** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No, 1545-0047

a:pan to !ubiic

Internal Revenus Service P Information about Form 990 and its instructions is at_www s gov/farm990 Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 6 2017
B Check if C Name of organization D Employer identification number
applicable:
[ J5he® | NATIONAL COUNCIL ON THE AGING, INC,
Shange | Doing businessas _ NCOA 13-1932384
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Binail, 251 18TH STREET SOUTH 500 571-527-3900
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 49,363,196,
run®?| ARLINGTON, VA 22202 H(a) Is this a group return
fopiea- | £ Name and address of principal officer: JAMES P, FIRMAN for subordinates? . [ ]Yes No
S SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:] No
| Tax-exempt status: 501(c)(3) |1 501(c) ( ) (insertno.) [ | 4947(a)(1) or [ 507 If “No," attach a list. (see instructions)
J Website: pp WWW.NCOA . ORG H(c) Group exemption number P

| L Year of formation; 1960 | m State of legal domicile: N

K_Form of organization; [X | Corporation [ Trust [ ] Association [ ] Other >
] Partl| Summary

N 1 Briefly describe the organization’s mission or most significant activities; IMPROVING THE LIVES OF MILLIONS
g OF OLDER ADULTS, ESPECIALLY THOSE WHO ARE STRUGGLING.
g 2 Check this box P> Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1J:|)n e 4 16
9 5 Total number of individuals employed in calendar year 20[16 {Part V line 2a} 5 1270
E| 6 Total number of volunteers (estimate if necessary) B e 6 16
%| 7a Total unrelated business revenue from Part VI, co[urnn (C), ILne 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, N8 34 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 44,115,371, 44 018,373,
g 9 Program service revenue (Part VIII, line 2g) i T 4,518,999, 5,282 547,
| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ an 61,827, 62,276,
T| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 48,696,197, 49,363,196,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,750,741, 23,756,975,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) ________ 8,989,454, 10,475,110,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) .. .. i, 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 385,317
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . . .. .. . 15,949,130, 17,821,651,
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line25) ... ... .. 45,689,325, 52,053,736,
19 Revenue less expenses. Subtract line 18 from line 12 3,006,872, -2,690,540,
= Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 15,266,265, 12,169,087,
f 21 Total liabilities (Part X, line 26) 8,377,438, 8,141,830,
= 6,888,827, 4,027,257,

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. Declaration of preparer (other than officer) is based on all InquHatiEiE af which preparer has any knowledge.

PUBL
Sign } Signature of officer COPY - RETAINFOR Date
Here DONNA WHITT, CHIEF FINANCIAL orrT¥AUR RECORDS
Type or print name and title __—
Print/Type preparer's name epamr W Date |‘Check [ PTIN
Paid WILLIAM E TURCO, CPA T/ 0 AY D9 20 Hrm”mm 00369217
42-0714325

Preparer | Firm's name . RSM US LLP

Firm's EIN jp

Use Only | Firm's address p. 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878

Phone no.301-296-3600

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

[X]ves [ INo

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2016) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 2
] Part IlI | Statement of Program Service Accomplishments ~
Check if Schedule O contains a response or note to any line inthis Part Il ............ooioiiiiiiiii e
1  Briefly describe the organization's mission:
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 OLDER ADULTS, ESPECIALLY THOSE WHO ARE
STRUGGLING, (CONTINUED ON SCHEDULE 0)
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF O90-EZ? . _..___.\\\\. o ooo 1o oeooeeooe oo oo eee oo oo e e et [ Ives [X1No
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? . . |:] Yes 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: ) (Expenses $ 30,256,111, including grants of $ 19,567,652, ) (Revenue § )|
WORKFORCE DEVELOPMENT:
SERVICES AND SUPPORTS TO INCREASE OLDER ADULTS' PARTICIPATION IN
MEANINGFUL AND REWARDING PAID EMPLOYMENT,
4b  (Code: ) (Expenses $ 10,130,824, jncluding grants of $ 3,581,036, ) (Revenues )
ACCESS TO BENEFITS:
SERVICES AND SUPPORTS TO INCREASE OLDER ADULTS' AGCESS TO PUBLIC AND s
PRIVATE BENEFITS AND RESOURCES THAT IMPROVE THE QUALITY OF THEIR LIVES
IN COMMUNITIES NATIONWIDE,
4c  (Code: ) (Expenses $ 3,362,239,  jnciuding grants of ) (Revenue $ 5,282,547,
RETIREMENT EDUCATION PROGRAMS:
UNDER A NEW "CONTROLLED" ENTITY, NCOA SERVICES LLC (A SINGLE MEMBER LLC
ORGANIZED UNDER THE LAWS OF THE STATE OF DELAWARE) PROVIDES AN
EDUCATIONAL WEBSITE TO HELP OLDER AMERICANS WITH DECISIONS THEY NEED TO
MAKE REGARDING MEDICARE AND OTHER BENEFITS RELATED OPTIONS,
4d Other program services (Describe in Schedule O.)
{Expansass 3, 564; 373, including grants of $ 508;28? ) [Revenus $
de__Total program service sxpenses P 49,313,549,
Form 990 (2016)
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Form 990 (2016) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 3
] Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y©S," COMPIETE SCREAUIE A ..ot e TR IR L R AT, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? Jf "Yes," complete SCHEAUIE C, PAIt | ..........coovo oo eseeee et ettt et e ettt en s 3 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) orgamzahon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part ll ........cccovvcivioveiseeisinen 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .................ccoceeeeeveveereeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . 8 2L
9 Did the organization report an amount in Part X Ilne 21 for esCcrow or custodlal account hab|llty, serve as a custodlan 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 .............oooveiieeeenene s e L s R S S e I e R s s 9 &
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. .............c.cococooeioioeieoeeeeeeeeeeeeeeeeeeeeee 10 Z
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX,.or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAIE VI ooeveevcceiscsisesesssssssisssesssssessssssssasssesssssosesssassvossnes oo oV HESSS3IG A5 AR T o o A G 5 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .................cc.ccoeiierieesie et iib | 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 16? Jf "Yes," complete Schedule D, Part Vil ......... SOV SO UV U RSSOV USSR 11c &
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assetsreported in = | f
Part X, line 167 If "Yes," complete Schedule D, Part IX |, . O I I &
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25’? If "Yes B complete Schedule D PartX __________________ 11e| 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)? Jf "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI@nd XI  ..........ccoo oottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ............... 12b)| X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, Parts 1 QNG IV .........c..ocooooeeoeeeee etttk e 14b .S
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV ..................cccooveeoiieeoeeeeeeeeeee et 15 =
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? j "Yes," complete Schedule F, Parts 1 @nd IV ............c..c.cccocuieeeeoeeees oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€? Jf "Yes," complete SCHEAUIE G, PAt | ...........ocoooeeeeoeeeeeoeee oottt see e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PArt Il ............ccooeiee oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"
pomplete Sehedile B Bart i S e B e i i 19 X
Form 990 (2016)
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Form 990 (2016) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Paga4
| Part IV | Checklist of Required Schedules g ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H  ........ccoovoiiveeiieioeieiieseea 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
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 1? jf "Yes, " complete Schedule I, Parts land Il .._...........cccovvoooe 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes," complete Schedule I, Parts 1 @NG Il ............c.ocooo oo ! 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? f "Yes," complete
SONOOUIE U sttt -5 355 oe v ke s 8hrs 4o ss e snss s sasasssasssssussassansssnsssnssassnnssonssntasanssusss tiomn iy i e dfbberanssnifionen 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 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 lIN8 258 . ... oottt ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
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 | ..........ccoociveeeeeioreeoe oo 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-EZ? jf "Yes," complete
Schedule L, Part! ... e, | 25b 2
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes, "
COMPIBLE SCREAUIE L, PAIt Il ..o.oooo oottt ettt et e es ettt ettt ettt er e 26 2
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCheAUIE L, Part lll  ..........ccoco oo oot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions; and exceptius): D

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ...... | 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? jf "Yes," complete Schedule L, Part IV ...............c.cccccccoeoreieeeeeieeeiieeeeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEtE SCREAUIE M .............. o oo et ee et e s en e et eeesnes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ............. . 31 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’7 /f ”Yes U complete
SChETUIE N PRI . sices: tmassi oo ossvesson s 5 e o AR 575 SEEREEERE e e e e s s ees o S 32 i
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? Jf "Yes," complete Schedule R, Part | ...........c.c.oovoioeeee e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, Ill, or IV, and
PGV, I8 T oottt e M | X
35a Did the organization have a controlled entity 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 transactlon with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ................. 35b !
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charntable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line 2 . N X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ............ccccvvi1.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo | 38 | X
Form 990 (2016)
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Form 990 (2016} NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 PageS
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I:I

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... ... 1a 233
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNiNgs 10 Prize WINNErS Y e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1270
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . [ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjfe (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ...........cccovvvev... 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. . 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886- T . . . Sc
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 gifts
WEre NO TAX ABAUCHDIE? | ittt ettt ettt ettt e ettt oot e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? e | T | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red
10 file FOrm 82827  ciuistiuygs it st F e T e e s R T R R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization retsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ -~ " 7e 3 X
f 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 requlred’) . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | 9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM theM. ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form €90 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . r_l:_;_a
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 health plans 13b
¢ Enterthe amount of reserves onhand .., L 18C
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Ir "No " provide an explanationin.Schedule O oo, 1 14b

Form 990 (2016)
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Form 990 (2016) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 pa996

l Part Vrl Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part VI _— i . e X
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 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members or stockholders? ) e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dur|ng the year by the followmg
a The governing body? ... .. R s S s s razea sy BAc X
b Each committee with authorlty to act on beha|f of the governing body’7 g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes. " provide the names.and addresses in Schedule Q... e 9 X
Section B. Policies s Section 8 requasts information about polcies 00t fequited by the Internal Reverue 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 purposes? ... .. 10b

11a Has the organization provided a complete copy of this Form 990 tc 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 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go t0 i€ 13 ...o.iiiioeiceeee et 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? Jf "Yes," describe

in Schedule O how thiS WAS TOME  ..........iiiiiiiiiiii e e e et 12c | X

13  Did the organization have a written WhistleblowWer BOICY Y e e 13 | X

14  Did the organization have a written document retention and destruction POlCY? . e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . i |1Bb | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YOar? . . . it i s bievessismia st e s et ane o i s e et e eSS e e e s a s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pam0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>SEE _SCHEDULE O
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.
Own website |:] Another’s website [A—J Upon request :| Other (explain in Schedule O)
19 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 possesses the organization's books and records: P
DONNA WHITT, CHIEF FINANCIAL OFFICER - 571-527-3900

251 18TH STREET SOUTH, NO, 500, ARLINGTON, VA 22202 )
832006 11-11-16 Form 990 (2016)




Form 990 (2016) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil |:]

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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) €) (D) (E) (F)
Name and Title Average | oo cri gks:;ﬂf,’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related E § N g (W-2/1099-MISC) organization
organizations| = [ 3 A and related
below |[Z2|S|.]E g2 s organizations
line) | S[Z|E|5|BE| 5
(1) JAMES KNICKMAN 1,00
CHAIR X X 0. 0. 0
(2) SUNDER JOSHI 1,00
TREASURER AND SECRETARY X X 0. 0. 0.
(3) CAROL ZERNIAL 1.00
IMMED PAST CHAIR X X 0. 0. 0.
(4) RICHARD ‘BROWDIE- ~ et + ~- 1,00
DIRECTOR X 0. 0. 0.
(5) ROBERT BLANCATO 1.00
DIRECTOR X 0. 0. 0.
(6) JOSEFINA CARBONELL 1.00
DIRECTOR X 0. 0. 0,
(7) HEATHER DUPRE 1.00
DIRECTOR X 0. 0. 0.
(8) JULIE GOONEWARDENE 1.00
DIRECTOR X 0. 0. 0.
(9) LYNN FIELDS HARRIS 1,00
DIRECTOR X 0. 0. 0.
(10) MARK MCCLELLAN 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID SIDWELL 1,00
DIRECTOR X 0. 0. 0.
(12) JUNE SIMMONS 1.00
DIRECTOR X 0. 0. 0.
(13) CASS WHEELER 1,00
DIRECTOR X 0. 0. 0.
(14) CAROLYN BUCK-LUCE 1.00
DIRECTOR-NCOA SERVICES LLC X 0. 0. 0.
(15) STEVE SWENDIMAN 1.00
DIRECTOR-NCOA SERVICES LLC X 0. 0. 0.
(16) PETER ZEIBELMAN 1.00
DIRECTOR-NCOA SERVICES LLC X 0. 0. 0.
(17) JAMES FIRMAN 37.50
CEO AND PRESIDENT-NCOA X 293,838, 0. 47,720,

632007 11-11-16 Form 990 (2016)



Form 990 (2016)

NATIONAL COUNCIL ON THE AGING,

INC,

13-1932384

Page 8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (€ (D) (E) (F)
Name and title Average (do not d': Sfmge”than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below [Z|£]|. [2(38 = organizations
(18) JAY GREENBERG 37.50
CEO AND PRESIDENT-NCOA SERVICES, LLC X 268,615, 0. 30,008,
(19) DONNA WHITT 37.50
SENIOR VP/CFO X 229,095, 0. 12,841,
(20) WENDY ZENKER 37.50
SR, VICE PRESIDENT X 157,501, 0. 10,431,
(21) HOWARD BEDLIN 37.50
VICE PRESIDENT X 215,212, 0. 39,127.
(22) RINA PENNACCHIA 37.50
VICE PRESIDENT X 178,443, 0. 23,376,
(23) MARLENE SCHNEIDER 37.50
VICE PRESIDENT X 163,665, 0. 22,496,
(24) NAOMI HART 37.50
SENIOR DIRECTOR X 159,576, 0. 28,546,
(25) SUSAN STILES 37.50
SENIOR DIRECTOR X 146,774. 0. 29,942,
1D SUD-ROUAN 0ot e O RS ERESi > 1,812,719, 0. 244,487,
¢ Total from continuation sheets to Part VI, Section A iz P> 0. 0. 0.
d Total(addlines iband 1¢) ....ooooooioeiiiiiiiii i 1,812,719, 0. 244,487,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? Jf "Yes," complete Schedule J for SUCH INOIVIGUAI  .............coc.ooeoo ittt 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indivioual .................ocooovveevvevrvee.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf "Yas, ' complete Schedule J for SUCH BEISOD i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the erganization. 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 LT CONSULTING 324,950,
SWIFT MARKETING & FULFILLMENT 8SVCS,, INC,
1A GLENWOOD AVE, LYNBROOK, NY 11563 MARKETING & FULFILLMENT 255,267,
M&R STRATEGIC SERVICES, INC,, 1901 L
STREET NW - SUITE 800, WASHINGTON, DC MARKETING CONSULTING 207,980,
HOUSING OPTIONS PROVIDED FOR THE ELDERLY
4265 SHAW BLVD,, ST, LOUIS, MO 63110 [COUNSELING CONSULTING 186,350,
SPRINGBOX
708 COLORADO ST., AUSTIN, TX 78701 [T CONSULTING 176,660,
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 10

632008 11-11-16

Form 990 (2016)



Form 990 (2016)

NATIONAL COUNCIL ON THE AGING,

INC,

13-1932384

Page 9

| Part VIlI | Statement of Revenue

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

(1]

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
SPchuns

512-514

ontributions, Gifts, Grants

Program Service

Federated campaigns 1a

Membership dues 1b

170,025,

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

40,855,858,

- 0 0 0 T O

All other contributions, gifts, grants, and
similar amounts not included above 1f

2,992,490,

Noncash contributions included in lines 1a-1f: $

©

h Total. Add lines 1a-1f

=

44,018,373,

RETIREMENT ED PROGRAMS

Business Code|

900099

5,282,547,

5,282,547,

All other program service revenue
Total, Add lines 2a-2f |

o > 0 o 0 T o

| 2

5,282,547,

Other Revenue

o p

10 a

Investment income (|nc|ud|ng dlwdends |nterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties ......xsmsnassmeimpme s s ooy

62,276,

62,276,

| g

| 2

(i) Real

(i) Personai

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or(loss) ... ...

D o0 T 9

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss) ...

d Net gain or (loss) S
a Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, line 18
b Less:directexpenses ... ...
Net income or (loss) from fundraising events
a Gross income from gaming activities. See
Part IV, line 19
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances . ...
Less: cost of goods sold

c_Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

d Allotherrevenue . . .. ..
e Total. Add lines 11a-11d

12 Tolal revenue. See [nstriclions.

vV

49,363,196,

5,282,547,

62,276,

632009 11-11-16

Form 990 (2016)



Form 990 (2016) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 10
| Part IX | Statement of Functional Expenses
ection &0 3rzati i 5
Check if Schedule O contains a response or note to any fine in this Part IX . Bj
Do not include amounts reported on lines 6b, Total egﬁgenses Progra#r?)service Managé?‘l]ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 23,756,975, 23,756,975,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,197,956, 1,070,216, 107,647, 20,093,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . 6,322,212, 4,920,527, 1,181,205, 220,480,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 330,227, 295,014, 29,674, 5,539,
9 Other employee benefits .. 2,036,675, 1,819 501, 183,013, 34,161,
10 Payrolitaxes . 588,040, 473,653, 96,394, 17,993,
11 Fees for services (non-employees):
a Management . . .
b Legal .. .. . 177,879, 139,423, 38,456,
¢ Accounting 70,138, 70,138,
d Lobbying . .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 27,269, 27,269,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 5,512,826. 5,242,738, 265,629, 4,459,
12 Advertising and promotion
13 Office eXpenses . ... 708,569, 644,706, 45,423, 18,440,
14 Information technology 560,903, 529,302, 18,175, 13,426,
15 Royalties ...
16 Occupancy 945,594, 797,270, 121,203, 27,121,
17 Travel 736,248, 696,165, 32,448, 7,635,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 412,736. 375,651, 29,077, 8,008,
20 |Interest
21 Payments to affiiates .. ...
22 Depreciation, depletion, and amortization 179,972, 169,832, 5,832, 4,308,
23 nsurance .o 103,182, 22,654, 80,528.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRAINING - ENROLLEE 7,333,974, 7,333,974,
b OTHER COSTS 1,050,542, 1,024,201, 22,759, 3,582,
¢ UNALLOWABLE 1,819, 1,747, 72.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 52,053,736. 49,313,549, 2,354,870, 385,317,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it following SOP 98.2 (ASC 858-720}

632010 11-11-16

Form 990 (2016)
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Form 990 (2016) 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 |:|
(A) (B)
Beginning of year End of year
1 Cash - NoN-Nterest-DeariNg 2,440,254, 1 3,184,976,
2  Savings and temporary cash investments 130,013, 2 130,299,
3 Pledges and grants receivable, net 8,890,618.| 3 5,237,586,
4 Accounts receivable, Net 44,621, 4 27,322,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L 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
8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, Nt 7
< | 8 Inventoriesforsale or USe oo 36,245.] 8 22,978,
9 Prepaid expenses and deferred charges 254,907.] 9 176,422,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,201,889,
b Less: accumulated depreciation 10b 2,193,322, 1,148,984.] 10c 1,008,567,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 41 . . 2,317,910, 12 2,379,820,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSetS . . .. 14
15 Otherassets. See Part IV, [INe 11 e 2,713.] 15 1,117,
116 Total assets. Add lines 1 through 15 (must equal line 34) 15,266,265.] 16 12,169,087,
17  Accounts payable and accrued expenses . 2,956,484.] 17 2,744,762,
18 Grantspayable | ... 18
19  Deferred revenue 51,053.] 19 51,053,
20 Tax-exempt bond abilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part Il 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 . .. ... 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D |ttt et esrs s 5,369,901.f 25 5,346,015,
— 126 __Total liabilities. Add lines 17throug.h 25 . 8,377,438.| 26 8,141,830,
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
€ | 27  Unrestricted net assets | ... ... i iveiie semssiessssioiss 71,593.| 27 639,085,
< | 28 Temporarily restricted netassets 6,817,234.] 28 3,388,172,
% 29  Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
¥ | 381 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
::-5 32 Retained earnings, endowment, accumulated income, or other funds . | 32
Z | 33 Total net assets or fund balances . 6,888,827, 33 4,027,257,
134 Totalliabilities and net assets/fund balances 15,266,265.| 34 12,169,087,
Form 990 (2016)



Form 990 (2016) NATIONAL COUNCIL ON THE AGING, INC. 13-1932384 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . s e
1 Total revenue (must equal Part Vill, column (A), line 12) 1 49,363,196,
2 Total expenses (must equal Part IX, column (A), line 25) 2 52,053,736,
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,690,540.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) q 6,888,827,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 -171,030.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) ot 10 4,027,257,
[ Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH i ieeaea e e canas [ ]
Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 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:
] Separate basis |:| 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 separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | 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 to undergo an audit or audits as set forth in the Single Audit™

Act and OMB Circular A-133  juzurcaiiri oo e e g o e e S s S BN et o O L U 3a) X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 2 3| X
Form 990 (2016)
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. . . OMB No. 1545-0047
(SFSF:'ZE;’ o';ig’;‘_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
UL ORI P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.qov/form380. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON THE AGING, INC, 13-1932384

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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

A ON

4]

©0 0

0 00 B0 O Oooo

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type |. 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 D Type II. A supporting 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 |:| Type lll 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.

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

e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... |

-

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

ia}

(i) Name of supported {ii) EIN {iii) Type of organization “g"’)u 'If mueﬂwmstﬁd {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 1 your governing document? |

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport ) | support( )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 2
Wn Schedule Tor Organizations Described in Sections 170(b)(1)A)(iv) and 170(B)(1){(A)(VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 (b} 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 40,693,490, 37,249,518,| 42,523 515,| 44 115 371, 44,018,373, 208,600,267,

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

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

4 Total. Add lines 1 through 3 40,693,490.| 37,249 518, 42,523 515,| 44,115,371.| 44,018,373,| 208,600,267,

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

6__Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts from line 4 40,693,490.| 37,249,518.| 42,523 515, 44,115,6371,| 44,018,373, 208,600,267,

208,600,267,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 86,984, 52,980, 59,702, 61,827. 62,276, 323,769,

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

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

11 Total support. Add lines 7 through 10 208,924,036,

12 Gross receipts from related activities, etc. (see instructions) . 12 I 14,482,149,

13 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, chack this box and stop here . s I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... .~ [14 99.85 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 99.82 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . U L]
17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. .. ]
b 10% -facts-and-circumstances test - 2015. [f 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 > |

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 s B l:l
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 3
| Part | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (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 section 513

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

c Add lines7aand7b .

8 Public support. (Syntmc fine 7c irom ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (&) 2016 - (f) Total

9 Amounts fromline6 ...
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

c Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ooeone
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,

checkthisboxand StOp here ... pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 20715 Schedule A Part Il line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .. |18 %
19a 33 1/3% support tests - 2016. 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 . . ... ... . > l:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 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, Il the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. | S

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 4
art IV [ Supporting Organizations B
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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)? i "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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")? jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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)? i "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

b6a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) thé 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 |l 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il! non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i iza1i ] fras.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 5
[Part V| Supporting Organizations continyed)

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 (a) or (b) above? jf "Yes" to 4, b, or c. 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? Jf "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 controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

. lled p
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 supparted organization(s) 1
Section D. All Type lll 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a 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? jf "Yes," describe in Part Vi the role the organization’s

o \ i
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 I:] 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.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. 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? Jf "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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of jts supported arganizations? Jf "Yes " describe io Part Vi ihe rale plaved by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 NATIONAL COUNCIL ON THE AGING, INC. 13-1932384 Page 6
]'Fart V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations B
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

(6 0 £ [0 | oI BV

[0 (4,1 B~ [V 1 T PO

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

n

w
w

H

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line B)

Section C - Distributable Amount Current Year

0 [N o | | D

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 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

oA (W N

[o 00 (5 00 F-So [ A | L7 IS

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL COUNCIL ON THE AGING, INC. 13-1932384 Page 7

[PartV' [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N ;s (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided hy Line 9 amount

(i) (ii) (iil)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

[

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TKm |t oo oo

Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)

|__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 20156

o o |0 | |@

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors v N 15450047
Ll P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury o i A
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
I:| 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation

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

] 501(c)(3) taxable private foundation

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

General Rule

]

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

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-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 Il line 13, 16a, 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 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 |, II, and IIl.

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, 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't 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, 990-EZ, or 990-PF) (2016)
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Fage 2

Name of organization

NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number

13-1932384

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28,388,239,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

9,765,706,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2,555,790,

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number

13-1932384

Partll | Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) ©)
No.
o {b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions}
Part |
(a)
{c)
No.
o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions)
Part
(a)
(c)
No.
. () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
. (b) , FMV (or estimate) (@
from Description of honcash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
Lo (b) 5 FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(See instructions)
Part |
(a)
(c)
No.
L ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)
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Schedule

B (Form 990, 890-EZ, or 990-FPF) (2016)

Page 4

Name of organization

NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number

13-1932384

| Part Il I

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) $
Use duplicate copies of Part IIl if additional space is needed.
(a) No.
;fOItﬁl (b) Purpose of gift (c) 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.
I!'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) 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.
F'JrorT! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

623454 10-18-16
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
{Form 990 or 990-EZ)

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9390.

OMB No. 1545-0047

2016

Open to Public
Inspection

If the organization ansWered "Yes," on 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 I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, 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 Il-A. Do not complete Part HI-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Fart IIl.

Name of organization

NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number

13-1932384

[Part|-A| Complete if the organization is exempt under section 501(c) or is a section 5

'/ organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity eXpenaituUres >3

8 Volunteer hours for political campaign aCtivities e e
|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 section4955 . > $

2 Enter the amount of any excise tax incurred by organization managers under section4955 .. > $

8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes," describe in Part IV,

a -

omplete 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 activities ... > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXEMPL FUNCHON ACHVIIES ..o > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here arid on Form 1120-POL,
> 5

line 17b
4 Did the filing organization file Form 1120-POL for this year?

|:| Yes |:| 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.

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Name (b) Address {c) EIN

(e) Amount of political
contributions received and
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.
LHA
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Schedule C (Form 990 or 990-EZ) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 2

| Part ll-A | Complete if the organization is exempt under sectlon 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check B [__] ifthe 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 :J if the filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure's ' org(szmizlallltri‘gn's (b) Aﬁ”tftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. ... 1,653,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 31,408,
¢ Total lobbying expenditures (add lines faand 1b) 33,061,
d Other exempt purpose expenditures 52,043,961,
e Total exempt purpose expenditures (add lines 1c and 1d) 52,077,022,
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 lobhying 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% of line 1) 250,000,
h Subtract line 1g fromline 1a. If zero or less, enter -0- e, 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . . 0.
j If there is an amount other than zero on either line th or llne 1| dld the organ|zat|on f||e Form 4720
reporting section 4911 tax forthisyear? ... s [ 1Yes [ INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘;‘zg‘r’feé?s;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (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 11,475, 14,700, 11,441, 33,061, 70,677.
d ‘Grassrobts 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 lobbying expenditures 574. 735. 572. 1,653, 3,534,

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16




Schedule C (Form 990 or 990-E7) 2016 NATIONAL COUNCIL ON THE AGING, INC. 13-1932384 Page 3
| Part I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5763
(election under section 501 (h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or

oQ - 0 o 0 T D

2a

b If "Yes," enter the amount of any tax incurred under section 4912

d_lIf the filing organization incurred a section 4912 tax did it file Form 4720 for this year? ...

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’7

Media adVertiSEmMEN S

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government of‘f|0|a|s ora Ieglslat|ve body'7

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

Other activities?

Total. Add lines 1cthrough 1| i RE

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)( )

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
-Part I1I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members . .
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polltlcal

expenses for which the section 527(f) tax was paid).

CUITBNEYBAE | ettt es s st st s st et st e na et een e
Carryover from last year
TOTAL |t ieittete sttt es it sesbe s sk bbb o1k s se b2k 8RR E SRt R Rkt eSSt e skt
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MEXt YEAIT? | . .. O N S S A T
Taxable amount of lobbying and political expenditures (see instructions) . _ e

2b

2c

]Part TV‘T Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-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 990-EZ) 2016
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F B OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Upen tﬂ_ Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www jrs gov/form990 Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON THE AGING, INC, 13-1932384

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

organization answered "Yes" on Form 990, Part |V, line 6.

O hON

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

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

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. . .. . [::I Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... - . ] Yes [ No

I_Pal’t 1] ] Conservation Easements. Complete |f the organ:zation answered “Yes“ on Form 990 Part IV I|ne 7

1

2

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total nuMber Of CONSEIVAtiON GaSEMENES 2a

Total acreage restricted by CoONServation CaSeMIEN S 2b

Number of conservation easements on a certified historic structure included in (@) .. ... ... ... ... 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed N the NatioNal RegIS e 2d

Number of conservation easements mOdlerd transferred, released, extinguished, or terminated by the organization during the tax

year p> =

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holdS? . |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

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

and S6CHON T70MANBII? .........oooooooooooooooeeeecisosooeeos oottt et [Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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) Revenueincluded on Form 890, Part VI, Ne 1
(iiy Assetsincluded in Form 990, PartX . . . I i ]

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL, line 1 i S
b_Assets included in Form 990, Part X ... e |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

NATIONAL COUNCIL ON THE AGING,

13-1932384

Page 2

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{(check all that apply):
a || Public exhibition
b |:] Scholarly research
c E] Preservation for future generations

d I:I Loan or exchange programs

e [:I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[FarLIV] Escrow and Custodial Arrangements. Gompictof e org

[ 1Yes

DN_o_

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance e h bR s sy e 1c
d Additions during the Year ... e id
e Distributions during the year 1e
T Ending Balante ... oy e e A S A U oS S it s sttt i if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [:] Yes E No
b_If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII| []
[Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...

® o 0 O

Other expenditures for facilities
and programs ...,

—-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment B

%

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

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .

Yes | No

| 3a(i)

| 3aii)

3b

4 _ 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" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b BUIdINgS ...
¢ Leasehold improvements .. ... ... .. 2,050,449, 1,177,306. 873,143,
d Equipment 159,665. 149,077, 10,588,
e Othgr — L 991,775, 866,939, 124,836,
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X_column (B) line 10¢| B 1,008,567,
Schedule D (Form 990) 2016

632052 08-29-16




Schedule D (Form 990) 2016 NATIONAL COUNCII ON THE AGING, INC,

13-1932384 Page 3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including 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

2,378,820,

END-OF-YEAR MARKET VALUE

(B)

(€)

{B)]

(E)

(F)

_@)

(H)

otal. (Col. (b) must equal Form 990, Part X, col. (B] line 12.) b=

2,379,820,

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

—18

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

Part X GOl ABIIE BB i O | =

(0L G 0]
Other Li
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(?) ACCRUED PENSION COSTS

4,146,877,

(3) DEFERRED RENT

1,199,138,

{4)

(5)

(6)

(7)

(8)

)

Total. (Column. (b) must equal Form 990. Part X, col. (Bl line 25.)

5,346,015,

2. Liability for uncertain tax positions. In Part XlII, 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 XlII E

632053 08-29-16
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Schedule D (Form 990) 2016 NATIONAL COUNCIL ON THE AGING, INC,

13-1932384 Page 4

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 49,335,927,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d R 2e 0.
3 Subtractline 26 rom iNe 1 e |8 49,335,927,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a 27,269,
b Other (Describe in Part XHLY i D
¢ Add lines 4a and 4b 4c 27,269,
5 49,363,196,
eturn.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 52,026,467,
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 | oo s i s 2b
€ ONEIIOSSES itttk bt 2c
d Other (Describe in Part XIIL) KA e L e e 2d
e Addlines 2athrough 2d | bttt 2e 0.
3 Subtract line 2e from line 1 . 3 52,026,467,
4  Amounts included on Form 990, Part IX I|ne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a 27,269,
b Other (Describe in Part XIIL) i, L28B
C ALDIINGS 48 AN AD jccioreecsichssassis s iasm O et s 4c 27,269.
_______________ 5 52,053,736,

Total expenses. Add lines 3 and 4c. o < 1 .
] Part XIII| Supplemental Informatlon.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

NCOA IS EXEMPT FROM THE PAYMENT OF INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. AS SUCH, NCOA IS TAXED ONLY ON ITS UNRELATED

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

YEARS 2017 AND 2016, NCOA IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION

BY THE INTERNAL REVENUE SERVICE. THE CORPORATION IS A FOR-PROFIT ENTITY

WHICH HAD NO SIGNIFICANT INCOME OR LOSS FOR THE FISCAL YEARS ENDED JUNE

30, 2017 AND 2016.

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

632054 08-29-16
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Schedule D (Form 990) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Pages
]paﬁ X | Supplemental Information (continued)

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

TAX AUTHORITIES FOR YEARS BEFORE 2014,

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www iis.gow/fomm990 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 on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account :] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part It to explain . . . . ... 1b
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 on line1a? . ... ... 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 lIl.
[E Compensation committee |:| Written employment contract
[E Independent compensation consultant Compensation survey or study
lz] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol PaYMENE Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | i 4e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OfQaNIZAtIONT || .. ireerssiisieseihiioyeiess st o s A e 0 i 0 R b S 5a X
b Any related organization? . s B R R e s s e B S s T e B 5b X
If “Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrganizationT oy.... e . siss. - ofas e Ssm e o or s oo oisini e oS i S S T S T e S 6a 2.
b Any related OXgaNIZAtioN? i e et 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 687 If "Yes," desCribe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? L . S U O TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16



9102 (066 wWuod)  SiNPayosg

9L-60-60 ZLLce9

(1)

)]

(1)

0]

()

0]

(n)

()]

(i)

0]

()

0]

(1)

0]
"0 ‘0 "0 0 0 "0 "0 (@] ¥OLOIWIA VOINIS
"0 “0ve 18T L€V’ ST 620°6 9L "gTE’ 08T 271 ] SETILS N¥SOS {6)
0 ‘0 ‘0 ) ) "0 "0 (0] YOLOEYIA MOINIS
0 €e8 T6T ‘26522 59976 ‘€8 "00%°S €60 7ST ) IMVH IROUN (8)
0 0 0 "0 "0 ‘0 0 (] INIAISHEE "IDIA
) TZEL 88T "gvE’ ST *ZTL 6 00§ 692" L "968°GST ) WIQIINHOS ENITEVH (L)
‘0 ‘0 ‘0 ) ) 0 ) (0] INZQISENd EOIA
"0 159102 "909°2T 209’01 "965°¢ "T6T'S 968 0LT ® VIHODUNNZE ¥NI¥ (9)
"0 "0 "0 "0 "0 "0 "0 () INZAISTYd FOIA
"0 "81% 6SC “L8g’ze 618 1T 00§ “gTL 0g 000 781 ® NITQEd QU¥MOH (G)
0 "0 ‘0 ‘0 "0 ‘0 ‘0 (D] INZAISTNd HOIA °¥S
"0 162 0LT *gLS € AT *89L TLY 'y *z9z'zST ® MEINAZ AQNEM  (7)
0 0 0 0 0 ‘0 "0 (0] 04D/dA MOINES
‘0 €85 v¥T ‘svL'e evL'zT *89L *LST'9T ‘0LTZIT ® LITHM ¥NNOQ (€)
"0 0 0 "0 ‘0 "0 0 W bT7T "SEOIANAS YOON-INIQISTNd ANV OFD
g 0L9'00€ “GST 9T “006°ST ETET ) "Z0E " L9T ® DYFENITND AVL ()
0 "0 ‘0 0 "0 "0 "0 D) YOON-INIAIST¥d ANV OFED
0 ‘866 €¥¢E *0z8 €€ *006°ST LLY'T ‘98’6 ‘615282 0 NYREId Samve (1)
066 uuio 10ud uo armcier N e, | o
pa.Lsep se pauodal uolresusdwod ey0 (1) wwm.com @ .wwmm_ o o[yl pue swep (v)

(9) uwnjoo | {@-xa) sjyeueq pe.ajep Joylo

uonesuadwo) (4)

suwn(o jo [e10]. (3)

slqexejuoN (@)

pue wswamay (D)

uonesuadwod OSIN-660 - J0/PUE g-p 10 umopyesig (g)

‘[enpiAipul Yy} 104 stunowe (3) pue (() uwnjoo e|qeoldde ‘€| suj| ‘v UonISS ‘|IA HBd ‘066 WIO JO JUNOWE [B30} 8y} [BNbs 1snwi [enpiaipul paisi yoes 1oy (1)-()(g) SUwn|oo Jo wns sy 210N

“IIA Ued ‘066 W0 UO paisy| 1,usie ey} S[ENPIAIPUL AUE }S)| Jou oQ
*(1)) mo1 UO ‘suopOrUISUL By} Uf paquosep ‘suojjeziuebio peie|al WO} PUE (1) moJ uo uoneziueBio syl woly uonesuadwod podal ‘f 8iNPaYos Uo pepodal 8q ISNW UORESUadLIOD 8SOUM [BNPIAIPUL YOES 404

‘papaau si saeds [euoIppe Y seidoo ajeoydnp asn ‘saafojdwz pajesusdwio) 3saybiy pue ‘saafojdwg Aa) ‘s991snd] ‘si00allq ‘SIS0

Iued |

¢ obed

78ECELT-ET

"DNI

"ONISVY HHI NO TIONNOD TYNOILYN

9102 (066 wiod) " 2|npayas



9102 (066 wuiod) r 9npayog

9L-60-60 £LL2€9

“SIY09 NOILVZINVDYO OGNV TYNAIAIANI ONILIIW NO dEISVd HYEM SINIWAVL SOANOE

L ANIT

"I 1¥vd

"uoijelulolul [leuonippe Aue Joy ped siy) a19|dwod OS]y ‘|| Ued JO} pUB ‘g pue ‘/ ‘qQ ‘eg ‘qs ‘eg ‘Of ‘qQy ‘Bp ‘€ ‘4| ‘B| Seul| ‘| Ued Joy pannbai suonduosep Jo ‘uoneur|dxe ‘UOITBLLIOIUI 8Y} SPIACId

uonewJoju] |ejuawia|ddng

1l 1ed

€ abeg

V8ECE6T-ET

*ONI 'ONISV HHI NO TIONNOD TYNOILYN

S10¢ (066 Wuod)

SPeUsS



: 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 6
Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interial Revenus Service ion a & e £7) and its instructi 00990, |l1_§25.‘¢ﬁ0]‘l

Name of the organization
NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number
13-1932384

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

NCOA/NCOAS HAD 101 EMPLOYEES DURING CALENDAR YEAR-END 2016; THERE WERE

ALSO 1,169 W-2S SENT TO ENROLLES OF U,S, GOVT, GRANT PROGRAMS THAT ARE

INCLUDED FOR THE TOTAL OF 1,270 REPORTED IN PART V LINE 2A,

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

NCOA IS A NATIONAL VOICE FOR OLDER ADULTS 6K ESPECIALLY THOSE WHO ARE

VULNERABLE AND DISADVANTAGED AND THE ORGANIZATIONS THAT SERVE THEM, WE

BRING TOGETHER NON-PROFIT ORGANIZATIONS, 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 PROGRAMS

EXPENSES § 2,079,104, INCLUDING GRANTS OF § 145,500, REVENUE § 0.

AGING MASTERY PROGRAM

EXPENSES $ 1,567,114, INCLUDING GRANTS OF ¢ 382,787, REVENUE $ 0.

HEALTHY AGING SOCIAL ENTERPRISES

EXPENSES $ 480,644, INCLUDING GRANTS OF $ 0. REVENUE $ 0,

HOME EQUITY PROGRAMS

EXPENSES $ 417,336, INCLUDING GRANTS OF $ 0. REVENUE $ 0,

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

632211 08-25-16
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Schedule O (Form 990 or 880-EZ) (2016)

Page 2

Name of the organization
NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number
13-1932384

ECONOMIC SECURITY INITIATIVES

EXPENSES § 284,948, INCLUDING GRANTS OF $ 80,6000, REVENUE § 0.

PUBLIC POLICY & ADVOCACY

EXPENSES § 393,771, INCLUDING GRANTS OF $ 0, REVENUE § 0,

MEMBERSHIP SERVICES AND OUTREACH

EXPENSES § 333,759, INCLUDING GRANTS OF §$ 0, REVENUE § O,

NEW BUSINESS DEVELOPMENT

EXPENSES ¢ 7,699, INCLUDING GRANTS OF ¢ 0. REVENUE § 0.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE 990 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 AND KEY EMPLOYEES ANNUALLY CONFIRM UNDER THE CONFLICT

OF INTEREST POLICIES AND PROCEDURES,

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

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

AFTER STUDYING SURVEYS AND COMPARABLE COMPENSATION AT LIKE ORGANIZATIONS,

THE NCOA SERVICES, LLC (SINGLE MEMBER LLC) ALSO HAS A CEO AND THE LLC BOARD

APPROVES THAT PERSON'S COMPENSATION, THERE IS ALSO A FORMAL PROCESS FOR

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

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 890 or 990-EZ) (2016)

Page 2

Name of the organization
NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number
13-1932384

WELL AS ALL KEY EMPLOYEES WHICH DOES INCLUDE MULTIPLE LEVEL REVIEWS,

COMPARING TO MARKET BENCHMARKS AND GAINING BOARD APPROVAL FOR TOTAL

BUDGETED COMPENSATION.

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

990:

AK AL, AR,AZ CA,CO,CT,DC FL,GA,6IL KS,KY MA MD,6ME, MI MS, 6MN, NC,6ND,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 ANNUAL FORM 990S ARE ALSO PROVIDED IN A LINK

FROM NCOA'S WEBSITE.

FORM 990, PART I, LINE 3 & PART VI, SECTION A 6 LINE 1A, VOTING BOARD MEMBER

DURING FY17, THERE WERE EIGHTEEN 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, ONE BOARD

MEMBER LEFT DURING THIS PERIOD. AT JUNE 30, 2017, THERE WERE ONLY

SEVENTEEN VOTING BOARD MEMBERS.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 4,888,970,
MANAGEMENT AND GENERAL EXPENSES 312,411,
FUNDRAISING EXPENSES 4,459,
TOTAL EXPENSES 5 205,840,
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization
NATIONAL COUNCIL ON THE AGING, INC,

Employer identification number
13-1932384

TEMPORARY LABOR:

PROGRAM SERVICE EXPENSES 45 022,
MANAGEMENT AND GENERAL EXPENSES 27 ,3317.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 72,359,
PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 105,085,
MANAGEMENT AND GENERAL EXPENSES 52,735,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 157,820.
LICENSES/FEES:

PROGRAM SERVICE EXPENSES 9,744,
MANAGEMENT AND GENERAL EXPENSES 59,608,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,352,
HONORARIUMS:

PROGRAM SERVICE EXPENSES 6,805,
MANAGEMENT AND GENERAL EXPENSES 650,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,455,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,512,826,
FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC COST -171,030,

632212 08-25-16
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Schedule R (Form 990) 2016 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 5
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return LI R —

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number

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

_ NATIONAL COUNCIL ON THE AGING, INC. 13-1932384
ZL"Z thl: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 251 18TH STREET SOUTH, NO. 500
instructions. | - City, town or post office, state, and ZIP code. For a foreign 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) . ... | 0 [ 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 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, CHIEF FINANCIAL OFFICER
L] Thebooksareinthecareof> 251 18TH STREET SOUTH, NO- 500 - ARLINGTON, VA 2220—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 . .. ... > I:‘
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- :‘ . If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15 ’ 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> [ calendar year or
p [X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return L] Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
c 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. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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