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IDECKER & COMPANY PLLC

CERTIFIED PURLIC ACCOUNTING

Warm Springs Business Center » 84 Warm Springs Avenue » Martinshurg, WV 25404

INDEPENDENT AUDITORS' REPORT ON FINANCIAL STATEMENTS

To the Board of Directors

Berkeley County Comimittee on Aging, Inc.
d/bfa Berkeley Senior Services
Martinsburg, West Virginia

Report on the Financial Statements

We have audited the accompanying financial statements of the Berkeley County Commitiee on Aging, Inc. (a nonprofit
organization), which comprise the statement of financial position as of September 30, 2016 and 2015, and the related
statements of activities, cash flows, and revenue and expenses for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits
in accordance with auditing standards generally accepted in the United States of America and the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit fo obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal controf relevant to the entity's preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’'s internal control. Accordingly, we express ne such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.

We helieve that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

fn our opinion, the financial staternents referred to above present fairly, in all material respects, the financial position of
the Berkeley County Committee on Aging, Inc. as of September 30, 2016 and 2015, and the changes in its net assets,
cash flows, and revenue and expenses for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Phone 304-263-0200 - Fax 304-263-0737 - www.deckerandcompany.com




Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 16, 2017, on our
consideration of the Berkeley County Committee on Aging Inc's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and compliance
and the results of that testing, and not to provide an opinion on internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in considering
the Berkeley County Committee on Aging Inc's internal control over financial reporting and compliance.

Decker &l Company PLLL

January 16, 2017




Berkeley County Committee on Aging, Inc.

dfb/a Berkeley Senior Services

STATEMENTS OF FINANCIAL POSITION

Current Assets
Cash and cash eqguivalents
Accounts receivable
Prepaid expenses & deposits

Total current assets
Noncurrent Assets
Property and equipment, net
Construction work in progress-pavilion

Total noncurrent assets

Total assets

Current Liabilities
Current maturity of note payable
Accounts payahle
Accrued expenses

Total current liabilities

Long-Term Liabilities
Notes payvable (net current portion)

Total liabilities
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

The accompanying notes are an integral part of the financial statements.

September 30, 2016 and 2015

ASSETS

2016 015
$ 596,568 $ 851,019
246,142 267,828
6,805 6,470
849,515 1,125,317
1,352,018 1,349,158
- 14,500
1,352,018 1,363,658
$ 2,201,533 $ 2,488,975

LIABILITIES
$ 7,502 $ 7,246
11,088 43,460
36,671 118,435
55,261 169,141
178,571 186,691
233,832 355,832
NET ASSETS

1,856,754 2,040,467
110,947 92,676
1,967,701 2,133,143
$ 2,201,533 $ 2,488,975

5




Berkeley County Committee on Aging, Inc.

d/bfa Berkeley Senior Services

STATEMENTS OF ACTIVITIES
For the years ended September 30, 2016 and 2015

Changes in unrestricted net assets
REVENUE AND SUPPORT
Federal and state financial assistance
Other grants
Medicaid waiver
Service revenue
In-Kind donations
Contributions and fundraising
Other income

Net assets (added to) released from restrictions

Total unrestricted revenue and support

EXPENSES
Program services
Fundraising
General and administrative

Total expenses

Decrease in unrestricted net assets
Changes in temporarily restricted net assets

Net assets added to (released from) restrictions
Increase (decrease} in temporarily restricted net assets

Increase (decrease) in net assets

Net assets, beginning of year

Net assets, end of year

2016 015
$ 808,237 $ 908,867
56,500 82,500
304,643 330,725
595,656 670,011
235,243 169,188
54,079 211,077
5,908 5,466
2,060,266 2,377,834
(18,271) (244,463)
2,041,995 2,133,371
1,976,933 2,158,318
4,435 10,013
244,340 78,776
2,225,708 2,247 107
(183,713) (113,736)
18,271 244,463
18,271 244,463
(165,442) 130,727
2,133,143 2,002,416
$ 1,967,701 $ 2,133,143

The accompanying notes are an integral part of the financial statements.
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Berkeley County Committee on Aging, Inc.
dfb/a Berkeley Senior Services
STATEMENTS OF CASH FLOWS
For the years ended September 30, 2016 and 2015

2018 2015
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (165,442) $ 130,727
Adjustments to reconcile change in netf assets

to net cash provided by {used by) operating activities:

Depreciation 90,693 83,706
(Gain) loss on disposal of property and equipment (1,000} (1,083)
(Increase} decrease in accaunts receivable 21,686 {29,120}
(Increase) decrease in prepaid expenses (335} 24,900
Increase (decrease) in accounts payable {32,372) 31,217
Increase (decrease) in accrued expenses {81,765) 46,577
Net cash provided by (used by) operating activities (168,535} 286,944
CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of property and equipment 1,000 1,063
Property and equipment additions (79,053) (491,918)
Net cash used in investing activities {78,053) (490,855)

CASH FL.OWS FROM FINANCING ACTIVITIES

Loan proceeds - 200,000
Principal payment on notes payable (7,863) (6,064)
Net cash provided by (used by) financing activities {7,863) 193,936
Increase (decrease) in cash and cash equivalents (254,451) (9,975)
CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR 851,019 860,994
CASH AND CASH EQUIVALENTS AT END OF YEAR $ 596,568 $ 851,019
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Interest paid $ 6,043 $ 6,683

The accompanying notes are an integral part of the financial statements.
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Berkeley County Commities on Aging, Ine.
dibfa Berkeley Scrdor Services
STATEMENT OF REVENUE AND EXPENSES
Far the year ended Seplember 30, 2016

Ditect Cost Indirect Cost Pool
CASE FAIR TITLE HIB 113 o e LiFE LIGHTHOUSE OTHER PERSONAL
MANAGEMENT FODD SERVICE REC & SOCIAL RESFITE Harmony CARE TOTAL  FUNDRAISING FACILITIES _ ADMIN TOTAL
Revenue and supporl

State Granis

KD - - - 3,643 - - - - - 3,643 - - - 3,843
[]:] - 32,700 - - - - - - 32,740 - - - 32,790
FAIR - 74536 - - - - - - 74,636 - - - 74,536
LIFE - - - . 204,167 - - - 206,167 - - - 208,167
Lighthnuse/Cliant Tracking - . . - - - - 228,520 - - 228,520 - - - 228,520
Qther - - - - - - - 48,143 - 48,143 - - - 48,143

Tatal Stale Grants - 74,538 32,790 3,843 - 206,167 228,620 48,143 - 693,799 - - - 593,799
Federal Grants

[11:}3 - - 52,040 - - - - - 52,040 - - - 52,040
ne - - - - 4,298 - - - 4,299 - - - 4,209
RIE - - - - 25,215 - - - - 25315 - - - 25315
Lighthouse - - - - - - - 5,000 - - 6,000 - - - 5,000
e - - 132,785 . - - - - - 132,784 - - - 132,784
Other - - - 1,000 - 1,724 - - 1525 - 4,249 - 170 4,880 5299

Yolal Federal Grants - - 52,040 133,784 4282 37,039 - 6,000 1,526 - 224.687 - 170 4,880 228,737
Other Govemmental Granls

Medicald Walver - - - - - - - - - 204,643 304,643 - - - 304,843
Case Management 37,704 - - - - - - - - 17,704 - - - 17,704
Fersonat Care - - - - - - - - - 463,577 462,577 - - 453,577
I Kind thcome - - 9,178 33,181 - 6,715 7838 - - - 58,912 - 178331 235,243
Pragram ncame - 13,820 3T 26,135 - B.90e 8,255 19,455 - - 81,449 - - 81 449
Denations - 4,738 1,285 758 158 3,856 3,500 §,002 108 22648 325 - 5075 26,048
Fundralsing - - - 100 - - - - - - 100 14,015 - - 14,135
Transportation/Medicaid - - - - - 17,545 - 17,845 - - - 17,945
Beguesls - - - - - - - - - - - - 6,050 6,050
Unitad Way - - - - - 2500 - 15,214 - - 17.714 - 12 17,728
Other - - - - - - - - - - 408,776 48,775
Miscellaneaus - - - - - - - - 1,826 28 1,854 - - - 1,854

Tolal revenue & support 17.704 88,456 302,583 184,483 8,700 45,322 237,216 272,687 7N 768,348 1802832 14,340 170 243,174 2,060,285

Expenses

Advartising L] 13 319 18 2 3 27 418 z 1,035 1,885 3,842 5,707
Case Management Overpay 78z - - - - - - - - - 762 - - - a2
Depreciation - - - - - - - - - - - 90,693 - 90,693
Dues/Feas!Subscriplions - 29 - - 72 - 714 108 1,595 2,613 - - 1.084 EX:g
Equipment maintenance and repalrs - - 27 2N - 272 iz 283 272 562 2,172 - 272 2,445
Fuood purchases - - - 57187 - - - - H 28 67,956 1,628 - - 59,584
Fuet % - 2,009 945 - - 19,193 5 1,085 44 23,907 - - - 23,907
Fumiturefequipment puichase - - - - - - - - - - 8,300 1,383 7.683
Instrance - - 3,200 - - - - - - 3,200 - - 21413 24613
interest - - - - - - - - - - 8,043 - 6.043
Licenses & Permits - - - - - - - - - - - - - 25 25
Mileage - - - - 44 - - 1,847 - 5,704 7.785 193 7,978
Miscellansaus. - - - - . - - - - . - - . {iz2) (122)
New building expense - - - - - - - - - - - - 1,825 - 38625
Personnel expenses 40,280 65,580 78,793 86,275 5,091 13,418 134,188 224,515 10.756 713,055 1,372,872 2,353 7,214 142,584 1,545,133
Postage 42 73 Bl a9 7 15 162 259 12 898 1,658 - - - 1,658
Printing - - 200 - 500 - - - - - o0 - - 4,500 7.200
Professional services 354 808 752 1,232 58 126 1,463 2318 129 7,140 14,191 - 7,050 207 60,448
Rent - Building 6,083 2,095 9,178 33,166 - 8715 7,838 31,832 1,516 103,075 208,478 - - 28,760 235228
Rent - Tower (Radio) - - - - - - 1512 - - - 1512 - - - 1,512
Repairs & Masintenance 561 1,056 1.tan 3,348 |0 284 1578 3,368 812 7,900 20,585 - - - 20,585
Seminars, Gonvenlions, Meelings - - - - - - 472 190 B89 393 4,502 - - ag§2 6,384

The accompanying notes are an integral past of the fnancial stalements.
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Berkelzy County Commitize on Aging, Inc.
dib/a Berkeley Senlor Services

STATEMEN?T OF REVENUE AND EXPENSES (Confinued)

For fhe year ended September 30, 2016

Diract Cost Indirect Cost Pag|
CASE FAIR TITLE KiB e 1D NE LiFE LiIcHTHOUSE ©QTHER PERSONAL
MANAGERENT FOCD SERVICE REC & SOCIAL RESPITE Harmony CARE TOTAL  FUNDRAISING FACILITIES AOMIN YOTAL

Slaff lncentives 156 303 32 424 26 56 B30 247 45 2,880 5,898 - - 1,288 7,187
Supplies 40 374 it B,576 443 98 16,801 1,324 2,758 3630 35,313 454 - - 35847
Telephone 255 220 583 288 21 108 2,188 a79 72 2748 T451 - - - 7451
Training - 180 1o - o1 970 265 B7O0 a4 1,568 3,B08 - &0 - 3,958
Vehlde repair and mainienance a0 69 1321 1,726 T 14 6,652 239 320 758 11,194 - - - 184
Write off - - - - - 308 - 541 - 15,465 16,314 - - 16,314
Milifiss. a7 3,832 5431 5,591 g4 858 2402 1,687 638 3,051 30,019 - - - 30,019

Total direct expenses 48,783 81,440 104,480 189,166 7034 23,823 202244 271,927 19,504 676,857 1,834,957 4,435 119,985 266,331 2225708
Facflifios cost poal allozation 3,460 5,767 6921 6,921 - 1,153 11,535 18,455 1,182 64,620 119,985 - {119,985 - -
AdminTstration £ost pool allocalion B64 1,107 1,328 1,328 - 221 2214 3,543 221 11,263 21,991 - - {21,981 -
Tolal Expenses 52,807 88,314 112740 207 405 7434 25197 215393 293,025 20873 951840 1,976,933 4,435 - 244,340 2225708
Changs in Net Assets (35.203) 142 {i0,157) 112,520) 966 20,175 1,223 (21238] 56253  (183492]  (174.301) 5,905 70 (1,216) (165,442}

The ascompanying notes are an inlegral part of the Rnancial statements.
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Berketey County Commitee on Aging, Inc.
ditva Berkeley Senlor Services
STATEMENT OF REVENUE AND EXPENSES
For the year ended Septermber 20, 2015

Diret Cost Inirect Co=t Pool
CASE FAIR TINE & e [1l1»] IE UFE LIGHTHQUSE OTHER PERSCHAL
HAMAGEMENT FOOD SERVICE REC & SOCTAL RESPITE RARMONY CARE TOTAL FURDRAISEKS  FACIUNES AN VOTAE
Ravenus and support
Stale Grants - . . . . . - - - - - 23,000 117678 140576
bil>) - - - - 3663 - - - - - 3543 - - - 3843
ns - - 32750 - - - - B . B 32,70 . - 270
FAR - 53078 . - - . - - - - 53071 - - - 5301
UFE - - - - - - 200015 - - 200015 - - - 200015
Ughtheuse/Clenl Tracking - . . . . . . 268 566 . - 261,585 - - - 261,566
SHIFEPPA - - - - - - - 8250 - 8350 . - . 8250
Tota] Slato Grants - SBOTE 270 - 36 - 200018 T6T 556 €250 - ) - 00 T8 T0ITE
Federal Grants.
ne - . 52040 - . - - - - - 52040 . - - B2040
no - - - - 1424 . . - - - 4,124 . - - 4424
ne - - - - - 25303 - - - - 25908 - - - 25208
Lowincame Enorgy Assktance - - B - . . B . 2514 . 2564 - - - 2514
e . . . 124058 - . . . . . 124,068 - - - 124,088
Othar - . - - - - - - - - . - -
"ot Fadoial GIans. _ ~ Y] T8 1124 PR - = 51 T 03651 < T - o
Cther Govemmental Grarts - - - - 4200 - - . - 4200 - - HES 75500
hadicald Vaiver - - . - . - - - BIEM 337604 - - - 237604
Case Managemernt 1809 . - - . . - . - 18,059 - - - 18,058
Persenal Care - - - - - - - - - 517,443 512,113 - - - 517,113
In Kind tncoma - 9.178 4,500 - 4458 8669 - - - BESS . 180 142,233 189,18%
Program Income - 8028 3673 36655 - 3,148 FB? 21511 115 - Lot - - 250 20518
Danabens - - %659 1,530 = 5! 358 5.1 7522 (2] 24761 0 - 5561 w572
Fundraking - - X 37 . - - - 1653 - 2273 11,501 - - 14,074
TransportatiorMedeaid - . - - - - - 2287 - 32297 - - - 42297
Bequasts - - - . . . - - . - - . - 183,099 Y
Lined Way - - - - - 15000 - - 15.000 . - 117 14383
}iscelapaous - - - - - - . 5000 2005 48 1897 - 5425 15561
Total roverno & suppart 18,056 B1.153 102,422 167,433 2517 23.241 219,734 311,809 54597 BS54 818 1,838 845 12,131 23,210 5065848 2377834
Tiremes
Achtatis - - 18 218 . . - E=) - 1248 28 . 223 2817 BP0
Case Management Crarpay 924 . . . . . - - - 528 - - - ‘24
Depreciation - - - - . - - - - - - - - 9,206 B3T06
DuasFecslSubseriptions. - - - - 24 . 183 - 847 1064 - - 4220 53274
Exuipmert matensnce and repalrs - - 1329 - - - 225 - e 2268 - w3 EE] 5467
Food purchates - - 426 2356 - 3 - 56 437 Foll 60,480 1568 - 26 62055
Fual 5t 7 1846 568 - 4 22247 & 1,338 53 8241 - 4 4 26,487
Funuelaqipment purchase - - - - - 728 - - - kel 16,295 {12863 B.is1
HAvatver Medicald Ovarpaymart - - - . . . . 146 136 - - i 146
Irsursma . - - . . . - - - - - - 28587 28667
trtesest - - - - . . - - - - - - - 6583 6,653
Liconses & Permis - . - . - - - - - - =] 25 1488
Maage - 47 - - - ki - 4513 - 13378 17654 - - - 1754
Mescathnsols B - - 550 . . . - - - 550 - - - 550
ew Bidg Expenses 1173 - - - . 1473 - - - 54 2638 B 50113 9.13% 43663
Perscanzf expanses 23,151 50,686 ™R 9283 1182 19,111 120,157 240533 21 8715 1423659 3459 9,103 AI3,497 1839714
Parsanal Gata Ouarpay . . . . . . - - - 654 84 - - - [N
FPe: - - - - - - 0 - . 0 10 - - 1456 15657
- - - . . - - - - - - 200 7200
Professional senices - - - - - - 35 38 72 1246 173 - 467 16413 15613
Rent- BuZding - - 81718 4500 - 4459 6550 - - - 6,607 - - 123 165,000
Rent- Towar {Rado) . . . - . 1,854 - - - 1664 - N - 1884
Repairs & Maintensncs . - - 05 - - - - 75 - e3t - 12,434 1 13423
inars, Canvenbors, Meetings - - - - - - 500 n are 3807 4799 - 888 5639
Staff Incartives - - - - - L - - 7B 158 - - 7765 TEe2
Supples - - 85 7894 656 44t 16,447 37 3650 2304 2238 606 1,150 HHE 34941
Telephans 189 & 289 - - 138 1746 2 - 217 2685 - - 5288 kE:21
Tralting . m 10 - - 200 350 1845 140 2,930 4865 - - 716 5581
Yeficle repatr and malrlenance 28 “ &28 B . 14 7837 - 408 - a7 - - 4F208) 7583
Vsita off . - . - . . - A - 4z07 5316 - - - 538
WiRkks - - - - - - . - - - - - il %8 27225
TFotaldied] axpensas 50456 50847 31951 144557 Tio2 26,3521 179,684 243 846 19258 830,507 1630523 5624 118608 A28 2247107
Facitles cost pood aleeaton 1188 3558 T8 10875 560 2372 14232 20,163 3558 54559 18013 553 (118,605) - .
Administratbon cost poot2lkcation 1893 13.953 85% 8% 87 1968 15,00f 81,117 15,188 242978 409,182 3756 -+ {413.576) -
Tetal Exponses SQ,ZE Taéﬂ w @—EJ 9232 30659 205,928 350226 38,002 1,126,144 2,158,318 10013 o 18776 2247107
Changs In Nel Assets. 21218 {12224} {5.181) 4832 715 7582 10808 48410 1655 £R.26 321 .474) 2118 23210 £26 873 130,727

Tha accompanying iwles are an inlegr! parl of the financial statements.
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Berkeley County Committee on Aging, Inc.
d/bfa Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS
September 30, 2016 and 2015

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Nature of Activities

The Berkeley County Committee on Aging, Inc. d/bfa Berkeley Senior Services is a non-stock, non-profit
corporation organized under the laws of the State of West Virginia and has been determined by the Internal
Revenue Service to be a tax-exempt organization under [nternal Revenue Service Code Section 501(c)(3).

The Organization's mission is to provide transportation, nutrition, in-home care, case management, and referral
setvices to senior citizens of Berkeley County, West Virginia, all with the primary objective of improving their
quality of life.

The Organization relies principally on funding under Title Hl of the Older Americans Act of 1985, as amended,;
nutritional funding from the U.S. Department of Agriculture, allocations from the United Way; and Berkeley County
Commission. In addition, the Organization provides in-home care to seniors under Medicaid, Veteran's
Administration, and West Virginia Lighthouse programs.

Basis of Accounting

The financial statements of the Organization have been prepared on the accrual basis of accounting and
accordingly reftect all significant receivables, payables, and other liabilities.

Basis of Presentation

Financial statement presentation follows the requirements of the Not-for-Profit Presentation of Financial
Statements Topic of the FASB Accounting Standards Codification. Under the Standards, the Organization is
required to report information regarding its financial position and activities according to three classes of net
assets: unrestricted nel assets, temporarily restricted net assets, and permanently restricted net assets. There
were no permanently restricted net assets at September 30, 2016 or 2015.

Revenue Recognition

Confributions received are recorded as unrestricted, temporarily restricted, or permanently restricted suppoit,
depending on the existence andfor nature of any donor restrictions.

All donor-restricted contributions are reported as an increase in temporarily or permanently restricted net assets,
depending on the nature of the restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activilies as net assets released from restrictions.

Contributed Services

The Organization receives a substantial amount of services donated by its volunteers in carrying out the
Organization’s missicn. No amounts have been reflected in the financial statements for those services since they
do not meet the criteria for recognition under the Not-for-Profit Entities Revenue Recognition Topic of the FASB
Accounting Standards Codification.

Grapts
Grants received by the Organization to provide for operations represent exchange transactions whereby the
Organization must provide services as outlined in the related grant agreements. As such, these grants are not

considered contributions and are not subject to the provisions of the Not-for-Profit Entities Revenue Recognition
Topic of the FASB Accounting Standards Codification.
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Berkeley County Committee on Aging, Inc.
d/b/a Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS (continued)
September 30, 2016 and 2015

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Cash and Cash Equivalents

For purposes of the Statement of Cash Flows, the Organization considers all unrestricted highly liquid
investments with maturilies of 18 months or less to be cash equivalents.

Accounts Receivable

Accounts receivable represent fees due under service provider agreements and amounts due under grant
agreements. The Organization grants credit without collateral to its clients, most of whom are residents of the
area served by the Organization and insured under third-party payer agreements. Management has recorded the
receivables at their estimated net realizable value and has identified the accounts that it believes to be
uncollectible. At September 30, 2016 and 2015, accounts receivable consisted primarily of amounts due from the
Veterans Administration and Medicaid.

Property and Equipment

Property and equipment is carried at cost or, if donated, at the approximate fair market value at the date of
donation. All property and equipment is depreciated using the straight-line method over the estimated useful lives
of the assets which range from five to forty years. The Organization’s policy is to capitalize all property and
equipment costs in excess of $5,000. Maintenance and repairs are expensed as incurred.

Estimates

In preparing financial statements in conformity with U.S. generally accepted accounting principles, management
must make estimates based on future events that effect the reported amounts of assets and liabilities, the
disclosure of contingent assets and liabilities as of the date of the financial statements, and revenues and
expenses during the repoiting period. Actual results could differ from these estimates.

Income Tax

The Organization is exempt from federal income tax under Section 501(c) (3) of the Internal Revenue Code.
The Organization believes they are no longer subject to income tax examinations for years prior to 2013,

Functional allocation of expenses

Certain costs have been aliocated among the programs and supporting services benefits. Allocations of costs by
function are based principally on specific identification of cost to program, supporting services, or fund-raising.
Non-specifically identified costs are based on management's allocation of time requirements for the various
functions based on its analysis of historical activities.

CASH

All of the Organization’s cash accounts are FDIC insured. Cash balances in excess of FDIC insurance limits, if
any, are uncollateralized. Management considers this fo be a normal business risk.
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Berkeley County Comnmittee on Aging, Inc.
drbfa Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS {continued)
September 30, 2016 and 2015

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following at September 30, 2018 and 2015:

2018 2015

Building and improvements $1,803,659 $1,867,785
Equipment 70,457 70,457

Vehicles 443,722 438,065

Land 7,500 7.500

2,425,338 2,383,797

Less accumulated depreciation (1,073,320} {1,634,639)
Total $1,352.018 $1.349.158

NOTE PAYABLE

The Organization entered into a loan agreement with a bank in November of 2014 for $200,000, o be repaid over
a period of 240 monthly installments of $1,159 including interest at 3.49% for the first 5 years, then adjustable rate
interest at .25% above prime thereafter. Secured with a deed of trust. The balance of the loan at September 30,
2016 and 2015 was $186,074 and $193,936, respectively.

Maturity of note payable for the years subsequent to September 30, 2016 are estimated as follows:

2017 $ 7,502
2018 7,768
2019 8,044
2020 8,329
2021 8,624
Thereafter 145,807
Total $186,074

TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets, principally donated vehicles under the state of West Virginia 5310 grant, are
available for future periods once certain time and or use restrictions have been met.

Balance at Grants and Satisfaction of Balance at
9/30/15 Contributions Restriction 913016
5310 Grant $ 92676 $ 18,271 $ 0 $ 110,947

CONTINGENCIES

The Organization is a defendant in two separate lawsuits. In December 2015, the parties involved agreed to
settle one suit. The financial terms of the settlement are subject to a confidentiality agreement; however, the
settlement did not have a material effect on the Organization’s financial condition. Management believes the
second claim is without merit and intends to vigorously defend its position. The ultimate outcome of this case
cannot he presently determined. However, in the opinion of management, the disposition of the lawsuit will not
have a material effect on the Organization’s financial position or results of operations.
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Berkeley County Committee on Aging, Inc.
d/bia Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS {(continued)
September 30, 2016 and 2015

RETIREMENT PLAN

The Organization sponsors a defined contribution retirement plan under section 403(b) of the Internal Revenue
Code covering substantially all employees meeting certain eligibility requirements. The Organization matches
100% of the employee’s contribution up to 9% of the employee’'s wages. Employer contributions approximated
$14,200 and $20,600 for 2016 and 2015 respectively, and are included as personnel expenses in the statement
of revenue and expenses.

SUBSEQUENT EVENTS

In preparing these financial statements, the Organization has evaluated events and transactions for potential
recoghition or disclosure through January 16, 2017, the date the financial statements were available to be issued.

14




D ECKER & COMPANY PLLC

CERTIFIED PUBLIC ACCOUNTING

Warm Springs Business Center « 64 Warm Springs Avenue + Martinsburg, WV 25404

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Berkeley County Committee on Aging, Inc.
d/b/a Berkeley Senior Services

We have audited, in accordance with auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States the financial statements, of the Berkeley Senior Services (a nonprofit
organization), which comprises the statement of financial position as of September 30, 20186, and the related
statements of activities, cash flows, and revenue and expenses for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated January 16, 2017,

internai Control Qver Financial Reporting

In planning and performing our audit of the financial statements, we considered Berkeley Senior Service’s infernal
control over financial reporting (“internal control’} to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Organization’s internal control. Accordingly, we do not express
an opinion on the effectiveness of the Organization's internal control.

A deficiency in intemal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assighed functions, to prevent, or detect and correct
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal
control such that there is a reasonable possibility that a material misstatement of the entity's financial statements
will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was hot designed to identify all deficiencies in internal control that might be deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we consider to he material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Malters

As part of obtaining reasonable assurance about whether the Organization's financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those provisions
was not an objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under Government
Auditing Standards.

Phaone 304-263-0200 + Fax 304-263-0737 « www.deckerandcompany.com




Purpose of the Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and noft fo provide an opinion on the effectiveness of the Organization's internal control or
onh compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Organization’s internal control and compliance. Accordingly, this communication is
not suitable for any other purpose.

Decker & Company PLLC
January 16, 2017

16




10416 01116/2017 5:05 PM

990 Return of Organization Exempt From Ihcome Tax OMB Mo, 1545-0047
Form Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Servics P information about Form 990 and its instructions is at www.irs.goviforms90.
A _For the 2015 calendar year, or tax year beginning 10/01/15  andending 09/30/16
B Check il applicaie; | © Mame of organization Berkeley County Committee on Aging, I B Employer identification number
|

A

- — % Ty T
gffgw -1 q 23&;'-1&0@?;@@;{5
| Roonvsuile ¢ sTelepholle flumbdl G 2
T R A S es e 3
=

Address changg==]p ] nn Inc.
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1E ? br B.0] box i mail is ng} déliversy to, Streal aidress)
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Final retam/ City or town, state or province, counlry, and ZIP or foreign pnslarﬁcode H
D lerminated Martinsburg WV 25404 G Gross receipis$ 1,825,022
Amended retum F Name and address of principal officer.
D Application pending Ron Collins H{a} is this a group relum for subordinales? D Yos lzl No
217 North ngh Street Heb} Are all subordinates included? D Yes D No
Mar tinsbu:n:;g Wv 25404 If "No,” attach a list. (see instructions)
| Tax-exempt status; Ei-l B0H{CH3) |_l_50?(c) ( ) o (insert o) |_E 4947(a)1) or Dﬂ?
J_website: b Wwww . berkeleyseniorservices.org Hic) Group exemption number P
K Foim of crganizafion: [ﬂ Corporafion i l Trust !——l Association |—E Other P Ei. Year of formator; 1978 l M State of legal domicle: WV
“Partl.  Summary
1 Briefly describe the organizafion’s mission or most significant activiies: ... T T
g| . Berkeley Senior Services offers a network of services enabling seniors to
§| .remain independent, participating members of our community. .
g e e e e e
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting mambsrs of the governing body (Part VI, line 42y . 3 13
é 4 Number of Independent voling members of the governing body (Part VI, line 19y .~ 4 13
'§ 5 Total number of individuals employed in calendar year 2015 (Part V, fne 28) 5 | 133
S| & Total number of volunteers (estimate if necessary) ... 6 | 70
7a Total unrelated business revenue from Part VI, column (C}, finRe 12~~~ 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 . . ... ... ... o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine by 1,202,444 932,501
E 9 Program service revenue (Padt VI, fine 2y 1,000,736 886,613
& | 10 Investment income (Part VHll, column (A}, lines 3, 4, and 7y 5,379 5,808
® 1 41 Other revenue (Part VIll, column {#), lines 5, Bd, 8c, 9¢, 10c, and 116} 87 0
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A} fine 12) .. | 2,208,646 1,825,022
13 Grants and similar amounts paid {Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, coluran (A}, e 4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, coluron (8), lines 5-10) 1,645,295 1,525,091
@ 16a Professional fundraising fees (Part IX, column (A), line 14¢) c
8| b Total fundraising expenses (Part X, column (D), line 25} 4,435
W\ 47 Other expenses (Parl IX, column (A), lines 11a-11d, 115-24¢) 432,624 461,373
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lne 28) 2,077,919 1,990,464
198 Revenue less expenses. Subtract line 18 fomlne 12 130,727 ~165,442
5 Beginning of Current Year End of Year
£8 20 Total assets (Part X, ne 16) 2,488,974 2,201,533
£ 21 Totalliabifies (Part X, dne 26y 355,831 233,832
Eé 22 Net assels or fund balances. Sublract line 28 fromline 20 ... ... .. ... 2,133,143 1,967,701

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

Sign } Signakire of officer Date
Here b Ron Collins Prezsident
Type or print hame and litle

PrintType preparer's name Preparers signature Date GCheck Dif PTIN
Paid David W. Decker, CPA pavid W. Decker, CFA 01/16/17 | seltempioyed | POD027876
Preparer | piws e » Decker & Company PLLC Fimn's EIN 20~-5587110
Use Oniy 64 Warm Springs Ave

Fms sz » Martinsburg, WV 25404 phone 0. 304-263-0200
May the IRS discuss this retumn with the preparer shown above? {(See INSUUCHONS) J-] Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2015,
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Form 980 (2015) Berkeley County Committee on Aging, 23-7083302 Page 2
“Partlll:  Statement of Program Service Accomplishments
Check if Schedule O containg & response or note to any lineinthis Part 11 .. D

1 Briefly describe the organization's mission;

E

1 \“;,},:__; St
ram services cﬁjring £

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

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

4 Desciibe the organization's program service accomplishments for each of its three fargest 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 fo others,
the total expenses, and revenue, if any, for each program service reporled.

da (Code: ) (Expenses § 1,717,156 incding grants of$ ) Revenue § )
Social services including case management information and referral, . =
transportation, crisis intervention, newsletters, in-home health care,
adult day care services, and meals to seniors. =~
4b (Code: y{Expenses $ including grants of $ ) (Reverwe § }
4c (Code: ) (Expenses $ including grants of § } (Revenve § )

4d Other program services {Describa in Schedule O.)
(Expenses  § including grants of § ) {Revenue § )
4e Tolal program senvice expenses P 1,717,156
DAA Form 990 zo15)
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Form 990 (2015) Berkeley Counity Committee on Aging, 23-7083302 Page 3
“PartlV]  Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501{c)(3) or 4947(a)(1) (other than a private foundalion)? If “Yes,”
complete Schedule A 11X
2 s the otgé’ﬁ“liailon reqlqed to oﬁlpleie Scheduw 8, Schedule of Conlributors {see trgi}rﬁcltons X
3 Did the oig ﬂi afion enga I E%gc Forindirect l_olt? in 'gfécb m ehaifiof o
candldatgs for pu ]IC fg goriplete Sl hejiul 1CGaPa "5 %g;ﬁ % X

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l 4 X

5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c){B) organization ihatrecewes membershm dues .........................
assessments, or similar amounts as defined in Revenue Precedure 98-19? If "Yes," camplele Schedule G,
Part 1l 5 X

6 Did the organization mainiain any doner advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribulion or investment of amounts in such funds or accounts?

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat 4~~~ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar asseis? if "Yes,”

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debit negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanert endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv
11 If the organizaticn's answer to any of the following questions is "Yes,” then complete Schedute D, Parls Vi,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

compiete Schedule D, Part VI 1Ma| X
b Did the crganization report an amount for investments—other securities in Part X, line 12 thal is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Pat ™ b X
¢ Did the organization repori an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels
reported in Part X, fine 167 If "Yes," complete Schedute D, PartIX 11d X
Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes," complete Schedule D, Part X 11e *
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain {ax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIL 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? if
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Paris XI and Xll is optionat 12b X
13 [s the organization a school described in section 170(B)(H{AXIN? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gramtmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule ¥, Pads band v 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, Pads land v 15 X
16  Did the organization report on Part 1X, cofumn (A), line 3, more than $5,000 of aggregate grants or clher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parls Hland v 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 | {see instrucfions) 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If "Yes,” complete Schedule G, Part i 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes,” complete Sehedule G, Part 1. oot 19 X

Form 990 (2015}

DAA
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Form 990 2015y Berkeley County Committee on Aging, 23-7083302

Page 4

Part:IV:  Checklist of Required Schedules (continued)

21

22

23

24a

25a

28

27

28

29
30

M

32

33

34

35a

36

37

38

fhan $5,000 of Grants or other assistance to any dontesfic organization or
lgoye nﬁsen{ﬁoéfgg”’}% I ,go[lﬁ%}(#\}, line 151@9@?30 @ﬁ% !;“Eﬂ"ll»:ej_ W TP ﬁ%””

Bid the g'ganiza @Jf}»ﬂy{ p':\, ."0 tda%,m&ﬁjom of ragts of 0&%}3 : %;;angg@o%@ggd mest <\!njl i,;ualﬁ_

Part [X, column (A), Jine 27 If “Yes,” complete Schedule §, Padts kgpd g~~~ §

Bid the organization answer "Yes” 1o Part VI, Section A, line 3, 4, or 5 about compensafion of the

organization's current and former officers, directors, truslees, key employees, and highest compensated

employees? If "Yes," complete Schedule &

Did the organization have a tax-exempt hond issue with an oulsianding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K, If "No,” go fo line 25a

Did the %“’g"’é’ﬁi;%aﬁon repf?rt mofe
domestic Pa 1}

an

Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tex-exempt bonds? e
Section 501(c}{3), 501{c}{4}, and 501{c)(2%) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pttt
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 ar 990-EZ27

IF*Yes," complete Schedule L, Part T
Did the organization repori any amount on Part X, line 5, 6, or 22 for receivables from or payables o any

cureent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part
Did the organization provide a grant or other assistance to an officer, director, frustes, key employee,

substantial contributor or employee thereof, a grani selection committee member, or fo a 35% controtled

entity or family member of any of these persons? If “Yes,” compleie Schedule L, Pt it
Was the organization a party to & business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fiing thresholds, conditicns, and exceptions):

A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L' Part ST
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, direclor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive contribulions of arf, historical treasures, or other similar assets, or qualified

conservafion contributions? If “Yes,” complete Schedule ™
Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If "Yes,"

complete Schedule N, Part It
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part( .~~~
Was the organization relaled {o any tax-exempt or taxable entity? I§ “Yes,” complete Schedule R, Parts I, I,

or IV, and Part V, line 1

If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7? If “Yes,” compiete Schedule R, Part V, line 2
Section 501({c)(3} organizations. Did the organization make any transfers fo an exernpt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of iis aclivities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes,” compiete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a X

23 X

243 X

24h

24c

24d

25a X

25h X

26 X

27

28a

28b

28¢

28

30

RX

32

33

34

%
X
X
X
X
X
X
X
X
X

35a

35h

36 X

37 X

38 | X

DAA

Form 990 (2015)
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Form 900 (2018} Berkeley County Committee on Aging, 23-7083302

~PartV:  Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

ba

Ba

Enter the number reporied in Box 3 of Form 1095. Enter -0- if not applicable

Enler tha'“n"u er of Fofns W2 included in ing 1a. Enter -0- if not applicable B
: o I P
iendé ahdly 1

Did the éggggliai'%on SO%T;; [% j?ﬁ%mmnm%@éﬁ“&ﬁ%ﬁ%eé@,@g@ :oéig
t

P

reportablﬁ-; gaming, (gdmbling} Winpi s 10 prize Ninpers? 5 By
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this return

Note. if the sum of lines 1a and 2a is greater than 280, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

oiganization solicit any contributions that were not tax deductible as charitable confributions?
If “Yes,” did the organization include with every solicitation an express stalement that such contribufions or

gifis were not tax deductible?

6a

7  Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made parlly as a contribution and parlly 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
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o fils FOrm 82822 7c X
d If “Yes” indicate the number of Forms 8282 filed during theyear | 7d ' sl
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contrget? X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? X
h if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |En
sponsoering organization have excess business holdings at any time during the year? X
9 Sponsoring organizations maintaining donor advised funds.
a X
b X
10 —
a
b
11 Section 501(c){(12) organizations. Enter:
a Gross income fr{)m members Or Sharehﬂfdel’s ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to oiher sources
against amounts due or received from them) L 11b e
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in keu of Form t041? i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b | e
13 Section 501({c)(28) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health pfans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. Lk
b Enier the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
c Enier Ehe amount Of {esewes On hand F T T T S S T T T T T T T 130 s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b__If "Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O ... ..., ... ... 14h
DAA Form 990 015
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Form 990 (2015) Berkeley County Committee on Aging, 23-7083302

Page 6

“Part VI

Governance, Management, and Disclosure For each "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 .

Section A. Governing Body and Management

1a  Enter th%ﬂgﬂ%&é of aotgﬁeﬂ h.rg‘%?ihe govering Bﬁidﬁme%@o ,ﬁ%?% Fycae H &
If there gre mate@ﬁ&ﬁé@ggﬁ ivatingyrights % ong ée{??} é%b! gzﬁ|g§g§d ]
if the goveming body delegated broad authority te an executive éommittee or similar i
committee, explain in Schedule 0.
b Enter the number of voling members included in fine 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e s
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate confrol ever management duties customarily performed by or under the direct
supervision of officers, directors, or tiustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils 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? 5 X
6 Did the organization have members or stockholders? 8 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 goverming body? . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govorning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; g
a The governing body? 8a
b Each comuniliee with authorily to acl on behalf of the governing body? 8h
9 s there any officer, director, frustee, or key employee 8sted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses inSchedule G ... 9 X
Section B. Policies (This Secticn B regquests information about policies not reguired by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chaplers, branches, or affifates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the aciivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................... 10b
11a Has the organization provided a complete copy of this Form 990 to all membears of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990. i r
122 Did the organization have a written conflict of interest policy? If *Neo,” go to ine 13~ .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  t12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In SChEdule O how this Was done ............................................................................................. 12(: x
13 Did the organizalion have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction peicy? 14 | X
16 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 officlal 15a | X
b Other officers or key employees of the organization 16b| X
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions). ‘ T
16a Did the organization invest in, coniribute assets to, or patlicipate in a joint venture or similar arrangement Bt fae o :
with a taxable entity during the year? TSRS 16a X
b If “Yes," did the organization fallow a written policy or procedure requiring the organization to evaluate its B
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the ey
organization's exenpt status with respect to such amrangements? ... . e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled B WV
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. Indicaie how you made these available. Check all that apply.
[___I Own website |z| Another's website Izl Upon request D Cther {expiain in Schedule O)
1%  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staternents available to the public during the tax year.
20 State the name, address, and felephone number of the person who possesses the organization's books and records: b
Lazan Rogers 217 North High Street
Martinsburg WV 25404 304-263-8873
DAA Form 980 2015
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Form 990 (2015) Berkeley County Committee on Aging,

23-7083302

Page 7

“Part:VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

organization's fax yaard

o List alt of the orgﬁ nlz
compensation.®

1a Compiele Eﬂable for aSI erso

ms

: rﬁqmreé to be liSted. Report compensallo_n for the ca[&ndar year endlng with or é

é“”“\’a

651(3

fd (F)

crganization and any related organizations.

e List all of the organization's former officers, key employees, and highesi compensated employees who received more than

stk

13, direstor,

%sé%@hfzge'&ﬁdﬂ' e,

ensaho Was pald
¢ List alt of the organlzatuons current key empioyees, |f any. See ;nstfuct;ons for definition of "key employee."

e List the organization's five current highest compensated employees {other than an officer, director, rustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of moere than $100,000 from the

$100,600 of reportable compensation frem the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (B) (c} () 1] {F)
Mame and Tifle Avarage Position Reportable Reportable Estimated
hows per (do not check mere than one compensation compensation from amount of
week box, unless parson is both an from related other
(st any officer and a directorftrustee) the organizalions compensation
hours for 55T s (o= e 5 arganization (W21 099-MISC) frorr_l thfe
refated iz | % | & |38 8 (W-21089-MISC) organizaticn
oganzators @Bl E | 8 | @ :%i i and refated
below dotted |5 5] § 3 (& " organizations
line) % é *5'3 }3
o] g %
)y Jean Bibby
SURUORRRRRURRPRRRUOY PO 1.00
President 0.00 |X| [X 0
(7#Ron Collins
SVUUIURUURTPONS SO 1.00
Vice President 0.00 | X X 0
{3 Craig Potter
SRR PPN ST 1.00
Secretary/Treasurer 0.00 | X X 0
#William E. Clark
RSO UUURURUSURNROUUR N 1.00
Member 0.00 | X 0
(siHans Fogle
e 1.00
Member 0.00 |X 0
@ Judy Gilpin
) 2200
Menber .00 X 0
(}Christopher Strovel
U RTRURURRURURPRRRPPRPR BUPO 1.00
Member 0.00 (X 0
(®Elaine Mauck
SRR URUPPPRRPNY RO 1.00
Member 0.00 | X ¢
(99Bonnie Stubblefield
USUURURURPIPRRPRPRPRRTR NP 1.00
Member 0.00 i X 0
(i Robert Grubb
RUERURUUURUSRURURRRUPTR SO 1.00
Member 0.00 IX 0
{1 Tonya Jones
1.00
S 5700 1 x 0
DAA Form 990 o5y




10416 G1/16/2017 5:.05 PM

Form 990 (2015) Berkeley County Commititee on Aging, 23-7083302 Page 8
“Part VII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) {C} D) (E) {F)
Name and iithe Average Position Reportable Reportable Estimated
hours per (de not check more than one compansalion compensation from amount of
week box, unless person is both an from related other
(tist any officer and a directorftrustee) the organizalions compensation
hours for =T 5 e organization {W-211098-MISC) from the
q | related 2 3‘§ T organization
[ argan; g%;ons & 5B za, %ﬁ“ - Yéf ,2%\ T A
B %e@ed 25 %ﬁ I o %8 o %i* @
AR gadic i AE T 5 . 2y 1
L P t% g - %@jﬁ t T
@ 3 £ ﬁgf'
(12} Richard Dennis
SRRSOV S 1.00
Member 0.00 (X 0 0
{13) Dorothy LeFevre
SUURUUUNURUIURRRPPPIY U 1.00
Member 0.00 | X 0 4]
1b Subdotal . . >
¢ Total from continuation sheets to Part VI, Section A .. ... »
d Total(add linesthandic) .. .......coooiiiiiiiiiiiiiiien.. >

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

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

4 For any individual listed on line 1ia, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $153,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on fine 1a raceive or accrue compensation from any unrelated organization or individual

for services rendered fo the organizations? If “Yes,” complete Schedule J for such person

Ygs

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $106,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

Q)
Siess address

B
Description of services

cond
mpensation

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

DAA

Form 990 @o1s)
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Form 990 (2015 Berkeley County Committee on Aging, 23-7083302 Page 9
“Part VI  Statement of Revenue
Check if Schedule O centains a response or note to any line in this Part VL ... D
TThn e R R 3 ] () Bt o
i E Totat revenue Retaled or Revenue
; : Lriin exempt excluded from lax
e : SERe function under seclions
SR = et b G B revanu 512-514
‘g% a Fedirated mp?’i %mé F 3l {ég” ? e b TR
gé b Memparship Aj “ELJ/ e £
7| ¢ Fundraising events
%g d Related organizations
g{% e Govemment grents {eonfrbuions)
‘ga f oAl oﬂlge( confibalions, gi?‘ls. granis,
ég and similar amounts not inciuded above 1f 57,038 :
Tl U Noncash contibuions included in Enes Ta-ik $ _. et
88 h Total Addfines ta=tf.......... ... . > 932,501
g Busn. Code Goinnad
212  services ... ... 623000 581,970 581,970
@1 b . Medicaid Payments 623000 304,643 304,643
2 c
§ g
L T
% f Al other program service revenue ., .
S| g Totah Addlines2a-2f . . . ... > 886,613| -
3  Investment income (including dividends, interest,
and other similar amounts) > 4,808 4,908
4
5

{i) Rea {ii) Persanal

6a Gross rents

b Less: rental exps.

¢ Rental inc. or (oss)

d Neirentalincomeor{loss) ........................ .. |
7a Gross amount from @i Securities (iiy Other
sales of assels :
other than inventory 1,000

b Less: cost or other

basis & salos exps.

¢ Gain or {Joss)

d Net gain or (foss)

8a Gross income from fundraising evens

]

2| ot g
3 of contributions reported on line fc).

o|  seePatiinets a
g Less: direct expenses b

¢ Net income or {loss) from fundraisin

9a Gross income from gaming activilies.
See Part IV, line 19 a

10a Gross sales of inventory, fess

returns and allowances a
b Less: cost of goods soid b
¢ Net income or (foss) from sales of inventory ... ... >
Miscellanzous Revenue Busn. Code |

113 ..............................................

b ..............................................

e

d All other revenue . ... .. ... ...

e Total Addlines 1ta-i1d >
12 Total revenue. See instructions. . ... ... .. ... .. | 1,825,022 892,521 0

DAA

Fom 980 2015
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Form 990 (2015) Berkeley County Committee on Aging, 23~7083302 Page 10
YPart]X'  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 [X

() (B) (C) {0}
Totat expenses Program seivice Managemeni and Fundraising
pahsed general gXpenies SXPENSES

Bo not include amounts reported on lines 6b,
7b, 8b, Sh, ang=iOhof Part jil. g &

1 Granfs andr%meﬁgﬁﬁsnoe i d?ﬂés oja a é
and domesiq goverme] 5, 50 [—_Zm_\; g 23 ,. 7

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granls and other assistance to foreign
organizations, forsign govemments, and foreign
individuals. See Part [V, lines 15and 16

4 Beneflts paid fo or for members

5 Compensation of current officers, directors,
{frustees, and key employees

& Compensation not included above, o disquakified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(cX3)(B)

7 Other salaries and wages 1,525,133 1,372,972 149,808 2,353

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
8 Other employee benefits 3,958 3,898 60

10 Payll tmxes T

11 Fees for services {ncn-employees):

a Management L
bolegal ... 51,722 51,722
¢ Acoounling 14,535 14,535
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other, {if Iine 11g amount exceeds 10% of line 25, column
{A) amount, list lne #1g expenses on Schedule ©) 14 ; 191 14 ; 191
12 Advertising and. promotion 5,707 1,865 3,842
13 Office expenses 63,619 54,380 8,785 454

14 Information technolegy
15 Royallies

16 Crouparncy 54,239 50,614 3,625

17 Travel 31,885 31,692 193

18 Paymends of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meefings 5,394 4,502 892
2 weest 6,043 6,043
21 Payments fo affliates ... ...

22 Depreciation, deplefion, and amortization 80,683 90,693

23 Insurance ....................................

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of ling 25, column

{A) amount, list fine 24e expensss on Schedule 0.)

a Food Purchases . . 57,956
b Write OFf . 16,314 16,314
¢ Vehicle Repair & Maint 11,194 11,194
d _ Furniture/Equipment Purch 7,683 7,683
e Al other expenses 3,957 3,685 272
25  Toldl functional expenses. Add lines 1 twough 2e 1,990,464 1,717,156 268,873 4,435

26 Joint costs. Complete this line only if the
organization reporied in column (B) joini costs
from a combined educational campaign an
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958720) ... .. ... ...

DAA Fom 990 o015
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Form 990 (2015) Berkeley County Committee on Aging, 23-7083302 Pags 11
“Part X: Balance Sheet
Check if Schedule O confains a response or note fo any line in this Part X . e D_
{A) 8
Beginning of year End of year
1 Casff=fop-interest foearing 8 - 80| 1 ] 100
2 Savi: Herpordny pasningésients || 2 8507919 ’_gﬁ%{} ™% 596,468
3 Pleges ancég&gg:ts;g%,‘vg lla&ﬁ | %aw,- %‘QJ U LY
4 Accouns recevable, net B 267,828| 4 |0
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c)(3}(B), and conkiibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizafions (see insiructions). Complete Part Il of Schedwle L 6
2| 7 Notes and loans recotvable et 7
4 lnventories for sale O S B
Prepald expenses and deferred charges 6,470] 9 6,805
10a Land, buildings, and equipment: cost or hmamam e SR
olher basis. Complete Part VI of Schedule 10a 2,425,338 o b s
b Less: accumulated depreciaion 10h 1,073,320 1,349,157] 10c 1,352,018
11 Investments—publicly traded securities 11
12 Investmenis—other securifies. See Part V, inev1 12
13 Investments—program-related. See Part v, ine1t 13
14 Inangible assets 14
16 Ofher assefs. See Part V. fine 11 . 14,500] 15
16 Total assets. Add lines 1 through 15 (must equal iNe 34) ..., 2,488,974 15 2,201,533
17 Accounts payable and accrued expenses 169,140/ 17 55,261
18 Grants payable .
19 DEferred revenue .........................................................................
20 Taxexempl bond lFabiliftes
21 Escrow or custodiat account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables fo current and formar officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedlet. .~~~
~ |23 Secured morigages and notes payable fo unrelated third pares 186,691} 23 178,571
24  Unsecured noles and loans payable to unrelated third pates 24
25 Other liabiliies {including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total fabilities. Add tines 17 trough 25 ... ... 355,831 25 233,832
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34. S e e SEhA s e
§{27 Unrestricted net assets 2,040,467 27 1,856,754
@ (28 Temporarily restricted net assets 92,676| 28 110,947
2|22 Permaneniy restricted net assets
& Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34.
‘?ﬂ: 30 Capital stock or trust principal, or cwrentfunds
4131 Paiddn or capital surplus, or land, building, or equipment fund
E 32 Retained eamings, endowment, accumulated income, or other funds
33 Tofal net asses or fund balances 2,133,143] 33 1,967,701
34 Total liabiliies and nel assets/fund balances . .. i 2,488,974 1 2,201,533

DAA

Form 990 @o15)
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Form 990 (2015) Berkeley County Committee on Aging, 23-7083302 Page 12
"Part XI.. Reconciliation of Net Assets
Check if Schedule O contains a response of note o any lineinthisPart X1 ... . .. ... ...... i

1 Total revenue (must equal Part VIt column (A), fine 12) 1,825,022
2 Total expenses (must equat Part IX, column (A), line 25} 1,990,464
3  RevenuélésSiexpenses) Subt&ct"!me 2 from lingt1 | 3 | -165,442
4 }gjnd b?%a‘@fm hebifning: of year (m'fst" qf%a ; “Q e m@a 133,143
5 hlized gainsi| "@%’%1 agens § | o) Y WA

6 Donaled services and use of faclities L
7ooEwesiment expENSES

8 Prior period adiustments

9 Other changes in net assets or fund balances (explain in Scheduie O)
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling

33, OIUMM (B)Y oo 10 1,967,701

“Part XI. Financial Statements and Reporting
Check if Schedule O contains a response or Nofe to any line inthis Part XU . e

1 Accounting mathod used to prepare the Form 990 D Cash Accruat D Oiher
If the arganization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial staterents compiled or reviewed by an independent accountont?
£ *Yes," check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated hasis, or both:

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

b Were the organization's financial stalements audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis I:l Consolidated basis D Both consolidated and separale basis

¢ If "Yes” to line 2a or 2b, does the organizaticn have a commitlee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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 ard OMB Clroular A-1332 3a X
b if "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits, .. ......... .. ............. 3b

Fom 990 2015

DAA
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SCHEDULE A Public Charity Status and Public Support

{Form 880 or 880-EZ) Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
B~ Attach to Form 990 or Form 980-EZ.

Department of the Treasury

OMB No. 15450047

2015

Open to Publ:c
Inspectlon

mtemal Revenue Service B Information about Schedufe A (Form 990 or 880-E7) and its instructions Is at www.irs.goviform390.

rke;l.éy Counizy Comm:.ttee on Ag.:g,n"g ;

f”’% .Eml g “N, T

E_n?ﬁ%yer dentification number

%2’9_3336%“3 g

.1 ) Sé‘é . instriicti n& A \%.57

The organization is nci a prlvate foundation because |t is: (For lines 1 tﬁrough 11 check only one box)

1 A church, convention of churches, or association of churches described in section 170{b}{1){A)i}.
2 A school described in section 170{b){1}{ANil). (Aliach Schedule E {Form 990 or 990-EZ}.}
3 A hospital or a cocperative hospital service organization described in section 170{b)}{1){A){fii).
4 A medical research organization operated in conjunction with a hospitat described in section 170({b}{1}{A)(ili). Enler the hospital's name,
Slty, AN SIAIET
5 D An organization operaled for the benefit of & college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A){iv}). (Complete Pari [}
8 A federal, state, or local government or governmentat unit described in section 170{b){(1}{A}v).
7 {X] An organization that normally recelves a substantial part of its support from a governmenial unit or from the general public
described in section 170(b}{1){(A}{vi}. (Complete Pazt [1.)
8 A community trust described in section 170{b){1){A){vi). (Complete Pari [1.}
9 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 exempi functions—subject lo certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}{2). {Compiete Part 11.)
10 3 An organization organized and operaied exclusively to test for public safety. See section 509({a)(4).
1 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 puhblicly supported organizations described in section 509{a}{t) or section 509(a)(2). See section 508(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type |. A supporting crganization operated, supervised, or confrolled 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 |V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in conneaction with its supported crganization(s), by having
condrof or management of the supporting organization vested in the same persons that confrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organizafion operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enlerhe number of swpored oganizaons ]
g Provide the following information about the supported organization(s).
(f) Name of supported {ii) EIN {iit} Type of organization {i¥) Is the organization {v) Amount of monetary {vi) Amount of
arganization {described en lines 1-9 listed in your goveming suppert {see other support {see
above (see insinictions)) docurment? instructions) instruclions)
Yes No
(A)
{8}
€
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 980-EZ)} 2015
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Schedule A {Form 990 or 930-EZ) 2015

Berkeley County Committee on Aging,

23-7083302 Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170({b)}{"1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Pait 1il.)

Section A. Public Support

Calendar year forfisgal year beginning

6

in} b
- 8 : § F
Gifts, geants, co" tribitions, ne %
membeiship feeSsreGeRRdADY ot ud
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
{o or expended on is behalf

The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3

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

Public supperi, Subtract line 5 from line 4,

11, 013 669

514,

(d) 2014

873

1,202, 444

,{ff;g'

5,007,638

944,151

1,202,444

5,007,638

5,007,638

Section B. Total Support

Calendar year (or fiscal year beginning in) B

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments recejved on securities loans,
rents, royalties and income from simitar
sOurces

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

Other income. De not include gain or
ioss from the sale of capital assets
(Explainin Part Vi) ............. ... ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc.

(@) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015 {H Total

944,151

1,013,669

914,

873

1,202,444

832,501 5,007,638

6,707

4,286

11,003

5,018,641

(see insiructions)

891,521

First five years. If the Form 990 is for the organization's {irst, 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
15
16a

17a

18

Public support percentage for 2045 (line 8, column (f} divided by line 11, column (f)
Public support percentage from 20414 Schedule A, Part 1, line 14

33 113% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 #/3% or more, check this

box and stop here. The organization qualifies as a publicly supported oiganization

33 113% support test—2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test-—2015. If the organization did not check a box on fine 13, 16a, or 16b, and Elne 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-circumsiances” test. The organization quaifies as a publicly supported

organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or ‘E?a 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 arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13 16a, 16h, 17a, or 17D, check this box and see

mnstructions

» [

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Berkeley County Committee on Aging,

23-7083302

Page 3

Part lil’

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
[f the organization fails fo qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

Ta

Calendar year %grfs al year | b

inning in} B*

ts-600] UlIOES ;a’”’B
fees recal ed (Dot l%c! .
grants. ") .............................. o

Gilts, grg

(d) 2014

45&—““‘

= (e ) 2015

{f) Total

Gross receips from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is refated to the

organization's tax-exempt purpose

Gress receipts from activities that are notf an
unrefated frade or business under section 513

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

The value of services or facllities
furnished by a governmental unit to the
organization without charge =

Total. Add lines 1 through 5

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

Amcunts included on fnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on tine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} b

9
10a

"

12

13

14

{a) 2011

(h) 2012

(c) 2013

(d) 2014

(e) 2015

(f} Total

Amounts from line 6

Gross income from interest, dividends,
paymenis received cn securilies loans, rents,
royalfies and income from similar sources ...

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

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b, whether

or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capilal assels
(Explainin Patt Vi)

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

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

15  Public support percentage for 2015 {tine 8, column (i) divided by line 13, coluon ¢y 15 %
16 Public suppori percentage flom 2014 Schedule A, Part Il line 16 . .. .. . e 16 %
Section D. Computation of investment Income Percentage

17 Invesiment income percentage for 201§ {line 10c, column (f) divided by line 13, colukn ) 17 %
18 Invesiment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2014. if the organization did not check a box on line 14 cr line 19a, and line 16 is more than 33 1/3%, and

line 18 ks not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. if the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions

3

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Berkeley County Committee on Aging, 23-7083302 Page 4

“PartlV. Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. gA#IegSupportmg Qrganizations g LR 8

3a

da

5a

Sa

10a

Ara aII of the 4 gan zauon 5 3p -__%g%rganizétiogs Iigie;@?j) ame m%@%;aréyam 7a LP | g ﬁ __) - Y
documents? If "No," describe in Part VI how the supported organizations are designated. IE de3|gnated by "

class or purpose, describe the designation. If historic and continuing relationship, explain.

bid the organization have any supported organization thai does not have an IRS determination of status

under section 508(a)(1) or {2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in seclion 508(z)(1) or (2).

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

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)? if "Yes," describe in Part Vi when and how the
organizafion made the determination.

Did the crganization ensure thal 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.

Was any supported organization not organized in the United Stales {"foreign suppotted organization™? If
*Yes," and if you checked 1%a or 11b in Part |, answer {b) and (c) below.

Did the crganization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervisad by or in connection with ifs 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that alt support to the foreign supported crganization was used exciusively for section 170{(c){2)(B)
puUrpCses.

Did the organization add, substitule, 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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how ihe action
was accomplished (such as by amendment to the organizing document).

Type t or Type ll only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? I “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Pid the organization make a loan {0 a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Parl { of Schedule L. (Form 990 or 990-E2).

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.

Did one or more disqualified persons (as defined in line 8a) heid a confrolling interest in any entity in which Sl
the supporting organization had an inferest? If “Yes," provide detail in Part VI 9b
Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organizations also had an interest? If "Yes," provide delail in Part Vi.
Was the organization subject {o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type Iil non-functionally integrated

10a

supporting organizations)? If "Yes," answer 10b below,
Did the organizaficn have any excess business holdings in the fax year? {Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990 or 998-EZ) 2015




10416 011162017 5:05 PM

$chedule A (Form 990 or 990-E2) 2015 Berkeley County Committee on Aging, 23-7083302 Page &
“Part’lV:  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 indirecily controls, either alone or together with persons described in (b) and (¢}
belowfifiETyoverning Qody o:aT”'supporteci orga |zat|on? a

b A familymer h%z'ero!gl Feqrb"o 7 f Fm
5o b,yo I

‘_;-”'"”’”' {H1a
(R

b &
| 1c

c A35% con!roll%d Shfity. of e
Section B. Type | Supporting Orgamzatlons

1 bid the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or efect at least a majority of the organization’s direcors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activilies. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated amoeng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
ciganization(s) that operated, supervised, or controlled the supporling organizafion? If "Yes," expiain in Part
VI how providing such benefit carried out the purpeses of the supported organization(s} that operaled,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

Yeg No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the direclors
or trustees of each of the organization's supported organization(sy? If "No,” describe in Part VI how control
or managerrent of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D. All Type lIf 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 sl
organization’s tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 ihat was most recently filed as of the daie of notification, and (jii) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s) or (ji} serving on the governing body of a supported organization? i "No," explain in Part Vi how R
the organization maintained a clese and continuous woerking relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s suppored organizalions have a S
significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all limes dusing the fax year? if "Yes," describe in Part Vi the role the organization's :
supported omanizations played in this regard. 3
Section E. Type Il Functionaliy-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see Instructions):

a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organizaticn supported a governmental entity. Describe in Part Vi how you supporied a government entity (see instruciions).
2 Activities Test. Answer (a) and (b} below. Yes _N_o _

a Did substantially all of the organizafion's aclivities 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 acfivilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities.

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 ifs supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer {a} and {(b) below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

frusiees 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 supporied organizations? If "Yegs," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ} 2015
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Schedule A {Form 590 or 990-E2) 2015 Berkeley County Committee on Aging,

23-7083302 Page 6

CPart Vo

Type Ul Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Parl Test as a qualifying irust on Nov. 20, 1970. See instructions. All
other Type Iil non-funclionaily integrated supporting organizations musi complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Yeaar
P .

{B) Current Year

(optional)

ffﬂ [ al\Wi

Oiher gross income (se'e mstruchons)

WEWAY
i

Add lines 1 through 3

Depreciation and depletion

& | B[ [N |

Portior: of operating expenses paid or incurred for production or

coflection of gross income or for management, conservation, or

maintenance of propery held for production of income (see instructions) 6
7 Other expenses (see insfructions) 7
8 Adjusted Net Income {sublraci lines 5, 6 and 7 from fine 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

{B) Curreni Year

1

Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assels held for part of year):

(opti_onai)

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}

¢ |0 T

Discount claimed for blockage o other
factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable fo non-exempl-use assets

%]

3

Subtract ling 2 from line 1d

(]

4

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Nel value of non-exempt-use assets (subfract line 4 from line 3)

Multipiy line 5 by .035

Racoveries of prior-year distributions

6
7
3

Minimum Asset Amount {(add line 7 fo line &)

oo [~ | [0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or fine 3

Income {ax imposed in _prior year

[N E- S I e

[- L - T L

Distributable Amount. Subtract ine 5 from line 4, unless subject to

amergency temporary reduction (see instructions}

6

7

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

insiructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Berkeley County Ccommittee on Aging, 23-7083302 Page 7

CPart VL

Type i 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 acil\nty that directly fulthefs exempt purposes of supported

Quallf ed set-asme amounts (prior IRS approval requlred)w B

Other distributions (describe in Part Vi). See insteuctions.

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Diskibutons to attentive supported organizations to which the organization is responsive

{provide detfails in Part Vi). See instructions.

Diskibutable amount for 2015 from Saclion C, line 6

10

Line 8 amount divided by Line 9 amount

U

Section E - Distribution Aitocations (see instructions) Excess Distributions

(i {iii)

Underdistributions Distributable

Distributable amount for 2015 from Section C, line 6

Pre-2015 Amount for 2015

Underdistribufions, it any, for years prior to 2015
{reasonabie cause reguired-see instructions)

Excess distributions carryover, if_ any, fo 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributfons of prior years

b= = I R - T e S [ £ 1]

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

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 underdistribufions for 2015. Subtract lines 3h
and 4b frem line 1 (if amouni grealer than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3f
and 4¢.

8 Breakdown of line 7:

T o

¢ Fxcess from 2013 ... .. ...
d Excess from 2014 .. ... .. ... ... ...,
e Excess from 2015 . .. .. ..

DA,

Schedule A (Form 930 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Berkeley County Committee on Aging, 23-7083302 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
i1, line 12; Part 1V, 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 1c, 2a, 2b,
3a and 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,
}yhnas 2,5, g@nd 63 Afso‘ comlet@ this part for an addlt:onal u:n ormatlon See lnstru 5 lems

DG INeDel

DAA Schedule A (Form 990 or 990-EZ} 2015




10416 0116/2017 5:05 PM

Schedule B < OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contribufors
g;pg;f;nf?‘ha _ P Attach to Form 990, Form 990-EZ, or Form 90-PF. 2015
intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions Is at www.irs.goviformg9s0,
Name of the organization Employer identification number
Berkelg s Coun y G’mmzttee on Ag:n.ng ; S
5 § : e o fim 4?7/2"3_.;;6‘83?3,6“2% 7

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947{2)}(1) nonexempt charitable fust treated as a private foundation

D 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 Speciat Rule. See
instructions.

General Rule

[:I 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 li. See instructions for determining a
contributor's total confributions.

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 509(2)(1) and 170()(1}A)V), that checked Schedule A (Form 980 or 890-EZ}, Part I, line
13, 16a, or 16b, and thal received from any one contributor, during the year, total conkibutions of the greater of (1}
$5,000 or (2} 2% of the amount on () Form $90, Part Vill, fine 1h, or () Form 890-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501{c)(7), (8), or (t0) filing Form 990 or $90-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts [, H, and lik,

D For an organization described in section 50%(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exclusively for refigious, charitable, ete., 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 vear for an exclusively religious, charitable, efc., 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 the year P 3

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Pazt IV, line 2, of its Form 99G; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does nel meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF),

For Paperwoerk Reduction Act Notice, see the Instructions for Form 990, 396-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) {2015)

DAA
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Schedule B (Form 990, 990-E7, or 990-PF) {2015) Page 1 of 1 Page 2
Name of organization Employer identification number
Berkeley County Committee on Aging, 23-7083302

Partl | Contributors (see instructions).

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

e a% ET&‘T\E&muﬂOHS

(©) e

i I
[l S | T-*’
Perso!
Payroll
S 305,056 | Noncash
{Compiete Part il for
noncash contributions.}

Ad)

(@) (B)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person

Payroll .
$ 457,038 Moncash

........................... (Gompleto Past 1l o
noncash contributions.)

(@) {b)

No. Name, address, and ZiP + 4

(©) (d)

Total contributions Type of contribution

Person

Payroli
¥ 49,500 | Noncash

(Complete Part It for
noncash coniributions.)

(a) (b}

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
S 46,143 | Noncash

(Complete Part Il for
noncash contributions.}

(& (b}

No. Name, address, and ZIP + 4

{c) d)

Total contributions Type of contribution

Person
Payroll
o Noncash

(Complete Part il for
noncash contributions.)

(@) {b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll
8 Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 890) B Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury b Attach to Form 830.
Infemal Revenue Service P Information about Schedule P {(Form 990) and its instructions fs at www.irs.gov/form990.
Name of the organization Employer identification number

Berkeley=County omm:.ttee on Ag:.ng, Lﬁ; 8 f;@%%

7 o g 2 P
Inc. ?m 1 B %’?ﬁ - -ﬁé’?”a YA i 23-7

“Partl_ || Organizitio %a? ining Do r AdyisgdiFuhds o e&?§|ﬁm, furifls or Accolints,
me ! ”éon Form 9 g

Complete if the organization answered Paﬂ IV, Tine 6.

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

Aggregate value atend of year ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization’s exclusive legal confrol> . D Yes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant furds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
confarring impermissible private Denefll? i D Yes D No
Partlii Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historicaily important land area
Protection of natural habitat Preservation of a ceriified hisforic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. s

[T I YR R Y
prg
1<
k=]
@
[<=]
=4
)
=
o
I
(]
I
2,
©
=
o
=
&
=n
o
3
=
=
=]
=
@
el
@
ot}
=

“IHeld at the End of the Tax Year

Total number of conservaticn sasements 2a

a

b Tolal acreage resiricted by conservation easements ... .. 2b

¢ Number of conservation easements on a cerlified historic structure included in @ 2c

d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historlc structure listed In the National Register 2d

3 Number of conservation easements modified, fransfetred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer howrs devoted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i}
and section 170(h){4)(B)(H)?

9 In Part XilI, describe how the organization repors conservation easements in ils revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes the
organization’s accounting for conservation easements.

“Partlll. 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 3FAS 116 (ASC 958), not to report in its revenue statement and balance shaet
works of arf, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parl Xill, the text of the footnote to its financial siatements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repori 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:
{y Revenue included on Form 990, Parl VI, line 1 » 5

(ii) Assets included in Form 890, Part X S
2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refaling to these ilems:
a Revenue included on Form 990, Part VI, line 1 ) )
b Assefs included in Form 000, Part X oo

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2015
DAA
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Schedule D (Form 990) 2015 Berkeley County Committee on Aging, 23-7083302 Page 2
“Partlll;;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition
b Schy é?l??‘ esearchg g
okthe:x

c Pregt or 'm- tam H SV
4 Provide ¢ descn th okthes r ILO 'S collecgp r]g Q,%BA show' they,
XIH i

d B Loan or exchange programs

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

1a Is the organization an ageni, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X?

Amount
© Beginning balance 1¢
d Addiions duiing the year | 1d
e Distributions during the year 1e
foknding balance if

D Yes | | No

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{b) Prior year

{a) Current year {c) Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions . . ...

¢ Net invesiment earnings, gains, and
losses

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

a Board designated or guasi-endowment» %
b Permanent endowmentd %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{iy unrelated organizations 3afi)
(liy related OrgaNIZAoNS 3a(ii
b If “Yes” on line 3a(i), are the related crganizations listed as required on Schedule R? . . . 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

“Part:VIi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (¢} Accumulaled {d) Book value
(frvestment} (olher) depreciation
ta land 7r500 7,500
b Buidings 1,903,659 742,782 1,160,877
¢ leasechold improvements
d Equipment 70,457 42,897 27,560
e Other ... ... 443,722 287,641 156:081
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . ... . P 1,352,018

DAA

Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 Berkeley County Committee on Aging, 23-7083302 Page 3
Part VIE  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of sacurly or category {b} Book value {c} Method of valualion:

{including name of secusity) Cast or end-of-year market value

{1} Financial % 'U%vas %
{2} Closely-hek —eq t intejests

(3) Other

Total {Column (b} must equal Form 9380, Pad X, col. (B} line 12.) P
“Part VIIl; Investments—Program Related.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of investment (b} Book value (c) Methed of valualion:

Cost or end-of-year market value

()]
(2)
(3)
(4)
(5)
(6)
{7)
{8)
{9)
Total. (Columﬂ {b) must equal Form 990, Part X, col. (B) line 13) b
Par‘t IX'@ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value

{1
2)
3
{4
{5)
{6)
{7
{8)
(]
Total (Column (b} must equal Form 990, Part X, col {B} ine 15.)

Ps Other Liabilities.
Complete if the organization answered '"Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity {b) Bogk value
(1) Federal income taxes
2)
3)
4
(5)
(6)
N
8
©
Total. (Cotumn (b} must equat Form 990, Part X, col. {B) line 25.) P

2. Liability for uncertain tax positions. In Parl XIi, provide the fext of the footnote to the organization’s fi nanclal statements that reports the
organization's liability for uncertain tax positions under FiN 48 {ASC 740). Check here if the text of the footnhote has been provided in Part XIH .. .. .. i ,

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 Berkeley County Committee on Aging, 23-7083302 Page 4
~Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Patt IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,060,250
2 Amounts included on line 1 but nol on Form 990, Part VI, fine 12; L
a Net urvgiilizéd, gains (Idsses) gh hvesiments e
b Dnnaterﬁ?asgngeiany U3 !ficigi R ) “\ 9 2354228 .
¢ Recoverigs of prigg aé@;ﬂﬁbéf In - '
d Other (Describe inPark XNL) . dE
e Addlines 2athrough 2d 235,228
3 Subtract line 2e from line 1,825,022
4 Amounts included on Form 990, Part VI, line 12, but not on tine 1:
a Investment expenses not included on Form 996, Part VI, ine7b 4a
b Other (Describe in Part XHL) 4b
c Add ]lnes 43 and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 52 . 5 1,825,022
“Part XlII.  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.
Total expenses and losses per audited financial statements 2,225,692
Amounts included on line 1 but not on Form 980, Past IX, line 25:
a Donated Sewlces and use Of faCIIiﬁeS .................................................. 2a
b Prior year adjustments ... 20
¢ Oaher Iosses ............................................................................ 20
d Other (Describe In Part XHL) 2d
e Addlines 2attwough 2d 235,228
3 Subtract line 2e from line 1 3 1,990,464
4 Amounts included on Form 990, Patt X, line 25, but not on line 1: i
a Investment expenses nof included on Form 990, Part Vi, ine 70 4a
b Other (Describe in Part XINL) ab L
¢ Add Ilnes 4a and 4b ...................................................................................................... 4(;
5 Total expenses. Add lines 3 and 4c. (This must equal Form 989, Part |, line 18) . .. .o 5 1,990,464

:Part Xlli - Supplemental Information.

Provide the descriplions required for Part I, lines 3, 5, and 9; Part [li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4h; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 980) 2015
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Schedule D (Form 990y 2015 Berkeley County Committee on Aging, 23-7083302 Page 5
“Part XNl Supplemental Information (continued)

ey
By
i

Schedule D (Form 990} 2015
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OMB No. 15450047

Supplemental Information to Form 890 or 990-EZ '

Complete to provide information for responses to specific questions on 201 5
Form 920 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ.

0-EZ)

11§

SCHEDULE O
(Form 990 or $90-EZ)

Depariment of the Treasury
Intemat Revenue Sengces.,
B )

Jie !

s is at www. jrsioylform290. spection
= ‘Eploﬁréﬁfﬁiifcﬁ Sﬁ?ﬁgf

b informatjon
B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
DAA
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4 562 Depreciation and Amortization OMB No_1545.0172
Form . . .
(including Information on Listed Property) 201 5
Deparimant of the Treasury B Attach to your tax return. Attachment
Intornal Revenue Sorvice {99 P Information about Form 4562 and its separate instructions is at www.irs. goviform4562. Seguence No. 179
identifying number

Name(s) shown on retum Berkeley County Committee on Aging,

i : ]é;"zi% i 7 983302
Busingss or acuww%#\gmn'ﬁ s o) i 7 B %\yﬁ
Indn.re%t

E[ectlonhTo Expense ‘Certain Property “Undler Sectton 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see instruclions})

500,000

2,000,000

L3 BN - /L | O REY

(a) Description of propery {b} Cost (business use oniy) {c) Elected cost

9  Tentative deduction. Enter the smalfer of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562
41 Business income limitation. Enter the smalier of business income (not less than zero} or line 5 {see insiructions)
12 Seclion 179 expense deduciion. Add lines 9 and 10, but do not enter more than fine 1

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less iine 12

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

“Partil: 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation alfowance for qualified property {other than Bisted property) placed in service

during the tax year (see instruclions) | 14
18 Property subject to section 168(f)(1) election 15
16 Other depreciation (noluding ACRS) .. .....ouuuiiiii ittty e 16 90,693
“Partll.  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years heginning before 2015 17 | _

18 If you are efecting lo group any assets placed in service during the tax year into one or more generat asset accounts, check here

Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{b) Monih and year (c) Basis for depraclation {4) Recovery
{a} Classification of property placed in (businessfinvesiment use - {e} Convention {f) Method (8) Depreciation daduction
service only-see_insinuclions) period
19a  3-year properly :
b 5-year properly
¢ 7-year propery
d 10-year property
¢ 15-year properly
f 20-vear propetly
g 25-year properly L 25 yrs. SIL
h Residential rentat 27.5 yrs. MM SiL
property 275 yrs. MM S
i Nornresidential real 39 yrs. MM S
properly MM SA.
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life = Sh. '
b 12vyear : i 12 yrs. SiL
c 40-year 40 yrs. MM SL
“PartlV:  Summary (See instructions.)
21 Listed property. Enter amount fom fine 28 21
22 Total Add amounts from line 12, ines 14 through 17, fines 19 and 20 in column (g}, and line 2. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions ... ... ... 22

90,693

23 For assets shown above and placed in service during the cuerent year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562.(2015)
DAA There are no amounts for Page 2




