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312th 0271172910 12 40 P EXTENDED RETURN

Form 990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depanient of the Treasury benefit trust or private foundation) Open to Public
Internai*Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7 / 0 1/ 08 cand ending_ 6 / 30 / 09
B Check if applicable Please | ¢ Name of organization COUNCIL ON AGING OF BUNCOMBE D Employer identification number
D Address change 'lllas:eilisr COUNTY ’ INC
D Name change print or Doing Business As 23-7410586
D S hs!z:- Number and street {or P O box if mail 1§ not delivered to street address) Room/suite E Telephone number
— Specific 46 SHEFFIELD CIRCLE 828-277-8288
u Temmination Instruc. City or town, state or country, and ZIP + 4 G Gross receipts § 1,387,286
D Amended retum tions. ASHEVILLE NC 28803
D Application pending F Name and address of pnncipal officer H(a} s this a group retum for
NENDY MARSH affiates? Yes [X] No
SAME AS C ABOVE Hib) A dpiates Yes H No
If *No,” attach a list {see nstructions)
| Tax-exemptstatus  |X| 501c) ( 3 ) <d(nsertno) | | 4s47a)1)or [ 1527
J _Websiter » WWW.COABC.ORG H(c) Group exemption number B>
K Type of organization [ﬂ Corporation |—| Trust [—l Assoctation [_] Other P> I L Year of formation 1964 | M State of legal domicile NC
Part | Summary
1 Briefly descnbe the organization's mission or most significant activities.
® PROMOTING AND IMPROVING THE GENERAL HEALTH AND WELFARE OF SENIOR ADULTS IN
g BUNCOMBE COUNTY BY ADMINISTERING A VARIETY OF PROGRAMS AND SERVICES
g DESIGNED TO MEET THEIR NEEDS.
2| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
:'3 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
.g_,’ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
S| 5 Total number of employees (Part V, ine 2a) 5 | 22
2 6 Total number of volunteers (estimate If necessary) 6 35
7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0
Prior Year Current Year
s 8 ContrbRES @MDYt VI Jne 1h) 878,297 1,120,006
£E| 9 fro rviceTevenoe-tParti(ll).iline 2g) 649,011 262,806
3| 10 tment income (Part Vili, colfrn (A), ines 3, 4, and 7d) 4,922 3,383
4
1 j:@ rre%ng&( a Vla&%mg,lmess,ed, 8c, 9¢, 10c, and 11e) 3,223 1,091
12 L"ota‘lﬁevenue—add lines 8 thrdyghii11 (must equal Part VIll. column (A), line 12) 1,535,453 1,387,286
13 @rants ang=simlar amo aid TPart LX, column (A), lines 1-3)
14 @%ﬁm@ X, column (A), hne 4)
g | 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 519,716 609,748
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part X, column (D), ine 25) P 30,361 JY
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 978,012 1,060,312
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,497,728 1,670,060
19 Revenue less expenses Subtract line 18 from line 12 37,725 -282,774
5 § Beginning of Year End of Year
25 20 Total assets (Part X, ne 16) 641,195 396,467
28 21 Total liabilttes (Part X, line 26) 62,390 121,800
ﬁ’ 22 Net assets or fund balances. Subtract hne 21 from line 20 578,805 274,667
SPart I Signature Block
=) Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
i and %t, Wpreparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign } l
ére Signature of officer ! Date
o } WENDY 4 narRSY DIWRECTOTZ 2-(2-1L01D
(Y] Type or print name and tlﬂe
3 Date Check if Preparer’s dentifying number
. Preparer's W I (see Instructons)
%ld , | signature } 2/11/10 Z?nployed » [:] P00060455
%Zpg'nel;s v name (oryos . _GOULd Killian CPA Group, P.A, en b 56-1042836
if self-employed), 100 Coxe Ave Phone
address, and ZIP + 4 Asheville, NC 28801-2354 Y o » 828-258-0363
May the IRS discuss this return with the preparer shown above? (see instructions) [ BJ Yes l ] No

paa For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. % \\9 Fom 990 (2008)
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L
Form 990 (2008) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
PROMOTING AND IMPROVING THE GENERAL HEALTH AND WELFARE OF SENIOR ADULTS IN

BUNCOMBE COUNTY BY ADMINISTERING A VARIETY OF PROGRAMS AND SERVICES
DESIGNED TO MEET THEIR NEEDS.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 291,276 including grants of $ ) (Revenue $ ) )
SENIOR DINING PROGRAM: DINING SITES ACCROSS BUNCOMBE

COUNTY PROVIDE NUTRITIQOUS NOON MEALS AND SOCIALIZATION

OPPORTUNITIES IN A VARITY OF SETTINGS.

4b (Code. ) (Expenses $ 1,104,817 including grants of $ ) (Revenue $ 262,806 )
RESOURCE COORDINATION: OUTREACH, EDUCATION, AND PUBLIC

AWARENESS ABOUT AGING SERVICES AND NEEDS. ASSESSMENT

ADVOCACY, LINKAGE, AND FOLLOW-UP FOR IDENTIFIED SERVICES.

4c (Code ) (Expenses § 109,237 including grants of $ ) (Revenue $ )
SENIORS SAFE AT HOME PROGRAM: A VARIETY OF SERVICES HELP

OLDER ADULTS MAINTAIN THEIR INDEPENDENCE AND REMAIN SAFELY

AT HOME AS LONG AS POSSIBLE.

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

{(Expenses $ including grants of $ } (Revenue $ )
4e_Total program service expenses P $§ 1,505,330 (Mustequal PartlX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2\008) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for publc office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In iobbying activiies? if “Yes,” complete
Schedule C, Part If 4 X
5 Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl 8 X
9  Did the organization report an amount in Part X, line 21, 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 hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X, Xil, and Xl 12| X
13 Is the orgamzation a school described in section 170(b){(1)(A)()? If “Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Part 11i 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part |l 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H _ 20 X
21 [Dud the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22  [Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and IlI 22 X
23  Did the organization answer “Yes” to Part VIi, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part ! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 X

DAA

Form 990 (2008)
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Form 990 (2008) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, frustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L,
Part1v 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing husiness with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable enhty? if “Yes,” complete Schedule R, Parts Ii,
i, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi 37 X

Form 990 (2008)
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Form 990 (2008) COUNCIIL ON AGING OF BUNCOMBE 23-7410586 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? L . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 22
b If atleast one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. !f the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Dud the organization solicit any contributions that were not tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than .
$75? 7a X
b f“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . - Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contributtons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . Sh X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, line 12 10a e
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patid to other sources against
amounts due or received from them ) 11b s s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Form 990 (2008)
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Form 990 (2008) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governing body 12 | 18
b Enter the number of vottng members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If “Yes,” does the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"” go to line 13 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a wrtten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NC
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » COUNCIL ON AGING OF BUNCOMBE COUNTY 46 SHEFFIELD CIRCLE
ASHEVILLE NC 28803 828-277-8288

DAA

Form 990 (2008)
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Form 990 (2008) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55| 5 = To [ = compensation compensation amount of
week aal @ 8 2 135 ¢ from from related other
SE1E|18B |« 53|23 the organizations compensation
as5{s|" 3 ?g % = __organization (W-2/1099-MISC) from the
= o1 ?_‘_ % 3 (W-2/1098-MISC) organization
sl & & 2 and related
2 § g organizations
a
BETSY BENT
X 0 0
BETTY DOLL
X 0 0
MORGAN GARDNER
X 0 0
LARRY HARTLEHY
X 0 0
CHRISTINE LUNA
X 0 0
GLORIA MEYERS
X 0 0
DAVID SMITH
X 0 0
NANCY TOGAR
X 0 0
JAMES TORPEY
X 0 0
TERESA VAN LOUYN
X 0 0
WARRENE WILLIAMS
X 0 0
JUDY CUELLAR
X 0 0
STEPHEN BETSO
X 0 0
MARY LOU SARTORIS
X 0 0
JAN LOVE AKERS
PRESIDENT X 0 0
ALLEN GREY
SECRETARY X 0 0
JAY PRATT
VICE PRESIDE X 0 0

DAA

Form 990 (2008)
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Form 990 (2p08) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {(A) (8) (C) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per 3 5 o x g:_l: Py compensation compensation amount of
week %2 S ;‘; 5 g‘% 3 from from related other
S21 2% (3|32 ¢ the organizations compensation
2l 8 g (°8 organization (W-2/1099-MISC) from the
gl 5 3| 3 (W-2/1098-MISC) organization
el 2 2 and related
o % organizations
(=%
DIANN BOLICK
TREASURER X 0 0
1b_ Total »
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from . R P
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 }E
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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

(A) (B) (€)
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization § -- 0

DAA

Form 990 (2008)
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Form 990 (2008)

\

COUNCIL ON AGING OF BUNCOMBE

23-7410586

Page 9

Part VIiI

Statement of Revenue

7

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513 or 514

and other similar amounts

- ® 0o 6 o N

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

767,106

All other contnbutions, gifts, grants,
and similar amounts not included above [ 4

352,900

Noncash contnbutions included in hnes 121~ $
Total. Add lines 1a-1f

>

1,120,006

Program Service Revenue Contributioqs,_Fifts, grants

2a

2 -«® o o

CONTRACT REVENUE

All other program service revenue

Totai. Add iines 2a—2f

Busn. Code

262,806

262,806

v

Other Revenue

b Less rental exps

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

3,383

(1) Real

(n) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss}

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gamn or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events >

yr

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn. Code

O O o0 T

12

MISCELLANEOQUS

All other revenue
Total. Add lines 11a-11d

1,091

1,091

>

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

>

1,081

1,387,286

267,280

0

DAA

Form 990 (2008)
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Form 990 (2008) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total e(:genses Prograr(r?z.servlce Managég)ent and Fund(r[;!smg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV,lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 515,474 412,300 84,995 18,179
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,257 7,727 2,920 610
9 Other employee benefits 40,490 30,796 7,550 2,144
10 Payroll taxes 42,527 34,013 6,637 1,877
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 848,312 827,743 15,353 5,216
12 Advertising and promotion 364 364
13 Office expenses 9,701 5,088 4,185 428
14 Information technology
15 Royalties
16 Occupancy 50,291 46,267 4,024
17 Travel 33,757 33,245 273 239
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,053 3,728 325
23 Insurance 28,646 26,622 2,024 _
24 Other expenses. ltemize expenses not . v
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25 below.) . - . s
a PROGRAM SUPPLIES 38,597 38,537 60
b PRINTING 25,784 25,029 45 710
¢ EQUIPMENT LEASE 4,804 4,086 718
d TELEPHONE 4,639 2,515 1,944 180
e TRAINING 3,594 3,280 184 130
f All other expenses 7,770 4,354 3,192 224
25  Total functional expenses. Add lines 1 through 241 1,670,060 1,505,330 134,369 30,361
26 Joint Costs. Check here b if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)



’ v
31261 02/11/2010 12 40 PM

Form 990 (2008) COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 140,974 1 32,561
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 297,266| 3 193,379
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part II of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
¥ | 7 Notes and loans recevable, net 7
$ 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 18,265| 9o 10,231
10a Land, buildings, and equipment- cost basis 10a 20,076
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 12,975 10,350] 10c 7,101
11 Investments—publicly traded securities 107,103] 11 85,738
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
i4  iniangibie asseis 14
15 Other assets See Part IV, line 11 67,237]| 15 67,457
16 Total assets. Add lines 1 through 15 (must equal line 34) 641,195]| 16 396,467
17 Accounts payable and accrued expenses 41,921 17 98,687
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_g 21 Escrow account habiity Complete Part IV of Schedule D 21
:‘—f 22 Payables to current and former officers, directors, trustees, key
','3 employees, highest compensated employees, and disqualified
-1 persons Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiliies Complete Part X of Schedule D 20,469| 25 23,113
26 Total liabilities. Add lines 17 through 25 62,390]| 26 121,800
8 Organizations that follow SFAS 117, check here P @ and " R .
8 complete lines 27 through 29, and lines 33 and 34. -
.L; 27  Unrestricted net assets 160,959| 27 75,230
m |28 Temporarily restricted net assets 417,846]| 28 199,437
'g 29 Permanently restricted net assets 29
IE Organizations that do not follow SFAS 117, check here [j
3 and complete lines 30 through 34. .
J) 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 578,805| 33 274,667
Z |34 Total iabiliies and net assets/fund balances 641,195| 34 396,467
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b if "Yes,” did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A OMB No 1545-0047

(Form-990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

Open to Public

Eﬁgﬁ,{;’,“,gg\‘/grf]g;eslﬁ?ggw 7 P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ~COUNCIL ON AGING OF BUNCOMBE Employer identification number
COUNTY, INC 23-7410586

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is* (Please check only one organization )

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)(li). (Attach Schedule E.)

3 A hospita!l or a cooperative hospital service organization described in section 170{b){1}{A)(lii}). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)}(iv). (Complete Part Il )

6 @ A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

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

8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives’ (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from acuvities reiated to its exempt functions—subject (o certain exceptions, and (2) nc more than 33 1/3 % ofits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |il )

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the |
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section ;
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I_—_l Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lIl supporting
organization, check this box D

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? ‘
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No |

and () below, the governing body of the supported orgaruzation? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ini)
h Provide the following information about the organizations the organization supports
{i) Name of supported {1i} EIN (i} Type of organization (Iv) Is the orgamization | {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your | the organizabon in |organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
(see instructions) ) support? Us?
Yes No Yes No Yes No
Total -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 890-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008  COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants.") 610,396 720,730 734,508 878,297 1,069,716 4,013,647
2 Tax revenues 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 knes 1-3 610,396 720,730 734,508 878,297 1,069,716 4,013,647
5  The portion of total contributions by each
person (other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 4,013,647
Section B. Total Support
Calendar year {or fiscal year heginning in) b {a) 2004 {h) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 610,396 720,730 734,508 878,297 1,069,716 4,013,647
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,675 4,584 5,175 4,922 3,383 21,739
9 Net income from unrelated business
activihes, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 3,790 23,231 76,241 3,223 1,091 107,576
1 Total support. Add lines 7 through 10 4,142,962
12  Gross receipts from related activities, etc (see instructions) I 12 1,646,325
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 96.8787 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 95.6963 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and kine 151s 33 1/3 % or more, check this

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

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-€2) 2008  COUNCIL ON AGING OF BUNCOMBE 23-7410586

Page 3

Part | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

. Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add hines 1-5

7a Amounts Included onlines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

9  Amounts from line 6

10a Grass income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Addlines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10c, 11,

and 12.)

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

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

» [

4i

DAA Schedule A (Form 980 or 890-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008  COUNCIL ON AGING OF BUNCOMBE 23-7410586

Page 4

PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Other Income Detail

_ OTHER INCOME $ 107,576

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
COUNCIL ON AGING OF BUNCOMBE
COUNTY, INC 23-7410586
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part iV, iine 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes [:I No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? D Yes D No
Part li 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).
Preservation of land for public use {&.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historc structure
Preservation of open space
2 Complete ines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » __ _ _ _ _
4 Number of states where property subject to conservation easement is located > _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »_ _ _ _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h){(4)(B)(1)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Part lii 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, not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenues included in Form 990, Part VIII, ine 1 » $_ _ _ _ _ _ _
(it} Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIIi, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > 5_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COUNCIL ON AGING QOF BUNCOMBE 23-7410586

Page 2

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 Loan or exchange programs
b Scholarly research e Other __ _ _ _ _ o _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

DNO

Fairt IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990.
Part 1V, line 9, or reported an amount gn Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes
b If “Yes," explain the arrangement in Part X{V and complete the following table

DNO

Amount

Beginning balance 1c

Distributions during the year 1e

c
d Additions during the year 1d
e
f

Ending balance 1f

2a Did the organizaton inciuge an amount on Form $80, Fart X, ine 217 D Yes
b If “Yes,” explain the arrangement in Part XIV.

l i ie]

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo O

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment » %
b Permanent endowment P _%

¢ Termendowment P __ _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

Yes | No

(1) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a)} Cost or other basis (b) Cost or other (c) Depreciation (d} Book value

(investment) basis (other)

1a Land

b Buildings

¢ leasehold improvements

d Equipment

e_Other 20,076 12,975

7,101

Total. Add Iines 1a~1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) »

7,101

Schedule D (Form 990) 2008

DAA




31261 02/11/2010 12 40 PM

Schedule D (Form 9902008 COUNCIL ON AGING OF BUNCOMBE

23-7410586 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of vatuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12.) »

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
OTHER RECEIVABLE 53,324
CONTRACT RECEIVABLE 14,133
SALES TAX RECEIVABLE
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) > 67,457

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount wn 1
Federal income taxes
ACCRUED COMPENSATED ABSENCES 23,113
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 23,113 ‘

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,387,286
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,670,060
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 ~-282,774
4 Net unrealized gains (losses) on investments 4 -21,364
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 B 9 -21,364
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 ~304,138

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,365,922
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains on investments 2a -21,364

b Donated services and use of faciliies 2b

¢ Recovertes of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 20 -21,364
3 Subtract ine 2e from line 1 3 1,387,286
4 Amounts inciuded on Form 80, Par Viii, iine 12, but noi on ine 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part X1V) 4b

¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12) 5 1,387,286
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,670,060
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ lLosses reported on Form 990, Part IX, Iine 25 2c

d Other (Describe i Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,670,060
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIV) 4b

C Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18 ) 5 1,670,060

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, hines 1b
and 2b, Part V, line 4, Part X; Part XI|, line 8; Part Xil, ines 2d and 4b, and Part XI!|, ines 2d and 4b

Schedule D (Form 990) 2008
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Schedule D (‘Form 990)2008 COUNCIL ON AGING OF BUNCOMBE 23-7410586 Page 5
Part XIV Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public

Department of the Treasury N B R
intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization COUNCIL ON AGING OF BUNCOMBE Employer identification number
COUNTY, INC 23-7410586

Form 990, Part I, Line 6

VOLUNTEERS ASSIST IN THE SENIOR DINING PROGRAM, PROVIDE COUNSELING
REGARDING MEDICARE, PROVIDE RIDES FOR SENIORS,

AND COMPANIONSHIP FOR SENIORS. THERE ARE ALSO SOME ADMINISTRATIVE
VOLUNTEERS WHO ASSIST ANSWERING THE PHONE, FILING, AND VARIOUS OTHER

OFFICE DUTIES.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
YES A COPY WAS PROVIDED TO THE BOARD FOR REVIEW. HOWEVER, IT IS THE POLICY
OF THE BOARD FOR THE FINANCE COMMITTEE TO PERFORM THE REVIEW AND APPROVE

THE TAX RETURN.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
A WRITTEN POLICY IS MAINTAINED BY THE COUNCIL AND ANNUAL REPORTING IS
REQUIRED BY ALL STAFF AND BOARD MEMBERS. ALL EMPLOYEES AND BOARD MEMBERS

MUST SIGN THE POLICY AND COMMIT TO COMPLIANCE WITH IT.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE EXECUTIVE DIRECTOR IS GIVEN AN ANNUAL REVIEW AND ALL SALARY CHANGES ARE

APPROVED BY THE BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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4562 Depreciation and Amortization OMB No_ 15450172
Form
. Including Information on Listed Propert
A i o K
99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return COUNCIL ON AGING OF BUNCOMBE Identifying number
COUNTY, INC 23-7410586
Business or activity 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 I.
1 Maximum amount See the instructions for a higher imit for certan businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3 800,000
4  Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- 4
§ __ Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If marned filing separately, see instructions 5
{(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income fimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » ’ 13 1 -
Note: Do not use Part Il or Part lll below for isted property. Instead, use Part V.
Part i Special Depreciation Aliowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 4,053
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2008 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I_I &
Section B—Assets Placed in Service Durlng 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a)} Classification of property year placed In (business/investment use (e} Convention (H Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property ‘
g _25-year property ' 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
I Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SiL
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/iL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approprate lines of your return. Partnerships and S corporations—see instr 22 4, 053
23  For assets shown above and placed in service during the current year, o
enter the portion of the basis attributable to section 263A costs 23 .
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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