COUNTESE 1041572016 3:51 PM

990 Return of Organization Exempt From Income Tax QM No. 15450047
Form Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code {except private foundations)

Departmen, of the Treasury P Do not enter social security nombers on this form as it may be made public.

Internal Revenue Service P Go to www.irs gov/Form930 for instructions and the latest information.

A_For the 2017 calendar year, or tax year beginning 07 J01/17 .and ending 0 6/30/18

B Check if applicable. C Name of organization D Employer identification number
[ ] address change COUNCIL ON AGING IN UNION COUNTY
DN fian Doing busness as 56—1081558
n ame cliange Mumber and sireet (or P O bof mail is hel dehverad lo street address) Roomisule E Telephone number
| ] il eturn 1401 SKYWAY DRIVE 704-292-1797

Final returnf City or lown, stale or province. country, and ZIP or foreign postal code

terminaled

MONROE NC 28110 G Gross receipts$ 694,281

D Amended return F Mame and addiess of principal officer;

[ sppicaionpenang | LINDA SMOSKY
1401 SKYWAY DRIVE

MONROE NC 28110

¢t Tax-exempl status: lil 501{ch3) ‘—] Sie) 0 ) “(msertno.} |_| 4947 (a1} or

m 527

websie: ~ COAUNION . ORG

Hia} Is this a group retern for subordinales? D Yes No

Hib} Are all subsrdinates included? I:I Yes |:| No

I “Mo,” attach 4 lisl. {see mstructinns)

Hic) Group sxemphion number >

K Form of organizaon ril Corperation ﬂ Trust m Assotiation ﬂ Other

|L Yearof lormation: 1973 |M State of legal domicile: NC

Summary

1 Briefly describe the organization's mission or most significant activites:
8 _TO PROVIDE SUPPORT PROGRAMS FOR OLDER ADULTS IN UNION COUNTY, NORTH
3 JERROLINR
. R B DR D
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part V), line1a) 3|12
_g 4 Number of independent voting members of the governing body (Part VI, line 15} B 4 12
S| & Total number of individuals employed in calendar year 2017 (Part V/, fine 2a) A 5 | 23
3| © Totalnumber of volunteers (estimate if necessaryy 6 | 95
7aTotal unrelated business revenue from Part VIII, column (C), lire 12 7a 0
b Net unrelated business taxable income from Form 990-T lne34 . . 7h 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, line 1) 648,856 680,026
E 9 Program service revenue {Part ViIl, line 2g) R 12,856 8,149
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,099 6,106
% | 11 Other revenue (Part VIH, calumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,194 0
12_Total revenue — add lines 8 through 11 {must equal Part VI)I, column {A). line 12} 668,005 694,281
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0 0
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0 0
w | 15 Salaries, other compensation, employee benefits {Part IX, column (A). lines 5-10) 486,631 482,433
2| 16aProfessional fundraising fees (Part IX. column (A, line 11e) N 0 0
é’- b Total fundraising expenses (Part IX, column (D}, line 25) b l, _736 At
W17 Other expenses (Part X, column (A), lines 11a-11d, 111-24e) 133,469 125,482
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 620,100 607,915
19 Revenue less expenses. Subtract line 18 from line 12 47,905 86,366
Gé Beginning of Current Year End of Year
g% 20 Total assets (Part X. linet®) 1,055,045 1,197,591
23 21 Totalliabilties (Part X, ine 26) S 18,373 73,284
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 1,036,672 1,124,307

TPart ) Signature Block

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

1

Sig n } Signatura of afficer

Dale

EXECUTIVE DIRECTOR

Type of pnint name and litle

Here } LINDA SMOSKY

BriniType preparer's name Prepgrelr's signaiyre L Datz Check D it | FTIN
Paid LAWRENCE KRAUJALIS dﬁn’ﬁiﬁéé“@"&&‘ﬁ?"“ 10/15/18| selfemployed | $00370753
Preparer | cimsnane  »  TAYLOR & MORGAN, CPA, PC Fmsgnd  38-2401965
Use Only 8832 BLAKENEY PROFESSIONAL DR SUITE 107

Firm's address P CHARL.OTTE ’ NC 282717

PHone ro. 704""926"“‘7570

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

e mYes [h|No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2017}
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Form 990 (2017) COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-£22> N D Yes @ No
If "Yes " describe these new services on Schedule (o}

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? PP BT [ ves [ o
If“Yes" descrlbe these changes on Schedule 0

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 ach program service reported.

4a (Code: Y{Expenses § 545 913 including grants of $ } {(Revenue § )

4d Other program services (Describe in Schedule O))

{Expenses § including grants of $ ) {Revenue 3 )
de Total program service expenses P 545,913

DAA Form 990 (2017,
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Form 990 (2017) COUNCYL ON AGING IN UNION COUNTY 56-1081558

Page 3

Checklist of Required Schedules

-

Is the organization described in section 501(cK3) or 4947¢a} 1) {other than a private foundation)? /f “Yes,”
complete Schedu!e A

assessments, or similar amounts as deflned in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Pan h'! ........................
6 Didthe orgamzahon mamtaln any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

”Yes ? comp!ete Schedu.‘e D, Part |

custodian for amounts not listed in Part X; or prowde credll counseling, debt management, credal repair, or
debt negotiation services? If "Yes. " complete Schedule D, Part | v . _
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, "

Yes | No

complete Schedule D, Part Vi Mal X
b Did the organization report an amount for |nve5lments—olher securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X. line 167 Jf "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 167 f "Yes," complete Schedule O, Part Vit 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If *Yes, " complete Schedule O, PartiX 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes compiete Schedule O, 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,” complele Schedule D, Part X 1| X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes.” complete
Schedule D. Parts Xjand Xt .. 12a
b Was the organization included in consohdated independent audited flnanmal statements for the tax year? if
"Yes," and if the organization answered "No" fo fine 12a, then compleling Schedule D, Parts X! and X is optional 12b X
13 Is the organization a school described in section 170(b)1)(A)i)? #f “Yes,” complefe Schedvle £ 13 X
14a Didihe 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 grantmaklng.
fundraising, business. investment, and program service activities outside the United States, or aggregate
forsign investments valued at $100,000 or more? If *Yes,"complete Schedute F, Pants tand v 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? if "Yes,” compiete Scheduls £, Parts It and Vo 15 X
16 Did the organization repert on Part IX, column (A), line 3, maore than 55,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule £, Parts i and v 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 117 if “Yes,” complete Schedule G. Part i (see mstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIll. lines 1c and 8a? i "Yes," complete Schedule G, Part o . 18 X
19 Did the organization report more than $15.000 of gross income frorn gaming actlvltles on Paﬂ VI, line Qa?
W Yes T complele Schedule G, Parttft 19 X
Form 990 (z017)

LYY



COUN1TS5S 104152018 3:51 PM

90 (2017) COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 4
tIV__ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one of more hospital facilities? If “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 teturn? 20b
21 Did the erganization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 ¥ “Yes,” complele Schedule I, Partsiandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduais an
PartiX. column (A), line 2? If Yes,” complete Schedule I, Parts fandtt 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3. 4. or 5 about compensation of the
organization's eurrent and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes," complete Scheduie d 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 if "Yes.” answer lines 24b
through 24d and complete Schedufe K 1f 'No,"go tofine 262 24a X
Did the erganization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durtng the year? . 24d
25a  Section 501{c)(3), 501(c)i4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? #f “Yes," complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27?
1 "Yes,"complete Schedule L Part! 25b X
26 Did the organization report any arnount on Par X, fine 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 Scheduie L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee,
substantial contributor ar employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,"complete Schedule L, Parttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director. trustee, or key employee? if "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee. or key employee? if "Yes,” complete
Schedu.'le L Parf Iv ................................................................................................. ZBb x
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a fam:ly member thereof)
was an officer. director, trustee, or direct or indirect owner? I *Yes,” complete Schedute L, Parttv 28c X
29 Did the organization receive more than $25,600 in non-cash contributions? “Yes,"” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedute Mo 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedu)‘e N
Parr" ............................................................................... 31 x
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, "
complete Schedute N, Parttt - 32 X
33 Did the organization own 100% of an ent:ty dlsregarded as separate from the orgamzatlon under Regulahons
seclions 301.7701-2 and 301.7701-37 If "Yes.” complete Scheaule R, Part/ 33 X
34 Was the organization related to any tax- -exempt or taxable entity? if "Yes,” compiete Schedule R, Parf i
or !v and Pad v hne 1 TT e e 34 x
36a Did the organization have a conlrolred antity WIthln the meanlng of section S12(y(13y2 35a X
b If"Yes" to line 352, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V.bine2z 35b
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes,” compiete Schedufe R, Part V. fine2 36 X
37  Did the organization conduct more than 5% of its activities through an enllty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes." compiete Schedule R,
Pan V" ................................................................... 3? X
38 Didthe organlzanon complete Schedule 0 and provide explanations in Schedule © for Part VI, fines 1tband
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X

OAA

Form 990 (20:7)
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Form 990 (2017) COUNCIL ON AGING IN UNION COUNTY 56-1081558

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) ) 12 | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R ib { O
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmltlal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return 2a | 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. Hf 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?
b If"Yes." has it filed 8 Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedue G~~~
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
BOOOUNN? 4a X
b If"Yes,” enter the name of the forelgn country:»
See instructions for filing requirements for FiInGEN Form 114, Report of Foreign Bank and Flnanc:|a| Accounts
{FBAR). L
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transactlon'? ________________________ 5b X
¢ 1i"Yes o line 5a or 5b, did the organization file Form 8gge-T? Sc
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabie contributions? ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contrrbuhons or
gits were not tax deductible? &b
7 Organizations that may receive deductible contrsbuuons under section 170(6}
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?
b If "Yes," did the organization notify the doner of the valug of the goods or services provided?
¢ Did the erganization sell. exchange. or otherwise dispose of tangible personal property for which |l was
required to file Form 82827 . e ic
d )f*¥es"indicate the number of Forms 8282 filed during the year id .
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? e 7h
&  Sponsoring organizations maintaining donor advised funds. Did 3 donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year7
9 Sponscring organizations maintaining donor advised funds.
a  Didine sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10b
11 Section 501{c){12) organizations. Enter:
a Gross lncome from members or Shareh0|ders ..................................................... 1 1a
b Gross income frem other sources (Do not net amounts due or pasd to other sources
against amounts due or received from themy 11b :
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 in lieu of Form 10417 12a .
b IF"Yes.” enter the amount of tax-exempt interest received or accrued during the year _ | 126] i
13 Section 501{c)(29) qualified nonprofit health insurance issuers. N
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additianal information the organization must report on Schedule .
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enterthe amountofteseves onhand L1z i B
14a  Did the organization receive any payments for indoor tannrng services during the tax year? 14a X
b _If "Yes " has it fled a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Do,

Form 990 (2017
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Form 990 (2017) COUNCIL ON AGING IN UNION COUNTY 56-1081558

it VI~ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

Page 6

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 in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a 12

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 12, above. who are independent b | 12

any other officer, director, trustee, or key employee? R S 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? S X
&  Didths organization have members of stockhoiders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . N S 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
X
] -
a X
b Each committee with authority to act on bebalf of the governingbogy? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . S T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10k
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? Jf "Mo,” gotebpetys o t2a | X
b Were officers, directars, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? o M2p X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe H? SChedu}e O how th;s was done ............................................................................. 1zc x
13 Did he organization have a wten whisteblower poicy? X
14 Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a  The organization's CEQ, Executive Director, ar top management official
b Other officers or key employees of the organization _

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?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangsments?

15a

15b

16a

.................. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B VNG
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
@ Own website lzl Another's website Upon request @ Other fexplair in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who poessesses the organization's books and records:
MICHELE SARNO 1401 SKYWAY DRIVE
MONROE NC 28110 704-292-1797
DaA

Form 990 2017,
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Form 990 (2017) COUNCIYT, ON AGING IN UNION COUNTY 56-1081558

Page 7

Part 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

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (ather than an aofficer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 orpanization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any refated 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) 8 ey 0 (E) (F}
Name and Title Ayerage Position Reponable Reponable Eslimated
hours per (40 not check more than one compansalion compensahon from amaount of
waek brox, urless parson is both an from relatgd other
{list any officer and a diraciarfirustee) the organizalions compensation
hiurs fgr sl S To =T organizalion (W-211099-MISC} from the
relaled px|l & | F|E ELS {W-241099-MiSC) arganization
organizations gé E © 2 ‘g B E’.{ and related
betow dotled [ B| § 2 |%¥3 organizabong
ling) § % “:tg ;-ﬁ:
('HARRIS HIGH
R 1.00
CHATRMAN 0.00 |X X 0 0 0
(2)DONALD G. HELMS
____________________________________ 1.00
VICE-CHAIRMAN 0.00 |X X 0 0 o
(3) SAM GOODWIN
O ~1.00
TREASURER 0.00 [X X 0 0 0
(4 ANN HELMS
) 1.00
SECRETARY 0.00 |X X 0 0 0
(5)CHRIS BAUCUM
o _ 1.00
DIRECTOR 0.00 |X 0 0 o
{6 RICHARD GARDNER
TR I 1.00
DIRECTOR 0.00 [ X 0 0 0
(MWENDY GRIFFIN
. - 1.00
DIRECTOR 0.00 |X 0 Q o
(8 SANDY IVES
........ ..} 1.00
DIRECTOR 0.00 |X 0 0 0
(99 JL SEYMORE
L 1.00
DIRECTOR | 0.00 |X 0 0 0
(10 JEREMY SMITH
U TP U B 1.00
DIRECTOR 0.00 X ) 0 0
(11 TANIA TABLINSKY
T 1.00
DIRECTOR 0.00 |x 0 0 0

DAA

Form 990 2017
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Form 990 (2017) COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8 C} D) [13] F)
MName and lithe Average Positon Reporabla Reportable Estimatsd
hours per {do not check more than ong compensation compensaton from amount of
waek box, unless person is both an from ralaled other
{list any officer and a direclorftrustes) Ihe organizalions compensalion
hours Far =T = =<l = organizalion (W-2H1089-MISC) from Ihe
related 23l 2| 8|2 |28] € {W-2/1099-MISC) erganization
organizations  |g 5| €| & g |28 H and refaled
below dotied % E_' E' T |® § A organizahons
line) = 2| 5
© i
o
{12} CONSTANCE FINCH
ST N 1.00
DIRECTOR 0.00 |X 0 0
{13) LINDA SMOSKY
_ . o 40.00
EXECUTIVE DIRECTOR 0.00 X 49,809 0
1b Subtotal . ... > 49,809
¢ Total from continuation sheets to Part VII, Section A .
d Total fadd lines tband1c) . . > 49,809

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repontable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individual

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
Marme: and business address Descriplign of services

]
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization 0

DA
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Form 990 2017) COUNCIL ON AGING IN UNION COUNTY

Part Vi,

Statement of Revenue

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

{A)
Tatal revanueg

56-1081558
(B} )
Relalad or Unrelated
axempl Business
function Tevenue

(0}
Revenue
exchuded from lax
undder seclions

Other Revenue

: g ) revenue S12-514
€f| 1a Federated campaigns 1a
gé b Membership dues R

@] € Fundraising events tc
gg d Related crganizations 1d

u:ig € Governmenl grants (contributions) 1e 438,711
St Anoter cantributions, gifts. granis,
Eg and similar amounts not included above 1f 241,315

‘Eg g HNoncash contrbutions included in lings ta-1r: & _
S h Total Addfinestatf 0 >

g Busn. Code

| 22 erocmax spRvICE mevENvE

E b

2| ¢

oo

Sl e

'g" f All other program service revenue

& | g Total.Addlines2a=2f . . > 8,149

3 Investment income {including dividends. interest,
and other similar amounts} > 6,106

6,106

() Real

{ii} Persanal

ga Gross rents

b Less: renta exps

€ Rentaling, or (loss)

d Net rental income or (loss)

7a Gross amount from

{i} Secunties
sales of assets

(n) Other

ther than inventory

b Less: costor olher
basic & sales exps.

¢ Gain or (loss)

d Net gain or {loss)

8a (Gross income from fundraising events
{notincluding $

of contributions reported on line 1c}_. .
See Part 1V, line 18 _ . a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events _

9a Gross income from gaming activities.
See Pari v, ine 1% a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances - a
b Less: cost of goods sold b

¢_Net income or {loss) from sales of inventory .

Busn. Code B

Miscellaneous Revenue
11a S,
b S e
©
d Al other revenue
e Total Add lines 11a-11d > : i
12 Total revenue. See instructions, . » 694,281 8,149 6,106

DAA
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Form 990 2017) COUNCIL ON AGING IN UNION COUNTY
art IX"__ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complete column (A}.
Check if Schedule O contains a response or note to any ling in this Part IX

$56-1081558 Page 10

Do not include amounts reported ot lines 6b, Total G(;:[!»enses Progra‘rg?‘service Mmagéﬁ‘gnt antd Funégislng
7b, 8b, 8b, and 10b of Part Vill, axpenses general expenses axpEnses
1 Grants and other assistance lo domestic organizalions .
and domestic governments. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 49,809 44,992 4,817
6 Compensation not included above, {o disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)3)B)
7 Othersalaries and wages _ 344,134 310,853 33,281
8 Pension plan accruals and contributions {includ
section 401{k} and 403(b) employer contributions) 16,692 12,725 3,967
9 Other employee benefits 42,215 38,555 3,660
10 Payrolitaxes 29,583 26,575 3,008
11 Fees for services {non-employees):
a Management
b legat
¢ Accounting 19,256 16,413 2,843
d Lobbying e
e Professional fundraising services. See Part iV, line 17
f Investment management fees N
g Other. {if ling: 119 amount excesds 10% of ling 25, column
{A) amoun, list line 115 expenses on Schedule ) 2 ,443 1,954 489
12 Adverlising and promotion
13 Office expenses R 6,810 6,610 200
14 Information technology 3,165 2,532 633
15 Royalties =~
16 Occupancy 5,168 4,135 1,033
1 ? Tra\fel e . .
18  Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings 21,118 20,983 135
20 lnlereat ....... S e o
21 Payments to affilates _
22 Depreciation, depletion, and amortization 11,444 8,455 2,989
23 Insurance .................... PR
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 244 If
hne 24e amount exceeds 10% of line 25. column
{A) amount, list line 24e expenses on Schedule 0}
a OUTREACH SERVICES 19,005 19,005
b PROGRAM SERVICES 13,669 13,660
¢  OTHER L 7,433 3,512 2,185 1,736
d POSTAGE & SHIPPING 7,410 7,398 12
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24 607 ¢ 915 945 N 913 60 s 266 1 ; 736
26 Joint costs, Complete this line only if the
organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720} .
DAA

Form 990 2017
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Forn 990 (2017) COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to anyfineinthisPart .~ EL
(A) (8)
Beginning of year End of year
L 46,518| 1 112,204
2 Savings and temporary cash investments 254,144| 2 254,245
3 Pledges and grants receivable, net 162,286 3 125,000
4 Accounts receivable. net N o _ e
5 Leans and other receivables from current and former officers. directors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L~ e
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 employeas’ beneficiary
@ organizations {see instructions). Complete Part (I of Schedule . 6
517 Noesandloamsrecehatlenet :
<| 8 inventories for satle oruse 8
9 Prepaid expenses and deferred charges 9 5,059
10a Land. buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D~ 102 710,986 :
b Less accumuiated depreciation 10b 133,052 470,779
11 Jdnvestments—publicly traded securies 115,559 11 121,625
12 Investments—other securities. See Part IV, line 11 12
13 Invesiments—program-related. See Pat IV, fine 1.~ 13
14 Intangivle assets e 14
15 Other assets. See Part IV‘ line 11 L 532 15 1 £ 524
16 Total ts. Add lines 1 through 15 (must equal line 34} ........ . .. . . 1,055,045 1s 1,197,591
17 Accounts payable and accrued expenses 3,945| 7 57,888
18 Grants payable
19 Defe"'ed I'E\Fenl.le .....................................
20 Tax-exemptbond kabiites
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
i disqualified persons. Complete Part Il of Schedule L S
123 Secured mortgages and notes payable to unrelated third parties T
24 Unsecured notes and loans payable to unrelated third parties
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 o 14,428| 2s 15,396
26 Total liabilities. Add lines 17 through 25 O
Organizations that follow SFAS 117 (ASC 958), check here ‘E and
§ complete lines 27 through 29, and lines 33 and 34. i
8|27 Unrestricted netassets 12,105 27 1,022,687
® 28 Temporarily restricted net assets 124,567 28 101,620
2|29 Permanently restricted net assets N -
L:E Organizations that do not follow SFAS 117 {ASC 958}, check here b and
3 complete lines 30 through 34.
‘g’ 30 Capital stock of trust principal, or current funds
< |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,036,672 33 1,124,307
34 Total liabilities and net assetsffund balances . 7 1,055,045] 34 1,197,591
Form 990 2017y
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Fo

0(2017) COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part ) |:L
1 Totalrevenue (must equal Part VI, column (A), line 12) 1 694,281
2 Tolalexpenses {must equal Part IX, column (A}, line25) 2 607,915
3 Revenue less expenses. Subtract line 2 from line 1 S 3 86,366
4 Net assets orfund balances at beginning of year (must equal Part X, line 33, colurn (A)) 4 1,036,672
5 Netunrealized gains (losses) on investments 5 1,269
6 Donated Sewlces and use Of facllitles T 6
7 Investmentexpenses 7
8  Prior period adjustments R L 8
8 Other changes in net assets or fund balances {explain in Schedule O} R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, column (B)) e 10 1,124,307

Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part Xt

1 Accounting method used to prepare the Form 990; |:| Cash Accrual |:’ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule ©.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis. consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

separate basis, consalidated basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ "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 seiection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O,
3a As aresult of a federal award, was the arganization required to undergoe an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 T o 3a X
b If"Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits explain why in Scheduie O and describe any steps taken to undergo such audits. ... 3b
fForm 990 (2017

[LEYY



COUNTESS 10/15/2018 3:51 PM

SCHEDULE A Public Charity Status and Public Support OME No 1545.0047

{FOI’I‘I’I 930 or 990-EZ} Comgplete if the organization is a tion 501(cH 3) organization or a section 4347(a){1) nonexempt charitable trust. 2 0 1 7

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, OporiteB

frieimial Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Emgiloyer identification nurmber
COUNCIL ON AGING IN UNION COUNTY 56-1081558

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12. check only one box.)
1 A chureh, 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 980 or 990-E2).)
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(bH 1M A)iii). Enter the hospital's name,
city, and state:

2
3
4

section 170(b){1){AKiv}, (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b}{1){A) (V).

An organization that normally receives a substantial past of its support from a governmental unit or from the general public
described in section 170(b}(1){A)(vi). (Complete Part 1)

A community trust described in section 170{b)}{1}{A){vi). (Complete Part 11}

An agricultural research organization described in section 170(bK{1){A}ix} operated in conjunction with a land-grant callege

or university or a non-lang grant college of agriculture {see instructions). Enter the name. city, and state of the college or
university:

I N O N 1 I Y O O O O

10
receipts from activities related to its exempt functions—subiect to certain exceptions, and {(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part 111}

11 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or mere publicly supported organizations described in section 509(a){1} or section 50%(a)(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.
a [:] Type . A supporting erganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type N. 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,
¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type NIl non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type [, Type N, Type Il
functionally integrated, or Type llI non-functionally integrated supporting organization,
f Enter the number of supported organizations . O ]
g Provide the following information about the supported organization(s).
(i) Mame of supponed (i) EIN [iii} Type of organization [iw) 15 dhe organiz ation v} Armount of monetary {vi) Amount of
arganizabon {descritbed on lines 1-10 listed in your goverring suppon {see other suppor {see
above {see insUchons}) documenl? instructiong) instruchons}
Yes No
(A)
(B}
()
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Scheduie A (Form 290 or 990-EZ} 2017

DAA
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Schedule A (Form 990 or 890-EZ) 2017 COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 2
I 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 II}. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginningin) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 fe) 2017 () Total
1 Gifts, grants, contributions. and
membership fees received. (Do not
include any "unusual grants.”) 672,719 672,198 597,539 648,856 680,026 3,271,338
2 Tax revenues levied for the
organization's benefit and gither paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 _ £72, 719 672,198 597,539 680,02 3,271,338
5  The portion of total contributions by ) ' '
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 3,271,338
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 . 672,719 672,198 597,539 648,856 680,026 3,271,338
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 638 620 T3 4,059 6,106 12,236
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) L 20,277 22,471
11 Total support, Add lines 7 through 10 3,306,045
12 Gross receipts from related activities, etc. {see instructions) N _ 8,149
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stophere . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f) D _ 14 98,95 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 T _ B 15 99.10%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported ofganization > @
b 33 1/3% support test—2016. If the arganization 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 organizaton . [ 4 D
17a  10%-facts-and-circumstances test—2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V) how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supparted
owenzaton T R » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line
15is 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 T . T > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see

instructions

>

DA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 960-E2) 2017 COUNCIL ON AGING IN UNION COQUNTY 56-1081558

Page 3

Al Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year {or fiscal year beginningin} W {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017

1

7a

{f) Total

Gills. granls, contributions, and membership
fees received. (Do nolinclude any "unusual grants.") N

(Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempl purpose

(Gross receipts from activities that are not an
unrelated trade of business under section 513

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

The value of services or facilities
furnished by a governmenta!l unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receivad from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualified

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year B

Add lines 7a and 7b

line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) W {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e)} 2017

9
10a

11

12

13

14

{f) Total

Amounts from ling 6

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

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

Add lines 10a and 10b

Net mcome from unrelated business
activilies not included in line 10b, whether
or not the business is reqularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12} -

First five years. If the Form 990 is fdr the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column ) 15 %
16___Public support percentage from 2016 Schedule A. Partlll, line15 . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column oy 17 %
18  Investment income percentage from 2016 Scheduie A, Partllt, ling 17 _ R S 18 Yo
192 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | D

b 33 1/3% support tests—2016. If the organization did not check a box en 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 . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

AT

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 COUNCIL ON AGING IN UNION COQUNTY 56-1081558 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's supperted organizations fisted by name in the organization’s governing
documents? /f "No," describe in Part Vi how the supported organizations are designaled. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

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

3a  Did the organization have a supported organization described in section S01(cK4). (5}, or (6)7 If "Yes, " answer
{b) and (c) befow.

b Did the organization confirm that each supported erganization gualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensura that all support to such crganizations was used exclusively for section 170{c}(2){B)
purposes? If "Yes." explain in Part V| what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States {("foreign supported organization™? {f
“Yes," and if you checked 12a or 12b in Part |, answer {b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
daspite being controffed or supervised by or in connection with its supported organizations.

¢ 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)7 If "Yes,” explain in Part VI what controls the organization used
to enstwe that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes, "
answer (b) and (c) helow (if applicable). Also, provide deted inr Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted. or removed, (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomphished (such as by amendment fo the organizing document).

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?

¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or {iii) other supporting organizations that alse support or
benefit one or more of the filing arganization’s supported organizations? /f *Yes," provide detail in Part Vi,

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% contralled entity with
regard te a substantial contributor? if "Yes, " complete Part | of Schedule 1 {Form 950 or 980-EZ7),

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
i "Yes," complete Part t of Schedule L (Form 9590 or 990-E7 ).

8a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 {other than foundation managers and organizaticns described
in section 509(a){1) or (2))7 If “Yes,” provide detaif in Part VI.

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? I “Yes,* provide detail in Part V1.

10a  Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type (I supperting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes, " answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings, ) 10b

Schedule A (Form 980 or 990-EZ) 2017

DaA
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{Form 990 or 990-EZ) 2017 COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 5
" __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 contrals, either alone or tegether with persons described in (b} and (¢) By
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? If "Yes" to &, h, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or mare 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 weve allocated among the supporied
organizations and what conditions or restrictions, if any. applied to such powers during the tax year,

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

Section C. Type Il Supporting Organizations

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 controf
or management of the supporling organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Bid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification. to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if “No, * explain in Part VI how
the organization maintained a close and continuoys working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the arganization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? i “Yes, " describe in Part Vi the role the organization's
supported organizations plaved in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a |
b

G

Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see
The organization satisfied the Activities Test. Compilete fine 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

instructions).

The arganization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) befow,

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 directfy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

Did the activities described in {a) constitute activities that, but for the arganization's involvement, one or more
of the erganization's supporied 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
aclivilties bul for the organization's involvement.

Parent of Supported Organizations. Answer {a} and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes," describe in Part VI the role played by the organization in this regard.

Yes No i}

3b

DAA

Schedule A (Form 980 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 6
Part. Type Il Non-Functionally Integrated 509(a)(3) Supporting QOrganizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must comolete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun"ent vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other grogs income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  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) 6
7 Other expenses (see instructigns)} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optional}

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

a__ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for biockage or other

factors (explain in detail in Part VI :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5__Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

oo | (o

o [~ | (e

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Calumn A)
Enter §5% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

7 D Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization {see
instructions),

0 ([N

O |Ca B (B |-

Schedule A (Form 980 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___Amounts paid fo supported crganizations 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 supparted organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part V). See instructions,
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.
9 _ Distributable amount for 2017 from Section C. line 6
10 Line & amount divided by line 9 amount

o8 |~ |T [en |4 fta

(i} tiiy (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Sectien C, line &
Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if an

to 2017

From 2013
From 2014 . . T
From 2015

From 2016 .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from
Section B, line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a fram line 2. For result
greater than zero. explain in Part VI. See instructions,

& Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7;

Excess from 2013

Excess fram 2014

Excess from 2015

Excess from 2016

Excess from 2017

T B0 [™|0 Qo |Tw

@ o |0 & |

Schedule A (Form 950 or 990-EZ) 2017
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Schedule A (Form 990 of 990-E7} 2017 COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 8
“PartVI-  Supplemental Information. Provide the explanations required by Part |I, line 10; Part I, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V. Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

DAA Schedule A (Form 990 or 990-E2) 2017
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. OMB No. 1545-0047

Schedule B Schedule of Contributors 2

{Form 990, 990-EZ,

or9%0-ph) P Attach to Form 990, Form 990-E2, or Form 990-PF. 2017

|n?§riam;nuees;§?c;w P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
COUNCIL ON AGING IN UNION COUNTY 56-10815538

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c)( 3 J (enter number) organization

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

Form 890-PF D 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Oniy a section 501(c}(7}, (8}, or (10) organizatien can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an arganization filing Form 990. 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts | and (1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:%, support test of the
regulations under sections 508(a)(1) and 170(bj){1)(AXvi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor. during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on {i) Form 990, Part VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts [ and II.

‘:l For an organization described in section 501 {eH7). (8). or {10} filing Form 990 ar 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and 1.

D For an arganization described in section 501(c)7). (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable. etc., purposes, but no such
contributions totaled more than $1,000. If this bax is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious. charitable, ete., contributions
totaling $5,000 or more during the year ks

Caution; An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schadule B {Form 990,
990-EZ. or 99C-PF), but it must answer “No” on Part BV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

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) (2017}

DAA
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Schedule B (Form 990. 990-EZ. or 390-PF) {2017}

PAGE 1 OF 1

Name of organization

COUNCIL ON AGING IN UNION COUNTY

Employer identification number

56-1081558

Pzge 2

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

{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE LEON LEVINE FOUNDATION Person
6000 FAIRVIEW RD Payroll |
_______________________ y 40,000 | noncash
CHARLOTTE ....................... NC 28210 {Complete Part Il for
noncash contributions. )
(a) (b) tc) {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P JAMES R AND BRONNIE L BRASWELL TRUST Person @
300 E WADE ST Payroll
______________________________ 25,000 | woncash
WADESBORO = NC 28170 (Complete Part I for
noncash centributions )
(a) (b) tc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE CANNON FOUNDATION, INC. Person
P.Q0. BOX 548 Fayrol)
___________________________________________________________ 35,000 | woncash [
CONCORD = NC 28026 {Complete Part (| for
nencash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________ Person (]
Payroll |:|
_________________________________________________________ Noncash [ |
................................... {Complete Part Il for
noncash contributions.
(a} {b} {c} (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
...................................................... Perso"
Payroll
................................... NoncaSh
................................ {Complete Part Il for
noncash contributions )
(a) (b (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________ Person ]
Payroll D
___________________________________________ Noncash | |
........................................... (Complete Part 1l for
noncash contributions )

Daa,

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) M+ Complete if the organization answered “Yes” on Form 990,
Part [V, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form99 for instructions and the latest information.
Name of the organization Employer identific ation number
COUN_(._'!IL ON AGING IN UNION COUNTY 56-1081558

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 acoounts

Total number atend of year
Aggregate value of contributions to (d uring year)

Aggregate value of grants from {during year) .

Aggregate value at end of year

LU S 2 )

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.q., recreation or education) E Preservation of a historically important land area
D Protection of natural habitat 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 day of the tax year.

...................... D Yes D No

Held at the End of the Tax Year

a TOtaI number Of COHSEI’V&[IOI’] easements ........................................................... za
b Tolal acreage resiricled by conservation easements L2
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is Iocated B )
S Does the organization have a written policy regarding the periodic monitaring. inspection, handling of

violations. and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

’ e .
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 1 FOhH4)BXI
and segtion 170(h)y4)B)(iiy?

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 258), 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 Xlil, the text of the footnote to its financial statements that describes these items.
b if the organizaticn elected, as permitted under SFAS 118 (ASC 958), to repart in its revenue statement and balance sheet
works of ar, 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:
() Revenue included on Form 990, Part VI, line 1 . R -

(ii} Assets included in Form 990, Part X ' e s

following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 950, Part VI, line 1 _ L > 5
b _Assets included in Form 990 Pat X . . » 3

For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D {Form 990) 2017
DaA
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Scheduie D (Form 900} 2017 COUNCIL ON AGING IN UNION COUNTY 596-1081558 Page 2
_Partill.  Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its

a D Public exhibition

b

¢
4

collection items (check all that apply):

d D Loan or exchange programs
Scholarly research e D Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part

X1
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the erganization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" an Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? S []ves {]no
b If "Yes.” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance [
d Additions during the year 1d
e Distibutions during the year 1e
f Endingbalance e e _ 1t
2a Did the organization include an amount on Form 990, Part X, line 21  for escrow or custodial account liability? D Yes E No
b _li "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Partint ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 9906, Part IV, line 10.
(a} Current year {b) Priar year {£) Twa years back {df) Three years back (e} Four years back

e Other expenditures for facilities an

b Permanent endowment b

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

programs

Administrative exbénses

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
Beard designated or quasi-endowrment
%

%

Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes | No
() unelated organizations 3afi)
(i) related organizations o S 3alii)
b If*Yes” on line 3afi)), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
.. Part l.and, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X_ line 10.
Descriglion of peopeny {a) Cosl or olher basis (b} Cost or other basis (€) Accumulated {d} Book value
{investiment] {other} depracsation
fa Lana 152,300 i 152,300
b Buidings 512,697 94,387 418,310
¢ Leasehold improvements
d Equipment 37,939 36,449 1,490
e Other .. ... 8,050 2,216 5,834
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column B) finet0c} . > 577,934

DAA

Schedule D (Form 890) 2017
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Schedule D (Form 990} 2017 COUNCIL ON AGING IN UNICN COUNTY 56-1081558 Page 3
P . Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X_ line 12.

[a} Descriphon of security or category 1b) Book value (c} Method of valuation;

including name of sacurity) Cosl or end-ol-year markel value

{1) Financial derivatives

(2} Closely-held equity interests B

(3) Other
(A)

n (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriphon of investment {b) Book valug (¢} Method of valuahon,

Cost or end-of-year market value

1y
A2
3
A4
_(5)
(6)
(7}
(8}
{9
tal. (Column (b} must equal Form 990, Part X, col. (B) iine 13.) »

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV. line 11d. See Form 990, Part X_ line 15.
{a) Descrplion {b) Book value
{1}
)
3
_{4)
_ts)
(6}
An
8
{2
Total. (Column (b) must equal Form 990, Part X, cot. (B)tine 15) — — »>
Part’X, Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a} Descriplion of hability (b} Book value
(1) _Federal income taxes
(2} ACCRUED COMPENSATED ABSENCES 15,396
3
4)
{9)
{8)
)
(8)
)]
Total. (Colums () must equal Form 990, Part X_col. (B) line 25.) I 15,396 .
2. Liability for uncertain tax positions. tn Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnate has been provided in Part Xill ... @_
DAA

Schedule D {(Form 290) 2017
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Schedule B (Form 990) 2617 COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 695,550
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b DonatEd Sen"ceS and use Of faCIIItles e . L 2b

¢ Recoveries of prior year grants T pl

d Otner (Describe inPartXtly . 2d :

e Addlines2athrough2d 2e 1,269
3 Subtractline 2efromlinet 3 694,281
4 Amounts included on Form 990, Part VI, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Describe inPartXiny TR ab

c Add I‘nes 4a and 4b .................................................... 40
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12) . 5 694,281

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 607,915
2 Amounts included on line 1 but not on Form 990, Part 1X. line 25:

a Donated services and use of facilites N 2a

b Prior year adjustments _ _ - 2b

¢ Other Iosses .................... . . . zc

d Other (Desc:rlbe in Part XIfL) . _ 2d

e Addlines 2athough2d
3 Subtractline Ze fromlined L 607,915
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part VIl line7b 4a

b Other (Describe in Part Xill) R ab

c Add Iines 4a and 4b ............................................ 40
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part, fine 18 5 607,915

Part XliI: Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5. and &; Part I, lines 1a and 4: Part IV, lines 1b and 2b; Part V| line 4; Part X, line

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

PART X - FIN 48 FOOTNOTE

DAA

Schedule D {(Form 990) 2017
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Schedule D (Form 990) 20177  COUNCIL ON AGING IN UNION COUNTY 56-1081558 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 154,007

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

COUNCTIL ON AGING IN UNION COUNTY 56-1081558
FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATION'S FORM 990 IS REVIEWED AND APPROVED BY ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) {2017)
DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Mame of the organization Employer identification number
COUNCIL ON AGING IN UNION COUNTY 56-1081558

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017}

DaA
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56-1081558 Federal Statements
FYE: 6/30/2018

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 6,106 14

TOTAL $ 6,106
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COUN1SSE 1041842018 3:51 PM

Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2017, or tax year beginning  07/01/17  andending 06/30/18
56-1081558
COUNCIL ON AGING IN UNION COUNTY
Net Asset / Fund Balance at Beginning of Year 1,036,672
Revenue
Contributions 680,026
Program service revenue 8,149
thvestment income 6,106
Capital gain / loss
Fundraising / Gaming;
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 694,281
Expenses
Program services 545,913
Management and general 60,266
Fundraising 1,736
Total expenses 607,915
Excess / (deficit) 86,366
Changes 1,269
Net Asset / Fund Balance at End of Year 1,124,307

Reconciliation of Expenses

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/18

Total revenue per financial statements 695,550 Total expenses per financial statements 607,915
Less: Less;
Unrealized gains 1,269 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Gther
Total revenue per return 694,281 Total expenses per return 607,915
Balance Sheet
Beginning Ending Differences
Assets 1,055,045 1,197,591
Liabilities 18,373 73,284
Net assets 1,036,672 1,124,307 87,635




