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CERTIFIED PUBLIC ACCOUNTING

TR L

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

INDEPENDENT AUDITORS' REPORT ON FINANCIAL STATEMENTS

To the Board of Directors

Berkeley County Committee on Aging, Inc.
d/b/a Berkeley Senior Services
Martinsburg, West Virginia

Report on the Financial Stafements

We have audited the accompanying financial statements of the Berkeley County Committee on Aging, Inc. (@ nonprofit
organization), which comprise, the statements of financial position as of September 30, 2015 and 2014, and the related
statements of activities, cash flows, and revenue and expenses for the years then ended, and the related notes to the financial
staterments. :

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
intemal 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 respensibility is fo express an opinion on these financial statements based on our audit. We conducted our audit in
accordance with audifing standards generally accepied in the United Siates 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 to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures fo 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 control
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 no 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 believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred fo above present fairly, in all material respects, the financial position of the
Berkeley County Committee on Aging, Inc. as of September 30, 2015 and 2014, 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 25, 2016, 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 financiai 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 &, Company PLLC

January 25, 2016




Berkeley County Committes on Aging, Inc.
d/b/a Berkeley Senior Services
STATEMENTS OF FINANCIAL POSITION

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

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

Total noncurrent assets

Total assets

Current Liabilities
Current maturity of note payable
Accounts payable
Accrued expenses

Total current liabilities

Long-Term Liabilities
Notes payable (net current portion)

Total liabilities

Unrestricted ,
Board designated - building fund
Temporarily restricted

Total net assets

Total lfabilities and net assets

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

September 30, 2015 and 2014

ASSETS

2015 2014
$ 851,019 $ 850,994
267,828 238,708
6,470 31,370
1,125,317 1,131,072
1,349,158 956,073
14,500 -
1,363,658 956,073
$2,488,975 $2,087,145

LIABILITIES
$ 7,246 $ -
43,460 12,871
118,435 71,858
169,141 84,729
186,691 -
355,832 84,729
NET ASSETS

2,040,467 1,826,869
- 150,000
92,676 25,547
2,133,143 2,002,416
$ 2,488,975 $2,087,145
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Berkeley County Committee on Aging, Inc.
dfb/a Berkeley Senior Services
STATEMENTS CF ACTIVITIES
For the years ended September 30, 2015 and 2014

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
QOther income

Net assets {(added to) released from restrictions

Total unrestricted revenue and support

EXPENSES
Program sefvices
Fundraising
General and administrative

Total expenses

Decrease in unrestricted net assets
Changes in temporarily restricted net assefs

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

2015 2014
$ 908,867 $ 771,761
82,500 60,000
330,725 477,568
670,011 685,534
169,188 169,505
211,077 83,112
5,466 6,534
2,377,834 2,254,014
{244,463) 33,823
2,133,371 2,287,837
2,158,318 2,226,844
10,013 11,995
78,776 157,781
2,247,107 2,396,620
(113,736) (108,733)
244,463 (33,823)
244,463 (33,823)
130,727 (142,608)
2,002,416 2,145,022
$ 2,133,143 $ 2,002,416

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

6




Berkeley County Committee on Aging, Inc.
d/bfa Berkeley Senior Services
STATEMENTS OF CASH FLOWS

For the years ended September 30, 2015 and 2014

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Depreciation
{Gain) Loss on disposal of property and equipment
{Increase) decrease in accounts receivable
(Increase) decrease in prepaid expenses
Increase (decrease) in accounts payable
Increase in accrued expenses

Net cash provided by operating activities
CASH FLOWS FRCM INVESTING ACTIVITIES
Proceeds from sale of property and equipment
Property and equipment additions
Demoilition costs
Net cash used in investing activities
CASH FLOWS FROM FINANCING ACTIVITIES
Loan proceeds
Principal payment on notes payable
Net cash provided by financing activites
Increase in cash and cash equivalents

CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS AT END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Interest paid

2015 2014
$ 130,727  $(142,606)
83,705 91,460
(1,063) 81 555
{29,120) 163,235
24,900 (11,870)
31,217 (6,032)
46,577 12,774
286,944 188,516
1,063 -
{491,918) -
- (10,865)
(490,855) (10,665)
200,000 -
(6,064) ;
193,936 -
(9,975) 177 851
860,994 683,143
$ 851,019 % 860,994
$ 6683 ]

The accompanying notes are an integral part of the financial statements.
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Berkeley County Commitiee on Aging, inc.
d/bis Berkeley Senier Services
STATEMENT OF REVENUE AND EXPENSES
For the year ended Seplember 30, 2015

Direcl Cosl Indiroct Cest Pog!
CASE FAIR TITLE NI (i3 i) HE LIFE LIGHTHOUSE OTHER PERSCNAL
HANAGEMENT FOOD SERVICE REC &SClAL,  RESPME HARMONY CARE TOTAL __ FUNDRAISING _ FACILITIES ADMIN TOTAL
Revonto and support
State Grants - - - - - - - - - - - - 23,000 117,678 140,678
o - - - - 3,643 - - - - - 3,643 - " - 3543
e . - - 32180 - - - - - - - 32,750 - - - 32,750
FAIR - £3,0M1 - - - - - - - - £3.07% - - - 53,071
UFE - - - - - - 200,015 - - 200015 - - - 200015
LighthouseiCliont Tracking - - - - - - - 261,565 - - 261,585 - - - 281,566
SRIPMIPEA - - - - - - - - 3,250 - 8250 - - - 2,250
Total Staie Grahts - 53,071 32,780 - 3,543 - 200.015 261,565 8,250 - £58,534 - 23,000 RRIACH] T00.212
Federsl Grants
ne - - 52,040 - - - - - - - 52,040 - - - 52,040
HID - - - - 4,124 - - - - - 4124 - - - 4,124
HIg - - - - B 25,908 - - - - 25,908 N - . 25,808
tow Income Energy Assistante - - - - - - - - 2514 - 2514 - 2514
e - - “ 124,058 - - - - - - 124,050 - - - 124,088
Olher - - - - - - - . - - - - - - -
Total Fedarml Grants - z 52,050 124,588 A124 25508 T - 51 = 208664 < - - 208,559
Cther Goevernmeatal Grants. - " - - - 4200 - - - - 4,200 v - 1300 T5.500
Medicald Walver - - - - - - - - - ABTEN4 337,604 - - i 3604
Cuse Managoment 15,058 - - " - - - - - - - 18,059 - - - 18,059
Persenal Core - - - - n - - - - 517,113 S17,413 - - - 57113
In Kind Incema - - 9,178 4,500 - 4,459 B.659 - - - 26,805 - 150 142,233 169,188
Program Income - 8,088 3673 36,565 - 3,149 7487 21,511 115 - 80,668 - - 250 80,818
Donetions - - 4,659 1,930 750 625 3,563 513 7,523 60 24,751 230 - 5581 30572
Fundralsing . - 83 337 - - - - 1,853 - 2273 11,901 - - 14,174
Transportation/idedicald - - - - - - - - 32207 - 32,207 - - - 32,297
Bequests - - - - - - - - n - - - - 183,084 163,093
Unfed Way - - - - - - - 5,000 - - 15,000 - - 7 14,653
- - - - - - - 8,000 2,035 41 10,078 - 50 3425 15.561
Tota revenue & suppor 18,059 61,158 102,422 167,459 0517 38.241 210,734 311.809 54,587 854,818 1,836,845 12,131 23210 45699 2377.834
Expenses
Advartising .- - 167 278 - - - 638 - 1,848 2831 - 223 2017 5,070
Case Manugement Ovarpay 924 - - - - - - - - - 924 - B - 924
Degreciabon - - - - - - - - - - - - - 83,706 83,708
DuesiFoosiSubscripticns - - - - - 2q - 183 - e4T 1,054 - - 4220 5274
Equipmant maintenance and repaizs - - - 1,324 - - - 223 - k-] 2,268 - {i73) 3071 5,167
Food purchases - - 426 - $9,358 - 5 - B 437 0 60,480 1,658 - bl 62,065
Fual 51 T 1,948 589 - 4 22247 ] 1,328 52 268,245 - 4 20 26.487
Fumitureloguipment puschase - - - - - 728 - - - 728 - 12,296 (12,863} 6,161
HidwWabeor Medicald Overpaymont - - - - - - - - - 146 148 - - - 146
Insurance . - - - - - - - - - - - - - 28687 28,667
intorost - - - - - - - - - - - - - 6503 6583
Uconses & Pefemils - - - - - - - - - - - - 163 %5 128
Miloage - a7 - - - 24 - 4513 - 13178 17,864 - - - 17,856
Miscallancous - - - S50 - - - - - - 550 - - - 550
HNeow Bldg Expenses - 1,173 - - - - 1,173 - - - 542 2,888 - £0,113 {8,133 43,858
Personnol pxponsos 28151 50,656 758,132 63,263 T162 18411 120,157 240,583 12,718 TE6,715 1,423,659 3,489 9,103 203,492 1,639,714
Parsonal Care Ovorpay - - - " - " ~ - - 684 584 - - - 684
Postega - - - - - - 20 " - -] 10 - - 1458 1.867
Prnling . . - - - - - - - - - - - - 7.200 T.200
Professional servicos - - - - - - 35 ar8 T2 1248 1,732 - 487 16413 18,613
Renl-Building - - 9,178 4,500 - 4,459 8,550 - - - 2e887 - - 141213 168,000
Ront = Tovmr (Radic) - - - - - - 1,854 - - - 1,864 t - - - 1,854
Repairs & Malnteronce - - - 608 - - - - 15 - 881 - 12,434 e 13,453
Seminars, Cenventions, Meetings - - - - - - 500 23 3719 2,897 4,739 - 689 5608
Staf Incentvos. - - - - - ad - - 76 156 - - 7768 7822
Supplios - - B5 T7.894 650 441 16,447 &87 3.690 2,304 32,238 605 1,150 948 kLEcna
Telephone 189 L 288 - - 136 1,746 T2 - 217 2535 - - 5288 1524
Tezlning - 100 100 - - 200 350 1,045 140 2520 4,865 - - T8 5,561
Vedlcls mepulr and emsintenance 28 14 622 - ] 14 T.697 - 408 - 8,791 - - (1.208) T1.583
Writo off - - - - - - - 440 - 4,907 5,348 - - - S48
Utlties - - - - “ - - - - - - - 8.827 398 27.225
Total direct oxpoanses 30,496 50,841 21,851 144,557 1,652 26,321 179,694 248,946 19,258 §30.607 1,530,523 5,624 118,606 492,354 2247107
Facililes cost pool eliocation 1,188 3,658 T.118 10,675 533 2312 14,233 20,163 3,558 54,659 118,013 £33 {11B,606) - "
Adminlsiration cost pool atioeation 7,593 16,382 8,538 7.635 787 1,966 15.001 1117 15,188 242,878 400,762 3,796 - 1412578} -
“Total Expenses 39,275 73,382 107 803 162,867 5232 30,85¢ 208.928 350,226 38,002 1,128,144 2,158,218 © 49,013 0 70,776 2,247,107
S recsem— b ey o e =L i
Ghange In Net Assets (21,.216) (12224) (8.981) 4532 (715) 7,582 10,808 [48.417) 16,585 {273,326) {321,474} 2118 23210 428873 130,727

The aceompanying notes are an intepgral part of e financial statements.
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Berkeley Counly Commitiee on Aging, Inc.
dibfa Berkeley Senior Services
STATEMENT OF REVENUE AND EXPENSES
For the year ended September 30, 2014

Direct Cost Endirect Cost Pool
CASE FAIR TIFLE I8 mne D e LIFE LIGHTHOUSE OTHER PERSCNAL
MANAGEMENT FOOD SERVIGE REC & SOCIAL RESFITE CARE TOTAL _ FUNDRAISING FACILITIES ADMIN TOTAL
Revenue and support
State Grants
j[[1) - - - - 2,251 - - - - - 2.251 - - - 2,251
s - - 35,828 - - - - - - - 35,828 - - - 35,828
FAIR - 52,887 - - - - - - - - 52,987 - - “ 52,987
LIFE - - - - - - 2055985 - - - 205,895 - - - 205,535
Lighthouse/Client Tracking - - - - - - - 266,828 - - 266,825 - - - 266,825
SHIP - - - “ - - - - 11,857 - 11,657 - - - 11,557
Total State Grants - 52 987 35,828 - 2251 - 205595 266,825 11,557 - 575,043 - B - 575,043
Federal Grants
HiB - - 54865 - - - - - - - 54,866 - - - 54,866
o - - “ - 4,124 - - - - - 4,124 - . - 4,124
E . - . - - - 21,304 - - - - 21,304 - - - 21,304
Low [ncome Energy Assistance - - - - - - - - 2,146 - 2,146 - - - 2,145
me - - - 114,278 - - - - - - 114,278 - - - 114278
Total Federal Grants - - 54,866 114,278 4124 21,304 ~ - 2,146 - 196,718 - - - 196,718
Other Govermmental Grants - - - - - - - - - - - - - 50,000 60,000
Medicaid Waiver - - - - - - - - - 477,568 477,668 - - - 477,568
Casa Management 23,747 - - - - - . - - - 23,747 - - - 23,747
Community Care - - - - - - - - - 555,279 555,279 - - - 555,279
In Kind Income - - 12,195 4500 - 4,454 2,138 18 111 7 23,487 - 623 145395 69,505
Program Incoms - B2 4,188 34,017 305 2210 9,511 15,045 25 - T40M - - g 74,080
Donations a5 3 10,684 2,802 727 3,848 - - 6,558 1,218 25,783 138 - 8441 34,35%
Fundraising - - 1,075 1,141 - - - 4,225 1,686 - 8126 25,507 - 100 33,734
TransportationMedicaid - B - - - - - - 13,482 - 13,482 - - - 13,482
United Way - - - - - - - 25,748 - - 25,748 - B B4 25,832
Miscellaneous - - - - - 500 - 5,000 2,718 287 8,508 - 180 5,983 14,668
Tatal revenue & support 23,782 8.775 28,041 42,460 1,032 11,011 11,648 50,035 24590 1034421 2.007.557 25,642 803 220,012 2,254,014
Expenses
Abandonment Loss - Pink House - - - - - - . - - - - - 10,665 70,850 81,555
Adverlising - 214 - 163 - 214 168 336 - 418 1513 1,501 182 1,577 4,874
Personal Care Qverpayment - - - - - - - - - 96 | 5} - - - =]
Depreciation - - - “ - - - - - - - - 91,460 - 91,460
DuesfFees/Subscriptions - - - - - - - 270 - 375 645 - - 2,513 3158
Equipment maintenznca and repairs - - - - - - - 375 <80 1,994 3,380 - 484 a32 4,688
Feod purchases - - 102 83,229 - - 34 58 667 234 64,324 1,299 - 141 5,764
Fusl 17 - 9,422 1.053 - 45 22,715 - 323 48 33,722 v 32 606 4,437
Fumniturefequipment purchase - - - - - - 2,000 504 - 2017 4,521 - 291 - 4,811
Insurance ' - - - - - - - - - - - - - 17,295 17,285
Licenses & Pemmits - - - - - - 79 - - - -~ 78 - 400 C . 478
Mileaga - 17 - - - Fi - 6,635 - 21418 28,077 - - - 28,077
Miscellaneous - - - - - - - - - 27 27 550 - - T
Personnel expenses 36,925 41,161 $2,008 62,545 6518 30,341 110,258 227,864 0,721 925421 1,544,273 2,872 19,448 170,608 4,737,203
Postage - - - 125 - - - - - 29 154 - - 1,295 1,449
Printing - - - - - - - 8 - 32 40 - - 7,200 7,240
Prefessional servicas - 9 - - - 9 708 708 342 831 2,107 - 1,581 20,058 23,758
Rent - Building - - 12,195 4,500 - 4,454 2,138 B - - 23,287 - - 144713 168,000
Rent - Tower (Radio) - - - - - - 1,512 - - - 1,512 - - - 1,512
Repairs & Maintenance - - .1 951 - - 1 338 223 1,353 2,877 - 13,717 2522 19.116
Seminars, Conventions, Meetings - - - - - - 8g - - 4,072 4161 79 - 225 4,465
Senior Activities - - 348 - - - - - 300 - 848 - - - 648
Slaff Incentives - - - 3 - - - & B 63 68 - - 3,337 3,506
Supplies g2 43 o7 7.852 - 119 3874 1,478 744 4,999 19,873 1,251 1,083 12,645 34,861
Telephone 250 - 72 - - 31 2427 57 - 229 3,365 - - 6,558 8,924

The accompanying notes are an integral part of the financial statements.
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Berkeley County Commitiee on Aging, Inc.
&/bfa Berkeley Senior Services
STATEMENT OF REVENUE AND EXPENSES (Continued)
For the year ended Seplember 30, 2014

Training - 75 100 10 - 75 150 444 20 1,967 2,841 - - 26 2,867
Vehicle rapalr and maintenance BO - 3121 12 - 3 9.867 - 75 - 13,196 - - 442 13628
Wrile off B a7 312 610 - - - 310 % 4,855 6,250 - - - 5,250
Utilites - - . - - - - &7 - 486 563 - 24,260 - 24,823
Velunleer Awards - - - - - - - - - - - - - 132 132

Total direcl expenses 37468 41607 198662 141,482 6618 35625 156,008 238662 14,510 STL012 1,761,670 7728 63593 463620 5396620
Facilities cost pool gllocation - 15% 4,808 9,816 11,452 818 2,453 17,895 26,175 3,272 83,432 161,857 1636  (163.593) - -
Administration cost pos! allocation 2631 10,522 13411 8,970 £43 4,324 15,438 55243 5,261 1858774 303217 2,631 - {205.848) -
Total Expenses 41,730 57,037 141,589 151,904 8379 42402  189.451 320,080 23,043 1,241,219 22265844 11,995 0 157781 2395600
Changs n Net Assels {17,948) 4725  (22,853) (5.165) {672) {10,087)  27.762 (32200 152561 (201,562) {214,051} 13847 604 55854 (142,806}

The accompanying noles are an integral part of the financial statements,
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Berkeley County Committee on Aging, Inc.
dib/a Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS
September 30, 2015 and 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

COrganization and Nature of Activities

The Berkeley County Committee on Aging, Inc. dfb/a 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 o be a tax-exempt organization under Internal Revenue Service Code Section 501(c)(3).

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

The Crganization relies principally on funding under Title H! of the Older Americans Act of 1965, 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 reflect all significant receivables, payables, and cther liabilities.

Basis of Presentation

Financial statement presentation follows the requirements of the Notfor-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 net assets, temporarily restricted net assets, and permanently restricted net assets. There
were no permanently restricted net assets at September 30, 2015 or 2014.

Revenue Recognition

Contributions received are recorded as unrestricted, temporarily restricted, or permanentiy restricted support,
depending on the existence and/for 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 activities 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 mission. 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. '

Grants
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.
dmvfa Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS (continued} -
September 30, 2015 and 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

For purposes of the Statement of Cash Flows, the Organization considers all unrestncted highly liquid
investments with maturities 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, 2015 and 2014, 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 labilities as of the date of the financial statements, and revenues and
expenses during the reporting period. Actual results could differ from these estimates.

Income Ta

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 fo income tax examinations for years prior to 2012,

Functional allocation of expenses

Certain costs have been allocated 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 to be a normal business risk.
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Berkeley County Committee on Aging, Inc.
d/b/a Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS (continued)
September 30, 2015 and 2014

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following at September 30, 2015 and 2014:

2015 2014

Buillding and improvements , $1,867,785 $1,530,208
Equipment 70,457 46,433

Vehicles 438,055 420,797

Land 7,500 7,500

2,383,797 2,004,938

Less accumulated depreciation {1.034.639) (1,048.865)

Total $1,349,158 $956,073

BOARD DESIGNATED - BUILDING FUND NET ASSETS

Board designated net assets represents cash funds the board of directors has designated to be used for a future

building project. These funds were used in their entirety in fiscal year 2015 to construct and furnish the new
Building-Annex.

NOTE PAYABLE

The Organization enteréd into a loan agreement with a bank in November of 2014 for $200,000, to be repaid over
a perlod of 240 monthly instaliments of $1,159 including interest at 3.49% for the first 5 years, then adjustable rate

interest at .25% above prime thereatter. Secured with a deed of trust. The balance of the loan at September 30,
2015 was $193,936.

Maturity of note payable for the years subsequent to September 30, 2015 are estimated as foliows:

20186 $ 7246
2017 7,502
2018 7,788
2019 8,044
2020 8,329
Thereafter 155.047
Total $193936 -

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
9/30/14 Contributions Restriction 9/30/15
5310 Grant $ 25,547 $ 85,228 $ 18,099 $ 92,676
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Berkeley County Committee on Aging, Inc.
d/b/a Berkeley Senior Services
NOTES TO FINANCIAL STATEMENTS (continued)
September 30, 2015 and 2014

CONTINGENCIES

The Organization is a defendant in a lawsuit filed by aformer employee. In December 2015, the parties involved
agreed to settle the suit The financial terms of the settlement are subject to a confidentiality agreement; however,
the settlement will not have a material effect on the Organization's financial condition

RETIREMENT PLAN

The QOrganization sponsors a defined contribution refirement 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
$20,600 and $21,400 for 2015 and 2014 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
recognition or disclosure through January 25, 20186, the dafe the financial statements were available to be issued.
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DECKER & COMPANY PLLC
CERTIFIED PUBLIC ACCOUNTING

Dt

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.
dfb/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, 2015, 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 25, 2018.

[nternal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Berkeley Senior Service's internal
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 notexpress
an opinion on the effectiveness of the Organization's internal control,

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct
misstaterments on a timely basls. 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, ora
combination of deficiencies, in internal control that is less severe than a material weakness, yetimportant enough
to merit attention by those charged with govemance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not 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 contro! that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization’s financial statements are free of
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
determinafion 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 resulis of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under Government
Auditing Standard.
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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 not to provide an opinion on the effectiveness of the Organization’s internal control or
on 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 25, 20186
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IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 15451878
For caiendar year 2044, or fiscal year beginning | _ 10/01 L, 2014, and ending ... 9 /30 20 15 2 1 4
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 0
iniernal Revenue Service P Information about Form 8879-E0 and its instructions is at www.irs.goviform887%eo.
Nameofeemplogaizeion  Berkeley County Committee on Aging, Erployer Identification number
Inc. 23-7083302
Name and lille of officer Rev . Eddle Edmonds
__‘ Board President
Partl:  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and {he amount on that line for the return being filed with this form was blank, then

leave fine 1h, 2b, 3b, 4b, or 5b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -G- on

the applicable line below. Do not complete more than 1 fine in Part |
1a Form 990 check here P b Total revenus, if any (Form 990, Part VI, column (A}, line 12) 1h

2,208,646

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-FPOL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income {Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3¢ or Part ||, line 8¢c) 5k

" Partll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare thal | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 eleckronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganization’s electronic return. | cansent to allow my intermediate service provider, transmitter, or electronic retuen originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (&) an acknowledgement of receipt or reason for rejection of
ihe transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, [
authorize the U.S. Treasury and its designated Financial Agent to inftiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxas to receive confidential information necessary to answer inquiries and
rescive issues related {o the payment. { have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electrenic funds withdrawai.

Officer's PIN: check one box only

@ | authorize _ De€Cker & Company PLLC to enter my PIN 83302 | fay signature

ERO firm name Emter five numbers, but

do not enter all zeros

on the arganization’s tax year 2014 electranically filed return. If | have Indicated within this return that a copy of the returmn is

being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the retumn's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.

If { have indicated within this return that a copy of the return is being filed with a state agency{ies} regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  } Daie  » 02 / 03 / 16

Partiil:  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit etecironic filing identification

number (EFIN} followed by your five-digit sel-selected PIN. [ 55052025404 |

do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

y _David W. Decker, CPA pae » _02/03/16

ERO's signature

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQ (2014
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rom 990

Deparimenl of the Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.govforma90,

OMB No. 1545-0047

2014

Open 1o Public
JInspecifion” -

A__For the 2014 calendar year, or tax year beginning 10/01/14  and ending 09/30/15
B Check if applicable; {C Name of orgarization Berkelay County Committee on Aging, B Employer identification number
_5 Address change Inc.
 Name chiange Dloing businass as Berkeley Senior Services 23-7083302
Number and straet (or P.C. box if mail is net delivered to street address) Roomisuite E Telephone number
Initial relum 217 North High Street 304-263-8873
Final return/ City or town, state or province, counlry, and ZIP or foreign poslal code
terminated .
Martinsburg WY 25404 G _Gross receipls§ 2,208,646
Amended retum N —— -
2me and addrass of principal officer: i :
i Appiication pending Rev Eddie Edmonds Hia} Is this a group retum for subordinales? | | Yeos in No
217 North High Street Hib) Are alf subordinatesincluded? 1 Yes | No
Martinsburg WV 25404 1£"No," atlach alist (see instructions)

I Tex-exempl stalus; {T 501(¢){3) ’—I 501{c) ( ) 4(|n56r1n0) ‘ 4947 (a)i1) or

L sz

4 Website: I WWW. berkeleysen:.orserv:.ces org

Hfe) Croup exemption pumbar ’

K Form of organization: X Carporalion i o fmst  Association : ‘ Other P

1 L. Year of formalion; 1978

EM State of iegal domiclle: WV

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
@ . Berkeley Senior Services offers a network of services enabling semiors to
5 _remain independent, participating members of our community. .
g .......................................................................................................................................................
8 2 Check thls box > 1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voling members of the governing body (Pari VI, ine 4y 3 16
& | 4 Number of independent voting members of the governing bady {Part Vi, line 1b) 41 16
S| 5 Total number of individuals employed in calendar year 2044 (Part V, line 28y 5 § 141
3| 6 “Tolal nomber of volunears (estmate fnecessary) 5| 85
7a Totat unrefated bugsiness revenue from Part VITl, column (C), ine2 7a 0
b Nel unrelated business taxable income from Form 990-T, line@ 34 . . .. . . .. b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, tine 1y~ 814,873 1,202,444
| 9 Program service revenue (Part Vil fine 20) 1,163,102 1,000,736
& | 10 investmentincome (Part VIIl, column (A), lines 3,4, and7d) -75,021 5,379
® | 11 Other revenue (Part Vill, columin (A), lines 5, 6d, 8¢, 9, 10c, and 19¢) 87
12 Total revenue - add lines 8 through 11 (must equal Par VI, column {(A), line 12) . ... 2,002,954 2,208,646
13 Granis and similar amounts paid (Part [X, column (A), lines -3y c
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,740,070 1,645,295
2 | 16aProfessional fundraising fees {Part IX, column (A), line 11e) _ - _0
5- b Total fundraising expenses (Part IX, column (D), line 25) b s S ELAn S
MI| 47 Otherexpenses (Part IX, column (A), lines 1ta~11d, 116248 405,262 432,624
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25 2,145,332 2,077,919
19 Revenue less expenses. Subtractline {8 fromline 12 -142 ’ 378 130 I 127
5 g Beginning of Current Year £nd of Year
ﬁ—él 20 Totalassets (Part X, Bne 16} . 2,087,145 2,488,974
Sl 21 Tolal abilies (Part X, ne 26) ... 84,501 355,831
25| 22 Net assets or fund balances. Sublract line 21 fromline20 2,002,644 2,133,143
Partil:-  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here } Rev. Eddie Fdmonds Board President
Type or print namea and title
PrinifType preparer’s name Preparer's signature Date Check |_ ‘ it ] PTIN
Paid David W. Decker, CPA David W. Decker, CPA 02/03/16] sellampioyed | 00027876
Preparer |rspame 3 Decker & Company PLLC reisen ) 20-5587110
Use Only 64 Warm Springs Ave
Finsaodress b Martinsburg, WV 25404 pronene.  304-263-0200

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

ﬁ Yes . No

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

Form 990 (z014)
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Form 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 2
Partlll .  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart il .. .. ey

1 Briefly describe the organization's mission:

2 DBid the organization undertake any significant program services during the year which were not listed on the o o
prior Form 890 or 880-E27 . O R i Yes X/ No

if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeICeS? ves X No
H "Yes," describe these changes on Schedute O.
4 Describe the organization’s program service accomplishients for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required fo repori the amount of grants and aflacations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . )Expenses $ 1,989,130 including grantsof e ) (Revenue § )
Social services including case management information and referral, .
transportation, crisis intervention, newsletters, in-home health care,
adult day care services, and meals to senioxs. . ...
4b (Code: )(Expenses § L including grants of § ) (Revenue § )
4c (Code: y(Expenses 3 including grantsof § ) Revenue )

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

{Expenses 3§ including grants of $ ) {Revenue § )
4e Total program service expenses P 1,989,130

DAA Form 990 2014
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Farm 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 3
PartlV__ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 601(c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes,”

complete Schedule A 1 X

Is the organization required to complete Schedule 8, Schedule of Gontributors (seeinstructionsy? 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If "Yes,” complete Schedule C, Partd 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in iobbymg activities, or have a sectlon 501(h)

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

§ Is the organization a section 501(c){4), 501(c)(5), or 501(c}B) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part 11l . 5 X

6 Didthe orgamzanon maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If

"Yes,” complete Schedule D, Partl 6 2.4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patn:.~~~~~~ 7 X
8 Did the organization maintain coliections of works of art, histerical treasures, or ather similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Bid the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party 10 X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization repott an amount for kand, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule B, Part VI 1af X
b Did the organizaticn report an amount for mvestmentsﬁother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartMIE 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule B, Patvii .~ 1ic X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX =~ e X
f Did ihe organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, PartX 1af X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xband XIN ... .. 12a} X
b Was the organization includad in consolidated, independent audited fi nanc;al sEatemen{s for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and XIl is oplional . . i2b X
13 Is the organization a school described In section 170(b)}1){A)I)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from gianimakmg
fundraising, business, investment, and program service activities oulside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pats langlyy 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If “Yes,” complete Schedute F, Parts Wand v 16 X
16  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts land IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part EX, column (A), lines 6 and 117 If "Yes,” complele Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contiibutions on
Part VI, lines fc and 8a? If "Yes," complete Schedule G, Parth 18 X
19 Did the organization report more than $15,000 of gross income from gaming act;wl:es on Part Vill, line Qa'?
If*Yes," complete Schedute G, Partlll 19 X
20a Did the organization operate one or more hospttai facilities? ¥ "vYes," comptete Schedwlen 20a X
b If“Yes" to line 20a, did the organization attach a copy of ifs audited financial statements lo this return? ... .. . .. 20b
Form 990 2014y

DAA
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Form 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 4
_PartlV.__Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domeslic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule i, Pads landtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts landm 22 X
23 Did the organization answer “Yes” to Past VI, Section A, line 3, 4, or 5 about compensation of the
' organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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. H"No,"go o line 25a 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the yege? 24d
25a Section 501{c){3), 501{c)(4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? If “Yes," complete Schedule &, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
Ii"Yes," complete Schedule £, Part] 25b X
26  Did the organization report any amount an Part X, line 5, 6, or 22 for receivabies from or payables 1o any
current or former officers, direciors, trustees, key employees, highesi compensated employees, or
disquaiified persons? If “ves,” complete Schedute L, Part it 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% conirofled
entity or family member of any of these persons? If “Yes,” complete Schedule L, PRttt .~~~ 27 X
28  Was the crganization a party to a business transaction with one of the following parties (see Schedule L, B N
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or fermer officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ..................................................................................................................... 28b x
¢ An entity of which a current of former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute &, P2ty 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Scheduletd 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified
congervation contributions? If “Yes,” complete ScheduleM 30 X
31 Did ihe organization liquidate, terminate, or dissolve and cease ope{atlons'-’ It “Yes," compiete Schedule N,
Pan | .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part it | 32 .S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Parts I, Il
or IV’ and Par{ V' |Eﬁ€ 1 .................................................................................................................. 34 x
35a Did the organization have a controlied entity within the meaning of section 812p)(132 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If "Yes,” complete Scheduie R, Pant V, fine2z o 35b
36  Section 501{c}{3) organizations. Did the organization make any transfers o an exempt non-charitable
refated organization? if "Yes,” complete Schedule R, Part V, line2 36 X
37  bid the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. Al Form 990 filers are required to complete Schedule © e 386 | X

DAA

Form 990 (2014
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Form 990 {2014) Berkeley County Committee on Aging, 23-7083302 Page §
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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

reportable gaming (gambling) winnings to prize winners? 1c

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 141

Note. If the sum of lines 1a and 2a is greaier than 250, you may be required io e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a ﬁnancial account in a foreign country (such as a bank account, securities account, or other financiai

See mstfuchons for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). T
S5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Sa

X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? gb
7  Organizations that may receive deductible contributions under section 170(c) S
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payor? 7a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc

if “Yes," indicate the number of Forms 8282 filed during the year | Td | :
Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? 7

if the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? 79
if the organization received a coniribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? Th |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Pt o

sponsoring organization have excess business holdings at any time duwring theyear? 8
9  Sponsoring organizations maintaining donor advised funds. Ll
a Did the sponsoring organization make any taxable distriibutions under section49sgé? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter: T

a Initiation fees and capital contributions included on Part VI, fine 12 10a

e .0 o

I R T I R

11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form| 1041i? 777777777777777777777777 12a
12b

13 Section 501{c)(29) qualified nonprofit health insurance issuers. ) :
a Is the organization licensed to issue quatified health plans in more than one state? _1 3& __

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enier the amount of reserves on hand 13¢ R R

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 repori these payments? If *No," provide an explanationin Schedule © ... ....... ... ... ... 14b
DAA Form 990 zo14)




10416 02/0312016 6:23 PM

Form 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8z, 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 anyline inthis Part VI . . o X
Section A, Governing Body and Management

No
1a Enter the numper of voting members of the governing body al the end of the tax year 1a| 16 S
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent th | 16
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Did the organizatiors have members of 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhotders, or persons ofher than the governing body? 7h X
8  Did the organization coniempoaranecusly document the meetings held or written aclions undertaken during the year by the follovwng S R
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the govemmg bedy? gb i X
9 Is there any officer, director, trustee, or key employee listed in Part VIE, Sech‘on A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O ... . ... . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. 10a X
b If "Yes," did the organization have writlen policies and procedures governmg the act;whes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pwrposes? ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S0 S N
12a Did the organization have a written conflict of interest policy? if “No," go te lipet3 .~~~ 12a{ X
b Were officers, directors, or trustees, and key employees required o disclose annually inferests that coutd give rise to conflicts? [ 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdUIe O how thls Was done ............................................................................................. 12c X
13 Did the organizaion have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction pohcy'? _______________________________________________________ 14 + X
15  Did the process for determining compensation of the foliowing persans include a review and approvai by R
independent persons, comparability data, and confemporaneous substaritiation of the deliberation and degision? O o :
a The organization's CEO, Executive Director, or top management official t6a| X
b Other officers or key employees of the organization 15b; X
If“Yes” o line 15a or 15b, describe the process in Schedute O (see instructions). wo
16a Did the organization invest in, contribute assets %o, or parlicipate in a joint venture or similar arrangement RN B
wilh a taxavle entity duing the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘ h R e
participation in joint venture arrangements under applicabie federai tax law, and take steps to safeguard the
organization’s exempt stalus with respect to such arrangements? . i e . 16b

Section C. Disclosure
17 Ust the stales with which a copy of this Form 980 is required to be fled®» wVv
18  Section 6104 requires an organization fo make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(¢)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
. Own website @ﬂ Ancther's website \"X| Upon request \ | Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
Lazan Rogers 217 North High Street
Martinsburg WV 25404 304-263-8873

DAA Form 890 (z014)
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Form 990 {2014) Berkeley County Committee on Aging, 23-7083302

Page 7

PartVll- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Scheduie O contains aresponse or noteto anylineinthisPart VL. ... .. ... ...
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requised to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensalion was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o Eistall of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o Lisi all of the organization’s former direciors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

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

A) {B} (] o) {E} (F)
Name and Title Average Pgsition Reportable Reperiable Eslimated
hours per {do not check more than one compensation compensation from amount of
weak box, unless persen is both an from relaled ofher
(list any officer and a directorftrustea) the organizalions compensation
hours for CEARES =T& = organization (VV-2/1008-MiSC} from the
related 5% @ g a2 gtg § {W-2/1099-M5C) organization
organizalions {4 o [ ] 28 & and related
below dotled | 5| § T |83 organizations
line) 52 R ]
BlE %] 8
@ ;‘(g* ':"!;
(hRev. Rddie Edmons
AUURRPRUREUUUUUPRURRRUNS SUUO 1.00
President 0.00 | X X 0
(2 Jean Bibby
EURUURUURRRVPRRURIOTS RO 1.00
Vice Preident 0.00 | X X 0
{3yGuy Avey, III
U IR B 1.00
Secretary/Treasurer 0.00 | X X 0
#Ron Collins
SRUSTURRRURURYURPPRRNRY SO 1.00
Member 0.00 I X 0
(5William Coxrnett
e 1.00
Member 0.00 IX 0
()Hans Fogle
USRS URURUSVRRRPPRRIN U 1.00
Menber 0.00 | X 0
(Judy Gilpin
b 1.00
Member 0.00 | X 0
(s Joseph Ferretti
USSP URPPUUUIS! DO 1.00
Member 0.00 | X 0
(9 Elaine Mauck
[N RRUNRRRRRUUUITON SUOO 1.00
Member 0.00 X 0
{1oyJerxy Qlisen
RRERUURRURRSRTRUY SO 1.00
Member 0.00 X 0
(i)Craig Potter
SRUUNURRRR RSP U 1.00
Member 0.00 | X 0
DAA

Farm 990 (2014)
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Form 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 8
Part-Vli Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (5] ) (E) (F)
MNama and litle Average Positicn Raporiable Repertable Estimaled
haurs per (do not chack more than one compensation compansation fram amount of
week box, unless person is both an from relaled other
{lisl any officer and a director/lrustea) the organizalions compensation
nours for o= = P organization {W-2/11099-MISC) from the
relaleq s 2| 818|358 ¢ {W-2HD99-MISC) organization
organizalions |Za] E | & & |58 a and related
below dotted | €5 S & [8g] ~ organizations
ling) x| B 2 a
o :‘3 %
(12)Bonnie Stubblefield
ISREUURUIURURSPRURPRRRTRTN SO 1.00
Member 0.00 |1X Q 0 0
(i3Robert Grubb
SSURRRUUUUPORUUNY SO 1.00
Member 0.00 I X 0 0 0
(14)Ri.chard Dennis
IUTURURURRURRPPRRIY SO 1.00
Member 0.00 | X 0 0 0
(isMary Jo Brown
SRR PPURVUP SO 1.00
Member 0.00 | X 0 ¢ 0
(isDorothy lLeFevre
k.00
0.00 X 0 0 0
an
(18)
{19)
1b Sub-total .. . ... ... I »
¢ Total from continuation sheets to Part VI, Section A ... | 4
d_ Total (add lines1bandic) ... ...... ... ..., »
2 Total number of individuais {including but not limited to those lisied above) who received more than $100,000 of
reportable compensation from the organization B 0
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
emptoyee on line 1a? If "Yes,” complete Schedule J for suchindividual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 4o
INGIVIGUBL | a | | X
& Did any person lisied on line 1a receive or accrue compensation from any unrelated organization or individual : :
for services Fendered fo the prgandzation? If "Yes,” complele Schedule J forsuchperson .. .. . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax year,
A B C.
Name and bsjm}ness adtress Descrigli{gn E)f senvices Com;;egsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 2o1ay
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Form 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 8
Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any line inthis Part VIl ... ..
—_— i & 5 5
Tolal revenue Related or Unrefaled Revenue
axempl business axdudead from tax
function revenua under seclions

fevenus

512-614

and Other Similar Amounis!- -

1a

-0 o 0w

-

Federated campaigns ia

Membership dues ib

14,883

Fundraising events ic

Retated organizations 1d

Government grants (conliibutions} | 1e

989,372|.:

All other centributions, gifts, grants,
and similar amounts not included above | 44

198,189

Noncash contributions included inlings a-11: 3

Total. Add lines 1a—1F. ... . .. ... oo i |

Program Service Revenue Contributions, Gifts, Grants}

2a

2 - 0 o O T

1,202, 444]

Busn, Code =

Services

623000

670,011 670,011

623000

330,725 330,725

1,000,736

Other Revenug

b tess: renlatexps.

8a

¢ Netincome or {loss) from fundraisin

Investment income (including dividends, interest,
and other similar amounis) >

4,316 4,316

Income from investment of tax-exempt bond proceeds P

Royaities . ... ... ........ PO

{i) Real (ii} Personal

Gross rents

Rental inc. or {loss)

Net rental income or {loss) .......... .

Gross amont from & Securities

sales of assels
other than inventory]

Less: cost or other
basis & 58125 exps.

Gain or (loss)

Netgainor(loss) ... .

Gross income from fundraising events
(notincluding $ -
of contributions reported on line 1c}.

See Part v, line 18 a

9a Gross income from gaming activities.
SeePartlV linet9 a
b Less: directexpenses =~ b
¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less
relurns and allowances a
b less: costof goods sold b
Net income or (loss) from sales of inventory ... ..., » —
Miscellaneous Revenue Busn, Code |7 Tl
11a  Miscellaneous income
b ..............................................
G
d Allotherravenue ... .. ............. . .. _
e Total Addlines 1ta-1¢d > 87| R —
12 Total revenue. See instructions. ... > 2,208,646 1,006,202 0

DAA

Form 9980 (2014
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Fom 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 10
Part X Statement of Functional Expenses

Section 501(c)}(3) and 501(c}{4) organizations mus! complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note to any line in this Part IX

i i (A) 8) {C} ")
Do not include amounts reported on lines Gb’ Total expenses Program service Management and Fundaising
7h, 8b, 8b, and 10b of Part VIli. expanses ganeral expenses expenses

1 Granis and other assistance to domestic organizations

and domesiic govemments. See Part W, dire21
2 Granis and other assistance o domestic
individuals. See Part iV, line 22
3 Granls and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pad iV, lines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included ahove, to disquadified
parsons {as defined under section 4958(f)(1)} and
persons described in seclion 4958(c)(34B) =

7 Othersalaries and wages B 1,639,714 1,423,659 212,596 3,459

8 Pension plan accruals and contibutions (mclude
section 401{k) and 403(b) employer contributions)

9 Other employee benefits 5,581 4,865 716

10 Payrolltaxes
11 Fees for services (non-employees}.
Management

Accounting . 18,613 1,733 16,880
kobbying
Professional fundraising services. See Part IV, line 17
Investment management fees ‘

(=2 I T = N o T = )

Cther. (i line 11g amount excesds 10% of line 25, column
{A) amatint, list line 14g expensas on Schedule 0.}

12  Advertising and promotion 6,070 2,931 3,139

13 Office expenses 65,442 36,807 28,029 606

14 informationtechnology
15 Rovyallies

16 Occupancy 84,536 31,004 53,532

17  Travel 44,351 44,105 246

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

18 Canferences, conventions, and meetings 5,688 4,799 889
20 nterest 6’ 683 6’ 683

21 Paymentsto afffiates

22  Depreciation, depletion, and amomzahon - 83,7704 83,704

23 lnsurance .................................... 28 ’667 28’ 667

24 Olher expenses. ltemize expenses not covered
above (List miscallaneous expenses in line 24, If
line 24e amourd exceeds 10% of fine 25, column
{A) amount, fist line 24e expansas on Schedule O.)

" Food Purchases 62,065 60,480 28]  1.559

a

b Vehicle Repair & Maint 7,583 8,791 -1,208

¢ Firniture/Equipment Burch 6,161 728 5,433

a weite oer 5,346 5,346

e Allotherexpenses 7,715 244,828 -241,502 4,389
25  Total functional expenses. Add iines 1 through2de gL077 { 818 1 ‘ 989 r 130 78 ! 776 10 I 013

26 Joint costs. Complete this line only if the
organization fepored in column (B} joint costs
from a combined educational campalg:} and
fundraising solicitation. Check here B | E i
following SOP 98-2(ASC 8587201 . ........ . .

DAA Form 990 (2014)
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Form 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 11
Part X.  Balance Sheet
Check if Schedule O contains aresponse or note o any ling inthis Part X . .
(A} (B}
Beginning of year End of year
1 Cash—nondnterestbearing ... .. 100| 1 100
2 Savings and temporary cash investments 860,894| 2 850,919
3 Pledges and grants receivable, net 3
4 Accounts receivable, not B e 238,708 4 267,828
§ Loans and other receivables from cureent and former officers, directors, RN e
trustees, key employees, and highest compensated employees.
Complete Part Il of Sehedule L.
6 Loans and other receivables from other disqualified persons {as defined under section
4958(fH(1)), parscns described in seclion 4858(c)(3)(B}), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary PO
n organizations (see instructions). Complete Part Il of Scheduet 8
#| 7 Notes and loans receivable, net ... 7
4 8 Invenlories foi‘ sale Or USB ............... e e e e ae i e amea e e a et i e e
9 Prepaid expenses and deferred charges 31,370] 6,470
10a Land, buildings, and equipment: cost ar o | R R
olher basis. Complete Part Vi of Schedule D 10a 2,383,796y T g e e
b Less: accumwlated deprectaton 10b 1,034,639 956,073 10¢ 1,349,157
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part Iv, inet1 .~~~ 12
13 Investments—program-related. See Part IV, line1t 13
14 Irdangible assels 14
16 Other assets. See Part IV, line 11~ 15 14,500
16 Total assets. Add fines 1 through 15 (must equal line 34) ... 2,087,145 15 2,488,974
17 Accounts payable and acoued expenses 84,5011 17 169,140
18 Grantspayable
19 Defefl’ed revenue .........................................................................
20 Tax-exempt bond liabilities e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
a 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons, Complele Paitll of Schedwlet
123 Secured morigages and notes payable (o unrelated third parties 23 186,691
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24}, Complete Part X
of Schedde D 25
26 Total Hiabilities. Add lines 178rough26 ... ... 84,5011 26| 355,831
Organizations that follow SFAS 117 {ASC 958), check here P @ and R i
a complete lines 27 through 29, and lines 33 and 34. B T E
§ |27 Umestictednetassets 1,977,097 2,040,467
& |28 Temporarily restricted netassets 25,547| 28 92,676
B |20 Permanentlyrestricted netassels . 129
& Organizations that do not follow SFAS 117 (ASC 858}, check hero P 7! and S
S complete lines 30 through 34. B
% 30  Capitat stock or frust principal, or current fonds 30
& 131 Paid-in or capital surplus, or larnd, building, or equipmentfund )
‘é‘:‘ 32 Retained eamnings, endowment, accumulated income, orotherfunds 32
33 Total petassets orfund balances 2,002,644 a3 2,133,143
34 Tolal fiabiliies and net assetsfund balances ... .. ... 2,087,145} 34 2,488,974

DAA

Form 990 o014
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Form 990 (2014) Berkeley County Committee on Aging, 23-7083302 Page 12
Part XI- Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line inthis Part XL . o
1 Total revenue (must equal Part VI, column (A), ine 42) .. 1 2,208,646
2 Total expenses (must equal Part IX, column (A), line28y 2 2,077,819
3 Revenue less expenses. Subtract line 2 from lioet 3 130,727
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column ¢4y 4 2,002,644
5 Netunrealized gains (lossesy oninvestments 5
8 Donated sewlces and use Of fac]!ltles .................................................................................... 6
T Investment eXpeNSES (4
8 Priorperiodadjustments B -228
9 Other changes in net assets or fund balances (explain in Schedule ™ 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00N (BY L e 10 2,133,143

PartXIf  Financial Statements and Reportmg
Checld if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting methed used to prepare the Form 990: : | Cash @ Accrual i \ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schadule O,

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

If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or
rewewed on a separate bas:s consolidated basis, or both:
Separale basis 1 ; Consolidated basis ; Both consolidated and separate basis
b Were the organization's fi nam:lal staternents audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona
_separaie hasis, consolidated basis, or both:
zs Separate basis F Consolidaled basis {J Both consolidated and separate basis
¢ If “Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reguired 1o underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If"Yes,” did the organization undergo the required aud1t or audits? If the organfzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2 X

3a X

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support | oms o, 1515.0007
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust,
Department of e Treasury » Attach to Form 990 or Form 980-EZ, : Op_z_m to: Publlc :
Internal Reverwe Service P Information about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.govfformg890, : nspectaon
Name of the organization Berkeley County Committee on Aging, Employer identification number
Inc. 23-7083302
Part! ~ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 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) (A)(H). (Attach Schedule E.)
3 | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 . A medical research organization operated in conjunction with a hospitat described in section 170(b){1}{A}(ifi). Enter the hospital's name,
Oy, AN S,
5 | An organization operated for the benefit of a coliege or university owned or operated by a govemmenlal unit described in
section 170(b){1)}{A)iv). {Complete Part I1.)
6 Afederal, state, or focal government or governmental unit described in section 170(b)(1}{A}{v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1){A}{vi). (Complete Part i1.)
8 CA community trust described in section 170{b}(1)(A)(vi). (Complete Part I1.)
9 An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to ceriain exceptions, and {2) no more than 33 1/3% of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part l11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 '; An organization organized and operated exclusively for the beneiit of, to perform the functions of, or fo carry cul the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a - Type 1. A supporling organézalion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,
b i Type ll. A supporting organization supervised or controlied in connection with its supported organization{s}, by having
control or management of the supporting crganization vested in the same persons that contrai 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 functicnally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d Type Hl non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1], Type li
functionally infegrated, or Type lil non-funclionally integrated supporting organization.
f Enter the number of supported organizalions ... ]
g Provide the following information about the supported organization(s).
{i) Name of supportad i EIM {1ii) Type of organization {tv) Is the organizalion {¥) Amount of monetary {vi} Amount of
organizalion (gescibed on lines 1-9 listed in your governing support {see ofher support (see
above or IRC section document? instuctions} insteuctions)
(see instructions))
Yes No
(LY
(8)
{€)
(B}
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,
OAA

Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E72) 2014 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 conly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part 11i.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 1,168,192 944,151 1,013,669 914,873 1,202,444 5,243,329
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .~
4  Total. Add lines 1 through3 =~ 1,168,192 944,151 1,013,669 914,873 1,202,444 5,243,329
§  The portion of total cantributions by : BEDIREE P -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column
6 Public support. Sublract line 5 from line 4. 5,243,329
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 (e} 2014 {f} Total
7 Amounts from line4 1,168,192 944,151 1,013,669 914,873 1,202,444 5,243,329
8  Gross income from interesi, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... ... 8,915 £,707 4,296 19,918
9  Netincome from unrelated business
activities, whether of not the business
isregulany carriedon ... ... ...
40 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1) . .
11 Total supporl. Add Imes 7 thmugh 10 Ll X 5,263,247
12 Gross receipts from related activities, etc. (see mstructmns) 1,005,139
13 First five years. If the Form 890 is for the organizatior's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand StOP Nere .. .. . e >
Section C. Computation of Public Support Percentage )
14 Public support perceniage for 2014 {line 6, column {f) divided by line 14, colurn gty 14 99.62 %
15 Public support percentage from 2013 Schedule A, Part Il fine 4 15 99.40%
16a 33 1/3% support test—2014. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test—2013. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization i 4 '_
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Pari VI how the organization meets the “facts-and-circumsfances” test. The organization qualifies as a publicly supported
RNzl >
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if Ihe organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Parl VI how the organization meets the “facts-and-circumstances” test. The organization guatifies as a publicly
supported OrQanizalion >
48  Private foundation. If the crganization did not check a box on line 13 16a, 16b 17a, or 17b, check this box and see
instructions >

DAA

Schedule A {Form 990 or 990-E2) 2014




10416 02/03/2016 6:23 PM

Schedule A (Form 990 or 990-E7) 2014 Berkeley County Committee on Aging, 23-7083302 Page 3

‘Partill.  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 faited to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1

7a

c
8

Gifls, grants, contributions, and membership
fees recaived. (Do not include any "unusual
grants.) ...

Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
orgasization's fax-exempt purpose

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

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

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

Total. Add lines 1 through5

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

Amgunts ircluded on lines 2 and 3

received from cther than disqualified

persons that excesd the greater of $5,000

or 1% of the amouni on ling 13 for the year

Add lines 7a and 7b

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

Section B, Total Support

Calentar year {or fiscal year heginning in} » (a) 2010 {b) 2011 (c} 2012 {d) 2013 {e) 2014 {f) Tolal

9
10a

1

12

13

14

Ameunts from kine 6

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

Unrefated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or nof the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmParlVly

Total support {Add tines 9, 10c¢, 11,
and 12}
First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this boxandstop here . el | S
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by fine 13, coluenn () 18 %
16 Public support percentage from 2013 Schedule A, Part i, Jine 15 .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, columnn () .. 17 %
18  Investment income percentage from 2013 Schedule A, Part UL, line 47 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on Ene 14, and ¥ne 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or fine 13a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Berkeley County Committee on Aging, 23-7083302 Page 4
PartiV  Supporting Organizations
{Complete only if you checked a box on line 11 of 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. All Supporting Organizations
1 Are all of the organization’s supported organizations fisted by name in the organization’s governing Yes No
documents? If "No,” describe in Part VI how the supported organizations are designated. if designated by : i :
class or purpose, describe the designation. If historic and continuing relationship, explain,
2 Did ihe organization have any supporied organization that does not have an IRS determination of stafus
under section 50%Ha)(1) or (2)7 If "Yes,” explain in Part V1 how the organization determined that the supported

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

b Did the organization confirm that each supporied crganization quaiified under section 501{c)(4), {5), or {B) and
satisfied the public support tests under section 509(a}(2)? f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2) O &
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place 1o ensure such use. 1_5c_

4a  Was any supported organization not organized in the United States (“foreign supported organization"}? If
“Yes" and if you checked 11a or 11b in Part |, answer (b} and () below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported aorganization? I "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

¢ Bid the crganization support any foreign supporled organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes. Ac_

5a Did the organization add, substifute, or remove any supported organizations during the tax year? if "Yes,” A
answer (b} and (c) below {if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(i} the authority under the organization's organizing docwment authorizing such action, and {iv) how the action
was accemplished {such as by amendment to the organizing document). 5a_

b Type | or Type Il only. Was any added or substiluted supported organization part of a class already C
designhated-in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that afso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in L
Part VI 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial e
contributor (defined in IRC 4958(c){3)C)}, a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? I "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990). 8 |

9a  Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a conirolling interest in any entity in which :
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disquafified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part Vi. 9¢

10a Was the crganization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
{regarding certain Type ii supporiing organizations, and all Type Il non-functionally integrated supporting

organizations)? #f "Yes," answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 290 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Berkeley County Committee on Aging, 23-7083302 Page 5
Part V. Supporting Organizations (continued)

Yes No

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persens-described in {b} and (c}

below, the governing hody of a supported organization? 11a
b A family member of a person desceibed in (a) above? 11b
¢ A 35% controlied entity of a person described in (2) or {(b) above? If “Yes" to a, b, or o, provide detaif in Part VI, 11¢c
Section B. Type | Supporting Organizations
1 Did the direclors, trusiees, or membership of one or more supported organizaiions have the power to 1 Yes | No

regularly appoint or elect at least a majority of the organization's direclors or trustees at all times during the
tax year? If "No," describe in Part VI how the suppoerted organization(s) effectively operaled, supervised, or
confrolled the organization’s aclivities. If the organization had more than one supported arganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported B
organization(s) that operated, supervised, or conirofled the supporting organization? if "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, o controlied the supporting organization. 2

Section C. Type il Supporting Organizations

Yes Ne

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

Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, {2) a copy of the Form 990 that was most recently filed as of the date of nolification, and (3) copies of the ;
organization's governing documents in effect on the date of nofification, 1o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported S
organization(s) er (ii} serving on the governing body of a supported organization? i "No,” explain in Part VI how HE
the erganization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's LIIEE
supporied organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a !, The organization satisfied the Activities Test. Complete line 2 below.
b ¢ - The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part V1 how you supporied a government entity {See instructions).

2 Activities Test. Answer {a) and (b) helow, Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of I ES O PN
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the crganization’s involvement, one or more B
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these )
activities but for the organization’s involvement. : 2b
3 Parent of Supporied Organizations. Answer (a) and (b) below. RS .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and acivities of each B B R
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A {Form 290 or 996-EZ) 2014
DAA
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Schedule A (Form 990 or 990-£7) 2014 Berkeley County Committee on Aging, 23-7083302 Page 6
Paﬂ vV Type lll Non-Functionally Integrated 509(a}{3) Supponrting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

{optionai)
1 Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net income (subfract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year & Curfent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see R
instructions for short tax year or assets held for part of year): .
a__ Average monthiy value of securilies 1a
b Average monihly cash balances 1ib
¢ Fair market value of other non-exempi-use assets 1¢
d  Totail (add lines ta, 1b, and 1¢)
¢ Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acauisition indebtedness applicable to non-exempt-use assets 4
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line & by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Seciion A, {ine 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amound for prior year (from Section B, fine 8, Column A) 3
4 E£nter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6

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

emetgency temporary feduction (see instructions) L S
7 - Check here if the current yeaar is the organization's first as a non-functionaliy-integrated Type I suppomng orgamzahon {see
instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 Berkeley County Committee on Aging, 23-7083302 Page 7

Part V. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempti purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

I~ (P | [

Distributions te attentive supporied organizations to which the organization is responsive
(provide details in Part VI}, See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 line 8 amount divided by Line 9 amount

0] (i)

Section E - Distribution Allocations (see instructions)

Excess Distributions Underdistributions

(itf)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line §

__Pre-2014

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

3 Excess distributions carryover, if any, to 2014;

From 2013, .. ..

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2014 distributable amount

=k e 2|0 T

Carryover from 2009 not applied (see instructions)

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

-

4  Distributions for 2014 from Section
D, line 7 $

a_Applied o underdistributions of prior years

b Applied {0 2014 distributable amount

¢ Remainde:. Subtract lines 4a and 4b from 4.

5  Remairing underdisiributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (ff amount
greater than zero, see instructions).

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

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

8 Breakci_own of line 7:

Excess from 2013 . . .

@ a0 jo|»

Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-EZ) 2014 Berkeley County Committee on Aging, 23-7083302 Page 8
PartVl.  Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12, Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) p Complete if the organization answered “Yes"” to Form 990, 201 4
PartiV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tne Treasury P Attach to Form 990. - Qpen to-Public -
Interal Revenua Service » Information about Schedule D (Form 390) and its instructions is at www.irs.goviform990. -~ Inspection: .
Name of the srganization Empioyer identification number
Berkeley County Committee on Aging,
Inc. 23-7083302
Part! - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of confributions to (during year)
3 Aggregate value of grants from {duringyeary
4 Aggregatevalueatendofyear ..
§ Did the organization inform all donors and denor advisors in writing thal the assets held in donor advised
funds are the organization’s property, subject fo the organization’s exclusive legal control? | 5”2 Yes | No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used
omy for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose ‘ -
conferring impermissible private benefit? U T . ‘Yes | ;i No
Partll . Conservation Easements,
Complete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use {e.g., recreation ar education)} \ Preservation of a historically important iand area
. Protection of naturat habitat Ll Preservation of a certified historic structure
. Preservation of open space
2 Complete fines 2a through 2d if the organization held a gualified conservation coniribution in the form of a conservation
easement on the last day of the tax year. 2+ iHeld at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage sestricled by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin @y 2c
d MNumber of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by 1he organization during the
taxyear»
4 Number of states where property subject {o conservation easement is located
§ Does the organization have a written policy regarding the periedic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements itholds? ... . | Yes | | No
6 Staff and volunteer hnu;s devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspacting, and enforcing conservation easements during the year
L
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(hH4H(B)(i) ‘
and section F7OM(A) BT [ Yes | ' No
9 In Part XII§, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footncle o the organization’s financial statements that describes the
organization's accounding for conservation easements.
Partlll-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the lext of the footnote 1o its financial stalements that describes these items.
b 1fthe crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet
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:
() Revenues included in Form 890, Part VHL line 1 ... S R
() Assets included in Form 990, Part X .. L T
2 If the organization received or held works af art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, PartVill ine | S S
b Assals included 0 Form 980, Pamt X L. o i it et iieie s eeriiiiiiiiiislils |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Berkeley County Committee on Aging, 23-7083302 Page 2
Partfll . Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

3 Using the organization’s acquisilion, 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 d L Loan or exchange pragrams
b~ Schotarly research e fOWer
¢ Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicii or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than {o be maintained as parl of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custoedian or other intermediary for contributions or other assets not
included on Form 990, Part X7  Yes | | No

Ergling balance i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liabitity? 1 Yes !
b K *Yes,” explain the arrangement in Part XItl. Check here if the expianation has been provided in Part XH ... ... .. il
PartV-  Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10,

(&) Current year {b} Prior year {c} Two years back {d} Three years back {e} Four yaars back

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

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs
f Administrative expenses =~
9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment p %

The percentages in lines 2a, 2b, and 2¢ should equat 1060%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() umrelated organizations e 3afi)
{ti) retated organizations Jafii}

b If "Yes” to 3a(ii}, are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVI- Land, Buildings, and Equipment.
Complete if the organization answered “Yes” o Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Dascriplion of propery {a} Cost or olher basis {b) Cost or other basis {c} Accumutated {4} Book vaive
(investment) {other) daprecialion

1a Land 7,500 -

R 7,500
1,867,785 696,173 1,171,612

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,457 36,543 33,914
e_Other 438,055 301,923 136,132

Total. Add lines 1a through fe. {Column (d) must equal Form 990, Part X, column (B}, line 10c.) » 1,349,158
Schedule D {Form 890) 2014

DAA
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Schedule D {Form 990) 2014 Berkeley County Committee on Aging, 23-70B83302 Page 3

PartVll  Investments—Other Securities.

Complete if the organization answered "Yes” to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a} Desciriplicn of securily or category
(including name of security)

{b} Book value

{e) Mathod of valuation:
Cost or end-of-year market value

Total (Coluran (b) must equal Form 990, Part X, col. {B) ling 12.) P

Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” to

F

orm 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

(b} Book value

{c) Method of valuation:
Caost or end-of-year market vaiue

(1)

2

3)

4

(2

®)

)

{8

(9)

Total. (Column {b) must equal Form 890, Part X, col. {B) ine 13.) I

PartIX ~ Other Assets.

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

{a) Sescription

{b} Book valua

(1

(2

3

4

(8

&)

)

&

©

Total. (Column {b} must equal Form 890, Part X, col. (B} fing 15.}

Part X °~ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line t1e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of kability

{b) Book value

(1) Federal income taxes

)

3

{4)

(5

(6)

()

(8)

2]

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

2. Liability for uncertain tax positions. tn Parl Xili, provide the text of the footnote to the organization’s fi nanclal statements that reports the

organization's Babiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pait X1

DAA

Schedule D (Form 830) 2014
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Schedule D (Form 990) 2014 Berkeley County Committee on Aging, 23-7083302 Page 4
PartXI- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financiai statements 1 2 P 376 : 646
2z Amounts included on fine 1 but not on Form 990, Part Vi, line 12: S

a Net unrealized gains {losses) oninvestments 2a

b Donated senvices and use offaclitios 2 B

¢ Recoveries ofprioryeargrants 2c o

d Other (Describe inPartXIN) ... 2d o

e Addlines2athrough 2d ... ... ... 28 168,000
3 Sublractiine2efromline ... 3 2,208,646
4 Amounts included on Form 990, Part VI, line 12, but not on line 1; i

a Invesiment expenses not included on Form 990, Pant VIIl, ine 70 4a o

b Other (Describein PartXWL) . b EEh

c Add IineS 4a and 4b ....................................................... B T T T T 4':
5 Total revenue. Add Tines 3 and 4c. (This must equat Form 990, Partd, e 12) ... ... ... I 8 2,208,648
Part'Xll .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 2,245,919
2 Amounts included on line 1 but not on Form 990, Part X, line 25: R

a Donaled services and use of faciltes 2a

b Prioryear adjustments L 2b

¢ Otherlosses 2c

d Other (Describe inPart XILY 2d

e Addlines 2athrough 2d . 168,000
3 Subleactline 2o fomfine o 2,077,919
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investmeni expenses notf included on Form 990, Part VI, ine7b 4a

b Other (Describe in Part X1} ... ab EE

c Add EiﬂES 4a and 4b ......................................... e e e e e et e e e e e 4C
5 Total expenses. Add lines 3 and 4c. {This must equal Form 980, Part |, line 18 ... ... .. 5 2,077,919

Part Xlil © Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule D (Form 990) 2014 Berkeley County Committee on Aging, 23-7083302 Page b
Part Xlll  Supplemental Information (continued)

Schedule D {Form 990) 2014
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SCHEDULE O
{Form 990 or 830-EZ)

Dapartment of the Treasury
Internal Revenua Service

Suppiemental Information to Form 990 or 990-EZ W No. 1545.0047

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 890-EZ,

2014

- Open-toPublic

P information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.goviform90. | Ihspection

Nama of the organization

Berkeley County Committee on Aging,

Employer identification number

Inc. 23-7083302

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

DAA
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4562 Depreciation and Amortization OMB No. 1545.0172
Form . . .
{including Information on Listed Property) 201 4
Department of the Treasury P Attach to your tax return. Attachmant
Intemal Revenue Service {99) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequencebo. 179
Nama{s) shown on return Berkeley County Committee on Ag:l.ng ’ Igentifying numbes
Inc. 23-7083302

Business or activily to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reductionin limitation. Subtract fine 3 from ling 2. if zero or less, enter-0- 4
5 Dollar limitation; for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ... . . 5
6 {a) Description of property () Cosl [business use only) {¢) Elected cost
7 Listed property. Enfer the amount from ine 20 Lz
8  Total elected cost of section 178 property. Add amounts in column (c), lines 6 and7 8
9  Tentative deduction. Enter the smaller of line 6orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2043 Form ABBZ 10
11 Business income limitation, Enter the smaller of business income {not fess than zero) or line & (see mstruct;ons) _____ 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... e 12
13 Carryover of disallowed deduction to 2015. Add lines Qand 10, less line12 . | > r13 E
Note: Do not use Part If or Part 1l below for fisted property. Instead, use Part V.
Partfl - Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14 Spacial depreciation allowance for qualified property {cther than listed property) pltaced in service
during the tax year (see instructions) ... 14
16 Property subject to section 168(f)(1) election ... ... 15
16__ Other depreciation (nelugding AC RS .. . it iiieieieiss 15 83,704
Part il MACRS Depreciation (Do not include listed property.} (See instructions.) '
Section A
17 MACRS deductions for assets placed in service in {ax years beginning before 2014 . . . ... ... ... .. 17 | 0
18 1 you are electing to group any assets placed in service during the tax year info one or more general asset accounts, checkhere ... » ﬂ T T
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
) {b} Monlh and year {c} Basis for gepreciation {d} Racovery
{a) Classification of propery placed in (businessfinvestment use - {e) Convention if} Method {gq) Depreciation deduction
service _ only-see inslructions) periad
19a  3-year properly e
b 5-year propetly
¢ 7-year propenty
d__10-year properiy
e i5-year property
f_ 20-year property
g 25-vyear property T ] = 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. LY SiL
i Nomresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life et ) SiL
b 12-year : 12 yrs. SiL
40-year 40 yrs. MM SiL
Part W Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and fine 21, Enter
here and on the appropriate lines of your retumn. Parinerships and S corporations—see instructions . .. 22 83,704
23 For asseis shown above and placed in service dusing the current year, enter the LTI

portion of the basis attributable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 zo14

There are no amounts for Page 2




