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** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

Depariment of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning  Jup, 1 2014 and ending gun 30 2015
B check it C Name of organization D Employer identification number
eppliceble:
Address
change NATIONAL COUNCIL ON THE AGING, INC,
yl?a;::;a Doing business as _ NCoa 13-1932384
en Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fé?{'.’r'n; 251 18TH STREET SOUTH 500 571-527-3800
aied | City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpls § 45 474 578
ﬂaTu?ﬁdsd ARLINGTON VA 22202 H(a) Is this a group return
[ Jasplice " — i [Ives [x]
tion F Name and address of principal officer:JAMES P, FIRMAN for subordinates? Yes No
g}
penene SAME AS C ABOVE H(b) Are all subordinates included'f[:l Yes !:l No
| Tax-exempt status: [x ] 501{c){(3) l:] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or m 527 If "No," attach a list. (see instructions)
J Website: - www,NCOA ,ORG H(c) Group exemption number P

K_Form of organization: [y ] Corporation I_J Trust 1___] Association I:] Other p-

[ L Year ol formation; 196 M State of fegal domicile: Ny

Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: IMPROVING THE LIVES OF MILLIONS
§ OF OLDER ADULTS, ESPECIALLY THOSE WHO ARE STRUGGLING,
nE> 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) ..., 3 14
2 4 Number of independent voting members of the governing bedy (Part VI, line 1b) ... ... 4 14
@ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) ... ... |8 1334
:‘E' 6 Total number of volunteers (estimate if necessary) . ..., 6 15
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 TSR | - 0,
__ | b Netunrelated business taxable income from Form990-T, line34 . . ...................................... |TD 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 37,249 518, 42,523,515,
E 9 Program service revenue (Part Vi, line 2g) a 1,791,640, 2,888,861,
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 52 980, 59 702,
11 Other revenue (Part VIll, column (), lines 5, 6d, 8c, 9c, 10¢, and 11e) ________________________ -54 999, -33,577,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. _...... 39,039 139, 45 438,501,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 19,675,686, 20,809,987,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0, D,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | .. .58 877 7,951 %15
% 18a Professional fundraising fees (Part IX, column (A), line 11@) ... ......ccociviviiririennn. 0, 17.500,
g b Total fundraising expenses (Part IX, column (D), line 25) P 361,894,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 13,500,903, 15 215 634,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... . ... 40 751 466 43 994 236,
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... iceiiiiiieieiin. ~1.712 327 1,444 265,
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, ine 16) | e 9,795 061, 12 758,825,
:‘Tg 21 “Tote) NablEs PARIGUNGRG) | . ... .. i e s s A e SR 5.375.765. 7,218 213,
33 Net assets or fund balances. Subtract line 21 from line 20 . 4,419 296, 5 541 612,

[_art i

Signature Block

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

rd
Sign } Signatu Hicer (7

Here

DONNA WHITT, CHIEF FINANCIAL OFFICER

| /5;4 [Q0/ (e
Date 7'/

Type or print name and title

Print/Type preparer's name

| ' PiRpares siaRal F| 3 dcneck ]| PTIN
Paid WILLIAM E, TURCO, CPA m A ﬁﬁ 1 201 stliemployey  |P00365217

Firm'sEINp  42-0714325

Preparer |Firm'sname . RSM US LLP
Use Only | Firm's address p, 9737 WASHINGTONIAN BLVD,, #400

GAITHERSBURG, MD 20878-7340

Phoneno.(301) 296-3600

May the IRS discuss this return with the preparer shown above? (see instructions) ...

432001 11-07-

................ [I] Yes I:l No

14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 920 (2014) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart I ... . s, R R s 0 G:l
1 Briefly describe the organization’s mission:

THE NATIONAL COUNCIL ON AGING (NCOA) IS A NONPROFIT SERVICE AND
ADVOCACY ORGANIZATION HEADQUARTERED IN ARLINGTON, VA, OUR MISSION IS
TO IMPROVE THE LIVES OF MILLIONS OF CLDER ADULTS., ESPECIALLY THOSE WHO
ARE STRUGGLING, (CONTINUED ON SCHEDULE O),

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

the prior Form 990 or 980€22 . . . T . [dves [xno
If “Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes lI! No

If "Yes," describe these changes on Schedule O.

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

4a (Code: 7 ) (Expenses § 26 619 393, including grants of $ 16,727 852, ) (Revenue$ )
WORKFORCE DEVELOPMENT:
SERVICES AND SUPPORT TO INCREASE OLDER ADULT'S PARTICIPATION IN
MEANINGFUL AND REWARDING PAID EMPLOYMENT,

4b  (code: ) {Expenses § 6,675,579, Including grants of $ 3.423. 278, ) (Revenue$ )
ACCESS TO BENEFITS;
SERVICES AND SUPPORT TO INCREASE OLDER ADULTS' ACCESS TO PUBLIC AND
PRIVATE BENEFITS AND RESQURCES THAT IMPROVE THE QUALITY OF THEIR LIVES,

4c  (Code: ) (Expenses § 2,487,883, includinggrantsof $ } (Revenue $ 2 638 861, )
MEDICARE EDUCATION PROGRAM:
UNDER A NEW "CONTROLLED" ENTITY, NCOA SERVICES LLC (A _SINGLE MEMBER LLC
ORGANIZED UNDER THE LAWS OF THE STATE OF DELAWARE) WE PROVIDE AN
EDUCATIONAL WEBSITE TC HELP OLDER AMERICANS WITH DECISIONS THEY NEED TO
MAKE REGARDING MEDICARE AND OTHER BENEFITS RELATED OPTIONS,

4d Other program services (Describe in Schedule 0.)

(Expenses $ 5,728,774, including grants of $ 658 857,) (Revenue$ )
4e Total program service expenses p» 4] 511 629
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) ATIONAL COU GING _INC, 13-1932384 Page 3
[Pad__JCheckhstofRequuedSchedMas
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . .. R TP (B (I (F :
2 Is the organization required to complete Schedu.'e B Scheo‘u.’e of ConmburorSP o s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part I ... . ] X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compfere
SCNEOUIR Dy POITIE i i iinsssamsssnasssssnstasmibas st eSS A b o S e eSS e o e A A 8 X
© Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiste Schedule D,
PRIV e o T s gso s bt s sy s b et s A L Pt B et 11a | x
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 252 If "Yes," complete Schedule D, Part X 1le | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X | 11| x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule: Dy PaIts XEBNGNL oy oo S T S B s aone 5 e gnnces 125 X
b Was the organization included in consolidated, |ndependent audited flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xil is optional . 12b | X
13 Isthe organization a school described in section 170(p)(1)(A)i)? i "Yes," complete Schedule E —— e R L 13 X
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 $10,000 from grantmaking, fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oFmore Tl “yes:" complale Schedule £ PARSTaNG Ve ... .omamsammpsmapssas o s e st 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV ... e p 1
17 Did the organization report a total of more than $15,000 of expenses for professional fundraasmg services on Part !X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | R 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1cand 8a? If "Yes," complete Schedule G, Part Il | . e Op— 118 | x
19 Did the organization report more than $15,000 cf gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Partill . . e e, |19 X
20a Did the organization operate one or more hospltal facﬂlt!as’? If "Yes 3 comp!ete Schedule H e e 208 x
b_If "Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this retum? e 1 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) NATIONAL COUNCIL ON THE AGING _INC, 13-1932384 Page 4
[ Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdw:duals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land it . T 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedUle J e |23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ) S 24a X
b Did the organization invest any proceeds of iax exempt bonds beyond a temporary perlod except:on? __________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e e, T . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,, 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 Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SGRETUIE L, PAMT T | oo oo ee et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll || e sy 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parr v . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e et ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part ! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25/6 of its net assets?If "Yes, " complete
SCREAUIR N, PAITIL | ettt e et ettt et 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 | x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, I, or IV, and
PRIENINET, pemscm s i G o s ettsissa st g A S i AR R R — 34 | x
35a Did the organization have a controlled enﬁty within the meaning of section 512(b)(13)? ______________________________________________________ 35a| x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzauon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule © . 38 | x
Form 990 (2014)
432004
11-07-14
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Form

990 {2014) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 210
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 uendors and reportable gaming

(gambling) winnings to prize winners? R T et e ic | x
2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 13&4
b If at least one is reported on line 2a, did the organization file all required fedsral amploymem tax returns’? SR——— . . T
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S

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? If "No," to line 3b, provide an explanation in Schedule O R 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts [FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? N T Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5bh X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutmns 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 "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raquwad
1o fle EOMMB282Y v s i s s e T O S R S S-S . T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? IR N { - X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . NIA L 9a
b Did the sponsoering organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 N/A..... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities | .. .. .. 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. LU NEAL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) T R s h ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... MR 12bh
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~ LN/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. .. e .. |18b
¢ Enter the amount of reserves onhand | R e T S 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year" 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedufe O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 6
I Part VI | Governance, Management, and Disclosure For each "Yes" respanse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI 0 Bﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... | 1a 14
If there are material differences in voting rights among members of the governing body, or if the govemlng
body delegated broad authority 10 an execulive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 14|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officef. director, trustes, OFKEY BMPIONEET ... imuviousetots s yaons g i e Sy e S e v iy GV 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees tc a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 %
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members:of the: QOVIMING DOUYT ... ssinrms s vssim sivivems ousimss siss e ssssis- 555 s ouis e s9erss5u s vash isows o83 5550 FR— | 7a X
b Are any governance decisions cf the organization resawed to {or subject to approval by) members, stockholders, or

persons:otherthanthe/governingbody? . ..o o it s s s s S P S e 7b h.S
& Did the organization contemporaneously document the meetings held or written actuons undertaken during the year by the following:
8 The:governing Body? ... cocue ooy o s e e o R N A A T TSV O S e s 8a | x
b Each committee with authority to act on behalf of the governing BoaY ? | gb | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O _,......... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Re-.«enue 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 procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ... ... 10b

11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 1 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe . oo 12c | x

13  Did the organization have a written whistleblower policy? e 18 | X

14 Did the organization have a written document retention and destruction policy? . 14 | x

16 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e R R e i15a | X
b Other officers or key employees of the organization RS e R 18b | Xx
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUANG ThE YEAIT | .o et easa e es s sae b as e st e s shnrssssroe s sansnss e s b as e seanerens 16a X

b If "Yes," did the organization follow a wrlt‘ten pohcy or procedure requmng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axeinpt status with fespect to such BFARGEMBIIET . i it s kb s baisi sasiiia T

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE o0

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ZI Own website D Another's website LJT_| Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possessas the organization’s books and records: P

12

DONNA WHITT, CHIEF FINANCIAL OFFICER - 571-527-3900
251 18TH STREET SOUTH_ NO, 500 ARLINGTON VA 22202
432006 14-07-14 Form 990 (2014)
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Form 990 {2014) NATIONAL COUNCIL ON THE AGING INC, 131532384 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Partvit [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ) (©) (0) E) (F)
Name and Title Average | o o chpagf":\‘gs‘han - Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week "_"i” and a diractor/instes) from from related other
(list any 2 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | = | & S {(W-2/1099-MISC) organization
organizations é = £ g " and related
bglow g é 5 E gé— %—, organizations
line) HE RS E

(1) CAROL ZERNIAL 1,00

CHAIR X X 0. [ 0,
(2) JAMES KNICKMAN 1,00

TREASURER AND SECRETARY X X 0, 0, 0,
(3) RICHARD BROWDIE 1,00

IMMED PAST CHAIR X .. 0, 0.
(4) ROBERT BLANCATO 1,00

DIRECTOR X 0, 0, 0,
(5) CAROLYN BUCK-LUCE 1,00

DIRECTOR X 0, 0, 0,
(6) JOSEFINA CARBONELL 1,00

DIRECTOR X 0, D, 0,
(7) HEATHER DUPRE 1,00

DIRECTOR X 0, 0, 0,
(8) SUNDER JOSHI 1,00

DIRECTOR p:4 0, 0, 0,
(9) MARK MCCLELLAN 1,00

DIRECTOR X 0, 0, 0.
(10) MAYA ROCKEYMOORE 1.00

DIRECTDR X 0, 0, 0,
{11) DAVID SIDWELL 1,00

DIRECTOR X 0, 0, D,
{(12) JUNE SIMMONS 1,00

DIRECTOR X 0, 0, 0,
(13) CASS WHEELER 1,00

DIRECTOR X 0, 0, 0,
(14) PETER ZEIBELMAN 1,00

DIRECTOR X g, 0, 0,
(15) MOLLY METTLER 1,00

DIRECTOR UNTIL 10/2015 X 0, 0, 0,
(16) AI-JEN POO 1,00

DIRECTOR UNTIL 10/2015 X 0, 0, 0,
(17) LAURA TREJO 1,00

DIRECTOR UNTIL 10/2015 X 0, Q 0
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) NATIONAL COUNCIL ON THE AGING JINC, 13-1932384 Pagea
I Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € ) (E) (F)
Name and title Average m—— d':; S,f::l'g? — Reportable Reportable Estimated
hours per | gox, uniess person is both an compensation compensation amount of
wesk officer and a directoi/trustes) from from related other
(istany |2 the organizations compensation
hours for | & . E organization (W-2/1089-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 'E“ g e and related
below |E|E|_ |2 (58 s organizations
{(18) JAMES FIRMAN 37,50
CEO AND PRESIDENT-NCOA X 288,424, B 56,048,
(19) JAY GREENBERG 37,50
CEO AND PRESIDENT-NCOA SERVICES LLC X 228 058, 0, 37,863,
(20) DONNA WHITT 37,50
SENIOR VP/CFO X 196,748, 0, 12,907,
(21) HOWARD BEDLIN 37.50
VICE PRESIDENT X 198 604, 0, 39 786,
{22) SHARCN GLERSON 37,50
VICE PRESIDENT X 182,885, 0. 20,368,
{23) RINA PENNACCHIA 37,50
VICE PRESIDENT X 161,046, 1218 21,599,
(24) MARLENE SCHNEIDER 37,50
VICE PRESIDENT X 150,861, 0, 19 429,
(25) ALBERT TERRILLION 37,50
SENIOR DIRECTOR X 126,708, 0. 26,117,
My BUBTAORAL . v sovssersecnsmssg breyensmmss s S TS T e > 1,533,334, 0, 234,117,
¢ Total from continuation sheets to Part VIl, SectionA . > 0, 0, g8,
d_Total (add lines 1b and 1c) .. O R, . 1,533 334, 0, 234,117,
2  Total number of individuals (Jncludln' but not ||m|tad to those listed above) who received more than $100,000 of reportable
compensation from the organization P 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "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 |nd|wdual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ... i e e ) e X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) {©)
Name and business address Description of services Compensation
LEVIATHAN TECHNOLOGY GROUP INC,
425 EAST 74TH ST, #2C, NEW YORK, NY 10021 T CONSULTING 481 194,
RCG SOLUTIONS LLC
2832 NORTH 8T, FAIRFIELD CT 06824 LT CONSULTING 230 012,
INTERNAP NETWORK SERVICES CORP,, DEPT,
0526, P,O, ROX 120526, DALLAS TX IT HOSTING SERVICES 185,116,
HOUSING OPTIONS PROVIDED FOR THE ELDERLY
4265 SHAW BLVD, ST, LOUIS MO 63110 CONSULTING 171,498,
PONGOS INTERACTIVE LLC, 2147 PRIEST BRIDGE
DR,, SUITE 5, CROFTON, MD 21114 LT HOSTING SERVICES 123,981,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 6
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) NATIONAL COUNCIL ON THE AGING _INC, 13-1932384 Page 9
[ Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note 1o any line inthis Part VIl [:]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fr U‘;‘egfoggda’
revenue revenue 517 - 014
gg 1 a Federated campaigns . ia
3 2 b Membership dues 1b 182 687,
JE ¢ Fundraising events 1c 13,000,
g;ﬁ d Related organizations ... 1id
E;E e Government grants (contributions) ie 33,420 229,
2 'g 1 All other contributions, gifts, grants, and
2 g similar amounts not included above | 1f 8,507,599,
EE g Noncash confributions included in lines 1a-1f: $
O8] h Total. Add lines 1a-1f e 42 523 515,
Business Code|
g 2 a MEDICARE ED PROGRAM 900089 2,888 861, 2,638 861, 250 _000,
E2
gs d
g% e
o f All other program service revenue
o Total. Addlines2a2f . . .. ... s P 2 888 861
3  Investment income (including dividends, interest, and
other similar amounts) ... | 59 7032, 59702,
4 Income from investment of tax-exempt bond proceeds P
8 BOYAMES: sy ey .
(i) Real {ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss}
d Net rental income or (loss) e,
7 a Gross amount from sales of (i) Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) .. .. ..
o Netgainor{loes) s mst i pean s | <
o | 8 a Grossincome from fundraising events (not
g including $ 13,000, of
s contributions reported on line 1¢), See
o ;
5 RarIVAIDedB s a 2,500,
.g- b Less:directexpenses . .. .. b 36,077,
¢ Net income or {loss) from fundraising events . | - -33.5717, -33.571,
9 a Gross income from gaming activities. See
Pat M, lnefl9 ..y a
b Less:directexpenses ... — b
¢ Net income or (loss) from gaming activities ...,.......... B
10 a Gross sales of inventory, less returns
and allowances . . ... ... .. ... a
b Less:costofgoodssold ... . b
¢ _Net income or (loss) fromsales ofinventery ... P
Misceliangous Revenue Business Code
11a
b
[
d Allotherrevenue
e Total. Addlines 11a-11d | . ... ... ... | 2
12 Total revenve. See instructions. .. | = 45_438 501 2,638,861, 276 125,
432000 Form 990 (2014)
9
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Form 990 (2014)

NATIONAL COUNCIL ON THE AGING INC,

13-1932384

Page 10

[Part 1X [ Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoanylineinthisPart IX . .. . o i e LE"J
Do not Inciude amounts reportad on lines 6b, Total é)?;:’:enses Progra'r"g)service Managéﬁw’em and Fun ga)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20 B09 987, 20,809 987,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees B63 065, 767 009, 80 986, 15,070,
6 Compensation not included above, te disqualified
persons (as defined under section 4858(f){1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . ... 5,204,986, 3,508,588, 1,693,014, 203 384,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 312,107, 277,310, 29,287, 5,450,
9 Other employee benefits . ... 1,091 959, 970,430, 102,464, 19,065,
10 Payrolitaxes e 478,998, 374,461, 88 137, 16,400,
11 Fees for services {non- employees)
a Management ...
b Legal 12333, 11,232,
€ Accounting e 74,006, 74,006,
d Lobbying .
e Professional fundraising services. See Part IV line 17 17,500, 17,500,
f Investment management fees | 26,185, 26,185,
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 5,060,407, 4,739 410 320,997,
12  Advertising and promotion
18 Office eXPenSeS 583 B65, 527 5861, 28,491, 27,393,
14 Information technology 268,061, 252.337, 6,162, 9,562,
160 Royalties ... oo snnanaimnan
16 QECUPANCY. ... o i 815,238, 674,819, 116 594, 23 826,
1T TENB) e i e 606,136, 571,771, 31,102, 3,363,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 160,450, 140 310, 16,162, 3,978,
20; Interest ..o
21 Paymentsto affiliates | . ... ...
22 Depreciation, depletion, and amortlzatlon 363,274, 341 964, 8 351, 12 859,
23 Insurance T 90,370, 23,160, 67,210,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a TRAINING - ENROLLEE 6,939,511, 6.,939.511,
b OTHER COSTS 215,478, 191,140, 20,333, 4 005,
¢ UNALLOWAELE 1,420, 1,381, 39,
d E
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 43,994 236, 41 511,629, 2,120,713, 361,894,
26 Joint costs. Complete this line only if the organization
reported in column (B) jcint costs from a combined
educational campaign and fundraising solicitation.
Check here Il following SOP 882 [ASC 956-720
432010 11-07-14 Form 990 (2014)
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Form 880 (2014) NATIONAL COUNCIL ON THE AGING _INC 13-1932384 Page 11
[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. P — . e L e S SRS !:I
(A) (B)
Beginning of year End of year
1 Gash:noninterestbearing .........oounsmnuneme s nassning 5 1,291 986, 1 3,050,803,
2 Savings and temporary cash investments ; 218 533, 2 129 811,
3 Pledges and grants recalvable, net | e - 5 250 502, 3 5,586 534,
4  Accounts receivable, net 10 288, 4 45 760,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |ofF SEhedUle.L. o o s, s o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notesand loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8 15,950,
9 Prepaid expenses and deferred charges ... .. 5 U e s 384,073, 9 286,875,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,156,717,
b Less: accumulated depreciation . ... 10b 1,809, 214, 442,722, 10c 1,347 503,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 T P 2.196 956, 12 2,256 583,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @BSIS |, .. ... ..c.ccoreiiimrenrernssiimsinieste s v essnst g ensseaesaes il 14
15  Other assets, See Part IV, line 11 it ansmesone et bl Finee S B 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) T 9,795,061, 16 12,759 825,
17  Accounts payable and accrued expenses . 2,610,473, 17 3,373,630,
18 Craptspayable s s e i e e oo o 18
19 DEMBra@Ravaniei oo e e s s e 51,053, 19 51,053,
200 Tax-exemptbond liabilitles . ... .....coeao e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties .. . . 23
24 Unsecured notes and loans payable to unrelated third parties . R 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchBdUIBD .. o imssm i s o e R S S 2,714,239,| 26 3,793,530,
|26 Total liabilities. Add lines 17 through25 . .. . .. .. R 375765126 7,218,233,
Organizations that follow SFAS 117 (ASC 958), check here P EX_J and
i complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestriclod Nt assers ..o o s s s s s 631,189, 27 537,863,
S 128 Temporaly io6ticlag AT ABERES . stummmsnanmsissm s st 3,788 097. 28 5,003,749,
E 29 Permanently restricted net @ssets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds [ 30
:ué 31 Paid-in or capital surplus, or land, building, or equipment fund ... . . . 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances ... 4,419 296.| 33 5,541,612,
34 Total liabilities and net assets/fund balances ... oo 9795 061.] 34 12 759 B25
Form 9980 (2014)
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Form 990 {2014} NATIONAL COUNCIL ON THE AGING _INC, 13-1032384 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanylineinthis Part X1 . . [}]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 45,438 501,
2 Total expenses (must equal Part IX, column (A), line 25) 2 43,994 236,
3 Revenue less expenses. Subtract line 2 from line 1 R 3 1,444,265,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) [ 4,419 296,
5 Net unrealized gains (losses) on investments S 5
6 Donated services and use of facilities 6
7 Investment expenses L 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) _ 9 -321_949,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X ||na 33
column (B)) ... 10 5 541 612,
Part XII| Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part Xl ... SEsiseiss S e s e D
Yes | No

1 Accounting methed used to prepare the Form 890; [:' Cash m Accrual D Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a saparate basis,
consolidated basis, or both:
|:] Separate basis |I] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... e L2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

At andOMB Gl BB _ o e 3a| x
b If "Yes," did the organization undergo the requrred audit or audlts? If the organization d|d not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits .. ... | 3b]| X
Form 990 (2014)
432012
11-07-14
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OMB No, 1545-D047

SCHEDULE A ; : .
Public Charity Status and Public Support 2014

(Form 930 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.

Open to Public

temal RevenUs Savice P> Information about Schedule A (Form 990 or 990-E2) and its Instructions is at www./rs.gov/form990. Inspection

Name of the organization

NATIONAL COUNCIL ON THE AGING _INC,

] Part | [ Reason for Public Charity Status (All organizations must complete this part,) See instructions.

Employer identification number
13-1932384

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

A church, convention of churches, or association of churches described in section 170[b)(1)(A)i).
[:] A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)( 1) ANjiii).
[:I A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

W N -

city, and state:

0 A0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 508(a)(2). (Complete Part 111)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
1

i

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
___lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a LJ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) 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 supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
da [ ] Type lll non-funetionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
regquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

Provide the following information about the suppoerted organization(s).

g9
(i) Name of supported (li) EIN (iii) Type of organization Hiv) lsl. 1hedorgan¥zation (v) Amount of monetary {vi) Amount of
izati i i ¢ isted in your
organization (described on lines 1-9 IS support (see other support (see
; overning document?
above or IRC section {2 g Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 NATION L AGIN -1932384
Support Schedule for Orgamzatlons Descnbed 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 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 61,977.092,| 50 015,130,] 40,653 490,] 37,020,351, 42 523 515, 232 229 578,
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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,

61,977,092, 50,015,130,| 40,693 490.|] 37,020,351, 42 523,515, 232,229 578,

L
Public support. Sublract line 5 rom line 232,229 578
Sectlon B. Total Support
Calendar year (or fiscal year beginning ln) p {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromlined 61,977,092,] 50,015,130, 40,693 490, 37,020,351, 42 523 515, 232 229 578,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 113,738, 117,063, 86,984, 52,980, 58 702, 430,467,

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI} B 85, 17, 102,
11 Total support. Add I|nes7!hr0ugh 10 232 660 147,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 4. 927 168,
13 First five years. If the Form 990 is for the organlzatron s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... B [:]
Section C. Computation of Public upport Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®)) ... .. .. ... L 14 99.81 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 55,82 %
16a 33 1/3% support test - 2014, If the organization did not check the box on ||ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . AR SN 9 T S PN T g > [x ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUppoOrted OrQanization > [:I

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13 163 or 16b and line 14 is 10% or more,
and if the crganization 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 . . e B L___|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . >D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Par It.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 . . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ...

8 Public support (Sublactine 7¢ trom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 () 2013 {e) 2014 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand 10b .
11 Net incomse from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} -overeeens
13 Total support. (Add lines 8, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... ST T T S L]
Section C. Computation of Public Support Percentage
16 FPublic support percentage for 2014 (line 8, columnn (f) divided by line 13, column(®) . .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part i, line15 ... ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 Y%
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | 2 |:|
b 33 1/3% support tests - 2013, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... P D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 NATIONAL COUNCIL ON THE AGING, INC 13-1932384 Page 4
] Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and DB, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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
4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate contral 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 connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excilusively for section 170(c)(2)(B)
purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to 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 document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f 'Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
422024 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A {(Form 890 or 990-EZ) 2014 NATIONAL COUNCIL ON THE AGING _INC 13-1932384 Page 5
Part IV | Supporting Organizations (continued) ,

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (&) or (b) above?lf 'Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization'’s officers, directars, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

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 "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see inshuctions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 NATIONAL COUNCIL ON THE AGING INC

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

13-1932384 Page 6

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

& N |-

(=014 T [ | N R Y

Portion 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

Other expenses {see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) 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 year):

Average monthly value of securities

1a

b Average monthly cash balances

[

1b

Fair market value of other non-exempt-use assets

1c

d

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

id

e

Discount ¢laimed for blockage or other
factors (explain in detail In Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ | |

Minimum Asset Amount (add line 7 to line 6)

® [N |3 ([ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

[ R (S I SRR

o ;D W (N [

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

6

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432026
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Schedule A (Form 990 or 990-E2) 2014 E _AGING INC, 13-19323B4 Page 7
[Part V | Type Ill Non-Functionally !ntggrated 509(a)({3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amourts 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 aclivity
3 Administrative expenses paid to accomplish exemp! purposes of supported organizations
4 Amounts paid 10 acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
Distributable amount for 2014 from Seclion C, line 6
10 Line B amount divided by Line 8 amount

©

(i (ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Bre:d0id A t o 2044
- mount for

1 Distributable amounti for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: £

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

g
h

Excess from 2013
Excess from 2014

0 o |0 |5 D

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NATIONAL COUNCIL O AGING C 13-1932384 Page 8

Supplemental lnformatlon Provide the explanatmns reqwred by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUES

2012 AMOUNT: § 85,

2013 AMOUNT: $§ 17,

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S —
i G B Attach to Form 990, Form 990-EZ, o Form 990-PF.
o ! P> Information about Schedule B (Form 980, 990-EZ, or 890-PF) and 20 1 4
epariment of the Treasury & 7 g
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
NATIONAL COUNCIL ON THE AGING_ INC 13-1932384

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

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

Form 990-PF

501{(c)(3) exempt private foundation

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

00000UH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See 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 more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x] Foran organization described in section 501(c)(3) filing Form 890 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 18a, or 16b, 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 920, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1)

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

E] For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 990-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. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . ... P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No” on Part |V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

NATIONAL COUNCIL ON THE AGING _INC, 13-15932384
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person L_x_:|
Payroll : |
$ 24,528 677, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [JL]
Payroll l I
$ 5 610 446, Noncash [:]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [I]
Payroll l:l
$ 2 804 582, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person Ej
Payroli D
$ 1.279 910, Noncash D
{Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person II]
Payroll [:]
$ 1,859,650, Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

Employer identification number

NATIONAL COUNCIL ON THE AGING, K INC, 131832384
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
1:::;1 Deserintion of (b) ) _ FMV (or estimate) b d g
oo escription of noncash property given (e insiroctions) ate receive
(a) (©)
f:::‘ Descriotion of ) X _ FMV {or estimate) Dat (d )
gt escription of noncash property given @see instructions) ate receive
(a) ©
ﬂ':s;m D e f {b) % . FMV (or estimate) Bia (d) e
i escription of noncash property given {sae Instruotions) ate receive
(a) ©
1::_;1 D . " (b) h g FMV (or estimate) Dat (d) vod
o escription of noncash property given lsancinsiiuciions) ate receive
(a)
{c)
f:‘:r;‘ D ioti P ®) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (he initriictions) ate receive
(a) ()
f:_::‘ D e P (b) h . FMV (or estimate) Dat (d) —
Bt escription of noncash property given (see instructions) ate receive

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of orpanization

M%L COUNCIL ON THE AGING INC, .
Part Il Exclusively teligious, charitable, etc., contributions lo orpanizati

Employer identification number

13-1932384
ons described in section 501{¢){7), (B), or {10) that total more than $1,000 for

the year from any one contributor. Cemplete columns (a) through (e) and the following line entry. For organizations

ccmpleting Part lll, enter the total of exclusively religlous, charitable, elc,, contributions ot $1,000 or less for the year, {Enler this info. once ) > $

Use duplicate copies of Part ill If additional space is needed.

(a) No.
Ff,r(:»rtnl (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
"ljf;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.
IE':-TI (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.
l!'?rl;nl {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

423454 11-05-14

17550419 703287 7732480
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SCHEDULE C Political Campaign and Lobbying Activities QB 1640047

F 990 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
5 ofthe P> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. it 1o Priblfe
.,,?;i’;:”;:v;u;;,a:ifi”“’ P Information about Schedule C (Form 990 or 990-EZ) and Its instructlons is at www./rs.gov/form890. ':nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |l-A. Do not complete Part [I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

® Section 501(c)(4), {5), or (B} organizations: Complete Part 1l
Name of arganization Employer identification number

NATIONAL COUNCIL _DN ',l‘_HE AGING, INC, g . = i 13-1932384
[Part I-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 PORCAlOXPANTIRLINGE. | o s snm s odbens V00 YS e o S S B S it L&
3 VOIBIGEENGUES! | | e i fomess s b S A T S S G T T R

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | S T P
2 Enter the amount of any excise tax incurred by organization managers under section4955 [ o]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . . ... .. ... ]:I Yes {:l No
4a Was acorectionmade? oo e i e UL LR TR T it ‘ l:] Tox :l No

b If "Yes," describe in Part IV.
[Part1-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 activitles | K
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXBIMIPL IUNCHON BCHIVILIES oo oo g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7Th: o T R S A Y S 0 S TG R S TR L g
4 Did the filing organization file Form 1120-POL for this YOar? ... ...iooiceiioioeoeeoee oo ioeeseeeseessssoe oo seooes s [ Tves No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made 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) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. if none, enter-0-. |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2014
LHA
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section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control* provisions apply.

Limit.s on Lobbying Expenditure.s oyg‘:r)iiigtr:gn's (b) Afﬁ:agtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) . 735,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 13 565,
¢ Total lobbying expenditures (add lines 1a and 1b) 14 700,
d Other exempt purpose expenditures .. 43 979 536,
e Total exempt purpose expenditures (add lines 1¢c and 1d) 43,994 236,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000.000 but not over $1,500.000 $175,000 plus 10% of the excess over $1.000.000
Over $1.500,000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% offine 1) . ... ... . 250 000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- .. ... 0,
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720
reporting section 49171 tax for this YEar? ..o e, I:] Yes D No
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 21.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf‘s'f;;‘:fa!;:;mg ) (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000 000, 4,000, 000,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000,
¢_Total lobbying expenditures 15,903, 9. 132, 11,475, 14,700, 51,210,
d_Grassrools nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount
(150% of line 2d, column (&) 1,500,000,
f Grassroots Iobbying expenditures 795 481 574 735 2. 585,
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 990 or 990-EZ) 2014 NATIONAL COUNCIL ON THE AGING INC 13-1932384 Page 3
Part lI-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the vear, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
& MOMWIMERYET oo e s o S T e S T e S v
b Paid staff or management (include compensation in expenses reported on lines 1c through we .
c Media advertisements? | e s
d Mailings to members, legislatars, or the public? ...
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purpOSeS? .
g Direct contact with legislators, their staffs, government officials, or a legisiative body? . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P Otheractivitios? | et
i Total/Add NG CIOBGR L | i et e ek B R R R S
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ... ...
b i "Yes," enter the amount of any tax Incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2 ________

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ...
Part IlI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? T — 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vaar? 3

|Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemDers e F— 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
2 CUIMBNLYBRE oo R s s R R T R e S 2a
b Carryover from last year 2b
L T 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4 I notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPENdRUNSNEXEYEAIT o coneremmm s e s s s AT . YR R B R 4
Taxable amount of lobbying and political expenditures (see instructions) TN R S WO S 5

[I_’art IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2014

432043
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: . OMB No._ 1645-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Bovenuu Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON THE AGING INC 13-1932384

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compleie if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end ofyear
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... . . e I___] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissibie private benefi? ... T —— D Yes
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
I:! Protection of natural habitat E‘ Preservation of a certified historic structure

Lo I R /T L Y

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in(a) . TR 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . e e 2d

3 Number of conservation easements modlfred transferred, released, extinguished, or terminated by the organlzatjon during the tax
year p-

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

6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and 5€0tioN 17OMNANBIIN? ... ..o e e e et Eves Tno

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

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

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

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

(i) Revenue included in Form 990, Part Vill, line 1
(ii) Assetsincluded in Form 990, Part X .

2  If the organization received or held works of art, hlstoncal treasures, or other similar assets for fi nanc|a1 galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 880, Part VI, line 1 . it steeeeeereeeenne, P2 8
b Assetsincludedin Form 990, Part X P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
EEA AN
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Schedule D {Form 990) 2014 ONAL_COUNCIL ON THE AGING, INC, 13-1032384 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a

b

c
4
5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
Public exhibition d [:l Loan or exchange programs
I:] Scholarly research e m Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as parl of the organization’s collection? .. . . [ l Yes | - f No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990 Palt IV, line 9, or

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

1a

- o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . e L yes [ Ne

If "Yes," explain the arrangemem in Pan )(III and complete the followmg tabze

Amount

Beginning balance | s e e |18
AUMIONs TUNNGIIVBAL .....ccpmaiipemmpmsmrsssmasm s s s ey svveamncys [l
Distributions during the Year . ... ... R T RS .o 1e
Ending balance .................................................................................................................................... it

If "Yes," explain tha arrangament in Part Xill. Check here if the explanatlon has been provided inPat XHI o

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

L1 ~ T+ I +

-

b

| (@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four vears back

Beginning of year balance

Contributions | ... ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs .

Administrative expenses

Endofyearbalance .. ... . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B> %

Permanent endowment p» %

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

3a(i)

Balii)
3b

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

d
e

Leasehold improvements 2,042 470, 981,087, 1,061,383,

Equipment 158 389, 106,518, 51 870,

Other . 955 858 721 608, 234 250

Total. Add 1|r|es 1alhrough 18. {Cofumn (dg must egua! Form 890, Part X _column (B) line 10c.) _ o T 1 347 503

432052

Schedule D (Form 990) 2014
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g__INC 13 1932384 Page 3

U

Schedule D (Form 990) 2014 NATIONAL
Investments - Other Securities
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives =~ .
(2) Closely-held equity interests . . . ...~ 1,000, END -OF- YEAR MARKET VALUE
(3) Other
(A} FJC AGENCY LOAN FUND 2,255,583,) END-OF-YEAR MARKET VALUE
{B)
(C)
(0)
(E)
{F)
(G)
(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) p> 2 256 583
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 9980, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
()
(3}
(4)
(5)
(6)
7).
{8)
_®

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.) B
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1
()
3)
4
(5}
(6}
(7}
{8)
{9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . oo i
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 290, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
{2) ACCRUED PENSION COSTS 2,532 056,
(3) DEFERRED RENT 1,261,474,
4}
(5}
(6}
1)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line25) _ ... B 3,793,530,

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli g ]
Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 NAL COUNCIL ON THE AGING 13-1932384 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizalion answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 45 448 393,
2 Amounts included on line 1 but not on Form 990, Part VIII, fing 12:

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

b Donated services and use of facilities ... ... . [ 2D

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) . g 2d

€ AAEENSSRRAINOUGRIBEL | | ot o st s pe e S SR R O P 2e 0,
3 Subtract line 2e from line 1 3 45,448,393,

Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b . . ... ... 4a 26 185,

b Other (Describe in Part XIL) . 4b -36 077

c Addlinesdaanddb . R R T - -9,892,
5 Total revenue. Add lines 3 and 4c (Thrs mustequal Form .9904 Parfl' hne 12) 5 45 438 501

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 44 004,493,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities 2a

b Prior year adjustments e e 2b

€ OMNBIIOSSOS | . . it et et 2c

d Other(Describa inPart XIL) . ...t s esae s eesenees 2d 36 442

e Addlines 2athrough 2d | ... 2e 36,442,
3 Subtract line 2e from line 1 3 43,968,051,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b .. |43 26,185,

b Other (Describein Part XIIL) .. 4b

c AddIines 4a and db | e e i 4c 26,185,

5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, Ime 18) ................................................ 5 43 994 23§,
Part Xlll| Supplemental Information.

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

PART X LINE 2:

NCOA AND THE FOUNDATION ARE EXEMPT FROM THE PAYMENT OF INCOME TAXES UNDER

SECTION 501(C){(3) AND 501(c)(2). RESPECTIVELY,  OF THE INTERNAL REVENUE

CODE, AS SUCH, NCOA AND THE FOUNDATION ARE TAXED ONLY ON THEIR UNRELATED

BUSINESS INCOME. NO PROVISION FOR INCOME TAXES WAS REQUIRED FOR FISCAL

YEAR 2015, NCOA IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION BY THE

INTERNAL REVENUE SERVICE. THE CORPORATION IS A FOR-PRCFIT ENTITY WHICH HAD

NO SIGNIFICANT INCOME OR LOSS FOR THE FISCAL YEAR ENDED JUNE 30, 2015,

MANAGEMENT EVALUATED THE ORGANIZATION S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS, GENERALLY THE
iR Schedule D (Form 990) 2014

10-01-14
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Schedule D {Form 990) 2014 OUNCIL ON THE AGING _INC 13 1932384 Page5
[Part XIll | Supplemental Information (continued)

CRGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX POSITIONS BY

TAX AUTHORITIES FOR YEARS BEFCRE 2012,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES REPORTED ON PART VIII, LINE 8B -36,077.

PART XII. LINE 2D - OTHER ADJUSTMENTS:

AFFILIATE EXPENSES INCLUDED IN THE CONSCLIDATED FINANCIAL

STATEMENT 365,
FUNDRAISING EVENT EXPENSES REPORTED ON PART VIII, LINE BB 36,077,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 36 442,
Schedule D (Form 980) 2014
432055
10-01-14
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SCHEDULE G OMB No, 1545-0047

(Fortm 990 or 680-E2) Supplemental Information Regarding Fundraising or Gaming Activities 20 1 4

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public

it P> information about Schedute G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form_980. Inspection

Name of the organization Employer identification number
NATIONAL COUNCY], ON THE AGING,  INC 13-1932384

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a !:] Mail solicitations e [:I Solicitation of non-government grants
b [:I Internet and email solicitations f ] l Solicitation of government grants
c l:l Phone solicitations g [x__“] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ) iii) O . v) Amount paid : i

(i) Name and address of individual (i) Activity ; f&n rals:grd (iv) Gross receipts tg %or rgta'mgg by) t{(:"()of:‘?;?:igtegat;g)
or entity (fundraiser b from activit fundraiser e
¥ } contriputons? Y| listedincoly | oOreanization
BDI DEVELOPMENT GROUP, INC, - [FUNDRAISING EVENT Yes | No
3397 BARHAM BLVD, LOS MANAGEMENT X 15,500, 17,500, -2,000,
Total oo e b= 15,500, 17,500, -2.000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL AK AZ AR CA CO,CT ,DE FL GA HI ID IL,IN IA XS KY LA ME MD MA MI MN MS MO

MT NE NV NH NJ NM NY NC ND OH OK,OR,PA RI,SC,SD,TN,TX UT VT VA WA WV WI WY

DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 980-E2Z) 2014
SEE PART IV FOR CONTINUATIONS

432081
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Schedule G (Form 990 or 990-E7) 2014 NATIONAL COUNCIL ON

HE AGING

INC.

13-19

32384 Page 2

Part Il | Fundraising Events. Complete if the organization answersed "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Totsl events
NONE (add col. {a) through
WARD DINNER col. (¢))
% (event type) (event type) (total number)
C?C, 1 Grossreceipts | 15,500, 15 500,
2 Less: Contributions 13 000 13,000,
3 Gross income {line 1 minus line 2) 2_500, 2,500,
4 Cash prizes
5 Noncash prizes
g
§ 6 Rentfacilitycosts 272, 272,
)
§| 7 Foodand beverages ... . .. ...
=
8 Entertainment
9 Other direct expenses 35 _BO5, 35 805
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . | 2 36,077
—_— | 2 -33 577,

plete if the organization answered "Yes" to Form 9

11_Net income summary. Subtract line 10 from line 3, column (d)
1 Part Il | Gaming. Com

$15,000 on Form 980-EZ, line 6a.

90, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

1 8 Netgaming income summary. Subtract line 7 from line 1, column(d) ... ... ...

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

. ) :
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
o«

1 Grossrevenue ... ... ... .
8 2 Cashprizes ... ...
[}
5
213 Noncashprizes . ...
i
B "
214 Rentfaciitycosts | . ...
=

5 Otherdirectexpenses . ...

[T ves % || ves % [L_] ves %
6 Volunteertabor . [ Ino [ Ine No
7 Direct expense summary. Add lines 2 through 5 in column (d)

[:I Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes | JNo

432062 08-28-14

17550419 703287 7732480
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Schedule G (Form 990 or 980-E7) 2014 NATIONAL, COUNCIL ON THE AGING _INC 13-1932384 Page

e3

11 Does the organization conduct gaming activities with nonmembers? . . . . . D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa par‘tnershlp or other entlty 1ormed

to administer charitable gaming? . | T T T T, [ Ives [Ino

13 Indicate the percentage of gaming activity candumed in:
a The organization's facility ... ... ... ... - A N R e 13a

%

b AN OUISIHE FACHIY | ..o o et e et e et e et e, ... L138b

%

14 Enter the name and address of the person who prepares the organization's gamlng/spemal events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[__] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatnons or spent in the

organization's own exempt activities during the tax year - $
Part |V’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BDI DEVELOPMENT GROUP, INC,

(I) ADDRESS OF FUNDRAISER: 3397 BARHAM BLVD, K LOS ANGELES, CA 90068

432083 08-26-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ O] COUNCIL ON THE AGING o) 13-1932384 Page 4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1845-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Departrment of Ihe Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenus Service P Information about Schedule J {Form 890) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON THE AGING INC, 13-1932384
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel I:l Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:l Discretionary spending account D Personal services {e.g., 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 llito explain L1k
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 127 . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
E Compensation committee E' Written employment contract
[I| Independent compensation consultant [x—_i Compensation survey or study
[Ij Form 990 of other organizations II] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified reticement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
. TTHe.OTQBNIZAHOND ... couvuuvuusiamismuniriosstvmssmsavsaemisosnsisossss oo s sy oos oS (e oA 5 T e A VR TH 0 fbap stk e memsbomsssnpan 5a X
5b X
If "Yes" to line 5a or 5b, describe in Part |il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& The OrQANRBHONT: .. immmmmissstrmmm sy s s oy S A s S s B e s st e e ot | B8 X
b Any related organization? | R e et | O X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart it . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinParti 8 X
8 i "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . T e———— ¥
LHA For Paperwork Reduction Act Not:ce. see the Instructlons for Form 990 Schedule J (Form 990) 2014
432111
10-13-14
50

17550419 703287 7732480 2014.05091 NATIONAL COUNCIL ON THE AGI 77324801
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interna! Revenue Setvioe P> Information about Schedule O (Form 990 or 890-EZ) and ifs Instructions s at www.Irs.gov/form880. Inspection
Name of the organization Employer identification number

NATIONAL COUNCIL ON THE AGING__INC, 13-1932384

FORM 990, PAGE 1, LINE 5, NUMBER OF EMPLOYEES

NCOA/NCOAS HAD 141 EMPLOYEES DURING CALENDAR YEAR-END 2014; THERE WERE

ALSO 1193 W-28 SENT TO ENROLLES OF U,S, GOVT, GRANT PROGRAMS THAT ARE

INCLUDED FOR THE TOTAL OF 1334 REPORTED IN PART V LINE 2A,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATICON MISSION:

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

VULNERABLE AND DISADVANTAGED AND THE ORGANIZATIONS THAT SERVE THEM, WE

BRING TOGETHER NON-PROFIT ORGANIZATIONS,K BUSINESSES AND GOVERNMENT TO

DEVELOP CREATIVE SOLUTIONS THAT IMPROVE THE LIVES OF ALL OLDER ADULTS,

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

HEALTHY AGING SOCIAL ENTERPRISES

EXPENSES § 1,796,260, INCLUDING CRANTS OF $ 255,017, REVENUE § 0,

HEALTHY AGING PROGRAMS

EXPENSES § 1,337 228, INCLUDING GRANTS OF § 189, 340. REVENUE § 0,

HOME EQUITY PROGRAMS

EXPENSES $§ B25 272, INCLUDING GRANTS OF § 0. REVENUE § 0,

AGING MASTERY PROGRAM

EXPENSES § 736,358, INCLUDING GRANTS COF $ 192,500, REVENUE § 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 980 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NATIONAL COUNCIL ON THE AGING INC, 13-1532384

ECONOMIC SECURITY INITIATIVES

EXPENSES § 425,604, INCLUDING GRANTS OF § 22,000, REVENUE § 0,

PUBLIC POLICY & ADVOCACY

EXPENSES § 348 145, INCLUDING GRANTS OF $ 0, REVENUE § 0,

SHARED SERVICES

EXPENSES $ 259 907, INCLUDING GRANTS OF $ 0. REVENUE § O,

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE %90 WHICH IS REVIEWED AND

APPROVED BY THE MANAGEMENT AND THE AUDIT COMMITTEE, 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:

OFFICERS, DIRECTORS OR TRUSTEES AND KEY EMPLOYEES ANNUALLY CONFIRM UNDER

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

NCOA (PARENT) CEQ COMPENSATION IS APPROVED BY A COMMITTEE OF THE BOARD

AFTER STUDYING SURVEYS AND COMPARABLE COMPENSATICN AT LIKE ORGANIZATIONS,

THE NCCA SERVICES, LLC (SINGLE MEMBER LLC) ALSO HAS A CEQ AND THE LLC BOARD

APPROVES THAT PERSON'S COMPENSATION. THERE IS ALSO A FORMAL PROCESS FCR

ANNUAL PERFORMANCE APPRAISALS AND COMPENSATION REVIEWS FOR THE TWO CEQ'S AS

WELL AS ALL KEY EMPLOYEES WHICH DOES INCLUDE MULTIPLE LEVEL REVIEWS

COMPARING TO MARKET BENCHMARKS AND GAINING BOARD APPROVAL FOR _TOTAL

BUDGETED COMPENSATION,
AL Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E2Z) (2014) Page 2
Name of the organization Employer identification number

NATIONAL COUNCIL ON THE AGING INC 13-1932384

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

AK, AL AR, AZ CA CO CT DC FL GA IL KS KY MA MD ME MI MS MN NC ND NJ NH NM NY

OH,OK,OR . PA RI _SC TN, UT VA WA WI WV

FORM 990, PART VI  SECTION C, LINE 19:

NCOA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST, THE AUDITED

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

NCOA'S WEBSITE,

FORM 980, PART I, LINE 3 & PART VI, SECTION A, LINE 1A, VOTING BCARD MEMBER

DURING FY15, THERE WERE SEVENTEEN VOTING BOARD MEMBERS, ALL VOTING

BOARD MEMBERS ARE LISTED IN FORM 990, PART VII, THE NCOA BOARD MEETS IN

SEPTEMBER-OCTOBER AND MEMBERS LEAVE AND NEW MEMBERS JOIN, THREE BOARD

MEMBERS LEFT DURING THIS PERIOD, AT JUNE 30, 2015, THERE WERE ONLY

FOURTEEN VOTING BOARD MEMBERS,

FORM 990, PART IX LINE 11G, OTHEER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 4,739,410,
MANAGEMENT AND GENERAL EXPENSES 320,997,
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 5,060,407,
TOTAL OTHER FEES ON FORM 990, PART IX 6 LINE 11G, COL A 5,060,407,

FORM 9590 PART XI LINE 9 CHANGES IN NET ASSETS;
%% Schedule O (Form 990 or 990-EZ) (2014)

08-27-14
55
17550419 703287 7732480 2014.05091 NATIONAL COUNCIL ON THE AGI 77324801




Schedule O (Form 980 or 890-EZ) (2014) Page 2

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

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC COST -473.045.

TRANSFER OF NET ASSETS-NCOA FOUNDATION 151,096,

TOTAL TO FORM 990, PART XI, LINE § -321,949,

432212

0B-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule B (Form 990) 2014 NATIONAL COUNCIL ON THE AGING _INC 13-1932384 Page §
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
61
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Form 8868 Application for Extension of Time To File an
(Redanpig20is) Exempt Organization Return WAL NG, 154700

s e Tk P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and Its instructions Is at www.Irs.gov/form8868 -

@ |f you are filing for an Automatic 3-Month Extension, complete only Parti and checkthisbox . p LX]
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il untess ~ You have already been granted an automatic'3-manth extension on a previously filed Form 8868,

Electronic filing (g-fiig) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8888 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic flling of this form,
visit www.irs.gov/elile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete
All other corporations (including 1120-C filers), partnerships, BEMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby e NATIONAL COUNCIL ON THE AGING, INC. 13-1932384
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
::';L?ﬂ’f‘:‘e'o 251 18TH STREET SOUTH, NO. 500
inshuctions. | - City, town or post office, state, and ZIP code. For a forelgn address, see Instructions,

ARLINGTON, VA 22202

Enter the Return code for the return that this application is for (file a separate application for each return) o m
Application Return } Application Return
Is For Code |} IsFor Code
Form 990 or Form 890-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF D4 Form §227 10
Form 990-T {sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

DONNA WHITT

® The books are in the care of > 2 5 1 1 BTH STREET SOUTH 2 NO . 5 0 D - ARL INGTON, VA 2 220 2

Telephone No.p» 571-527-3900 Fax No. P
¢ |f the organization does not have an office or place of business In the United States, check thisbox . ... ...~ p -
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . lf this Is for the whole group, check this
box P [:] . If it is for part of the group, check this box P E:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for.

| calendar year or

» [X] tax year beginning  JUL 1, 2014 ,andending JUN 30, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initlal retum 1] 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 |f this application is for Forms 990-PF, 290-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.

Caution. If you are going 1o make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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Forr 8868 (Rev. 1.2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box . . . ... . P [x]
Note. Only complets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (o0 page 1).
[Part II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Enter fller’s Identifying number, see instructions

Type or | Nama of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print

fisbytne INATTIONAL COUNCIL ON THE AGING, INC. | 13-1932384
:I‘i‘:;‘:;z:c" Number, strest, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

relum Sea (251 18TE STREET SOUTH, NO. 500 L

insliuctiona. | iy town or post office, state, and ZIP code. For a foreign address, see Instructions,

ARLINGTON, VA 22202 - —

Enter the Return code for tha roturn that this application is for (file a separate application for each return) o - [m
Apphcatnon Return | Application Return
Is For o o Code |IsFor .~~~ - |._Code
Form 990 or Form 9902 _ 01 SR [N
Form 990-BL. 02 Form 1041-A — o8
Form 4720 {individual) . 03 Form 4720 (other than Individual) e 09
Form 990-PF ) 04 | Form 5227 _ i 10
Form 990-T {sec. 401{a) or 408} trusl) 05 | Form 6069 - 1
Form 890-T (trust ether than above) 06 Form 8870 12

STOPI Do not compiste Parl JLif you weore not slready grant n_automatic 3-month exiensjon on a previously filed Form 88GS,
DONNA WHITT :
® The books areinthe careof B 251 18TH STREET SOUTH, NO. 500 ~ ARLINGTON, VA 22202

Telephone No.B» _571-527-3900 Fax No. p [
® |f the organizaticn does not have an office or place of business in the United States, check thisbox ;... ............... s » ]
® |f this is for a Group Return, enter the organization's four digil Gfoup Exemption Number (GEN) . If this is for the whole group, check this
box B [1.Ifitls for part of the group, check this box P } ] and aftach a list with the names and EINs of all members the exiension is for.
4 | request an additional 3-month extansion of time untll MAY 15, 2016 :
5  Forcalendar year , o other tax year beginning _ JUL 1, 2014 candending JUN 30, 2015 ,
6 If the tax year entered inline 5 is for less than 12 months, check reason: l:] Initial return [_] Final return

[:] Change in accounting period

7  State in detail why you need the extension
INFORMATICON REQUIRED TO FILE A COMPLETE. AND ACCURATE RETURN WILL NOT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.

8a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative 1ax, less any

nonrelundabdle creclits, See instructions, 8a | & o 0.

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, anter any refundable credits and estimaled
tax paymenis made. Include any prior year overpayment allowed as a credit and any amount paid

previousty with Form 8868. o 8 | & 0.
C Balance due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using
EFTPS (Elacironic Federal Tax Paymant System), See instructions. 8|6 0.

Signature and Verification must be completed for Part Hl only.

Undler penallies of perjury, { gl ual-l-htvum—ﬁrm 1?‘cludmg accompanying schedules and statements, and to the baslt of my knowledge and belief,
it is true, correct, ¥nd comnie X alla tHo repare this form.
‘ Cjﬂ, e FEB 05 701

Signature p Title = CPA Date p

Form 8868 (Rev. 1-2014)
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