainping im » | {al 2012 ],,_,'h‘ ? 15 | (ed2016 | al_
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Schequle A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 () Total
1 Gifts, grants, contnbutions, and membership fees /

received (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

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

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 /(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 v
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, w/hether
or not the business Is regularly carried on
12  Other income Do not mclu/de gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If,the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . >
Section C. Computation of Public Support Percentage
15  Public suppoft percentage for 2016 (fine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part lll, Iine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investfnent income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33‘/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b’ 3313% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization  » []

/20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [}
Schedule A (Form 990 or 990-EZ) 2016




Schegule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing | <.+
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by |4 ;.|-&
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If “Yes,” answer | [1-7 5 £oa]
(b) and (c) below 3

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f [%2.):21 5% | 7544
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination

T .
U S L Y S

J .' :: L:l:" 2 ,.J:A
-Fi— : — S—r— e

Kt e

el e e - w—— s aen e ———




Schedule A (Form 990 or 990-E2) 2016

:1g4\'d Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization satisfied the Activities Test Complete line 2 below
b [ The organization I1s the parent of each of its supported organizations Complete line 3 below

c [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

Yes

ciuties but for the oroanization’ lvem e |
Mﬂ_ :
S —
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Schegule A (Form 990 or 990-E7) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
fnancegf pronerty held for nroduction of income (see instructions) [

[LEP-REARE SR

Firm's address ™ § Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [(JYes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282vY Form 990 (2016)







Schedule A (Form 990 or 990-EZ) 2016 Page 8
iclRll Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part

I, ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, hine 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Other program services (Describe in Schedule O)
(Expenses $ 882,389 Including grants of $ 359,551) (Revenue $ 1,385,431)

Total program service expenses P 3,017,323

Form 990 (2016)



SCHEDULE D | omsno 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRAL ILLINOIS AGENCY ON AGING, INC. 37-0983168

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

I—"Lﬁi__ﬂji—%ﬂ_*u_ Demye-=o ote-- oo ots
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Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [] Public exhibition

T e R T T Y L.

d I:] Loan or exchange programs
| Litgg




Schedule D (Form 990) 2016 Page 3

ECI YN Investments —Other Securities.
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Schedule D (Foym 990) 2016 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . 1 3,583,513
2  Amounts included on kne 1 but not on Form 990, Part VIll, ine 12 g

a Net unrealized gains (losses) on investments 2a o

b Donated services and use of facilities 2b of -

¢ Recoveries of prior year grants 2c 0 .

d Other (Describe in Part Xill ) 2d 0"

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 3,583,513
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 fla

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a of

b Other (Describe in Part XIIl) ) 4b 0l oy

¢ Add lines 4a and 4b . . . . | 4¢c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12.) 5 3,583,513

119 1] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comileti if thi %ﬁngngn_answ “Yes” E 0. v
|




Schedute D (Form 990) 2016 Page 5
Supplemental Information (continued)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CENTRAL ILLINOIS AGENCY ON AGING, INC. 37-0983168

Form99Q Partlll, Line 4D Detad ProgServExp . ! Grants | Revenue
Title lID Services- Includes Medication Managment Program, 23,238 23,238 24,822

Title VILElder Abuse Services 5133 . ..__..As820 5133 ...
_'I'll_t‘I_er\_lrS.f_r]Lor Employment Program __ 48,363 37,655 43,978




Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

CENTRAL ILLINOIS AGENCY ON AGING, INC. 37-0983168
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