** PUBLIC DISCLOSURE COFPY

* &

Return of Organization Exempt From Income Tax

Form
(Rev. January 2020)

Diepartmsant of the Treasury
Internial Bevenus Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form290 for instructions and the latest information.

OME Mo, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year l:eginning JUL 1, 201%

and ending JUH 30

2020

B g:lli::a:ﬂe: C Mame of organization D Employer identification number

[ o | NATIONAL COUNCIL ON AGING, INC,
;‘I?;\ene Doing business as  NCOA 13-1932384

Ermﬂ- Mumber and street (or PO, box if mail is not delivered to street address) Room/isuite | E Telephone number

Fimal 251 1BTH ST § 500 571-527-4001
ity City or town, state or province, country, and ZIP or foreign postal coda G Gross recsipts § 59,804 505,
nance® | ARLINGTON, VA 22202 Hia) Is this a group returmn
{588 | E Mame and address of principal officer; RAMSEY ALWIN for subordinates? [ |Yes Mo
pending SAME AS C ABOVE Hib) &re all subardinates includad? I:IYES I:I Mo

| Tawx-exempt status: [ % | 5010ei3) [ ] 501ie)(

ol insertnog [ 14847 tier [ ] 527

J Wehsite: p WWW HCOA, ORG

If "Mo," attach a list. zee instructions)
Hic) Group exemption numkbsr

[ ] Other

K Form of organization: | % | Corporation [ | Trust [ ] Association

| L Year of formation: 1960

| M State of legal domicile; Y

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activities; IMPROVING THE LIVES OF MILLIONS

OF OLDER ADULTE, ESPECIALLY THOSE WHO ARE STRUGGLING,

Check this box = |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

:
E| 2
E 3 MNumber of voting members of the governing body (Part VI, linea) 3 14
:: 4  Mumber of indepandent voting members of the governing body (Part VI, line 1) 4 14
w| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1262
2| 6 Total number of voluntesrs (estimate ifnecessary) 6 15
ﬁ 7 a Total unrelated business revenue frem Part VI, column (S, line oo 7a 0.
b Met unrelated business taxable income from Form 990-T, line 39 Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy 56,063,756, 56,852 958,
E 9 Program service revenue [Part VI, line 2g) 0. 2,872,222,
2| 10 Investment income (Part VIIl, column (&), lines 3, 4, and ?d:l 103,600, 73,355,
T 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) 56,167,356, 55,804,505,
13 Grants and similar amounts paid (Part 1¥X, column (&), lines 13, 33,158,620, 33,986,703,
14 Benefits pald to or for members (Part [¥, column (&), lined) 0. 0.
® 15 Salaries, other compensation. employee benefits (Part X, column (A), lines 5 1{]} 11,214,543, 11,691,082,
2| 16a Professional fundraising fees (Part X, column (A), ine 1) 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) 9'-"3 074,
W 47 Other expenses (Part X, column (&), lines 11a-11d, 11f 249y 14,315,378, 13,536,248,
18 Total expensss, Add lines 1317 (must equal Part 1¥, column (&), ine 25 58,732,547, 55,214,033,
18 Revenue less expenses. Subtract line 18 from line 12 2,565,191, 590,466,
E-E Beginning of Current Year End of Year
£3 20 Totalassets (PartX, line 16) 15,874,863, 16,660,332,
=<2 21 Total liabilities (Part X, line 26) S 8,848 851, 5,845 948,
= Met assets or fund balances. Subtract line 21 fmmllne 20 7,026,018, 6,810, 444,

| Part Il | Signature Block

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

Donna Whitt 58 v

Sign Signature of officar Date
Here DONNA WHITT, CHIEF FINANCIAL OFFICER

’ Type or print name and title

Print/Type preparer's name Preparer's signature - Date fl‘“"“ [ PTIN
Paid  WILLIAM E TURCO, CPA Z)Zﬂ:_ e P5/10/21 e [PO0369217
Preparer | Firm's name . REM US LLE Firm's EIN e 42-071432%
Usze Only | Firm's address - 9801 WASHINGTONIAN BLVD,K STE 500

GAITHERSEURG, MD 20878 Phone no.301-296-3600

May the IRS discuss this return with the preparer shown above? (see instructions) TR Yes |:| No
gazant at-2o20 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201g)



Form 990 {2019 MATIONAL COUNCIL ON AGING, INC, 13-1%32384 paQEE
Part Il | Statement of Program Service Accomplishments
Cheack if Scheduls O containg a response or note to any line inthis Part 1 e E

1 Bnefly describe the organization's mission:
NATIONAL COUNMCIL ON AGING (NCOA} IS A NOMNPROFIT SERVICE AND ADVOCACY

ORGANIZATION HEADQUARTERED IN ARLINGTON VA, OUR MISSION IS TO IMFROVE
THE LIVEE OF MILLIONS OF OLDER ADULTS, ESFECIALLY THOSE WHO ARE
STRUGGLING, (CONTINUED OMN SCHEDULE 0)

2  Did the organization undertake any significant program services during the vear which wera not listed on the
prior Form 980 or 880-EZ7 o e ves [x e
If *¥as," describe these new services on Schedule 0.

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

4  Describe the organization’s program service accomplishments for each of its three largest program servicas, as measured by expenses,
Saction 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
rewenue, if any, for each program service reported.

d4a  (Cooe: ) [Expenses & 33,963,501, jnoiding grants of § 26,713 BE1. 1y (Raverwe b )
WOREFORCE DEVELOPMENT:
SERVICES AND SUPPORTS TO INCREASE OLDER ADULTS' PARTICIPATION IN
MEANINGFUL AND REWARDING PAID EMPLOYMENT,

4b  (Cooe: ) (Expenses & 12,881,346, Inzluding grants of § 6,775,896, | (Ravenua & J
ACCESE TO BEMNEFITS:

SERVICES AND SUPPORTS TO INCREASE OLDER ADULTS' ACCESS TO PUBLIC AMD
PRIVATE BENEFITS AND RESOURCES THAT IMFROVE THE QUALITY OF THEIR LIVES
IN COMMUNITIES RATIONWIDE.

4c  (Code: ) (Expenses & 2,224,838, including grants of £ -6,870, | (Ravenus & )
HEALTHY AGING PROGRAMS:
SUFPPORTING THE EXPANSION AND SUSTAINABILITY OF EVIDENCE-BASED HERLTH
PROMOTION AND DISEASE PREVENTION PROGEAMES IN THE COMMUNITY AND ONLINE
THROUGH COLLABORATION WITH MATIONHAL , STATE, AND COMMUNITY PARTHNERS, OUR
GOAL IS5 TO HELF OLDER ADULTS LIVE LONGER AND HEALTHIER LIVES.

4d  Other program services (Describe on Schadule O.)
[Expenses & 5,711 515, Irluding grants of § 457 820, ) Ravenus & 2,872 222, )

4o Total program service expenses 54,787,260,

Form 990 (z015)

S0 01-20-20



Form 990 {2019 MNATIONAL COUNCIL ON AGING, INC, 13-1%32384 Page 3
[Part IV [ Checklist of Required Schedules

¥es | No
1 Iz the organization described in section 5071(c)3) or 4947 (a)(1) (other than a private foundation)?
If "Yas,* complete Schedule A . . .. ... OO M B
2 s the organization required to Gﬂmp"ﬂlﬁ Schedufeﬂ Schedule quontnbum.rs’? e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf u:uf arin uppcsntmn tu:u candldates fu:ur
public office? If "Yas, " complete Schedule C, Part! . 3 x
4  Section 501(c)3) organizations. Did the organization engage in Iohbyung anlwmas, or hava a sectlm 5I'_'|1{h} elsctn:n in aﬂect
during the tax year? If 'Yes," complete Schedule C, Fart Il . - 4 X
5 Is the organization a saction 501(c)i4), 501 (c)5), or 50111.::![6:1 urganlzatlun that receives memb-ershlp dues, aasassments [+13
similar amounts as defined in Aevenua Procedure 98197 f "Yes, " complete Schedule C, Part il ... ... B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha'.re the rlght tu:r
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas, * complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? Jf *Yes, " complate Schedule D, Part Il . o — 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar aasets? ff Yoz, ® .:nmp.lg:e
Schedule D, Partill ... .. 8 X
9 Did the organization repﬂrt an ameount in Part }( |I'lE 21 fnr ESCrowW or cus’lodual au:u:u:uunt Ilalmllt}.-I Serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedwle D, Part IV ... .. . R 9 X
10 Did the organization, directly or through a related Drganlzatlu:un hnld assets in anc:r restm:ted endmﬂments
or in quasi endowments? Jf *Yas,* complete Schedule D, Part V. |0 *
11 Ii the organization's answer to any of the following questions is “Yes,” then mmplete Schadula D I'-"arts 'u'l "..n"ll 'I.I'III I}( or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas, " complete Schadula D,
Part W . ... . ifa| ¥
b Did the organlzatbcn repﬂrt an amaourt fDl |n1.'estmer|ts nther sec:unttes in F-‘art )E IIHE 12 Ihat s 5% ar more u:uf its tcrtal
assets reported in Part X, line 167 Jf *Ves, " complate Schedule D, Part Vil . |1 | X
¢ Did the organization report an amount for investments - program related in Part X, lina 13 that Is 5% ar more n[ |ts lotal
assets reported in Part X, line 167 [f *Yes, " complefe Scheduls O, Part VIl 11e K
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or mora r:rf |t5 total assets rapf:rrted in
Part X, line 167 Jf "Yes, " complefe Schedule D, Part IX | e O M b [ | X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 25‘? I|';|f 'p‘eg wmpjefe S-chedun'e p F'art x | 1le| ¥
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that aﬂdres&ﬁ
the organization’s liability for uncertain tax positions under FIN 48 (ASC TA0)? f "Yes," complete Schedwe D, Part X ... | 11f X
12a Did the organization cbtain separate. independent audited financial statements for the tax year? f "Yes, " compiste
Schedule D, Parts Xl and Xl e |20 ] ¥
b Was the organization mcludsd in cnnsnlldatad Inr:lepam:le-m ax.ndntad fInanc:IaI slatamants for the tax yaar?
If "Yes,* and if the organizalion answered "No' to ling 12a, then complefing Schedule D, Parts Xl and Xl is optional ... [ 12b X
13 Iz the organization a school described in section 170(L)(1)ANIT iF "ves," complete Scheawe E ... |13
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than 310,000 from grantn'haklng funu:lralsmg busmess
invastment, and program service activities outside the United States, or aggregate toreign investments valuad at $100,000
ar more? If "Yes, " complete Schedule F, Parts [ and IV . e . |14 X
15 Did the organization report on Part 1X, column (A, line 3 more ﬂ‘nm $5 DUEI af grarlls or uther asmatance to or h:ir any
forelgn organization? If "Yes, " complete Schedule F, Parts Nand IV T 15 x
16 Did the organization report on Part [X, column i4), line 3, more than $5,000 of aggregate grants ar mher asststanu:e tc:
or for forgign individuals? i “ves, " complete Schedule F, Parts il and IV U I |- X
17 Did the organization report a total of more than $15,000 of expenseas for profﬁsmml Iundra|5|ng SErvices on F‘art IK
colurmn (&), lines & and 1127 If "Yes, " complete Schedule G, Part | | e - 17 £
18 Did the organization report more than $15.000 total of fundraising E.f'.rent gross income and contrlbutlons on Part 'I.I'III |II'IES
1c and Ba? If "Yes, * complete Schedule G, Partil .. ... R 18 X
19 Did the organization report more than $15,000 of gross Inc:ome- me garnlng am-.-mes o Part 'I.I'III Ilne- Qa'? rf ygs
complete Schedule G, Part il ... . |18 X
20a Did the organization operate one or more hl:!ﬁpltal facmtuea? ff ";"gs cn-mp.late Schgdu.:e H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls na-turn"? | 20b
21 Did the organization repart mora than $5,000 of grants or other assistance to any domeastic organization or
domestic government on Part X, column (&), line 19 7 "Yes " compiete Schedule L Parts fang ! oo, | 21 | %

SI03 012020 Farm 990 (2019)



Form 990 {2019 NATIONAL COUNCIL ON AGING, INC, 13-1%32384 Pagei'l
[Part IV [ Checklist of Required Schedules ;nsinued)

¥es | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f “Yes,* complete Schedule I, Parts fand Il ... |22 *

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about comp-ematlnn 121[ tha mgamzallnn = c:urrant
and former officers, directors, trustees, key employees, and highest compensated employees?  |f "Yes, " complete
Schedula J . _ _ 23 [ ¥

24a Did the onganlzamn ha'u's a ta}( ex:ampl hm‘-d Ise0e wlth an autsmndmg prlnn:upal amnunt Df more lhan $mn nm as ::-f Ine
last day of the year, that was issued after December 31, 20027 jf "Yas, " answer linas 24b through 24d and complete

Schedule K. If *No," go to line 25a . | 24a *
b Did the organization invest any prn-ceer:ls of Iax-exempt honds hemnd a tempmary p-e:lod em&ptlm" L | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? [T 24¢
d Did the organization au:tas an “on bahalf n[‘ Issmar fc:r hnnds ﬁutstandmg at an',.-' tuma dunng the yaa:"? o | 24d
25a Section 501(c)3), 501(c){4), and 501(c)}{29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? [f "Yes, " complete Scheduls L, Part! . - 25a X

b Iz the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor yaar and
that the transaction has not been reported on any of the organization’s prior Forms 990 or B90-EZ7 Jf *ves, " complete
Schedule L, Part! . . . .. | 28b *

26 Did the organization report any amnunt o I'—"art K Ima 5 or 22 [-;:-r racalvanles me or payablas tr:r an':,- u:umant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes, * complete Scheduwle L, Part il . | 2B X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key ampleyaa
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thersof) or family member of any of thess persons? Jf "Yes, " complefe Schedule L, Part il | 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? 7

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual dEﬁCflbﬂd in |Il1"3253'? J‘:F 'r‘es wmpfefes-cheduﬂe:. Pad!'.-’ . | 2B8Bb K
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or Eﬂb? .rf
"Yes, " complete Scheduwle L, Part IV | e [ 28c X
28 Did the organization receive more than $25 :]lDD in non- cash u:u:untrlbutu:uns'? I|';|f 'p‘eg wmpjefe S-chedun'e M R 29 X
30 Did the organization receive contributions of art, historical tregsures, or other similar assets, or qualified mns.ervatmn
contributions? |f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissu:ulve and cease Dp-eratluns"r‘ fr Yas,® cm,un'ere Scheduie M, Parr !, a1 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net asssts? If "Yes, " complete
Schedule N, Partll ... ... . e |22 X
Did the organization own 100% uf an El'ltl‘l'y' dlsregﬂrded as separate fmrn the Drganlzatlnn under Hegulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yas, " complete Schedule B, Part! . . . e 33 *
34 Was the organization related to any tax-exempt or taxable entity? F "Yes, " complete Schgd]_,lj& H p&q u ,r;,r ar n,r m
Part V. line 1. . | DA X
35a Did the organization have & mntmlled entlt'_.r wlthln the mea.nlng ut s»act-an 512[b]:13}? L | 35a
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a mntmll&d antlt;.r
within the meaning of section S12(B)(13)7 if *ves," complete Schedule B, Part V, line 2 .. | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nr:ncha.ntable related urganlzatlun?
If "Yes," complete Schedule B, Part V, line 2 | s . 36 X
37 Did the organization conduct more than 5% 'Df lts actmtles mrnugh an Er‘l‘tl‘l‘y‘ that isnota relateu:l Drganlzatlnn
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule B, Part V. 37 *
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Mote: All Form 980 filers are required to complete Schedule O 3 | X
E: E Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line inthisPart D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- ifnotapplicable | 1a 284
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandnrs and reportable gaming
igambling) winnings 1o prize WiNNers? i ic |

G304 012020 Farm 990 (2019)



Form 990 {2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 P‘ages

[Part V| Statements Regarding Other IRS Filings and Tax Compliance .qqtinued)

¥es | Mo
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 thisretum | 2a 1262
b If at least one is reported on line 2a, did the organization file all required federal emplnymant tax retums? 2h | ¥
Mote: If the sum of lines 1a and 2a is greater than 250, you may be reguired to a-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes" has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O R db
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, sscurities account, or other financial account)? | d4a X
b If “Yes," enter the name of the foreign country =
See instructions for filing requirements for FiNCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction® 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T7 . 5c
Ga Does the organization have annual gross receipts that are norrnally graater 1ha.n $1CHJ DI:H:II End dld 'ﬂ'be organlzatlon Sﬂllﬂlt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such u:u:untrlbutlu:uns or glfts
were Not tam deducti ey 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "ves," 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 raqa.ulrad
to file Form B2827 R R e e T 7c X
d If "ves," indicate the number of Forms B282 filed during the yeer | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fi X
g If the organization received a contribution of qualified intallectual property, did the organization file Form 8889 as requlrecl? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoning organization have excess business holdings at any time during the year? CWiA 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 WA Ba
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related per&un? CW/A ) gp
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 WA | 10a
b Gross receipts, included on Form 280, Part VI, line 12, for public use of club fa.-:llltlﬁ e
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders WA |44a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivaed from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the Drgamzatlcrn flllng Form EED in Ileu u:uf Fu:urrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? HSA 13a
Mote: See the instructions for additional information the organization must repart on Schedule 0
b Enter tha amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13b
¢ Enter the amount of reserves onhand |18
14a Did the organization receive any p-ayments far Indmr tannmg servlc:as durlng lne- tax ;.rear” ) 1da X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedu.l'e .:l 14b
15  Is the arganization subject to the saction 4960 tax on payment(s) of more than 31,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investmeant incoma? 16 i
If "Yeas," complete Form 4720, Schedule O.
Form 990 (2013)
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Form 990 {2019 NATIONAL COUNCIL ON AGING, INC, 13-1%32384 Pageﬁ
rt Governance, Management, and Disclosure g cach “ves* response to lines 2 through 7h below, and for a "No® response
fo fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedwe O, See insfructions.

Check if Schedule O contains a response or note to any ling in this Part VI . L . L . L . El
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 14
If thera are material differences in voting rights among members of the governing body, or if the gowermng
body delegated broad authority to an executive committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent b 14
2 Did any officer, director, trustes, or key employes have a family relationship or a business ralallnnshup with any other
officer, director, trustee, or key employes? o 2 X
3 Did the organization delegate control over management |:Iut|35 custumarlhr perforrned I:r:.r ar l.nl;ler 'ﬂ'be dlrect SUpErvision
of officers, directors, trustees, or key employees to a management company or other person? 3 £
4  Did the organization make any significant changes to its goveming documents since the pricr Form 99ﬂ was flled'? 4 X
& Did the organization become aware during the vear of a significant diversion of the organization’s assets? 5 x
6 Did the organization have members or stockholders? R 6 £
Ta Did the organization have members, stockhelders, or other persu:uns whc: had the pu:uwer tu:u elect or appu:unt one or
more members of the governing body? R 7a X
b Are any govemnance decisions of the organization rgsarn.-ed t-;:- {or sub]acl tr:r apprm-'al by] meml:ers, slockhnldsrs or
persons other than the governing body? R b X
8 Did the organization contemporaneously document the meetlngs IlEId ar wrlllen acllnns unuenaken ﬂurln{; the :.-ear lly' tnE rnllal.-nng
a The goveming body? P B - - N
b Each committes with authonty tu ax:t on behalf u:uf the governing bnu:l:.-"? Bb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who u:.annut be reau:heu:l at me
organization's mailing address? jf "Yag i | 8 *
Section B. Policies 7 " 2l Bevenue Code.]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes," did the organization have written policies and prncadures gwamlng the actlultles 121[ such c:hapters afflllates
and branches to ensure their operations are conzistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befom- flllng the fﬂrm"? 11a| ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? |f *Ma,* go fo line 13 . . i |12a| X
b Ware officers, directors, or trustees, and key employeas required to disclose annually interasts that could gwe rise to cunﬂm'? |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  Jf *ves, " describe
in Schedule O how this was done e, | 122 %
13 Did the organization have a written whistieblower mlm? e . |18
14  Did the organization have a written document retention and destn.lctlon p-nlncﬁ,-? o R 14 | X

15 Did the process for determining compensation of the following persons include a review and appr{:r'.ral I:u;-.r |r1deper1derrt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization .. | 18D %
If “ves" to ling 15a or 15b, descrbe the procsess in Schedule D [see |nstmct|on5}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity during the year? | 16a x
b If "ves," did the organization follow a wnt‘tan p-ullcy or procedure requmng the mganlzahun to ev.raluate |t5 partu:lpatlr:n
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is raqguired to be filed p=SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (Secticn 501{c){3)s only) available
for public inspaction, Indicate how you made these available, Check all that apply,
E Owen wabsite D Another's wabsite E Upon requeast D Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records
DONNA WHITT, CHIEF FINANCIAL OFFICER - 571-527-4001

251 18TH 8T 5, WO, 500, ARLINGTON,K VA 22202
SI0E 01-20-20 Form 990 {2019)




Form 990 (2019) NATIORAL COUNCIL ON AGING, INC, 13-1932384 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI [ ]
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.
® | st 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.
® | =t all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W2 andfor Box 7 of Form 1088-MISC) of maore than $100,000 from the organization and any related organizations.
* | j=t 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
rnore than $10,000 of reportable compensation from the organization and any related organizations.

Sea instructions for the order in which to list the persons above,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) B} (C) o) (E) {F)
MName and title Average | mtcg‘i’f!ﬂf':h" are Reportable Reportable Estimated
hours per | box, unless person ks both an compeansation compensation amount of
week CHicar and & diveciorinsteal from from related other
(list any the arganizations compensation
howrs for ) = organization (W-2/1099-MISC) from the
related - . (W-2/1098-MISC) organization
organizations = g £ and related
below S| .| E = arganizations
line) S
(1) ANMNA M, CHAVEEZ 37.50
INTERIM PRESIDENT & CEOQ X 318 972, 0, 9,993,
{2) JAMES FIRMAN 37.50
PRESIDENT & CEO THRU 472020 X 279 721, o, 34,519,
{3) SAEED ELNAJ 37.50
WP AWND CIO THRU 1/2021 X 243,037, 0. 17,581,
{4) DOMNHA WHITT 37.50
SENIOR VF AND CFOQ X 244 213, 0, 16, 080,
{5) HOWARD BEDLIN 37.50
VICE PRESIDENT X 204 942, o, 51,283,
{6) JOSHUA HODGES 37.50
VE AND CCO X 188,548, o, 23,250,
{7) DIANNA CAMPBRELL 37.50
VICE PRESIDENT THRU 11/2020 X 152,763, 0, 17,214,
{8) ERISTEN KIEFER 37.50
VE AND CAD X 180,650, o, 21,854,
{%) SUSAM STILES 37.50
SENIOR DIRECTOR X 171,322, 0, 2% 020,
{10} LESLIE FRIED 37.50
SENIOR DIRECTOR X 160, 866, 0, 14, 214,
{11} JAY GREENBERG 37.50
FORMER SR VICE FPRESIDENT X 168 555, o, 5,347,
{12) EENNETH BRACHT 37.50
VP AND CMEDO X 100,213, o, 41,948,
{13) JAMES ENICHEMAN 1,00
CHAIR X X 0, 0, 0,
{14} CAROL EERNIAL 1,00
PAST CHAIR THRUD 1072020 X X 0. o, o,
{15) SUNDER JOSHI 1,00
TREASURER AND SECRETARY X X 0, 0, 0,
{16) DEDE PRIEST 1,00
CHAIR ELECT X X 0, 0, 0,
{17) SOMAVA STOUT 1,00
DIRECTOR X 0. o, a

GI07 01-20-20 Form 990 (2019)



Form 990 (2019) NATIORAL COUNCIL ON AGING, INC, 13-1932384 Page 8
|Pa't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
(A) B) (c) D) (E) {F)
Name and title Average | = Posiion =~ Reportable Reportable Estimated
NOUFS PEF | o, unless person is bt an compeansation compensation amaount of
weak officar and 8 diraclonfinustes) from from related ather
flistany | = the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 3 z W-2/1098-MISC) organization
organizations| 2 B |E and related
below E . o ; . organizations
line) H HHEE
{18) CONNIE WERVER 1,00
DIRECTOR X 0. 0. 0.
{15} HEATHER DUFRE 1,00
DIRECTOR X 0, 0, 0,
{20) LYNN FIELDS HARRIS 1,00
DIRECTOR X 0. a. a.
{21) EATHY GREENLEE 1,00
DIRECTOR X 0. 0. 0.
{22) JUMNE SIMMONS 1,00
DIRECTOR X 0, 0, 0,
{23) JEFFREY SONMENFELD 1,00
DIRECTOR X 0. o, o,
{24) PETER ZEIEBELMAN 1,00
DIRECTOR X 0. 0. 0.
{25) FAYE WATTLETON 1,00
DIRECTOR X 0, 0, 0,
{26) PHIL BUCHANAN 1,00
DIRECTOR X 0. o, o,
b Subtotal | > 2,453,842, u. 82,345,
¢ Total from mntlnuatlan shaats to Part 1l..I'II Section h > 0. 0. 0.
d Total (add lines 1b and 1c) .. e D 2,453 842, 0. 282 345,
2  Total number of individuals {mcludmg bt not hmltsd to thoss listed above) who received more than $100,000 of reportakble
compensation from the organization 34
¥Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employea on
line 1a? if "Yes," complete Scheduwle J for such individual . - 3 x
4 For any individual listed on line 1a, is the sum of reportable BUI'I'IDEI'IS-HtIOI'I and nther comp-ensahun fmm the urganlzahun
and related organizations greater than $150,0007 7 "Yes, " complete Schedule J for such individual ... ... .. . . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fu:ur SErVICes
rendered to the organization? Jf *Yes " complate Schedube J for SUCH DEESOM oo 5 *

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation fraom
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Mame and business addrass Description of services Compeansation
LEVIATHAN TECHNOLOGY GROUP INC,, 425 EAST
74TH STREET, #2C, NEW YORE  NY 10021 IT CORSULTING 299 552,
RESEARCH TRIANGLE INSTITUTE, 3040 FESEARCH AND TECHNICAL
CORNWALLIS ROAD, RESEARCH TRIANGLE PAREK, ISERVICES 250,012,
LINEMARE PRINTING, INC., 501 PRINCE
GEORGES ELVD, , UPPER MARLEORO, K MD 20774 FULFILLMENT SERVICES 221,507,
BEACON HILL STAFFING GROUP LLC
152 BOWDOIN STREET, BOSTON, MA (02108 FECRUITING SERVICES 161,394,
GOOGLE, INC,, DEPT, 33654, PO BOX 39000,
SAN PFRANCISCO (A 341309 pD?ERTISING SERVICES 148 051,
2  Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 of compensation from the organization = 10
Form 990 2019

SA20E 01-20-20



Form 990 (2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 Page 9
Part VIll | Statement of Revenue
Check If Schedula O containg a response or note to any line in this Part VI |:|
(A) (B) {C) D)
Total revenus Related or exempt Unrelated Revenue excluded

function revenuea

business revenue

from tax under
sections 312 - 514

.E 1 a Federated campaigns 1a
E b Membership duss ib 139,955,
- ¢ Fundraising events 1c
§ d Related organizations B 1d
E— e Government grants {c:l:lntrlbunl:lns:l 1e 45,040,505,
= f &l other contributions, gifts, grants, and
E similar amounts not included above | 4f T,67Z,458,
'E g Moncash contributions inchuded intines 1a-1t | 19 |
3 h Total. Add lines 1a-1f > 56,852,958,
Business Code
o o 5 BETIREMENT ED PROGRAMS 500059 2,872 222, 2,872 222,
% b
ﬁ% e
§ d
- I
a f All other program service revenue
q_Total. Add lines 25-2f L > 2,873,232,
3 Investment income ilnclur:hnq dwudands intarest, and
other similar amounts) o B 78,325, 78,325,
4 Income from investment Or Tax exempt bond prDcF-Eds >
5  Rovalties ... W
{1} Real (i) Personal
6 a Grossrants Ga
b Less: rantal expenses &b
¢ Hental income or (loss) [
d Met rental income or {loss) ST
7 a Gross amount from sales of i) Securities iy Other
assets other than inventory | 7a
b Less: costor other basis
a and sales Expenses b
& ¢ Gain or (loss) | Te
E d Met gain ﬂrilumj e, . >
E 8 a Gross income from fundraising events {rmt
o including $ of
contributions reported on line 1c). See
Part IV, lina 18 _ _ Ba
b Less: direct expenses Bb
¢ Net income or (loss) from fundralsmg events >
8 a Gross income from gaming activities. Sea
Part IV, line 19 9a
b Less: direct expenses b
¢ Met income or (loss) from gaming acwmes »>
10 a Gross sales of inventory, less retums
and allowances ) 103
b Less: cost of goods sold 1{:|b|
¢ MNet income or (loss) from sales of |r1".-'n3r'|1:-c:nr],.I | 2
Business Code
w
§ 11 a
) C
EE d All other revenue _
e Total. Add lines 11a-11d >
12 Total revenue. 526 instructions > 55,804,505, 2,873,232, 0 79,335,
I 01-20-20 Form 990 (2013)



Form 990 (2019)

NATIORAL COUNMCIL ON AGING,

INC,

13-1932384 Page 10

[Part IX | Statement of Functional Expenses

Section 507(c)i3) and 501{ci4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O containg a response or note t;: any line in this Part IX = = = |:|
75, 85, 95 andl 10b o Par VIl Tow oxpores | Pogatsonie | Magorirtand | Fundrasig
1 Grants and other assistance to domestic organizations
and domestic governments, Sea Part 1V, line 21 33,586,709, 33,585,709,
2 Grants and other assistance to domeastic
individuals. See Part IV, line 22
3 Grants and other assistance to forsign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compeansation of currant officers, directors,
trustees, and key employees o 2,028,239, 1,516 675, 390,086, 121,478,
6 Compensation not included above to disgualified
persons (as defined under section 4958(F) 1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages o 8,238 360, 6,065, 444, 1,656 926, 515,990,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) igs, 208, 295 B33, 52,855, 16,480,
9 Other employee banefits 358,084, 322,528, 57,614, 17,542,
10 Payroll taxes e 661,191, 479,402, 138 621, 43,168,
11  Fees for services (nonemployees):
a Management
b Legal o S 182 033, 106,994, 75,039,
€ Accounting 80,757, 80,757,
d Lebbying
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees 26,246, 26,246,
g Other, (If line 11g amount exceeds 10% of line 25,
column (&) amount, list ling 110 expensas on Sch 0.) 4,750,629, 4,032 513, 617,918, 100,198,
12  Advertizing and promotion
13 Office expenses 908,168, B47T, 381, 42,123, 18 664,
14  Information TEI:l‘II"IDh’.‘IQ"j R o 1.137’416. 1.04'3"134. 42{350. 54{332.
15 Royalties
16 Cooupancy B32,534. bB0,156. 167,312, 45,126,
17 Travel S S 327,751, 267,393, 41 001, 19,357,
18  Payments of travel or entertainment expensas
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 288,903, 269,174, 24,015, 6,714,
20  Interest IR
21 Payments to affiliates R
22 Depreclation, depletion, and amortization 121,582, 111,188, 4,527, 5,867,
23  Insurance e 45,023, 15,008, 30,015,
24 (Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on lineg 24a. It
line 2de amount exceeds 10% of line 25, column (A)
amount, list line 242 expenses on Schedule 0.)
g TRAINING ENROLLEE 4 183 043, 4 183 043,
b OTHER COSTS 578,995, 566 354, 7,300, 3,341,
¢ UNALLOWABLE 2,102, 1,215, gg7,
d
e All other expanses
25  Total functional expenses. Add lines 1 through 24e 55,214,023, 54,787,260, 3,454,705, 972,074,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ |:| if Tollowing SOF 96-2 (ASG B5E-720)

B2 01-20-20

Form 990 (2019)



Form 990 (2019 _ WATIONAL COUNCIL ON AGING, INC, 13-1532384 Page 11
Part X | Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X . |:|
(A) B)
Baginning of year End of year
1 Cash-nondinterestbearing T 3,188, 456.) 4 5,461,768,
2  Savings and temporary cash investments 124,062.) 2 125,513,
3 Pledges and grants receivable, net 8,716,333, 3 7,414,153,
4  Accounts receivable, net e e 62,885.) 4 1,856,
5 Leans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of thess persons 5
6 Leans and other receivables from other disgualified persons (as defined
under section 4953(f{1)), and persons described in section 4958(c)2HE) [+]
o 7 Motes and loans recelvable, et 7
E 8 Inventoriesforsaleoruse BEB,548.) 8 37,530,
< | 9 Prepaid expenses and deferred charges 363,205.] g 318,077,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part V1 of Schedule D 10a 3,221,657,
b Less: accumulated depreciation 10b 2,56% 231, 754,236, 1pc 652,426,
11 Investments - publicly traded securities o _ 11
12  Investments - other securities. See Part IV, line 11 2,556,764.) 42 2,634,534,
13 Investments - program-related. Ses Part IV, line 11 13
14 Imangible assets e 14
15  Other assets. See Part IV, line 11 S 4,320.) 15 4,469,
___| 16 Total assets. Add lines 1 through 15 (must equal line33) ... 15,874,883.] 18 16,660,332,
17 Accounts payable and accrued expenses o 3,747 769, 17 4,573,482,
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond labiities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22  Leoans and other payablas to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of thess persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecurad notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other ligbilities not included on lines 17-24), Complets Part X
of Schedule D T, 5,101,082.] 25 5,276,486,
26 Total liabilities. Add lines 17 through 25 8,848 BS1.| 28 5,845 548,
Organizations that follow FASBE ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27  MNet assets without donor restrictions 613 E57.| 27 -412,178,
@ | 28 Netassets with donor restrictions R R 6,407,361.| 28 7,222,620,
E Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds L 28
2 |30 Paidin or capital surplus, or land, building, or equipment fund 30
E 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassstsorfund balances 7,026,018.) 32 6,810, 444,
33 Total liabilities and net assets/fund balances 15,874 B69.| 33 16,660, 392,

20T 012020

Form 980 2019)



Form 990 {2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part X1

=T == T I - T R S T - T

-
[=]

Taotal revenue (must equal Part VI, column (A), line 12)

59, 804,505,

Total expenses (must aqgual Part IX, column (&), line 25)

59,214,039,

Revenue less expenses. Subtract line 2 from line 1

590, 466,

Met assets or fund balances at beginning of year (must equal Part K Ilne 32 ::l:rlun'n LP'.:I}

7,026,018,

Met unrealized gains {losses) on investments
Donated services and use of facilities .

INVESIMENT BXDEMSES |

Prior period adjustments

- =T I = L T 2 T B

Other changes in net assets or fund I:ualances [e::plaln on S:c:l'ledule D:|

~B06 040,

Met assets or fund balances at end of year, Combine lines 3 through 3 (must aqua.l F'ar1 ){ Ilne 32
colurmn (B}

i
L=

6,810,444,

Part Xll| Financial Statements and Reporting

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

(]

2a

Accounting method wsed to prepare the Form 920: |:| Cash E Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior vear or checked *Other," explain in Scheduls O,
Were the organization’s financial statements compiled or reviewed by an independant accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re«.rlewed ona
separate basis, consolidated basis, or both:

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

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

If “¥es," check a box below to indicate whether the financial statements for the year wers audltad ona Eeparata bﬁala.

consolidated basis, or both:

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

If “Yes" to ling 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemeants and selection of an independeant accountant?

If the organization changed either its oversight process or selection process during the tax year, e:n:plaln on S:c:l'ledule D

As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
Act and OMB Circular A133?

If "Yes.” did the organization undargo the requueu:l audlt or auu:ilts.‘J If th& Drganlzatlnn dld not undergn Ihe reqmreu:l audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a| X

3b | X

SIXD 01=20-20
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. . . OME Ko, 1545-0047
;‘iﬁ:i;u:;i;_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Diepartrment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Irterrcal Fseniuse: Sarvins - Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NATIONAL COUNCIL ON AGING, INC, 13-15%32384

| Part | | Reason for Public Charity Status [All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one bosx)
1 |:| A church, convention of churches, or association of churches described in - section 1T0(b){ 1) ANi).
2 D A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 980 or 990-E£).)
3 |:| A hospital or a cooperative hospital service organization described in - section 170({b)( 1)(Aiii).
4 [ | Amedical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:

5 |:| An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)1ANv). (Complete Part I1)
6 |:| A tederal, state, or local govermment or govermmental unit described in section 17T0{b)1{ANv]).
7 El An organization that normally recelves a substantial part of its support from a governmeantal unit or from the general public described in
section 170{bY1NAN ). (Complete Part 11.)
8 |:| A community trust described in section 17BN 1ANvi). (Complete Part I1.)
a |:| An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 509(a)(2). (Complete Part 11
11 An organization crganized and operated exclusively to test for public safety. See section S50Na)(4).

L]

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of oneg or
rmore publicly supported organizations described in section 508(a)1) or section S08(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizationis) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managearment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrataed with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.

&

f Enter tha number of supported organizations

g Provide the following information about the supported organizationis).

i} Mame of supported {ii) EIM (i} Type of arganizatian | 17 16 08 Grgani&dn R0 | fey Armcent of manetary [vi) Amourt of athar

; " i yaur qoverming dpcumnt?
arganization [described on lines 1-10 support (3ee instructions) | support (see instructions)
. above [3ee instructions]) Yes No pport | pport |

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, saz0m op2e.  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384

Page 2

Partll| 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 lIl. If the organization

fails to qualify under the tests listed below, please complate Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (e} 2017 {d) 2018 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 44,115 371, 44,018 373, 61,787 580, 54,645 207, 56, 85Z 958, 261,41% 489,

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

3 The value of services or facilities
fumished by a governmental wnit to
the organization without charge

4 Total. Add lines 1 through 3 44,115,371,| 44,018,373,| 61,787,580,| 54,645,207,| 56,852,958, | 261,419,489,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) 4,651 560,
FPublic Sl.ljmﬂ Bubitract lina & from line 4 256 767,929,
Sectlen B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 (c) 2017 {d) 2018 (g) 2019 [f) Total
7 Amounts from line 4 44,115 371, 44,018,373, 61,787,580, 54,645 207, 56,852 958.[ 261,419, 489,

B Gross income from interest,
dividends, payments received on
securities loans, rants, rovalties,

and income from similar sources 61,827, 62,276, 77,714, 103,600, 79,325, 384,742,

9  Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 261,804,231,

12 Gross recelpts from related activities, ete. (se2 instructionsy

12 | 17,110,196,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 5071{(c)(3)

arganization, check this box and stop here SO |:|
Section C. Ef;mputatlnn of Public Suppurt Percentage
14 Public support percentage for 2019 {line &, column (f) divided by line 11, column (i) 14 98,08 9
15 Public support percentage from 2018 Schaduls A, Part I, line14 15 98,03 9y
16a 33 1/3% support test - 2019, If the arganization did not check the box on line 13 and line 14 is 33 1!3% or more, chack this box and
stop here. The organization gualifies as a publicly supported organization . N E
b 33 1/3% support test - 2018. If the organization did not check a box on ling 13 or 1E}a and Ilne 15 5 33 1.-'3% or mare, eheek thls bux
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 108 -facts-and-circumstances test - 2019, If the crganization did not check a bex on Ilne 13, 16a, or 16!:: and line 14- is 10'}'6 or more,
and if the arganization masats the “facts-and-circumstances” test, chack this box and stop here. Explain in Part V1 how the organization
rmeats the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 D
b 10%: -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|r1e 15 is 10% or
maore, and it the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:|

Schedule A (Form 990 or 990-EZ) 2019

T 052518



Schedule A (Form 990 or 990-EZ) 2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 Page 3

Part Il [ 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 arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year baginning in) = {a) 2015 {b) 2016 (e} 2017 {d) 2018 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalt

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

& Total. Add lines 1 through &

Ta Amounts included on lines 1, 2, and
3 raceived from disqualified parsons

b Armourits included on Enes 2 and 3 recanhsed
from oiher than disquaiied persons that
excead the greater of 55,000 o 1% of the
amaunt on lina 13 for the year

cAddlines Faand b

8 Public support. (Sustrac ling i fom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 (c) 2017 (d) 2018 (g) 2019 [f) Tatal

9 Amounts from lines

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

b Unrelated business taxable income
{less section 3171 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b

11 Met income from unrelated I:uusmess
activities not incleded in lins 10b,
whether or not the business is
regularty carried on

12 Other income. Do not lnclude galn
ar loss from the sale of capital
assats (Explain in Part V1)

13 Total support. iaddines g, 10z, 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)i3) organization,

cheack this box and stop here > Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f), divided by ling 13, column i) R 15 o
16 Public support percantage from 2018 Schedule A Part Wl linets oo [ 16 i
Section D. Computation of Investment Income Percentage
17 Investment income paercentage for 2019 (line 10c, column {f), divided by ling 13, colemn (f) . |17 o
18 Investment income percentage from 2018 Schedule &, Part I, linet? 18 %

19a 33 1/3% support tests - 2019, |If the organization did not check the box on line 14, anu:l Ilne 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . = [ ]
20 _Private foundation. If the organization did not check a box on line 14, 193, or 180, check this box and ses instructions . | - |:|

GABOED 052618 Schedule A (Form 990 or 990- EZ} 2019



Schedule A (Form 990 or 990-EF) 2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 Page 4

PartIV] Supporting Organizations
(Cormplete 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 |, 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

Yes [ No

1 Are all of the organization's supported organizetions listed by name in the organization's governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If histornc and continwing relafionship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a)(1) ar (2)7 Jf "Yes, " explain in Part VI how the organization determined that the supported

organizalion was described in section 502(a){1) or (2). 2
3a Did the organization have a supported organization described in section 5071(c)4), (5), or (B)7 JF "ves, " answer
{bl and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (cH4), {5), or (8} and
satisfied the public support tests under section 509(a)(2)7 If *Yas, " describe in Part VI whan and how the
organization made the determination. db

¢ 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. 3c
d4a Was any supported organization not organized in the United States (*foreign supported organization*)? i
“Yes,* and if you checked 12& or 126 in Fart |, answer (b) and (c) below., 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connechion with its supported organizalions. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501 (c)3) and 509(a)(1) or {2)7 jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the forsign supported organization was used exclusively for section 1 7c)Z)B)
DUrpOSEs. 4c

5a Did the organization add, substitute, or ramove any supported organizations during the tax yvear? Jf "veg,*
answer (b) and () below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supparted organizations added, substiiuted, or removed; (i) the reasons for each such action;
{iii) the authonty under the organization's arganizing document authonzing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurment?

g8

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? Jf "Yas, * provide detal in
Part VI. 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with

regard to a substantial contributer? Jf "Yes," complete Part | of Schedule L (Form 590 or 980-EZ). 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 890 or 980-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dizqualified persons as defined in section 49465 (other than foundation managers and organizations described

in saction S0Ma)(1) or (207 IF "Yas, " provide detail in Part VI Ba
b Did one or more disqualified parsons (as defined in line 8a) hold a controlling interast in any entity in which

the supporting crganization had an interest? |f "Yes, " provide detail in Part VI ab
¢ Did a disgualified person (as defined in ling 9a) have an ownarship interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? | "Yes " provide detail in Part VI, S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizationsl? Jf "Yes, " answer 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

daterming whether the crganization had excess business holdings,) 10b

FAR0R 062618 Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-EF) 2019 NATIONAL COUNCIL ON AGING, INC,

13-1932384

Page 5

[Part IV [ 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 (g) or (b) above? If "Yes" 1o a_ b, or &, provide detall in Part V1

Yes

No

11a

11ib

11c

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? Jf "No, " describe in Part V1 how the supporfed organization(s) effectively operated, supervised, or
confrafled the organization's activities. If the arganization had mare than one supporfed 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 fo such powers during the fax yvear,

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the suppaorting organization? |f "Yes, " explain in
Part VI how providing such benefif carmied out the purposes of the supported organizationis) that operated,
supervisad, or confroled the supparting organization.

Yes

Mo

Section C. Type Il Supporting Organizations

1 Were a majorty 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 organizationis)? Jf *No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported arganization(s).

Yes

Mo

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
wear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previoushy provided?

2  Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization|s) or (i} serving on the governing body of a supported organization? jf *No, * explain in Part VI how
the organization maintained a closa and continuowus warking relationship with the supported organizations).

3 By reason of the relationship described 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 "Yas, " describe in Part VI the role the organization's

Yes

Mo

supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satlsfy the Intagral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complets line 3 below,

¢ [ Ime organization supported a governmental entity, Dascribe in Part V1 how you supported a government entity (see instructions).

2  Activities Tesl. 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 supportad organizationis) to which the organization was responsiva? [f "Yes, " than 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 organizafion determined
that these aclivitles constifuted substantially all of its aclivities.

b Did the activities describad in (@) constitute activities that, but for the organization’s involvement, ona or mora

of the crganization’s supported organization{s) would have been engaged in? |f "Yes, " explain in Part VI ihe
reasons for the organizalion's position that its supported organization|s) would have engaged in these

activities but for the organization’s imvolvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provige details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "y i zation |

¥Yes

Mo

3a

GABOEN 052618 Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 NATIONAL COUNCIL ON AGING, INC,

13-1932384 Page 6

[Part V

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1

|: Chack here if the organization satisfled the Integral Part Test as a qualifying trust on Moy, 20, 1970 (explain in Part V1. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

{B) Current Year
{optional)

Met short-term capital gain

Hecoveries of prior-year distributions

ther gross income (gee instructions)

Add lines 1 through 3.

Depreciation and depletion

L N [ O

o | |8 | M =

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions)

7

ther expenses (saa instructions)

=] |

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
{optional)

1

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

Avarage monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

L =T L I [ = i |-

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtadness applicable to nonexempl-use assets

(5]

Subtract line 2 from line 1d.

(5]

.

Cash deamed hald for exempt use. Enter 1-1/2% of line 3 (for graater amount,
e instructions).

Met value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line & by 035,

Recoveries of prioryear distributions

@ [~ |3 |t

Minimum Asset Amount (add line 7 to line §)

W@ [~ | [ &

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, ling 8, Column &)

Enter 85% of ling 1.

Minimum asset amount for prior year (from Saction B, ling 8, Column &)

Enter greater of line 2 or line 3.

Income tax imposead in prior yaar

(s (W [k =

o | | | M |

Distributable Amount, Subtract ling 5 from line 4, unless subject to
emergency temporary reduction isee instructions).

3]

[

|:| Cheack here if the current year is the organization's first as a non-functionally integrated Type Il supparting organization (see

instructions).

A (152518
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Schedule A (Form 990 or 990-E7) 2019 WATIONAL COUNCIL ON AGING, INC, 13-1532384 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Chualified sat-aside amounts (prior IBS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ @ [t | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section G, line §

10 Line 8 amount divided by line 9 amaount

(i) {ii) (i}
Section E - Distribution Allocati tructi E Distributi Underdistributions Distributable
ction istribution Allocations (se= instructions) xcess Distributions Pre-2018 Amnund 4 onen

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 20109 (reason-
able cause required- explain in Part ¥1). See instructions.

3  Excess distributicns carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

g Applied to underdistributions of prior years
h Applied to 2012 distributable amaount

i Carryover from 2014 not applied (see instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2012 from Saction D,
ling 7: F

a Applied to underdistributions of prior years

b Applied to 2012 distributable amaount

¢ Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20019,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 HAemaining undardistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part ¥1. See instructions.

7 Excess distributions carryover to 2020, Add linas 3j
and de.

B  Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L =T = = | -]

Excess from 2018

Schedule A (Form 990 or 590-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 Page 8

Eﬂﬂ ?I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part W, Section E, lines 2, 5, and 8. Also completa this part for any additional information.
Sea instructions,)

GABOED 052618 Schedule A (Form 990 or 980-EZ) 2019



*¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

5'5;;1“_9.?% 960-E2, B Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 g

Iriternal Rewanise Sandce

Mame of the organization Employer identification number
NATIONAL COUNCIL ON AGING, INC, 13-1932384

Organization type (check one):

4247(2)(1) nonsxempt chartable trust treated as a private foundation

Filers of: Section:
Form 990 or 990-EZ2 El S01(cH 3 ) {enter number) organization
D 4247(2)(1) nonsxempt chartable trust not treated as a privats foundation
|:| 527 political organization
Form 990-PF |:| 501 (ch3) exempt private foundation
]
L]

501 (cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Maote: Only & saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sse instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E' For an organization described in saction 501(c)(3) filing Form 990 or $90-EZ that mat the 33 1/3% support tast of the regulations undar
sections 509(@)(1) and 170N 1 ANV, that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 18a, or 160, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 290, Part VI, line 1h;
or (i) Form 990-EZ, line 1, Complate Parts | and Il

|:| For an organization described in section S01{(c)(7), (B). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and (I

D For an organization described in section 501{(c)(7). (B), or (10) filing Form 920 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc.. purposes, but no such contributions totaled more than $1.,000. I this box
i chacked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling 5,000 or more during the yvear = §

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedula B (Form 230, 930-EZ, or 980-PF),
but it must answer "Mo” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-E2, or 920-PF).

LH#& For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 590-FF. Schedule B (Form 980, 990-EZ, or 900-FF) (2018)

GI3A%T 11-05-189



Schedule B (Form 990, 980-E2, or 880-PF) (2019)

Page 2

Mame of organization

NATIORAL COUNCIL ON AGING,

INC,

Employer identification number

13-1932384

Part | Contributors jsee instructions). Use duplicate coples of Part | If additional space Is needed.

(a)
No.

(k)
MName, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

34,382,190,

Person E
Payroll ]
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)
No.

(k)
MName, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

14,658,315,

Person E
Payroll (]
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)
No.

(k)
MName, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

1,971,620,

Person E
Payroll (]
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)
No.

(1)
MName, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

2 021 410,

Person E
Payroll (]
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)
No.

(k)
MName, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

1,200 000,

Person E
Payroll (]
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)
Mo.

(b)
Mame, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

Person |:|
Payroll (]
Noncash [ |

({Complete Part Il for
noncash contributions.)

QAN 110518

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Page 3

Mame of organization

Employer identification number

NATIONAL COUNCIL ON AGING, INC, 13-1932384
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) (c)
Na.
fr:m Description of {b}sh i FMV {or estimate) Date . ived
from escription of noncash property given instructions.) ate recelv
(a) (c)
Na.
fr:m Description of {b}sh i FMV {or estimate) Date . ived
from escription of noncash property given instructions.) ate recelv
(a) (c)
Na.
fr:m Description of {b}sh i FMV {or estimate) Date . ived
from escription of noncash property given instructions.) ate recelv
(a) (c)
Na.
fr:m Description of {b}sh i FMV {or estimate) Date . ived
from escription of noncash property given instructions.) ate recelv
(a) (c)
Na.
fr:m Description of {b}sh i FMV {or estimate) Date . ived
from escription of noncash property given instructions.) ate recelv
(a)
Na. (<)
fr:m Description of {b}sh i FMV {or estimate) Date . ived
from escription of noncash property given instructions.) ate recelv
IB45 110618 Schedule B (Form 990, 290-EZ, or 990-PF) (2019)



Schedule B (Form 990, 880-E2, or 880-PF) (2019)
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Mame of organization

NATIORAL COUNCIL ON AGING, INC,

Employer identification number

13-1932384

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7). (8), or (10) that total more than 51,000 for the year
from any one contributor. Complate columns {a) through (@) and the following lne entry. For organizations

completing Part IIl, anter the total of exclusively religious, charitable, etc., contributions of $71,000 or less for the year. (Enterthis infa. oz, .‘ E:

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

{a) No.
Ff’l';ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'I:'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg‘ft"ll (b) Purpose of gift [c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’l';ftﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
G454 11-06-19 Schedule B (Form 990, 290-EZ, or 990-PF) (2019)



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
Department of the Traasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Irterrial Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

If the
.5
.5
g

If the
.5
g

If the

organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

ection 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

ection 501(c) (other than section 5071(cl3)) organizations; Complete Parts 1A and C below, Do not complaete Part I-B.

ection 527 organizations: Complete Part 14 only.

organization answered "Yes," on Form 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 {Lobbying Activities), then

ection 5071(ch3) organizations that have filed Form 5768 (election under section 501 (h)); Complete Part IF4. Do not complete Part 1I-B.

ection 501{c)3) organizations that have MOT filed Form 5768 (election under saction 501(h)): Complete Part [1-B. Do not complate Part [1-4.
organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

.g

ection 501 (ch4), [5), or (B) organizations: Complaete Part lIl.

Mame of organization Employer identification number

HNATIONAL COUHCIL ON AGING, INC, 13-1932384

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures o o o 3
3 Volunteer hours for political campaign activities

|_Part I-ﬁl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ~  pm§
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 Ii the organization incurred a section 4955 tax, did it file Form 4720 for this year? o R D Yes D MNo
4aWasacorectionmads? ... [Jves [_INo

b If “Yas " describe in Part [V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies MW &
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527
exempt function activities s R
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 F-‘OL
e AT S . s
4 Did the filing nrgamzahnn fule Form 1121]—POL for this ',.-'e-ar‘? e o D Yes D MNo
5 Enter the names, addresses and employer identification number (EIM) of all section 527 pnlltlcal organizations to which the filing organization

rmade payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Mame (b) Address {c) EIM {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter 0., prompthy and directly

deliverad to a saparate
palitical organization.
If none, antar -0-.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA

S04

112618



Schedule C (Form 990 or 990-EZ) 2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 Page 2
Part lI-A| Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EINM,

expenses, and share of excess lobbying expenditures),
B Chack = |:| If the filing organization chacked box A and "limited contral” provisions apply.

Limits on Lobbying Expenditures Ors::i;!:t?gn.s (b} Aﬁl':tt;i group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassreots lobbying) 953,
b Total lobbying expenditures to influence a legislative body (direct lobbying) o 18,870,
¢ Total lobbying expenditures jadd lines 1aand 1b) ) 19, 863,
d Other exempt purpose expenditures 59,149,325,
e Total exempt purpose expenditures (add lines 1cand 1d) o o 55,163,188,
f Lobbying nontaxable amount. Enter the amount from the following table in both celumns. 1,000, 000,
If the amount on ling 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on ling e,
Crhar S500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Ower 51,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over 51,000,000,
Owver $1,500,000 but not over 17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Cwver 17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of linetfy 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 11 from line 1c. If zere or less, enter 0- u.
i I there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? ..o [ Yes [ INe
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
{or fis:gla;rzr;??:reglai:;ing in} (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e} Tatal
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4 000, 000,
b Lobbying ceiling amouwnt
(150% of line 2a, columnia)) 6,000,000,
& Total lobbying expenditures 33,061, 20 608, 22,003, 1% BE3, 95 5315,
d Grassroots nontaxabla amount 250,000, 250,000, 250,000, 250,000, 1,000, 000,
e Grassroots ceiling amount
{1509 of line 2d, column (&) 1,500,000,
{ Grassroots lobbying expenditures 1,653, 1,020, 1,100, 953, 4,776,

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 930 or 990-EZ) 2019 NATIORAL COUNCIL ON AGING, INC,

13-1932384

Page 3

Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For sach "Yes" response on fines 1a through 1/ below, provide in Part IV a detalled description (a)

(b)

of the lobbying activity. Yes

Mo

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 mattar
or referendum, through the use of:

Molurtesrs?

Paid staff or managemsnt {mcluda n:nmpansatmn in axpansfee. reported on Imss 1c thrnugh 1|}7

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofl’n:uals or a Ieguslatwe mdy'?

Tw@ =0 o 0 O e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total, Addllneamthrﬂugh 1| )

2a Did the activities in line 1 causea the urgamzatlm to bea not dsscrlb&d in se-:tlr:m 5EI1{-::||13:|'?

b I "Yes," enter the amount of any tax incurred under section 4912 B
¢ If "Yes," enter the amount of any tax incurred by arganization managsrs under 5:actlon 491 E‘

d If the filing crganization incurred a section 4912 tax, did it file Form 4720 for this year?

Fart ll-A| Complete if the organization is exempt under section 501 tc}M}, ‘section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and paolitical campaign activity expenditures frr:rrn the prior ',.-'Bar"?

Yes

Mo

1

2

3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

¢ Total

Dues, assessments and similar amounts from membars 1
2 Section 162(g) nondaductible labbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year IR 2a
b Carryoverfrom last year | 2b
...................................... 2c
3 Aggregate amnunt repmed in section EDEE[E]H]!:N notices of nDﬂdEduc‘tlblE SEL’:’tIDI‘I 162(&} dues 3
4 If notices wera sant and the amount on line 2¢ excesds the amount on ling 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and p-nlltlc.al expend rtures (see |nstrun:u|:|ns} 5

PartW' |  Supplemental Information

Provide the descriptions required for Part -4, line 1; Part |-B, line 4; Part |-C, line 5; Part 1I-4 {affiliated group list); Part [I-A, lines 1 and 2 (see

instructions); and Part II-8, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements .

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9

S Part IV, line 6, 7, 8, 9, ;l?ﬂ::; |-.1 ::,F m ;;g: 11e, 11f, 12a, or 12b. e to Public

Iriternial Revenue Service p=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

MName of the organization Employer identification number
HATIONAL COUHCIL ON AGING, INC. 13-1932384

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

organization answerad "Yes" on Form 890, Part IV, line &,

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year R
2 Aggregate value of contributions to [dunng yearj
3 Aggregate value of grants from (during vear)
4  Aggregate value at end of year L
5 Did the organization inform all donors and dunnr adws.ors in writing that the assets held in donor adwvised funds
are the organization’s property, subject to the organization's exclusive legal control? o |:| Yes |:| MNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can I:ue used unly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes |:| Mo
Part ii Conservation E Eﬂﬂﬂmﬂﬂts Cu:umplete |f the urganlzatlun ans.wered "‘r’es on Fcurrn 990, F-‘art I".I' line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Praservation of land for public use (for example, recreation or education) |:| Praservation of a historically important land area
|:| Protection of natural hakitat |:| Preservation of a certified historic structure
|:| Preservation of open spacs
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements o R 2b
¢ Mumber of conservation easements on a certified historic strun:.ture |nu:|udeu:| in |:a} | 2c
d Mumber of conservation easemeants includad in (¢) acquired after 7/25/06, and not on a histonic structure
listed in the Mational Register 2d
3  Mumber of conservation easements I'I"Il:ldlﬁEd trmsferred released extlngurshed or terrmnated by the u:urgamzeml:un during the tax
year
4 Mumber of states where property subject to conservation easemant is located e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vicdations, and enforcement of the conservation easements it holds? R |:| Yes |:| Mo
& Staff and volunteer hours devoted to monitoring. inspecting. handling of w:ulatlons. anu:l enfu:urcmg mnsenratlcn easements during the year
»_ 0000
7 Amount of expensas incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the yvear
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B))
and section 170MNANEBNI? S Ldves [Ino
8  InPart XIll, describe how the organization repnrts mnsaruamn easemsnls In Its revanue and expensa stalemsnl and

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

anization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization electad, as permittad under FASE ASC 958, not to repart in its revenue statement and balance shast works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittad under FASE ASC 958, to report in its revenus statemeant and balance sheet works of
art, historical treasures, or other similar asseats heald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenus included on Form 990, Part VIl linet ... 3%
(i} Assets included in Form 990, PartX T

2 If the organization received or held works of art, hIStDrICEil treasures or uther snmllar assets fu:ur financial gain, provide

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 880, Part VIIL line 1 i, B

b _Assets included in Form 990, Part X |

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 Page 2

[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ...tiueq

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d D Loan or exchange program
b |:| Scholarly research e |:| thar

[+ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:| Mo

Part IV | Escrow and Custodial Arrangements. Gomplste if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 L D Yes D Mo

b If “Yes," explain the arrangemeant in Part X and n::nmpleta the fnllowlng table:

Amount

Beginning balance R 1c

Additions during the year . 1d

Distributions during the year 1e

= o a0

Ending balancs 1f

2a Did the mgamzatmn include an amount on Fﬁrm QQG Part X, ||ne 21, for escrow or custodial accnunt hablllty"? o |:| Yes |:| MNo
b _If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xl |:|

[Part V | Endowment Funds. Complets if the organization answered *Yes' on Form 980, Part IV, line 10.

{a) Current vear {b] Prior year {c) Twi vears back | (d) Three vears back | {e) Four years hack

1a Beginning of year balance

Contributions

Met musstmant samungs gams and losses

Grants or scholarships

e oo o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the cmranl yaar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = &
b Parmanant endowment U
¢ Term endowmeant e 0,
The percentages on lines 2a, 2b, and 2c should equal 100%:.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i} Unrelated organizations | 3ali)

(i} Related organizations Salii]

b If "Yes" on ling 3aii), ara tha related nrgamzahnnshstad as reqmrer:l on Scnedule- R? T 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Completa if the organization answered *Yes" on Form 880, Part IV, line 11a. Sea Form 880, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {e) Accumulated (d) Book value
basis (investmant) basis {othear) depreciation

1a Land e

b EU”'IIII'IEI5 R JR P

¢ Leas,ehmd,mp,mmems o - 2,054,948, 1,473 536, 581,412,

d Equipment . 159,665, 159,665, 0.

a Other 1,007,044, 93§ 030, 71,014,
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X, column (B, line 10c.) > §22,428.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 MATIONAL COUNCIL ON AGING, INC, 13-1%32384 Page 3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of sacurity or category ncluding nama of sacurity) (b) Book value () Method of valuation: Cost or end-ofyear market valua

(1) Financial derivatives . soasnan
{2) Closely held aquity interasts - ) 1,000, END-OF-YEAR MAREET VALUE
{3) Cther

(a) FJC AGENCY LOAN FUND 2,633 554, END-0OF-YEAR MARKET VALUE

=]

(Cl

(2]

{E)

{F)

1G)

(Hi
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) = 2,634,554,

Part VIll| Investments - Program Related.

Complete if the organization answered *Yes" on Form 980, Part IV, ling 11c. See Form 290, Part X, ling 13.

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

1

i2)

(3]

4

i5)

(6)

7

(&)

(9)

Total. {Col. (b) must equal Form 990, Part ¥, col. (B) line 13.) e

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 290, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7

9

Total. (Coimp fh) must eqgual Form 990, Part X, col (B line 15 |

| Part X | Other Liabilities.

Completa it the organization answered "Yes" on Form 980, Part IV, ling 118 or 111, See Form 990, Part X, line 25,

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ACCRUED PENSION COSTS

4,307,367,

(3) DEFERRED RENT

5EY% 119,

(4}

(5

(B}

]

[B)

]

Total. (Column (b] must equal Form 990, Part X, col_(B) line 25.) >

5,276 486,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnots to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASE ASC 740. Check hare if the text of the footnote has been provided in Part X1 E'

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NATIONAL COUNCIL ON AGING, INC,

13-1932384 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" on Form 880, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form 830, Part VI, line 12:
Met unrealized gains {losses) on investments

59,778,259,

Donated services and use of facilities

Recoveries of prior year grants

B

ther (Describe in Part XI01L)

& 4 o o @

Add lines 2a through 2d
3 Subtractline 2efromline 1
4 Amounts included on Farm 920, Part VI, Ima 12, but not on Ime-1
Investment expenses not included on Form 290, Part VI, line 7b

26,246,

2e

0.

59,778,259,

b Other (Describe in Part Xl

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. |'T_|'1|15 s

4-:

26,246,

53 B04,505,

st equal Form 230, Part |, fine
rl: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fletur

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

Total expenses and losses per audited financial statements

2 Amounts included on ling 1 but not on Form 290, Part 1X, line 25:

Donated services and use of facilities

59,142,942,

Prior year adjustments

Other losses

Other (Describe in Part XI01L)

44 851,

& 4 o o @

Add lines 2a through 2d
3 Subtractline 2efromline 1
4 Amounts included on Form 980, Part 1X, ||ne 25 bt not on Ima 1:

Investment expenses not included on Form 290, Part VI, line 70 | 4a

26,246,

2e

-44 BS1,

59 187,793,

b Other (Describe in Part X1

o Addlines da and Al
Total expenses. Add lines 3 and 4e. |'T_|'1|15 mu&LﬂWﬂLEmEED..EEE.LﬂHE 18)

4c

26,246,

59,214,039,

| Part XI| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 2; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

lirwe 2;

Part X,

PART X, LINE 2:

HCOA IS EXEMPT FROM THE FPAYMENT OF INCOME TAXES UMDER SECTICN S501(C}(3) OF

THE INTERMAL REVENUE CODE., AS SUCH, MCOA IS TAXED ONLY OM ITS UMRELATED

BUSINESS INCOME, MO PROVISION FOR IHCOME TAXEE WAS REQUIRED FOR FISCAL

YEARS 2020 AND 201%, NCOA IS CLASSIFIED AS OTHER THAN & PRIVATE FOUNDATICH

BY THE INTERMAL REVENUE SERVICE, THE CORPORATION IS A FOR-PROFIT ENTITY

WHICH HAD MO SIGNIFICANT INCOME QR LOSE FOR THE FISCAL YERRS ENDED JUNE

30, 2020 AND 2019,

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE COMSOLIDATED FINAWNCIAL STATEMENTS, GENERALLY, THE

S5 100218
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Schedule D (Form 990} 2019 NATIONAL COUNCIL ON AGING, INC, 13-1%32384

Page 5

[Part XIll | Supplemental Information .qtinued

ORGANIZATION IS NO LONGER SUBJECT TO U.5, FEDERAL INCOME TAX POSITIONS BY

TAE AUTHORITIES FOR YEARS BEFORE 2017,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY EXPENSE INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENT 1459,
EEVERSAL OF PRIOR YEAR GEANT EXPENSE -45 000,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 44 851,

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 164570047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
Diepartrmnt of the Treasury h’ Attach to Form 2890, Open to Public
Irtsercal Flwsgsnise Sanvion P Go to www.irs.gov/Form880 for the latest information. Inspection
Mame of the organization Employer identification number
NATIONAL COUNCIL ON AGING, INC, 13-1932384
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the granteas’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? SRR El‘fes |:|Nﬂ
2 Describe in Part IV the organization's procedures for rnnnltonng the Lse n1 grarlt 1unl;|5 in the Unlted Sts.tea
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIM [e) IRC section {d) Amount of (&) Amount of {f) Method of (g} Description of {h) Purpose of grant
ar government {if applicable) cash grant non-cash "I':ﬂﬁtggm{g?;;‘ noncash assistance or assistance
asgistance 'D‘ther] !
ADELANTE DEVLOFMENT CENTER
3300 QSUNA RD. NE
ALBUQUERQUE |, MM ET710% B5-0262072 R0OL(C) (3} 77,500, 0. ISUFFORT

ADVANCING STATES
241 18TH STREEET SOUTH, SUITE 403
ARLINGTON, WA 22202 35-6095459 |501(C) (3} 50,000, 0, SUFFORT

AGENCY ON AGING OF S0UTH
CONMECTICUT, LLC 1 LONG WHARF
DRIVE SUITE 1L HEW HAVEN,K CT
DE511 06-0%15531 |501(C} (3} 26,000, 0, SUPFORT

AGEOPTIONS DBA:; SUBURBAMN AREAR
AGENCY ON AGING 1048 LAEE

STREET, SUITE 300 - OAK PARK
IL 60301 36-2806193 501(C} (3} 106,000, a. ISUPFORT

AGESMART COMMUMNITY RESOURCES
2365 COUNTRY ROAD
BELLEVILLE,k IL 62221 37-0986597 [501(C)(3) 32,500, 0, SUPPORT

AGING & LONG TERM CARE OF EASTERN
WASHINGTON 1232 N POST STREET

SPOKANE | WA 895201 B51-1017706 |501(C}(3) 10,000, 0. ISUPPORT
2  Enter total numbser of section 501()i3) and government organizations listed inthe lng 1 table T 122,
3 Enter total number of other organizations listed intheline 1 table e

LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 99{} Schedule | (Form 990) (2019)
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Schedule | (Form 990}

NATIONAL COUNCIL ON AGING,

INC.

13-1932384

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

ALAMO AREA COUNCIL OF GOVERNMENTS
8700 TESORC DR, #700
SAN ANTONIO T 74217

§

T4-1557451

S0L(CH(3)

45,000,

EUFPFORT

ALIVIO MEDICAL CENTER, INC,
986 WEST 215T STREET

CHICAGO IL &0&08

36-3661051

SO0L{CH(3}

77,500,

ISUFPFORT

ANCHORAGE SENIOR ACTIVITY CENTER
1300 EAST 15TH AVE
ANCHORAGE | AK 99501

92-0086821

SO0L(CH(3)

77,500,

[EUFFORT

AREA AGENCY ON AGING OF PALM
BEACH, TREASURE COAST INC, 4400
N, CONGRESS AVENUE WEST PALM
BEACH FL 33407

65-0087858

S0L(CH(3}

185,000,

EUFPFORT

ASIAN SERVICES IN ARCTICON
3631 PERKINS AVE, SUITE 2A-W
CLEVELAMND OH 44114

r

34-179B850

SO0L{CH(3}

77,500,

ISUPFORT

ATLANTA COMMUNITY FOOD
732 JOSEPFH E LOWERY BLVD NW
ATLANTA Gh 30318

58-1376648

SO0L(CH(3)

73 500,

[EUFFORT

BALTIMORE CITY COMMISSION AGING &
RETIREMENT 10 H. CALVERT STREET,
SUITE 300 - BALTIMORE A MD 21201

52-6000769

ISTATE/CITY

10,000,

EUFPFORT

BEAR RIVER ASSOCIATION OF GOVT,
170 NORTH MAIN STREET
LOGAN UT 84321

BT-0299562

S0L{CH(3}

72,500,

ISUPFORT

BENEFITS DATA TRUST
1500 MARKET STREET SUITE 2800
PHILADELFHIA FA 19102

r

20-3455598

SO0L(CH(3)

245 000,

[SUFFORT

232241
D4=01= 18

Schedule | (Form 990)



Schedule | (Form 990) NATIONAL COUNCIL ON AGING,

INC.

13-1932384 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

BENJAMIN ROSE INSTITUTE
11890 FATRHILL ROAD
CLEVELAND | OH 44120

34-0714482

S0L(CH(3)

23,890,

EUFPFORT

BIG SANDY AREA COMMUNITY ACTION
PROGRAM INC, JOHMSON COUNTY
COURTHOUSE, 3RD FLOOR -
BAINTSVILLE EY 41240

.

61-0653546

SO0L{CH(3}

4E7 583,

ISUFPFORT

BLOUNT COUNTY COMMUNITY ACTION
AGENCY 3509 TUCKRLEECHEE PIKE
MARYVILLE , TH 37803

62-1561673

SO0L(CH(3)

45 000,

[EUFFORT

CATHOLIC CHARRITIES ARCHDIOCESE OF
HEW ORLEANS 1000 HOWARD AVE,
SUITE 200 - NEW ORLEANS | LA 70113

T2-0408911

S0L(CH(3}

B7,500,

EUFPFORT

CATHOLIC CHRRITIES OF HAWAILI
1822 EE'EAUMOEU STREET
HONOLULU HI 56B22

o

59-0073547

SO0L{CH(3}

45,000,

ISUPFORT

CATHOLIC COMMUNITY SERVICES OF
NORTHERM WEVADA 500 EAST 4TH
STREET RENO , NV B%512

BE-0339754

SO0L(CH(3)

73 500,

[EUFFORT

CENTER FOR INDEPENDENCE OF THE
DISABLED IN NEW YORE & INC, 841
BROADWAY , SUITE 301 HEW YORE
NY 10003

13-2584549

S0L(CH(3}

77,500,

EUFPFORT

CHINESE COMMUNITY CENTER, INC,
9300 TOWHN PARE DRIVE
HOUSTON |, TX 77036

T6&-0067885

S0L{CH(3}

77,500,

ISUPFORT

CHINESE INFORMATION & SERVICES
CENTER 611 S0OUTH LAME 3T,
SEATTLE , Wa 98104

23-T7438528

SO0L(CH(3)

160,000,

[SUFFORT

232241
D4=01= 18
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Schedule | (Form 990) NATIONAL COUNCIL ON AGING,
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13-1932384 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

COLORADD NONFROFIT DEVELOPMENT
CENTER 78% SERMAN STREET, SUITE
250 - DENVER |, CO 80203

B4-1493585

S0L(CH(3)

45,000,

EUFPFORT

COMMUNITY HEALTH CENTER OF
S0UTHEAST ERNSAS INC. 3011 W,
MICHIGAN STREET - FITTSBURG |, KB
6ETRZ

T5-3002264

SO0L{CH(3}

72,500,

ISUFPFORT

CONNECTICUT COMMUNITY CARE INC,
43 ENTERPRISE DRIVE
BRISTOL , CT 0&010

06-1024632

SO0L(CH(3)

78,970,

[EUFFORT

COUNCIL OF SENIOR CENTERS &
SERVICES OF NYC, INC,/LIVE ON NY
49 WEST 45TH STREET, TTH FLOOR
HEW YQORE Ny 10036

[

13-2567277

S0L(CH(3}

72,500,

EUFPFORT

COUNCIL ON AGING FOR SOUTHEASTERN
VT, INC, - 38 PLEASANT STREET -

@

SPRINGFIELD VT 05156

.

22-2T73B7686

SO0L{CH(3}

45,000,

ISUPFORT

COUNTY OF BERGEN (HNJ)
OME BERGEN COUNTY PLAZA
HACEENSACE |, NJ 07601

22-6003426

IETATE/CITY

20,000,

[EUFFORT

COUNTY OF ERIE (NY)
95 FRANFLIN STREET
BUFFALO | NY 14202

16-6002558

ISTATE/CITY

59,500,

EUFPFORT

COUNTY OF STEUBEN (NY)
3 EAST PULTENEY SQUARE
BATH , MY 14810

16-6002567

ISTATE/CITY

45,000,

ISUPFORT

COUNTY OF VENTURA (CA}
646 COUMTY SQUARE DRIVE
VENTURA |, C& 93003

25-6000%44

ISTATE/CITY

B2, 500,

[SUFFORT

232241
D4=01= 18
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

CRISPUS ATTUCKS ASSOCIATION
605 S0UTH DUEE STREET
YORE |, PA 17401

23-1365320

S0L(CH(3)

661, BEE,

EUFPFORT

DALLAS COUNTY HEALTH AND HUMARN
SERVICES (TX) - 2377 N. STEMMONS
FREEWAY DALLAS | TX 75207

T75-6000505

ISTATE/CITY

24,500,

ISUFPFORT

DIRECTION HOMES, LLC
BE EAST BROARD STREET, 6 SUITE &70
COLUMBUS |, OH 43215

45-4556668

SO0L(CH(3)

74 660,

[EUFFORT

DISTRICT THREEE GOVERMMENT
4453 LEE HIGHWAY
MARION | VA 24354

54-05%57186

S0L(CH(3}

130,000,

EUFPFORT

DUEE UNIVERSITY
2200 WEST MAIN STREET, SUITE 820
DURHAM = HC 27705

56-0532129

SO0L{CH(3}

72,500,

ISUPFORT

EARET VALLEY ADULT REESOURCES
247 NORTH MACDOMALD
MESA , AF 85201

94-2596075

SO0L(CH(3)

45 000,

[EUFFORT

ECUMENICAL SOCIAL ACTION COMMITTEE
INC. 434 JAMAICAWAY K PO BOX
301749 - JAMAICA PLAIN | MA 02130

04-2455301

S0L(CH(3}

77,500,

EUFPFORT

ELDER LAW OF MICHIGAN,K INC,
3815 W, ST, JOSEPH, STE, C-200
LANSING |, MI 48317

J8-2960530

S0L{CH(3}

111,000,

ISUPFORT

ELDERERIDGE AGENCY ON AGING
22 N GEORGIR AVE, SUITE 216
MASON CITY , Ia 50401

42-1155559

SO0L(CH(3)

77,500,

[SUFFORT

232241
D4=01= 18

Schedule | (Form 990)
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NATIONAL COUNCIL ON AGING,

INC.

13-1932384

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

ELDERSOURCE
4160 WOODCOCE DRIVE 2ND FLOOR
JACESONVILLE FL 32207

59-1565867

S0L(CH(3)

52,500,

EUFPFORT

FAMILY HEALTH CENTERS OF SAN
DIEGD, INC, - 823 GATEWAY CENTER
WAY SAN DIEGO CA 92102

55-2833205

SO0L{CH(3}

72,500,

ISUFPFORT

FAMILY SERVICE AGENCY OF SAN
FRANCISCO (FOR SCSEP) - 10101
GOUGH STREET SAN FEANCISCO | CA
94109

94-1156530

SO0L(CH(3)

988, 147,

[EUFFORT

FAMILY SERVICE AGENCY OF SAN MATEOQ
COUNTY 24 2NMD AVE, SAN MATEO
Ch 94401

54-1186169

ISTATE/CITY

1,154 672,

EUFPFORT

FEEDING THE GULF COAST
5248 MOBILE S0QUTH STREET
THEODORE AL 36582

o

63-0821937

SO0L{CH(3}

189,500,

ISUPFORT

FIVE COUNTY ASSOCIATION OF GOVT,
1070 WEST 1600 SOUTH BLDG B
5T, GEORGE UT 84770

BT-0304025

SO0L(CH(3)

77,500,

[EUFFORT

FOOD FINDERS FOOD BAME, INC,
1204 GREENBUSH STREET
LAFAYETTE IN 47504

31-1020158

S0L(CH(3}

20,000,

EUFPFORT

GEORGIA LEGAL SERVICES PROGRAM
INC, - 104 MARIETTA STREET, SULTE
250 ATLANTA GA 30303

v

58-11115530

S0L{CH(3}

77,500,

ISUPFORT

GREATER CHICAGO FOOD DEPOSITORY
4100 W, BNN LURIE PLACE
CHICAGO IL 60632

36-2971864

SO0L(CH(3)

35 500,

[SUFFORT

232241
D4=01= 18

Schedule | (Form 990)
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13-1932384 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

GEEATER CLEVELAND FOOD BANE INC,
15500 SOUTH WATERLOO ROAD
CLEVELAND , OH 44110

34-1292848

S0L(CH(3)

48 500,

EUFPFORT

GREATER WI AGENCY ON AGING
RESOURCES, INC, - 1414 MACARTHUR
RD,, STE A MADISON WI 53714

v .

39-1204540

SO0L{CH(3}

39 650,

ISUFPFORT

GREEN RIVER AREAR DEVELOPMENT
DISTRICT 300 GRADD WAY
CWENSBORO | EY 42301

61-07060%6

SO0L(CH(3)

73 500,

[EUFFORT

HANA CEMNTER
4300N CALIFORNIA AVE
CHICAGO IL 60618

[

36-2746468

S0L(CH(3}

72,500,

EUFPFORT

HOPES COMMUNITY ACTION
PARTNERSHIP, INC. - 301 GARDEN
STREET HOBOEEN NI 07030

o

22-1801849

SO0L{CH(3}

109,000,

ISUPFORT

HUMAN RESOURCE DEVELOPMENT COUNCIL
OF DISTRICT IX INC 32 2. TRACY
AVE, BOZEMAN MT 59715

[

81-0350886

SO0L(CH(3)

24 500,

[EUFFORT

INNOVATIONS POR AGING LLC
1265 GREY FOX ROAD, SUITE 2
ARDEN HILLS MM 55112

§

B1-073BE25

S0L(CH(3}

31,290,

EUFPFORT

ISABELLA GERIATRIC CENTER
515 AUDUBON AVENUE NEW YORK NY 10
HEW YORK NY 10040

o

13-3623808

S0L{CH(3}

72,500,

ISUPFORT

ISLAND HARVEST, LTD
40 MARCUS BLVD,
HAUPFAUGE , NY 11788

11-3136350

SO0L(CH(3)

24 500,

[SUFFORT

232241
D4=01= 18
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

JUST HARVEST EDUCATION FUND
15 TERMINAL WAY
PITTSBURG , PA 152189

25-1555571

S0L(CH(3)

24,500,

EUFPFORT

FENOSHA COUNTY (WI}
1010 56TH STREET
KENOSHA |, WI 53140

39-6005707

ISTATE/CITY

45,000,

ISUFPFORT

ENOXVILLE-ENOX CTY COMMUMNITY
ACTION COMM, 2247 WESTERN AVENUE
EMOXVILLE , TH 37921

62-1451534

IETATE/CITY

9 500,

[EUFFORT

KEOREAN COMMUNITY SERVICE CENTER OF
GREATER WASHINGTOMN,K6 INC, TT00
LITTLE RIVER TURNFIEE, SUITE 406

- ANNANDALE vR 22101

§

52-1005984

S0L(CH(3}

97,000,

EUFPFORT

LEGAL AID OF THE BLUEGRAS
104 EARST TTH STREET
COVINGTON E¥ 41011

r

61-066B572

SO0L{CH(3}

82,500,

ISUPFORT

LEGAL SERVICES FOR THE ELDERLY
5 WABON STREET
AUGUSTA , ME 04330

01-0359131

SO0L(CH(3)

52 500,

[EUFFORT

LITTLE RIVER MEDICAL CENTER
PO BOX 547
LITTLE RIVER , 5C 28566

57-0672117

S0L(CH(3}

77,500,

EUFPFORT

LOE ANGELES FOUNDATION ON AGING
211 N FIGUEROA STREET, SUITE 1B0Q
LOE ANGELES Ch 50012

.

13-4334980

ISTATE/CITY

28 960,

ISUPFORT

LTSC COMMUNITY DEVELOPMENT INC,
231 E, 3RD STREET, SUITE G106
LOS ANGELES , CA 90013

95-44441032

SO0L(CH(3)

45 000,

[SUFFORT

232241
D4=01= 18
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

LUZEME /WYOMING AAA
111 N, PEHNSYLVANIA BLVD.
WILKES-BARRRE , PA 18701

23-2660272

S0L(CH(3)

524,330,

EUFPFORT

MEDICARRE RIGHTS CENTER
266 WEST 37TH STREET, 3IRD FLOOR
HEW YORK N¥ 10018

o

13-3505372

SO0L{CH(3}

152,771,

ISUFPFORT

MEXICAN AMERICAN OPPORTUNITY
FOUMDATION 401 M, GARFIELD AVE
MONTEBELLO Ch 90640

r

95-2594166

SO0L(CH(3)

112,000,

[EUFFORT

MINOT STATE UNIVERSITY
500 UNIVERSITY AVE W
MINOT , WD 58707

45-6002481

S0L(CH(3}

77,500,

EUFPFORT

MISSOURI ASSOCIATION OF AREA
AGENCIES ON AGING 1121 BUSINHESS
LOOP 70 E FL 2A - COLUMBIA MO
65201

43-1101962

ISTATE/CITY

160,000,

ISUPFORT

NATIONAL ASSOCIATION OF AREA
AGENCIES ON AGING - 1730 RHODE
ISLAND AVENUE MW, SUITE 1200
WASHINGTON , DC 20036

52-1053345

SO0L(CH(3)

155 589,

[EUFFORT

NATIONAL ASSOCIATION OF DIRECTORS
INC. P,0, BOX B5Z ATHENSE | AL
35611

51-1210949

S0L(CH(3}

24,500,

EUFPFORT

NATIONAL CHURCH RESIDENCE
FOUNDATION - 2335 NORTH BANE DRIVE
COLUMBUS | OH 43220

20-230B665

S0L{CH(3}

26,786,

ISUPFORT

NATIVE AMERICAN DISABILITY LAW
CENTER 3535 E 30TH STREET, SUITE
201 - FARMINGTON , MM B7402

35-2238666

SO0L(CH(3)

73,000,

[SUFFORT

232241
D4=01= 18
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

NEW BEDFORD COUNCIL ON AGING
181 HILLMAN STREET, BUILDING 9
HEW BEDFORD MR 02745

§

04-6001402

S0L(CH(3)

24,500,

EUFPFORT

NEW YORE CITY DEPARTMENT FOR THE
AGING - 2 LAFAYETTE STREET-&TH
FLOOR HEW ¥YOREK |, WY 10007

13-3153550

ISTATE/CITY

1,265,877,

ISUFPFORT

NORTH MISSISSIFPPI RURAL LEGAL
SERVICES, INC. 5 COUNTY ROAD
1014 OXFORD M5 38655

[

64-0581747

SO0L(CH(3)

45 000,

[EUFFORT

NORTHERM EKENTUCEY COMMUNITY ACTION
COMMISSION 717 MADISON AVE,
COVINGTON |, KY 41012

61-0667805

S0L(CH(3}

1,303,459,

EUFPFORT

NORTHWEST KARNSAS ARER AGENCY ON
AGING, INC, 510 W 29TH STREET,
PO BOX 610, SUITE B - HAYS | ES
6TE01

48-0874448

SO0L{CH(3}

42,500,

ISUPFORT

HORTHWEST SENIOR & DISABILITY
SERVICES - 3410 CHERRY AVE NE
SALEM , OR 97303

93-0811191

SO0L(CH(3)

45 000,

[EUFFORT

OASIS INSTITUTE
11780 BORMAN DRIVE
ST, LOUIS , MO 63146

43-1830354

S0L(CH(3}

B3, 180,

EUFPFORT

ONEGENERATION
17400 VICTORY BLVD,
VAN NUYS CA 51406

o

55-4066979

S0L{CH(3}

24,500,

ISUPFORT

PARTNERS IN CARE FOUNDATION
101 S0UTH FIRST STREET, #1000
BURBANE , CA 91502

95-3554057

SO0L(CH(3)

77,500,

[SUFFORT

232241
D4=01= 18
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)
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organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

PATH STONE-NJ
400 EAST AVE,
ROCHESTER |, NY 14607

16-0%84913

S0L(CH(3)

10,489,259,

EUFPFORT

REGION VIII PLANNING & DEVELOFMENT
COUMCIL-56 - 131 PROVIDEMCE LANE
EFETERSBURG WY ZeBAT

v

55-0531062

SO0L{CH(3}

741,024,

ISUFPFORT

RIO ARRIBA COUNTY
PO BOX 127
TIERRA AMARILLA , HNM 87575

B5-6000240

IETATE/CITY

73 500,

[EUFFORT

SENIOR CITIZENS OF GREATER DALLAE,
INC. 3910 HARRY HINES BLVD.
DALLAS TH 75219

T5-1085555

S0L(CH(3}

45,000,

EUFPFORT

SENIOR CORNECTIONS, THE CAFITAL
24 E, CARY STREET -
RICHMOND VA 23219

o

ARR -

54-0550714

SO0L{CH(3}

45,000,

ISUPFORT

SENIOR RESOURCES
1% OHIO AVENUE, K SUITE 2
HORWICH CT 08360

06-0916608

SO0L(CH(3)

73 500,

[EUFFORT

SER JOBS FOR PROGRESS INC,
255 N, FULTON STREET #10&
FRESHNQ Ch 93701

54-2188609

S0L(CH(3}

1,265,880,

EUFPFORT

SERVICIOE DE LA RAEZA
3131 W 14TH AVE,
DENVER CO 80204

B4-0625478

S0L{CH(3}

47,500,

ISUPFORT

S0UTH ALABAMA REGIONAL PLANNING
110 BEAUREGARD STREET
MOBILE AL 36602

63-0501382

SO0L(CH(3)

101,000,

[SUFFORT

232241
D4=01= 18

Schedule | (Form 990)



Schedule | (Form 990}

NATIONAL COUNCIL ON AGING,

INC.

13-1932384

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

SOUTHWESTERN COMMUNITY ACTION
COUNCIL, INC,-52 540 FIFTH
AVENUE - HUNTINGTON Wy 25701

55-0488202

S0L(CH(3)

1,738,201,

EUFPFORT

S0WEGHR COUNCIL ON AGING
335 W, SOCIETY AVENUE
ALBANY GA 31701

58-05965104

SO0L{CH(3}

11,280,

ISUFPFORT

STATE OF MISSOURI
PO BOX BO9

JEFFERSON CITY , MO 65102

44-6000%87

IETATE/CITY

45 000,

[EUFFORT

STATE OF RHODE ISLAND & PROVIDENCE
PLANTATIONS ONE CAPITOL HILL
PREOVIDENMCE RI D2%08

05-6000522

ISTATE/CITY

45,000,

EUFPFORT

S5TATE OF WV BUREAU OF SENICR
SERVICES - 1900 EANAWHAR BLVD, EAST
CHARLESTON WV 25305

v

55-0483610

ISTATE/CITY

72,500,

ISUPFORT

SUMMIT COUNTY FISCAL OFFICER (OH)
1180 SOUTH MAIN STREET, SUITE 102
AKRON OH 44301

[

34-6003767

IETATE/CITY

36 500,

[EUFFORT

THE ARC PRINCE GECORGE'S COUNTY
1401 MCCORMICE DRIVE
LARGO |, MD 20774

52-0715246

S0L(CH(3}

72,500,

EUFPFORT

THE COUMCIL ON AGING OF BUNCOMEE
COUNTY, INC, - 46 SHEFFIELD CIRCLE
ASHEVILLE NC 28803

.

23-T7410588

S0L{CH(3}

77,500,

ISUPFORT

THE CEU, CHICO RESEARCH FOUNDATION
25 MATH STREET
CHICO Ca 95929

[

68-0386518

SO0L(CH(3)

B2, 500,

[SUFFORT

232241
D4=01= 18

Schedule | (Form 990)



Schedule | (Form 990) NATIONAL COUNCIL ON AGING,

INC.

13-1932384 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

THE LEGACY LIMNK
4080 MUNDY MILL ROAD
CAEWOOD | GA 30566

58-2317850

S0L(CH(3)

4,524,299,

EUFPFORT

THE SEILLSOURCE GROUF, INC,
Bi00 BOONE BOULEVARD STE, 450
VIENNA VA 22182

30-01259320

SO0L{CH(3}

593,023,

ISUFPFORT

THE WHOLE FPERSON, INC
3710 MAIN STREET
FANSAS CITY , MO 64111

43-1157083

SO0L(CH(3)

77,500,

[EUFFORT

THREE SQUARE
4190 N PECOS ROAD
LAS VEGAS | NV 88115

30-0396918

S0L(CH(3}

101,000,

EUFPFORT

TREASURE COARST FOOD BANE,K6 INC,
401 ANGLE ROAD
FORT PIERCE FL 34947

.

65-0123281

SO0L{CH(3}

36,500,

ISUPFORT

TRI-VALLEY,K INC
10 MILL STREET
DUDLEY |, Ma 01571

04-25594201

SO0L(CH(3)

77,500,

[EUFFORT

UNITED CAMBODIAN COMMUNITY
2201 E. ANAHEIM STREET, SUITE 200
LONG BEACH | ChA 80304

55-3442285

S0L(CH(3}

72,500,

EUFPFORT

UNITED WAY OF MONMOUTH & OCERN
COUNTIES - 1415 WYCKOFF ROAD -
FARMINGDALE NI 07727

.

22-182B435

S0L{CH(3}

45,000,

ISUPFORT

WASHINGTON COUNTY COMMISSION
535 E FRANKLIN STREET
HAGERSTOWH |, MD 21740

52-0899001

ISTATE/CITY

73 500,

[SUFFORT

232241
D4=01= 18

Schedule | (Form 990)



Schedule | (Form 990) NATIONAL COUNCIL ON AGING,

INC.

13-1932384 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)

{a) Mame and address of
organization or government

(b) EIN

[e) IRC section
if applicable

{d) Amount of
cash grant

(&) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

(g} Description of
non-cash assistance

{h) Purpose of grant

or assistance

WATTS LABOR COMMUNITY ACTION
COMMITTEE 10%50 8, CENTRAL
AVENUE - LOE ANGELES , CA 2005%

55-2412869

S0L(CH(3)

72,500,

EUFPFORT

WELLMED MEDICAL MANAGEMENT

8637 FREDERICKBURG RD. STE. 100
MEDICAL MANAGEMENT - SAN ANTONIO
, TX TB240

20-5087010

SO0L{CH(3}

BO, 400,

ISUFPFORT

WESTCHESTER COMMUNITY QFPURTUNITY
PROGEAM INC, 2 WESTCHESTER PLALA
ELMSFORD |, WY 10523

13-2547122

SO0L(CH(3)

42 500,

[EUFFORT

WESTERN ARIZOMA COUNCIL OF AGING
1235 S REDONDO CENTER DR
YUMA |, AZ BS5364

B6-0262126

S0L(CH(3}

77,500,

EUFPFORT

WESTERN MONTANA AREA VI AGENCY ON
AGING - 110 MAIN 3T.,6 SUITE 5 -
POLSON | MT 58860

B1-0345779

SO0L{CH(3}

72,500,

ISUPFORT

WESTMORELAND COUNTY COMMITNITY
COLLEGE 145 PAVILLION LANE
YOUNGWOOD | PA 15697

25-1511934

SO0L(CH(3)

1,002, 242,

[EUFFORT

WINSTON SALEM URBAN LEAGUE
201 W, FIFTH STREET
WINSTON SALEM | NC 27101

56-0532301

S0L(CH(3}

10,000,

EUFPFORT

WIFFLI LLF
11 SCOTT STREET PO EBOX BO10
WAUSAD  WI 54402

39-0758449

S0L{CH(3}

17,000,

ISUPFORT

232241
D4=01= 18

Schedule | (Form 990)



Schedule | {Form 930} (2019 NATIONAL COUNCIL ON AGING, INC, 13-1%32384

Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 280, Part |V, line 22,
Part Il can be duplicatad if additional space is neaded.
(a) Type of grant or assistance (b) Number of {e) Amount of [ (d) Amount of non- (e} Method of valuaticn ({f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |Il, column (b); and any other additional information.

PART I, LINE 2:

NCOA GOESE THROUGH A DELIBERATIVE PROCESS TO ENGAGE ALL GRANTEES FOR VARIOUS

PROJECTS, THEN, DURING THE GRANT PERIOD NCOA REQUIRES PERIODIC PROJECT

REFORTING FROM EACH SUCH GRANTEE, WHICH WILL INCLUDE EXPLANATIONS FOR

VARIANCEE TO THEIR FROJECT BUDGETS, NCOA RESERVES THE RIGHT TO CONDUCT

INDEPENDENT AUDITS OF ALL GRARNTEES AND OBTAINS COPIES OF EACH

ORGANIZATION'S FINANCIAL STATEMENTS AND A-133 AUDITS/UNIFORM GUIDANCE

REFPORTS AS ARPPROFRIATE.

BAEED 102518 Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information

OMB Mo, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Diepartmeant of the Treasury P Attach to Form 990. Open to P_l.b“l:‘-
Inernal Fevenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
NATIONAL COUNCIL ON AGING, INC, 13-15%32384
[Part| | Questions Regarding Compensation
¥es | Mo
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920,
Part VII, Saction A, ling 1a, Complete Part Il to provide any relevant information regarding these items,
|:| First-class or charter travel |:| Housing allowance or residence for parsonal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indermnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incumred by all directors,
trustees, and officers, including the CEQOVExecutive Director, regarding the items checked on line 1a7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply, Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il
E Compensation committes |:| Written employment contract
Independent compensation consultant Compensation survey or study
E Form 880 of other organizations E Approval by the board or compeansation committes
4 During the year, did any parson listed on Form 980, Part VI, Section A, ling 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participats in, or receive payment from, a supplemeantal nongualified retlrement plan? db X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4o X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttern in Part III
Only section 501(c){3), 501(c){4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of,
B T O O T 5a
b Any related urganlzatlun'? 5b x
If *¥as" on line 5a or 5h, desr:.nbe in F'art III
6 For persons listed on Form 880, Part VIl, Section &, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. | Ba %
b Any related organization? Gb X
If "Yes" on line Ga or 6b, dESL'.‘ﬂbE in F‘art III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe inPart it R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or au:u:med pursuant toa u:u:untran::t that Was sutqeu:.t tu:u the
initial contract exception described in Regulations section 53,4958-4(a)(3)7 If "Yes," describe in Part Il i) X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c|7? 9

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990,

SI2010 W18

Schedule J (Form 990) 2019



Schedule J (Form 990} 2019 NATIONAL COUNCIL ON AGING, INC, 13-1%32384 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies it additional space is needead,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, describad in the instructions, an row (if).
Do not list any individuals that aren't listed on Form 920, Part VIl

Mate: The sum of columns (B)(i)-ii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, ling 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Montaxable |(E) Total of columns | (F) Compensation
: - other defarred benefits (B In column (B)

() Name and Title compersation | hentve. | reportable | COMPenSaten reported as deferred
compensation compensation on prior Form 930
(1} ANNXL M, CHAVES il 312,545, 6 180, 247, B 928, 3,557, 331,457, 0.
INTERIM PRESIDENT & CED {ii) 0. 0. 0. 0. 0, 0, 0.
(2} JAMES FIRMAN (i) 278,408, a. 1,313, 7,082, 27,095, 313 908, a.
PRESIDENT & CEQ THRU 4/2020 (i) 0, 0, 0, 0, 0, 0, 0,
{3} SAEED ELNAJ n 237,821, 4,771, 445, 14 880, 7,205, 265,122, 0.
VP AND CIO THRU 172021 i) a. 0. 0. 0. 0. 0. 0.
(4) DONNA WHITT il 238 17, 4 713, RN 14,702, 4 178, 263,093, 0.
SENIOR VP AND CFO {ii) 0. 0. 0. 0, 0, 0, 0.
{5} HOWARD BEDLIN (i) 19% 907, 4,328, 707, 13,502, 43,444, 261,888, a.
VICE PREEIDENT (i) 0, 0, 0, 0, 0, 0, 0,
(6) JOSHUA HODGES [ 186,608, 1,850, 9g, 13,815, 14,363, 216,726, 0.
VP AND CCO {ii) 0. 0. 0. 0. 0. 0. 0.
(7) DIANNA CAMPEBELL il 1688, 795, 3,813, 155, 11,664, 10,304, 214,731, 0.
VICE PRESIDENT THRU 11,2020 {ii) 0. 0. 0. 0. 0. 0. 0.
{8) KRISTEN KIEFER (i) 176,807, 3,722, 161, 11,820, 16,193, 208,703, a.
VP AND CAOD i) 0, 0, 0, 0, 0, 0, 0,
(%) SUSAN STILES i) 167,358, 3,502, 461, 10,670, 20,753, 202,745, a,
SENIOR DIRECTOR {ii) a. 0. 0. 0. 0. 0. 0.
(10) LESLIE FRIED il 156,963, 3,320, 683, 9 945, 8 790, 179 601, 0.
SENIOR DIRECTOR {ii) 0. 0. 0. 0, 0, 0, 0.
{11) JAY GREENBERG (i) 167,148, a. 1,407, a. 5,347, 173,902, a.
FORMER SR VICE FPREEIDENT (i) 0, 0, 0, 0, 0, 0, 0,

(i)

(i)

(i)

(i)

i)

i)

(i)

(i)

(i)

(i)

Schedule J (Form 990) 2019

B2 102118



Schedule J (Form 990) 2019 NATIONAL COUNCIL ON AGING, INC, 13-1932384 Page 3

| Part Il |Supplementa| Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

BONUS PAYMENTS WERE BASED ON MEETING INDIVIDUAL AND ORGANIZATION GOALS,

Schedule J (Form 990) 2019

32113 102118



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

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 990 or 990-EZ. Qpe" to Public
Internal Fevenus Ssevice P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
HATIONAL COUHCIL ON AGING, INC. 13-1%32384

FORM 990, PRGE 1, LIMNE 5 MNUMEER OF EMPLOYEES

NCOA HAD 118 EMPLOYEES DURING CALENDAR YEAR-END 201%; THERE WERE ALSO

1,138 W-25 SENT TO ENROLLEEZS OF U.8. GOVT. GRANT PROGRAMS THAT ARE

INCLUDED FOR THE TOTAL OF 1 256 REPORTED IN PART V LINE 2A,

FORM 990, PARRT III, LINE 1 DESCRIPTION OF ORCGANIZATION MISSION:

NCOA IS5 A NATIONAL VOICE FOR OLDER ADULTS, ESPECIALLY THOSE WHO ARE

VUOLMNERABLE AND DISADVANTAGED, AND THE ORGANIZATIONS THAT SERVE THEM,

WE BRING TOGETHER NON-FROFIT ORGANIZATIONS, BUSINESSES AND GOVERNMENT

TO DEVELOF CREATIVE SOLUTIONS THAT IMPROVE THE LIVES OF ALL OLDER

ADULTE,

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

EETIREMENT EDUCATION PROGRAMS

EXPENSES 5§ 936 534, INCLUDING GRANTS OF 5 0. REVENUE % 2 872 222,

AGING MASTERY PROGRAM

EXPENSES § 2,017 021, INCLUDING GRANTS OF § 457 250, REVENUE 5 0,

MEMBERSHIF SERVICES AND OUTREACH

EXPENSES § 1,065 696, INCLUDING GRANTS OF % 10,570, REVENUE % 0,

COVID PROGEAMS

EXPENSES § T1 743, INCLUDING GRANTS OF 5 0, REVENUE 5§ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

B2 0518

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O {Form 290 or 990-EZ) (2019)

Page 2

Mame of the organization
HATIONAL COUHCIL ON AGING, INC.

Employer identification number
13-19323684

ECONOMIC SECURITY INITIATIVES

EXPENSES § 1,156 845, INCLUDING GRANTS OF § 30,000, REVENUE § 0,

PUBLIC POLICY AND ADVOCACY

EXFENSES § 463 676, INCLUDING GRANTS OF § 0. REVENUE % 0,

FORM 990, PART VI, SECTION B, LINE 11B:

AN INDEFEWDENT ACCOUNTING FIRM PREFARES THE 5990 WHICH IS REVIEWED AND

APPROVED BY THE MANAGEMENT AND THE AUDIT COMMITTEE K A SUBCOMMITTEE OF THE

NCOA BOARD, THE FULL NCOA BOARD IS SENT A COPY BY EMAIL BEFORE FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERE, DIRECTORE AND EEY EMPLOYEES ANMNUALLY COWNFIRM UNDER THE CONFLICT

OF INTEREST POLICIES AND PROCEDURES,

FORM 990 PART VI, SECTION B, LINE 15:

NCOA CEQ COMPENSATION IS APPROVED BY A COMMITTEE OF THE BOARD AFTER

STUDYING SURVEYSE AND COMPARARELE COMPENSATION AT LIEE OQORGANIZATIONS, THERE

IS ALS0 A FORMAL PROCESS FOR AN ANNUAL PERFORMANCE AFPRAISAL AND

COMPENSATION REVIEW FOR THE CEC, AS WELL AS ALL EEY EMPLOYEES K WHICH DOES

INCLUDE MULTIFLE LEVEL REVIEWES K COMPARING TO MARKET BEENCHMARKE AND GAINING

BOARD APPROVAL FOR TOTAL BUDGETED COMPENSATION,

FORM 990, PART VI, LINE 17,6 LIST OF STATES RECEIVING COPY OF FORM 930:

AK,AL,AR,AZ,CA,CO,CT,DC,PL, GA,IL KS XY, MA, MD ME MI MS MN NC ND NJ, NH, NM, WY

OH,OK ,0R,PA RI SC, TH UT VA WA WI WV

2D 050518

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 980-EZ) (2019) Page 2

Mame of the organization Employer identification number
HATIONAL COUHCIL ON AGING, INC. 13-1%32384

FORM 990, PART VI, SECTION C, LINE 19:

HCOA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST, THE AUDITED

FINANCIAL STATEMENTS AND THE ANNUAL FORM 9905 ARE ALSO PROVIDED IN A LINK

FROM HCOA'S WEBSITE,

FORM 990, PART XI, LINE %, CHANGES IN NET ASSETS:

PENSICON-RELATED CHANGES OTHER THAN WET PERIODIC COST 851, 040,
REEVERSAL OF PRIOR YEAR GRANT EXPENSE 45 000,
TOTAL TO FORM 350 PART XI, LINE 9 -B06, 040,

BAZDND 080618 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 890) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990,
Diepartmeant of the Treasury . . .
Internial PBevenus Service P Go to www.irs.gow/Form880 for instructions and the latest information.

OMB Mo, 1545-0047

2019

Open to Public
Inspection

Mame of the organization

Employer identification number

NATIONAL COUNCIL ON AGING, INC. 13-1%32384
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} () (d) (e} if)
Mame, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partli arganizations during the tax year,
(a) (b} () (d) (=)
Mame, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity
of related organization foreign country) section status (if section
S07(cH3)

if)
Direct controlling
entity

g
Section J12{bH13)
conirolled
antity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

a3z agn-1e LHA

Schedule R (Form 950) 2019



Schedule R (Form 990) 2019 NATIONAL COUNCIL ON AGING, INC. 13-1932384 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (e) (d) (e) ify (a) (h) i) (i (k)

Mame, address, and EIN Primary activity c-.l-.:-.g.::up Direct controlling | Predominant incomea Share of total Shara of peproprionate | Code VUBI  |General or| Percentage

of related organization (Bake of entity (related, unrelated, incoms end-of-year dlealipsy | AMOURL in box  (MAnagng) wnership
toresgn excluded from tax under ansEts walions? | 55 of Sehedule |Barner?
counry sections 512-514) Yes | No | K1 [Form 1085) ‘f‘asJ Mo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part [V, line 34, because it had one or more related
arganizations treated as a corporation or trust during the tax year,
(a) (b) (c) (e (e) (0 (g) (h) O
Marme, addrass, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percantage| simis)
of related organization [sta%a or antity (C corp, 5 conp, Incomea end-of-year ownarship [ contalled
I;:f;ﬂ"jl or trust) assets enth
Yes | No
HCOA DEVELOFPMENT CORF 52-1926577 FATIONAL
251 18TH STREET, SOUTH, STE 500 COUNCIL ON THE
ARLINGTON, VA 22202 FROCESS GRANT Dc BEING, INC, ic CORE 0. 0. 100%| x

BA2NE 0%-10-18

Schedule R (Form 9980) 2019



Schedule R (Form 990) 2019 NATIONAL COUNCIL ON AGING, INC.

13-1932384 Page 3

Part V

Transactions With Related Organizations. Complste if the organization answerad "Yes® on Form 9390, Part IV, line 34, 35b, or 36,

MNote: Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts |1-HV7?
a Receipt of (i) interest, (i) annuities, (i) rovalties, or (iv) rent from a controllad entity 1a X
b Gift, grant, or capital contribution to related organizationis) ib X
¢ Gift, grant, or capital contribution from related organizationis) 1c X
d Loans or loan guarantees to or for ralated o zation s 1d £
@ Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organ e OS] s 1t £
g Sale of assets 10 related Oran O S 19 £
h Purchase of assets from related organizationis) ih £
i Exchange of assets with related onganizatlion]s) 1i £
j Lease of facilities, equipment, or other assets to related organlzatlc-n[s] 1j X
k Lease of facilities, equipment, or other assets from related organiEation s 1k X
I Performance of services or membership or fundraising solicitations for related urganlzatlun[sj 1l X
m Performance of services or membership or fundraising solicitations by related organmization{s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with ralated organizationls) in X
o Sharing of paid employees with related organization|s) 10 X
p Reimbursernent paid to related organization(s) for expenses e e 1p £
q Reimbursermnent paid by related organization(s] Tor BXPENSES 1q £
r Other transfer of cash or property 1o related ongam zatiom ) 1r X
s Other transfer of cash or property from related organization{s) 15 X
2 I the answer to any of the above is "Yes,” see the instructions for information on who must complete this ling, inclueding covered relationships and transaction thresholds,
(a) (B) (c) (d)
Mame of related organization Transaction Amount involved Method of determining amount invohied
type (as)

(1

2]

(3)

(4)

15

(6]

BA2E 0%-10-18

Schedule R (Form 9980) 2019
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NATIONAL COUNCIL ON AGING, INC,

Schedule R (Form 990) 2019
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the arganization answered "Yes® on Form 980, Part IV, lina 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asssts or gross revenue)
that was not a related organization. See instrections regarding exclusion for certain investment partnerships.
(b} (e} (d} in (g} (h} (i) (i (k]
Share of Share of Dspropr [ Code V-UBI  [General of| Percentage
forate amount in box 20 menagid| ownership

Pradominant income

end-of-year dipzations? of Schadule K-1

(a)
Mame, address, and EIN Primary activity Legal domicile o con
: : {related, unrelated,
of entity (state or foreign awcludad from tax undar total
country) sections 512-514) Income assels Yes|Mo| (Form 1065)  |yes|No

Schedule R (Form 990) 2019

AR (-10-18



Faorm 83‘68

(Rev. January 2020) Exempt Organization Return

Departmeant of the Treasury
Internal Revanue Sanvice

= File a separate application for each return.

Application for Automatic Extension of Time To File an

P Go to www.irs.gov/FormB8868 for the latest information.

OMB Mo, 15450047

Electronic filing (e-file). ¥You can electronically file Form BEEE to request a Gmonth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sant to the IRS in paper format (see instructions), For more details on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charfties-and-non-profits.

Automatic 6-Month Extension of Time. Cnly submit original (no copies needed).

All corporations reguired to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returms.

Type or Mame of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

HATIONAL COUHCIL ON AGING, INC, 13-1932384
;:':T;r::w Mumber, strest. and room or suite no. If a P.O. box, see instructions.
:“-:Iirlr:-'!;:n 251 18TH ST &, HO, 500
Irstructions, | City, town or post office, state, and ZIP code. For a foreign address, sse instructions.

ARLINGTON, VA 222032
Enter the Return Code for the return that this application is for (file a separate application for each retumn) | 0 | 1 |
Application Return | Application Return
Is For Code |]IsFor Code
Form 290 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 407{a) or 408(3) trust) 05 Form G062 11
Form 990-T {trust other than above) 06 Form BA70 12

DONMA WHITT, CHIEF FINAMNCIAL OFFICER

® The books are in the care of p» 251 1BTH ST 8, NO, 500 - ARLINGTON, VA 22202
Telephone No. e 571-527-4001 Fax Mo.

* |f the organization does not have an office or place of business in the United States, check this box

* |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)
box e D LT it iz for part of the group, check this box e D and attach a list with the names and TINs of all members the extension is for.

[

. It this is for the whole group, check this

1 Irequast an automatic 6-month extension of time until Mry 17, 2021 , to file the exempt organization return for
the organization named above. The axtension is for the organization's return for:
[ | calendar year ar
> tax year beginning  JUL 1, 2015 ,and ending  JUN 30, 2020
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return
|:| Change in accounting period
3a [If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions, 3a| % 0.
b If this application is for Forms 880-PF, 990-T, 4720, or 6069, entar any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | § 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if reguired, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EOQ for payment
Instructions.

LHA

H2ER4N

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

12-30-189

Form 8868 (Rev. 1-2020)
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