om 390

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning gy, 1_ 2015 andending Jun 30, 2016
B Check it C Name of organization D Employer identification number
applicable:
Ghange. | NATIONAL COUNCIL ON THE AGING, INC.
ohinge | _Doing business as __ NCOA 13-1932384
Fatien Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
fonar | 251 18TH STREET sourH 500 571-527-3900
'a?regm- City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 48 696,197,
rnended|  ARLINGTON VA 22202 H(a) Is this a group return
[_Jfepe> | £ Name and address of principal officer:JAMES P. FIRMAN for subordinates? [ Ives [xINo
A SAME AS C ABOVE H(b) Are all subordinates incIuded’)ElYeS D No

| Tax-exempt status:

[x Is501e3) [T s01(0)¢

)< (insertno.) | 4947()(1)or [ 597

J Website: » wwW,NCOA ,ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of orqg_l'@ionﬁ Corporation [ ] Trust [ | Association [ | OtherD> | L Year of formation: 1960 | M Stat of legal domicile: yy
|Part I| Summary
o | 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> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 19
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... .. .. ... 4 17
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, fine2a) ... 5 1294
:‘E 6 Total number of volunteers (estimate If NECESSANY) e e e, 6 17
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0,
b Net unrelated business taxable income from Form 990-T, iN@ 34 ..., 7b
P UBL[C INSPECTI ON Prior Year Current Year
) 8 Contributions and grants (Part VIll, line 1) .. . T — 2,523,515, 44,115 371,
g9 Program service revenue (Part VIll, line2g) ... . .. COP ____________ TPy 1 2,888 861, 4,518,999,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... ... .. 59 702, 61.827.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . -33 577, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VllI, column (A), line 12) ... 45 438 501, 48,696,197,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 20.809 987, 20 750 741,
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0,
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 7,951,115, 8,989 454,
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... . . ... 17,500, 0,
§ b Total fundraising expenses (Part iX, column (D), line 25) P> 199,171,
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24¢) . 15,215 634, 15 949 130,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . ... ... ... 43 994 236, 45 689 325,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1 444 265, 3,006,872,
Eg Beginning of Current Year End of Year
@2 20 Total assets (Part X, line 16) 12,759,825, 15 266 265,
<3| 21 Total liabilities (Part X, line 26) 7.218 213, 8 377 438,
ga.% 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ..o 5 541 612 6 888 827,

[Part Il | Signature Block

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

} Signature of officer

Sign “Date
Here ’ DONNA WHITT, CHIEF FINANCIAL OFFICER
Type or print name and title P
Print/Type preparer's name Prepzrer'ss‘-}lgwﬁ- \\ MAflalf 5 2017 l(f)heck [ || PTIN

Paid WILLIAM E, TURCO, CPA e L) sellemployel [P00369217
Preparer |Firm'sname . RSM US LLP S = Firm'sEINp  42-0714325
Use Only |Firm's address), 9737 WASHINGTONIAN BLVD,, #400

GAITHERSEURG, MD 20878-7340 Phone no.(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) [x Jves [ INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...........cocovviiiiiiiiiiiieeiee e E
1 Briefly describe the organization's mission:
THE NATIONAL COUNCIL ON AGING (NCOA) IS A NONPROFIT SERVICE AND
ADVOCACY ORGANIZATION HEADQUARTERED IN ARLINGTON, VA, OUR MISSION IS
TO IMPROVE THE LIVES OF MILLIONS OF OLDER ADULTS, & ESPECIALLY THOSE WHO
ARE STRUGGLING. (CONTINUED ON SCHEDULE O),
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? |:|Yes III No

If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... |:|Yes m 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 $ 26,769,747, including grants of $ 16,837,654, ) (Revenue$ )
WORKFORCE DEVELOPMENT :
SERVICES AND SUPPORT TO INCREASE OLDER ADULT'S PARTICIPATION IN
MEANINGFUL AND REWARDING PAID EMPLOYMENT.

4b  (Code: ) (Expenses $ 6.939 335, includinggrantsof $ 2.686_ 250, ) (Revenue$ )

ACCESS TO BENEFITS:

SERVICES AND SUPPORT TO INCREASE OLDER ADULTS' ACCESS TO PUBLIC AND
PRIVATE BENEFITS AND RESOURCES THAT IMPROVE THE QUALITY OF THEIR LIVES
IN COMMUNITIES NATIONWIDE.

4c  (Code: ) (Expenses $ 3,418 609, includinggrantsof $ ) (Revenue $ 3. 468 999, )
RETIREMENT EDUCATION PROGRAMS (FORMERLY MEDICARE EDUCATION PROGRAM):
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.)

{Expenses $ 6.217 138, including grants of $ 1. 226 .837.) (Revenue$ )
4e _Total program service expenses P 43 344 829
Form 990 (2015)
532002
12-16-15
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Form 290 (2015) NATIONAL, COUNCIL ON THE AGING, INC, 13-1932384 Page 3
| Part IV | 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)?
If "Yes," complete Schedule A ... ... PSP PURURUURSPSOSTRPRPR N I D
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors‘? _________________________________________________________________ 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll | .. ... . . i, 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? If "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? /f "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... .. .. ... 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, 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 . 9 X
10 Did the organization, directly or through a related organ|zat|on hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. ... 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VlI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVI ... SRR I i - ¢
b Did the organlzatlon report an amount for mvestments other secuntles in Part X lme 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . ..., 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 167 If "Yes," complete Schedule D, Part VIl || ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 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)? If "Yes, " complete Schedule D, Part X ... . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil ... .. Gty | 128 X
b Was the organization included in consolldated |ndependent audnted flnanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . ... ... 12b | X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 aNd IV | ...ttt 14b X
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? If "Yes," complete Schedule F, Parts Il and IV . ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete SChedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedile B Part I ..o i s i s e sy T e T e ey T s s sz 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Pﬂqa4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 120b
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? If "Yes," complete Schedule I, Parts land Il . . . . . ... |l21|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 2?7 If "Yes," complete Schedule I, Parts | and 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... e |23 | X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng prlnC|paI amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN@ 258 i s sttt e gt o B 0 A DN e R A SS 0 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . i 24e

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . .. . . . ... | 25a X

b s 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? If "Yes," complete

Schedule L, Part] . . i i s S S A e e s e B s B ias 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCRETUIE L, PArt Il ||| .. ... ettt ss b e e besem e e ee s et e e et ettt 26 X

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? /f "Yes," complete Schedule L, Part il ... ... T, .1 4 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ... .. e e S S e e v =20 %
381 Did the organization liquidate, terminate, or dlssolve and cease operat|ons’?
If "Yes," complete Schedule N, Part! s S < ) | X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of |ts net assets’7lf "Yes : complete
Schedule N, Partil . . T < 4 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Fiegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . 1083 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R Part I/ I// or IV and
PartV, line 1 . ... G s || 84 |l X
35a Did the organization have a controlled entlty wnth|n the meaning of sectlon 512(b)(1 3)? o ... 1%8Ba| x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . .. . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
If "Yes," complete Schedule R, Part 'V, line2 . . ... i L6 X
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... | 38 | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) NATIONAL COUNCIL ON THE AGING INC, 13-1932384

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a& 2175
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. T 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PIiZE WINNBIS? ... .. . ..o oot ettt ettt es et L et 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 1294
b If 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-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... 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? .. | be
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax deAUCHIDIE? | ettt ettt 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? .. ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? . ... 7e 3
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h |f 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 N/A
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 section4966? .. . ... N 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... . .. N/A . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, fine 12 ... N/A ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities . .. ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . LoN/AL . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 5 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .....] N/A...... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... NIA. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... ... .. ... 13b
¢ Enterthe amount of reserves on hand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a %
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI s L}T_'
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 17
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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, Or key MPIOYEE? | e e e e 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? ..o, 3 b4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. ... 4 %
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? . 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? ... ... v L7a 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? Ny ] X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actlons undertaken durlng the year by the foIIowmg
a The governing body? .. SRR R R e |L8all X
b Each committee with authority to act on behalf of the governing body’? | 8 | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J
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 actrvrtres of such chapters affrlrates
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 to all members of its governing body before filing the form? | 11a | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 1122 x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? __________________ 12b | x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was QOME | ... .. ..ot s is et et b e iie e | 12€ | X

13 Did the organization have a written WhistlebloWer POICY 2 e 13 | X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ..o, | 1BA | X
b Other officers or key employees of the organization . . T [ -1« B [
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? oo sty i b i e i e e e S e P e B 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - . - . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE 0O
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.
E Own website |:| Another's website E Upon request D 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
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) NATIONAL COUNCIL ON THE AGING  INC, 13-1932384 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI T [:]

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.

® | jst 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.

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

® | ist 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) (C) (D) (E) (F)
Name and Title Average | . . CEL ‘c’f'rﬁ"?rgman 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 . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = 5., and related
below 2|E|s|E|B8 = organizations
ine) |2|E|5[3|28| S
(1) CBAROL ZERNIAL 1,00
CHAIR X X 0. 0. 0.
(2) JAMES KNICKMAN 1,00
TREASURER AND SECRETARY X X 0, 0. 0.
(3) RICHARD BROWDIE 1,00
IMMED PAST CHAIR X X 0, 0. 0.
(4) ROBERT BLANCATO 1,00
DIRECTOR X 0. 0. 0.
(5) JOSEFINA CARBONELL 1,00
DIRECTOR p:d 0, 0. 0.
(6) HEATHER DUPRE 1,00
DIRECTOR X 0. 0. 0,
(7) JULIE GOONEWARDENE 1,00
DIRECTOR X 0. 0. 0.
(8) LYNN FIELDS HARRIS 1.00
DIRECTOR X 0. 0. 0.
(9) SUNDER JOSHI 1,00
DIRECTOR X 0. 0. 0,
(10) MARK MCCLELLAN 1,00
DIRECTOR X 0. 0. 0,
(11) MAYA ROCKEYMOORE 1,00
DIRECTOR X 0, 0, 0.
(12) DAVID SIDWELL 1,00
DIRECTOR X 0, 0, 0.
(13) JUNE SIMMONS 1,00
DIRECTOR X 0, 0, 0.
(14) CASS WHEELER 1,00
DIRECTOR X 0, 0, 0.
(15) MOLLY METTLER 1,00
DIRECTOR UNTIL 10/2015 X 0, 0, 0.
(16) AI-JEN POO 1,00
DIRECTOR UNTIL 10/2015 X 0, 0, 0.
(17) LAURA TREJO 1,00
DIRECTOR UNTIL 10/2015 X 0 0, 0,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) NATIONAL COUNCIL ON THE AGING, INC, 13-1932384 Pagea
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not clf)e 2;?‘,332 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 | = the organizations compensation
hoursfor || B organization (W-2/1099-MISC) from the
related | 2 | 3 e (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below |Z|E|, |2 [z s organizations
L EIEE
(18) CAROLYN BUCK-LUCE 1.00
DIRECTOR-NCOA SERVICES LLC X 0, 0, 0
(19) STEVE SWENDIMAN 1.00
DIRECTOR-NCOA SERVICES LLC X 0, 0. 0
(20) PETER ZEIBELMAN 1.00
DIRECTOR-NCOA SERVICES LLC X 0. 0. 0,
(21) JAMES FIRMAN 37.50
CEQC AND PRESIDENT-NCOA X 292,289, 0. 61 546,
(22) JAY GREENBERG 37.50
CEOQ AND PRESIDENT-NCOA SERICES, LLC X 265,273, 0, 40,133,
(23) DONNA WHITT 37.50
SENIOR VB/CFO X 211,259, 0. 13587,
(24) HOWARD BEDLIN 37.50
VICE PRESIDENT X 216,378, 0. 41 977,
(25) SHARON GLEASON 37.50
VICE PRESIDENT UNTIL 08/2015 X 198,602, 0 20,025,
(26) RINA PENNACCHIA 37.50
VICE PRESIDENT X 172,922, 0. 22,7517,
b Sub-total .o s F e s e s s e s AT s LR > 1,356,723, 0, 189,995,
¢ Total from continuation sheets to Part VI, Section A . ... ... .. ... ... | g 310,641, 0. 32,418,
d Total (add lines 1b and 1c) .. . 1,667,364, 0. 232,413,
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 23
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . .. 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? Jf "Yes, " complete Schedule J for SUch PErsSOM ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
LEVIATHAN TECHNOLOGY GROUP INC.
425 EAST 74TH ST, #2C, NEW YORK, NY 10021 [T CONSULTING 334,950,
SWIFT MARKETING & FULFILLMENT SVCS,, INC,
1A GLENWOOD AVE, LYNBROOK, NY 11563 MARKETING & FULFILLMENT 255 267,
M&R STRATEGIC SERVICES, INC,, 1901 L
STREET, NW, STE 800, WASHINGTON, DC 20036 MARKETING CONSULTING 207 980,

HOUSING OPTIONS PROVIDED FOR THE ELDERLY

4265 SHAW BLVD, ST, LOUIS, MO 63110 I"OUNSELING CONSULTING 188,350,
SPRINGBOX
708 COLORADO ST,, AUSTIN,K TX 78701 IT 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 i 10
soz00s SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 9390 NATIONAL COUNCIL ON THE AGING, INC, 13-1932384
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (b) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week S, the organizations compensation
(list any % ’§ organization (W-2/1099-MISC) from the
hoursfor | = | = (W-2/1099-MISC) organization
related é 4 2 and related
organizations| = E g £ organizations
below S1E|.18l%|s
= = S = = £
line) glz|s|g|2)|=
(27) MARLENE SCHNEIDER 37,50
VICE PRESIDENT X 159,155, 0, 20,651,
(28) WENDY ZENKER 37.50
SR, VICE PRESIDENT X 151,486, 0, 11,767,
Totalto Part VIi, Section A NG 16 ..ooennnvninnnnnrniiinie v i 310 641, 32 418,
532201
04-01-15
9
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Form 990 (2015 NATIONAL COUNCIL ON THE AGING INC, 13-1932384 Page 9
Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VIl ..., [ ]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?P/g%utea Eﬁ“n"éé’?d
exempt function business sections
revenue revenue 512-514
*2*2 1 a Federated campaigns ... 1a
g E b Membership dues ... 1b 171 559,
a< ¢ Fundraising events .. ... ... ic
'g 8 d Related organizations ... ... 1d
g‘_g e Government grants (contributions) 1e 35 676,497,
g? f All other contributions, gifts, grants, and
,E;q‘:: similar amounts not included above 1f 8,267,315,
%% g Noncash contributions included in lines 1a-1f: $
0w h_Total. Addlines a1 ..o | 2 44 115 371,
Business Code
] 2 a RETIREMENT ED PROGRAMS 900099 4,518,999, 3,468,999, 1,050,000,
£S
210
E e
- f All other program service revenue .
q_Total. Add lines 2a-2f . ... | 2 4,518 999,
3  Investment income (including dividends, interest, and
other similaramounts) ... P 61,827, 61,827,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ....oooiiieiriiieiis ittt ittt |
(i) Real (i) Personal
6 a Gross rents e
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (loss) A |-
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .. ... .
d Net gain of (I0SS) .......ooviiieieieiieie e seeiaes e | 4
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... ... @&
g b Less:directexpenses ... . ... b
¢ Net income or (loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... .. b
¢ Net income or (loss) from gaming activities b
10 a Gross sales of inventory, less returns
and allowances . ..._........................ a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. . .
e Total. Addlines11ai1d . ... ... ... p
12 Total revenue. See instructions. ..o B 48 696 197, 3,468 999, 0, 1,111 827
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

NATIONAL COUNCIL ON THE AGING TNC,

13-1932384

[ Part IX | Statement of Functional Expenses

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

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

SomotipeivoelenaunSiepoRedionlinasIGR; Total e(Qgenses Progra(n?)service Manage((r%)ent and Funé[r:':llising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20,750,741, 20 750 741,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
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 . 930,938, 838,004, 85,718, 7,216,
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 Othersalariesand wages ... 3,997 137, 2,956 783, 959 578, 80,776,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 264,233, 237,855, 24,330, 2,048,
9 Other employee benefits 3,252 873, 2,928,145, 299 515, 25,213,
10 Payrolltaxes ... ... 544,273, 444,601, 91,933, 7,739,
11  Fees for services (non-employees):
a Management .. ...
b Legal ... 71,231, 71,231,
€ ACCOUNTING | ..o 77,735, 77,1735,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | .. ... 27,570, 27,570,
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,115,183, 3.920 367, 192,449, 2,367,
12 Advertising and promotion ..
13  Office eXpenses .. ... 712,684, 678,533, 13,704, 20,447,
14 Information technology ... .. .. . . 475,416, 452 1757, 14,770, 7,889,
16 Rovalties ...
16 Occupancy 865, 041, 726,112, 116 648, 22,281,
17 Travel 616,168, 584,156, 29,135, 2,877,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 238,142, 188,580, 38,969, 10,593,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 204,137, 194,408, 6,342, 3,387,
23 Insurance 95,387, 23,699, 71,688,
24  Other expenses. Itemize 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 6,906 654, 6,906 654,
b OTHER COSTS 1,540,766. 1,510,418, 24 010, 6,338,
Cc UNALLOWABLE 3.016. 3 016,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 45 689,325, 43 344,829, 2,145 325, 199 171,
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 » D it following SOP 98-2 (ASCT 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) 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 N in this Part X it ie et ee st eee e saasasseeasecanas |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 3,090,809, 1 2. 440 254,
2 Savings and temporary cash mvestments ..................................................... 129,811, 2 130,013,
3 Pledges and grants receivable, net 5,586,534, 3 8,890,618,
4 Accounts receivable, net . 45,760, 4 44 621,
5 Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R T R R 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
i} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, net | | ... ..., 7
< 8 Inventoriesforsale Oruse | ... ..., 15,950, 8 36,245,
9 Prepaid expenses and deferred charges . 286,875, 9 254 907,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,162,333,
b Less: accumulated depreciation ... 10b 2.013 349, 1. 347.503,| 10c 1,148,984,
11 Investments - publicly traded securities . e 11
12 Investments - other securities. See Part IV, line 11 ... 2 256,583, 12 2,317,910,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets . ... e 14
156 Otherassets.See Part IV, line 11 i, 0. 16 2,713,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 12 759 825, 16 15 266 265,
17 Accounts payable and accrued expenses e, 3,373,630, 17 2,956 484,
18 Grants payable | ... ... 18
19 Deferred reVeNnUE | ... 51,053, 19 51,053,
20 Tax-exempt bond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
9 (22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L . 22
= |23 secured mortgages and notes payable to unrelated thll’d pames ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D : 3,793,530, 25 5,369,901,
__ 126 Total liabilities. Add I|nes17throuqh 25 7.218 213,] 26 8. 377 438,
Organizations that follow SFAS 117 (ASC 958), check here P [Z' and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets . . ... .. s 537,863,] 27 74,593,
g 28 Temporarily restricted netassets . ..., 5,003 749,] 28 6,817,234,
2 29 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balanCes ... . ... 5,541 612, 33 6,888,827,
34  Total liabilities and net assets/fund balances ... ... 12 759 825, 34 15 266,265,
Form 990 (2015)
532011
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Form 990 (2015) 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 line in this Part X1 i ecee e eer e iieei e I..J_(_l
1 Total revenue (must equal Part VIil, column (A}, line 12) i S T A GO i D T S 1 48 696 197,
2 Total expenses (must equal Part IX, column (A), N6 28) e 2 45,689,325,
3 Revenue less expenses. Subtract line 2 from line 1 RO 3 3,006,872,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 5 641 612,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjUStMENTS | e b e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 -1,659,657,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
golummy (B et sas b s e S e R S N R s 10 6,888 827,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI i i D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash III Accrual |:| 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:
D Separate basis |:] Consolidated basis D 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:
I:I Separate basis [E Consolidated basis |:| Both consolidated and separate basis
c lf"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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAN AcT83? | o iiiiiiiieiice it oot iaes e eees e es st ess e et a st in e sseemeneinnn s bes e trssenemss g paeseensiesenene |98 | 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  ......ooooii o 3b | x
Form 990 (2015)
532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Trgasury > Attach to Form 990 or Form 990-EZ. Open to Public

e ool aies I Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

1

2 [ ]
3 ]
4

0 A0 O

10 []
L]

11

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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.
Type |l. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type HI 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.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

Enter the number of supported organizations . .. ... | |

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
ot i i . listed in your
organization (described on lines 1-9 . support (see other support (see
above (see instructions)) {OVETNI dootiments instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 890-E4) 2015 NATIONAL COUNCIL ON THE AGING

INC

13-1932384

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support. Subtract line 5 fram line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

50,015,130,

40,693,490,

37,249 518,

42,523,515,

44,115,371,

214,597,024,

50,015,130,

40,693,490,

37,249 518,

42 523,515,

44,115,371,

214,597,024,

214 597 024,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

50,015,130,

40,693,490,

37,249,518,

42,523 515,

44,115,371,

214,597,024,

117,063,

86,984,

52,980,

59,702,

61,827,

378,556,

85,

102,

214,975,682,

12 |

9,199 500,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

99,82 %

15

99.81 %

16a 33 1/3% support test - 2015, If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

.......................................................................................... »[x ]
b 33 1/3% support test - 2014. 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 __ ) > D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 - 2014, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ......... | 2 l:l

532022
09-23-15
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Schedure A (Form 980 or 880-EZ) 2015 NATIONAL COUNCIL ON THE AGING 13-1932384 Page 3
| [ Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (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

cAddlines7aand7b ...

8 Public support. (Subtractlink 7¢ trom fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (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 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) --ooooeen
13 Total support. (add lines 8, 10¢c, 11, and 12.)

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

Check this DOX NG SEOD NEIe ..o e et et e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... . . 15 %
16 _ Public support percentage from 2014 Schedule A, Part lll, line15 . ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and ||ne 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 .. ... ... | 4 I:[

b 33 1/3% support tests - 2014, 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 NATIONAL COUNCIL ON THE AGING INC, 13-1932384 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 1t¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /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")? If
"Yes, " and if you checked 11a or 11b 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji} 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? If "Yes," provide detail in
Part V. 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? /f "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-E2). 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 VI. 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? If "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? If "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 Ill 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
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL COUNCIL ON THE AGING INC, 13-1932384 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? . 11b
¢ A35% controlled entity of a person described in (g) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or 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,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill 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, (i) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

2 Activities Test. Answer (a} and (b) below. 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If "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

8 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 its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-28-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL COUNCIL ON THE AGING _INC 13-1932384 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

i i . (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 (sea instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o s IN |=

o | | | [N (=

»

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year S (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 |T |

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 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 Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL COUNCIL ON THE AGING,  INC,

13-1932384 Page 7

| Part v | 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.

0|~ |® |0 (bW

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j__ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c,

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL COUNCIL ON THE AGING  INC, 13-1932384 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10,6 EXPLANATION FOR OTHER TNCOME:

OTHER REVENUES

2012 AMOUNT: §$ 85,

2013 AMOUNT: & 17,

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*¥% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
goégz’?ggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
B P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epariment of the Treasury el . . <
Internal Hevenue Service its instructions is at www.irs.gov/form980 .
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 [Z‘ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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 |l. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 890-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 |l 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 VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] 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 |li.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . .. .. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

page 2

Name of organization

NATIONAL COUNCIL ON THE AGING INC,
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

13-1932384

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 24 590,482,

Person EI
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,304,213,

Person lﬂ
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 4.218 625,

Person EI
Payroll i:|
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 2,813,206,

Person m
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 4,000 000,

Person EI
Payroll [:|
Noncash [ |

(Complete Part |l 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.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

Name of organization

HNATTIONAL COUNCIL ON THE AGING INC,

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

13-1932384

(a)
()
No. — (b) i FMYV (or estimate) (d) .
from Description of noncash property given . i Date received
(see instructions)
Part |
(a)
{c)
. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
e S (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
. i (b) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a
(c)
No. - (o) . FMV (or estimate) @
from Description of noncash property given i . Date received
(see instructions)
Partl
(a)
(c)
No- L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
NATIONAL COUNCIL ON THE AGING_ INC 13-1932384

Part 1l 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 Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter his info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;f:'l'ﬂl_f':'l| (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.
;":rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5?.—“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities Gl g
F 990 or 990-EZ
Groqy d ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 20 1 5
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury \ . R . Open to Public
Internal Revenue Service P> Information about Schedule C {(Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form9890. 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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-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 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5), or (6) organizations: Complete Part l1l.

Name of organization Employer identification number

NATIONAL COUNCIL ON THE AGING INC 13-1933384
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXPENGIUIES s s st RS s s asiaian P 8
3 Voluntesr NOUMS s e o e e 2 A s O S N S e

| Part I-B l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4985 . . ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 49556 .. .. ... ... ... » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... .. ... .., |:] Yes E] No
4a Was a COMmeCtion MAAEY . ... .o i stis s s i W s o e e e S s o s e S S R [Ives [Ino

b If "Yes," describe in Part V.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. . ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ... e P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4SO S gh
4 Did the filing organization file Form 1120-POL fOr this YOar? s |:| 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.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
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Schedule C (Form 990 or 990-EZ) 2015 NATIONAL COUNCIL ON THE AGING

INC,

13-1932384

Page 2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditure‘s . org(:r)mizgltr;gn’s () Aﬁ'{';::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... 572,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,869
¢ Total lobbying expenditures (add lines Taand D) e a e 11,441,
d Other exempt purpose expenditures . .. .. ... 45,700 751
e Total exempt purpose expenditures (add lines 1c and 18) 45 712,192,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 000 000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1f) 250 000,
h Subtract line 1g from line 1a. If zero Or less, enter -O- e eeeeeeereaearaenes 0,
i Subtract line 1f from line 1C. If Zzero Or leSs, €Nter -O- 0,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SOCHON 4911 1aX fOr ThiS VOAI T ittt ittt iestsee e e e e s ot ee e st e et tmt s e e e et et b e et s ettt b eeaaass E‘ Yes [:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section §01(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
poe ﬁscgf‘lg;‘:iregs;mg B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (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 9,132, 11,475, 14,700, 11,441, 46 748,
d Grassroots nontaxable amount 250,000, 250,000, 250_ 000, 250,000, 1,000,000,
e Grassroots ceiling amount
(150% of line 2d, column (g}) 1,500 000,
f _Grassroots lobbying expenditures 481, 574, 735, 572 2 362,

532042

10-05-15
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(election under section 501(h)).

13-1932384

Schedule C (Form 890 or 990-E7) 2015 NATIONAL COUNCIL ON THE AGING _INC,
-Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIINBEIS? [ fuiie. oo ST S ST Co o R S AR T A U AL s SRS T 7
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements? i i has s e e R T R
d Mailings to members, legislators, or the public? . . . .. ...
e Publications, or published or broadcast statements? ...
f Grants to other organizations for lobbying purposes? ...
g Direct contact with legislators, their staffs, government offncnals ora Ieglslatlve body? __________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractivities? . ................. coisiiim e i e i e B T TV s
j Total. Add lines Tcthrough 1i | .. oo e s et Lot S Bt it st
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ..
b If "Yes," enter the amount of any tax incurred under section 4912 B
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
IPart li-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

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

answered "Yes."

1 Dues, assessments and similar amounts from members .. .

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year

L o) | OO DSOS

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . :
Taxable amount of lobbying and pohucal Bxpendﬂures (see |nstruct|ons]

2a

2c

IPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part Il-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) 2015

532043
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. B OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. Ren tt:! Ll

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

Total number atend of year ... ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate valueatend 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? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . l:l Yes ‘:] No
[Part il | Conservation Easements. Complete it the. organrzatton answered "Yes* on Form 990 Part IV ine 7.,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
I:' Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . |28
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) | .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure
listed in the National Register | it Eee e s e aa e et e s e ey e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . E]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

»_ 00000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)? .................. e 1 Yes - [_TNo

9 In Part Xlll, describe how the organization reports conservatlon easements in lts 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.

Part lll | 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 [f 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.

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

(i) Revenueincluded on Form 990, Part VIIl, line 1 . . . e B
(i) Assets included in Form 990, PartX .. ... » $

2  If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmanmal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 i D 8

b_Assets included in Form 990, Part X 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015

NATIONAL COUNCIL ON THE AGING

13-1932384

Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 D Public exhibition
b [:] Scholarly research
c l:] Preservation for future generations

d [_JLoanor exchange programs

e |:| 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? e

I 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.

I:I Yes

I:INO

1a |s 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 Xlll and complete the following table:

Beginning balance

Distributions during the year
Ending balance . ...

- 0o Qo 0

2a Did the orgamzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Inablhty?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIN ..o

[Part V

Additions dUrinNg The YEar ............ e eisessiss s sy i s sy e saesns S s

DNO

Amount

ic

1d

ie

1f

,,DYes

l:INo
[ ]

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships . ... ........
e 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 p»

%

The percentages on lines 2a, 2b, and 2¢ 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(i)), are the related organlzatlons hsted as reqwred on Schedule R’?
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

| 3a(i)
|3aii)
3b

| 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land e
b Buildings ...
¢ Leasehold |mprovements 2,042 468, 1,079,061, 963,407,
d Equipment 159 665, 127,905, 31,760,

Other .. 960 200, 806,383, 153,817,
otal Add !lnes 1athrough 1e. (Column (d) must egua! Form 990, Part X, column (B), line 10¢.) . = 1 148 984,

532052
09-21-15
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Schedule D (Form 990) 2015 NATIONAL COUNCIL 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 980, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) FIC AGENCY LOAN FUND 2,316,910, END-OF-YEAR MARKET VALUE
(B)
(C)
@)
(E)
()]
(@)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 2,317 910,
l Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1,000, END-OF-YEAR MARKET VALUE

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
ﬁ 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o, et | <
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, 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
(2) ACCRUED PENSION COSTS 4130 850,
(3) DEFERRED HENT 1,239 051,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... W 5 369 901,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the 1
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 lIl
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990} 2015 NATIONAL COUNCIL ON THE AGING  INC,

13-1932384

Page 4

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 48 668,627,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments .. L 22
b Donated services and use of facilities 2b
¢ Recoveries Of prior Year Qrants .. 2c
d Other (Describe in Part XU e 2d
e Addlines 2athrough 2d et et 2o 2e 0,
3 Subtractline 2 from INe 1 ettt e 3 48,668,627,
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b ... ... .. ... | 4a 27,570,
b Other (DESCribe in Part XIL) ... Lab
¢ Add lines 4a and 4b 4c 27,570,
5 Total revenue. Add lines 3 and 4c. I'Tms must equaf Fonn 990 Part! fme 12} 5 48 696 197,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 45 661,755,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . ...t
b Prioryear adjustments . ...
C OHherIosSeS | ... ..........coocoomommn ibileilid S Vst et s e s e s Seli
d Other (Describe in Part XIIL) .. oo
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e frOmM N T ettt r e s e esere e ssaeens e nreare e seenneanenn 3 45 661,755,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included op Form 990, Part Vlll, line7b ... ... | 4a 27,570,
b Other (Describein Part XIIL) ... ... 4b
c Addlinesdaand db | . T T R T 4c 27,570,
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18.) . ........oooooooviiiiiviiiiiiiiiiiiniiiinn: 5 45 689 325,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part |ll, 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 X, 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

YEAR 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 YEAR ENDED JUNE 30, 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 K THE

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

532054
09-21-15
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Schedule D (Form 990) 2015 NATIONAL COUNCIL ON THE AGING,  INC, 13-1932384 Page 5
|Part XIll | Supplemental Information (continued)

TAX AUTHORITIES FOR YEARS BEFORE 2013,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
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_Ub“c
Internal Revenus Servite P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL ON THE AGING, INC, 13-1932384
[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 |l 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
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... | 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 inline1a? ... .. .. . .. . . 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 lll.
Compensation committee |:] Written employment contract
|I| Independent compensation consultant E Compensation survey or study
|_1T_| Form 990 of other organizations II' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . T -8 [
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 ____________________________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? . .. T A A L s N o B S R A s s | X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR ONGANIZALONT | iiiiisiiitiesieseia s st eesesssteasss e essee et et s et et et e er e s enseaen st ete et ersesernenereenessenrenserers |0 X
b Any related organlzatlon? RSO PRR I .+ X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Hl 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," describeinPart I ... ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ITUTIUIIRR ittt it 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No, 1845-0047

2015

Open to Public
Inspection

P> Informiation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

Name of the organization

Employer identification number

NATTONAL COUNCTI, ON THE AGING, TINC, 13-1932384

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

NCOA/NCOAS HAD 94 EMPLOYEES DURING CALENDAR YEAR-END 2015; THERE WERE

ALSO 1200 W-28 SENT TO ENROLLES OF U,S, GOVT, GRANT PROGRAMS THAT ARE

INCLUDED FOR THE TOTAL OF 1294 REPORTED IN PART V LINE 2A,

FORM 990, PART IIT

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

VULNERABLE AND DISADVANTAGED AND THE ORGANIZATIONS THAT SERVE THEM, WE

BRING TOGETHER NON-PROFIT ORGANIZATIONS, 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 § 1,717,706, INCLUDING GRANTS OF § 185,025, REVENUE § 0,

AGING MASTERY PROGRAM

EXPENSES ¢§ 1,681,120, INCLUDING GRANTS OF $ 639,498, REVENUE § 0.

HEALTHY AGING SOCIAL ENTERPRISES

EXPENSES $ 993,746,

INCLUDING GRANTS OF § 232,314. REVENUE $ 0.

HOME EQUITY PROGRAMS

EXPENSES $ 869,955,

INCLUDING GRANTS OF $ 0, REVENUE §$ 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

532211
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13300515 703287 7732480

Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization
NATIONAL COUNCIL ON THE AGING INC,

Employer identification number
13-1932384

ECONOMIC SECURITY INITIATIVES

EXPENSES § 361,929, INCLUDING GRANTS OF § 170,000, REVENUE § 0.
PUBLIC POLICY & ADVOCACY
EXPENSES § 348 479, INCLUDING GRANTS OF § 0, REVENUE § 0,

MEMBERSHIP SERVICES AND OUTREACH

EXPENSES $§ 226,343, INCLUDING GRANTS OF § 0. REVENUE $ 0,

NEW BUSINESS DEVELOPMENT

EXPENSES § 17,860, INCLUDING GRANTS OF § O, REVENUE § 0.

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

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 OR TRUSTEES AND KEY EMPLOYEES ANNUALLY CONFIRM UNDER

THE CONFLICT OF INTEREST POLICY,

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

532212 09-02-15
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Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number

NATTONAL, COUNCIL, ON THE AGING INC, 13-1932384

WELL AS ALL KEY EMPLOYEES WHICH DOES INCLUDE MULTIPLE LEVEL REVIEWS

COMPARING TO MARKET BENCHMARKS AND GAINING BOARD APFROVAL 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 IL,KS KY MA MD ME MI MS MN NC ND,NJ NH,NM NY

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

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

NCOA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE AUDITED

FINANCIAL STATEMENTS AND THE FORM 990S ARE ALSO PROVIDED IN A LINK FROM

NCOA'S WEBSITE,

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

DURING FY16, THERE WERE TWENTY VOTING BOARD MEMBERS. ALL VOTING BOARD

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

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

MEMBERS LEFT DURING THIS PERIOD. AT JUNE 30, 2016, THERE WERE ONLY

SEVENTEEN VOTING BOARD MEMBERS.,

FORM 990, PART XI_ LINE 9, CHANGES IN NET ASSETS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC COST -1,659,657,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 NATIONAL COUNCIL ON THE AGING INC, 13-1932384 Page 5
l Part VIl | Supplemental Information

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

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868

(Rev. January 2014)

P> File a separate application for each return.

Depariment of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box |

p» [X]

15051003 703287 7732480

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only aures. w5 55, b ST 12 AVEAEIRILL L 20 o GUREERT. M1 T SRS LGRS AT . RTCRONADS o B R e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number

» ]

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
i NATIONAL COUNCIL ON THE AGING, INC. 13-1932384
Zilljeet;gll:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
::"Tjgny"s“;e 251 18TH STREET SOUTH, NO. 500
inskructions. | - 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)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-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
® The books are in the care of > 2 5 1 1 8TH STREET SOUTH 1 NO . 5 0 0 - ARLINGTON ] VA 2 2 2 02
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 this box = > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s is for the whole group. check this
box P |:| . If it is for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 | tofile the exempt organization return for the organization named above. The extension

is for the organization's return for:

| 2 (1 calendar year

» tax year beginning

2015 2016

|:| Final return

ar
JUL 1, ,andending JUN 30,

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return

[] Change In accounting period

3a |f 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 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

by using EFTPS (Electronic Federal Tax Payrment System). See instructions. 3c | $ 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-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841

04-01-15

2015.04030 NATIONAL COUNCIL ON THE AGI 77324801



Farm 8868 (Rev, 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® (i yau are filing for an Automatic 3-Month Extension, complete only Part | fon page 1).

[Part 1]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identiiving number, see Instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fileby he |NATIONAL COUNCIL ON THE AGING, INC. 13-1932384
::I‘I‘:gd;:”’” Number, street, and rogm or suite no. If a P.O. box, see Instructions. Social security number (SSN)
return. See 251 1 8TH STREET SOUTH NO. 500 p—

instructions. | - ity 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)

Application Return | Application Return
Is For - Code |IsFor Cade
Form 990 or Form 990-EZ 01

Farm 99081 - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 08
Form 990-PF —— 04 Form 5227 10
Form 990-T (sec. 401{a) or fl()fi[d] tul:.t) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12

STOP! Do nat camplete Part || if you were net already qrantec an putomatic 3-month extension an a previously filed Form 8868,
"DONNA WHITT, CHIEF FINANCIAL OFFICER
® The books are inthecareof - 251 18TH STREET SQUTH, NO. 500 - ARLINGTON, VA 22202

Telephone No.p» 571-527-3900 Fax No.
® |f the organization does not have an office or place of buslness in the Unlted States, check thisbox ... ... ... .. . ... > D
® |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 - [ J.atitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2017 .
5  For calendar year , or other tax year beginning _ JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: {__I Initial return I_] Final return

Change in accounting period
7  Stats in detail why you need the extension
INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVATLABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE,

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

nonrafundable aredits, See instiuctions. 8a | § _Q

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | & 0,
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electionic Federal Tax Payment System), See Instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties ol smhny, | duglirn that | v esxnmmcd this-form, including accompanying sehedules and statements, and to the best of my knowledge and belis!,
ilis true, corredl, ; ul 1'nrn|’(u(u dnd :Imry anlharized to prepare his form.

Slytialure P - Title p» CPA Date b= / ;///l

Form 8868 (Rev, 1-2014)
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