Extended to November 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.lrs._gov/tberQO.
and ending

om 990

Department of the Treasury
Internal Revenus Sarvice

A For the 2016 calendar year, or tax year beginning

2017

OMB No. 1645-0047

2016

Open to Public
Inspeotion

B Check If C Name of organization D Employer identification number
applicabla:
oange | Council on Aging of West Florida, Inc.
l:]glﬁ;pnege Doing business as ) 58-1373938
okieh Number and street (or P,0, box if mail is not deliverad to street address) Room/suite | E Telephone number
Final PO Box 17066 (850)432-1475
;%'Eim City or town, state or province, country, and ZIP or foreign postal code (3 Gross recsipts § 5,639 ,971.
man| _Pensacola, FI, 32522 H(a) Is this a group retun
165 °* | F Name and address of principal officerd Ol B, Clark for subordinates? [ |Yes No
poncing game as C above Hily) Are all subordinates inc!uded?lj Yes No

| Tax-exempt status: (X] 501(c){(3) [ ] 501(c} (

) insert no.) L1 4947@)(iyor | | 527

J Website: pp WWw.coawl la.org

If "No," attach alist. (see instructions)

H(c) Group exemption number P

K Form of organization; [ X1 Corporation Trust || Association | | Otherp»

i L Year of formation: 197 2| m State o legal domicile: F L

Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities; Dedicating each day to serve,
§ support, and advocate for aging adults in Escambla and Santa Rosa
g 2 Check thisbox P |_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 12y 3 23
:: 4 Number of independent voting members of the governing bedy (Part W, line1b) 4 23
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 83
€| 8 Total number of volunteers (estimate it NECESSAN) .................oocooooooooooo 6 228
5 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form @R0-T,line 84 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, fine 1h) 4,008,132, 4,579,254,
£] 8 Program service revenue (Part VIII, line 2g) 921,179, 880,710.
é 10 Investment Income (Part VIII, column (A), lines 8, 4, and 7d) .. 59,830. 33,670.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4,566. 4,322.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) . ... 5,593,707. 5,597,956.
13  Grants and similar amounts paid (Part IX, column (A), lines1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column {4), lines 5-10) 1,671,297. 1,726,546.
g 16a Professional fundraising fees (Part IX, colurmn (&), ine 112} 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 225,868. : i )
il 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f:24e) 3,691,846. 3,782,061,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line28) 5,363,143, 5,508,607,
19 Revenue less expenses. Subtract line 18 from ine 12 ..o 230,564. 89,349.
Y Beginning of Gurrent Year End of Year
85020 Totat assets (Part X, W@ 16) ... ..o 2,833,213, 3,1259,709.
<ol 21 Total liabilties (Part X, e 26) 879,973, 1,080,547,
liu‘_ug_ 22 Net assets or fund balances. Subtract line 23 from i@ 20 ..............c.oooooiviicviiiin. 1,953,240, 2,048,562,

Part 1l | 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

trus, correct, and complete-Betlaration of praparer (other than gfficer) is based on all Infarmation of which preparar has any knowledga.

Sign e o1 OTicET Date s
Here John B. Clark, President/CEQ
Type or print name and tifle
Print/Type preparer's name Preparer's signaturs Date ﬁheck [_I] PTIN
Paid David Lister, CPA David Lister, CPA 06/07/17 se-emaloyed P00627283
Preparer |Fim'sname p Saltmarsh, Cleaveland & Gund Frm'sEINy.  59-2922169
Use Only (Firm's address . 900 North 12th Avenue
Pensacola, FL 32501 Phone np.850~-435-8300

May the IRS discuss this return with the preparer shown above? (86€ INStruCtoNS) ..o [X] Yes | | No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2016) Council on Aging of West Florida, Inc. 59-1373939 page2
| Part HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthls Part I ... e eessaseae

1 Briefly describe the organization's mission:
Dedicating each day to serve, support and advocate for aglng adults in
Escamblia and Santa Rosa Counties.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form980 or 890-622 e [lves [XIno
If "Yes," describe these new services on Scheduls O,

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a (Code: } (Expenses $ 617 , Bb7. including grants of § )} {(Revenue % 235,227. )
Home Delivered Meals - Nutritionally balanced meals delivered to
homebound individuals Monday through Friday from 10:30 a.m. to 1:30
p.m.

4b  (Code: ) (Expenses § 745 950, including grants of $ ) {(Revenua § 42 v 784. )
Congregate Meals - A nelghborhood based program which offers the
opportunity for active adults to share their noon meal with others
their age and to participate in recreational activities, nutrition
education, arts and crafts, and other social activities.

4e  (Code: ) (Expenses & 61 4,453. including grants of $ . )} (Revenue $ )

In-Home Regpite - Prov1des the primary caregiver relief for a specified
time period from the constant,continued care of a functionally impalired
older person 1n the home environment.

4d Other program services (Describe in Schedule 0.)

{Expenses § 3,075,424, including grants of $ Y (Revenus § 660,406 +}
4e Total program service expenses 5,053,724, .
Form 990 (2016)

632002 11-11-16



Form 990 (2016) Council on Aging of West Florida, Inc. 59-1373939 pages

[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
/f7Yes," Complate SCROAUIB A ||| | ...ttt 1 [ X
2  Isthe organization required to complete Schedule B, Schecle of Contributors? || e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule G, Part! e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule G, PartIl | ..., 4 | X
5 Is the organization a section 50 (c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98-197 if "Yes, " complete Schedufe C, Partilf 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedute D, Part | | & 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 Scheduwle D, Part 7 X
8 Did the organization maintaln cellections of works of art, historical treasures, or other similar assets? /f "Yes, ' complete
Sehedle D, P I e oo e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsaeling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SchedUle D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, Vi1, VIII, 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedufe D,
PAIEVE ettt e b b oo e e oo oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part VIl 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule B, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mare of its total assets reported in
Part X, line 167 If "Yes, " compiete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "Yes," compfete Schedule D, Part X 11e | X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation's liability for uncertain tax positions under FIN 48 (ASG 740)7 if "Yes," complete Schedute D, Part X 11t X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? /f "Yes, " complete
Sahedhile D, Parts Xl and X 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(I)? /f "Ves," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
k Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule £, Parts 1and IV || .o, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes," complete Schedule F, Parts fland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? ff "Yes,* complete Schedule F, Parts llfand fV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? /f Yes," complete Scheduie G, Partll || e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? if "Yes,"
complete Schedule G, Part il . 19 X
Form 990 (2016)

632000 11-11-18




Form 990 {2016 _Council on Aging of West Florida, Inc. 59-1373939 page4d
| Part IV | Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or mote hospital facilities? /f 'Yes, " compiete Schedule H 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {4), line 17 /f "Yes," complste Schedule I, Partsfandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedula I, Partsfand i 22 X
23 Did the organization answer "Yes" to Part VIl, 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
SCRBUUIE T ...t eesees e eee e ettt e re s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. I NO% GO0 e 258 e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any T-eXeMPEBONOST | ettt et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 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 person during the year? if "Yes,' complete Schedufo L, Partt 25a X
b I the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, * complete
L 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlete SCHEAUIE L, PAIEH | i e eeeeees s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity of family member
of any of these persons? If "Yes," complete Schedule L, Part ill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or inditect owner? if "Yes," compiete Schedwle L, Part V. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complate Sohedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedufe N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCBaU Ny Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? # "Yes," complete Schedule R, Part if, i, or IV, and
PAIEV, IO T ettt oo oo ettt et oot et e sr s | X
35a Did the organization have a controlled entity within the meaning of section 512(0Y18)? 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)? /f "Yes," complete Schedule R, Part V, fine 2 35h
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, e 2 e 36 X
37 Did the organizaticn 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 ncome tax purposes? If "Yes," complete Schedule B, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule © .. . 3g | X
Form 990 (2018)

632004 11-11-18




Form 990 (20186) Council on Aging of West Florida, Inc. 59-1373939 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

fa Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable ... . 1a 42
b Enter the number of Forms W-2G included in line 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 10 PHze WINMBIS? |_..............ocoii ittt oo s oo ren 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 83
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedueo ab

4a At any time during the calendar year, did the organizatien have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank accourt, securities account, of other financial account)? 4a X
b If "Yes," enter the name of the foreign country: '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7? .| Be

Ga Does the organization have annual gross receipts that ara normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt tax dedUCHDIB? | et et ee e 6b

7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receiva a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOMIB2B2? . et ee oot Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perso Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... il
g If the organization received a contribution of gualified intellectual property, did the: organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities 10b
13 Section 501(c)(12) organizations. Enter;
a Gross income frommembers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromThemM.) e, 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12h [
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additicnal informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required 1o maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves onhand | . e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? ## 'No, ' provide an explanation in Schedule O . oo 14b
Form 990 (2016}

632008 11-11-16




Form 990 {2016) Council on Aging of West Florida, Inc., 59-1373939  page8
Part Vi | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Pak VL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among membars of the governing body, or if the governing
body delagated broad authority to an executive committes or similar commitiea, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent . 1h 23
2 Did any officer, director, tfrustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEe? e 2 X
3 Did the organizalion delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or otherperson? . 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
6  Did the organization have membars or stockholders? e, 6 X
7a Did the organization have membets, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a p:¢
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOy? . ... oo 7b X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year by the following:
a Thegoverning body? e, 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
8 |Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
erganization’s mailing address? /f "Yes, " provide the names and addresses in Schedwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | #1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written conflict of interest policy? if "No,"go te fine 13 i2a | X
b Were officers, directars, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? 120} X
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If 'Yes," describe
N Sohedule O oW s Was GOe | 12¢| X
13 Did the organization have a written whistleblower policy? | 13| X
14 Did the organization have a written document retentlon 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 daliberation and declsion?
a The organization’s CEQ, Executive Director, or top management official .~ 15a] X
b Cther officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, 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 dUrNg the YEar? et 16a X
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safaguard the organization's
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Ancther's website X1 Upon request L1 other fexplain in Schedule Q)
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,
State the name, address, and tslsphone number of the person who possesses the organization’s books and records: p»

Laura Garrett - (850)432-1475

875 Royce Street, Pensacola, FL. 32503

632006 11-11-16 Form 990 (2016)




Council on Aging of West Florida, Inc.

59-1373939

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Form 990 (2016) 1 < ] _
|Part VIH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustess, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
*® List the organization’s five current highest compensated employees (othar than an officer, director, trustee, or key employse) who received report-
ahle compensation (Box 5 of Form W-2 andl/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 relatad organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if nesither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) {€) (D) (E) (F)
Name and Title Average [ o o E,f;‘;f':llggth o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 | - organization (W-2/1099-MISC) from tha
related é & § (W-2/1099-MISC) organization
organizations| £ ‘—;. g |2 and related
below £1€]. 1 EE s organizations
iy |28 2[5 I[85
{1} DeeDee Davis 1.00
Immedliate Past Chair X 0. 0. 0.
{2} Caron 8joberg 1.00
Chairperson X X 0. 0. 0.
{3) Robert Mills 1.00
Firast Vice Chairperson X X 0. 0. 0.
{4} J, M, Novota 1.00
Treasurer X X 0. 0. 0.
{5) P.C. Wu 1.00
Secretary X X 0. 0. 0.
(6} Lorenzo Aguilar 1. 00
Member X 0. 0. 0.
{7) Malcom Ballinger 1.00
Member X 0. 0. 0.
{8) Rabbi Joel Fleekop 1.00
Member X 0. 0. 0.
(9) EKathleen Logan 1.00
Member X 0. 0. 0.
(10) Lumon May 1.00
Member X 0. 0. 0.
{11} Larry Mcsley 1.00
Member X 0. 0. 0.
{12} Donna Jacobi, M.D. 1.00
Member X 0. 0. 0.
{13) Tara Peterson 1.00
Member X 0. 0. 0.
{14) Dlane L, Scott 1.00
Member X 0. 0. 0.
(15) Monica Sherman 1.00
Member X 0. 0. 0.
(16) Sue Straughn 1 .00
Member X 0. 0. 0.
(17) Edgar M, Turner 1.00
Member X 0. 0. 0.

832007 11-11-16 Form 990 (2016)




Form 990 {(2016) Council on Aging of West Florida, Inc. 59-1373939 pPage8
IP art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
A B) © (D) (E) (F)
Name and title Average (oot GL:; gksﬁiccag tran oo Reportable Reportable Estimated
hours per o, uriess persan Is both an compensation compensation amount of
week officer and a dlrector/rusies) from from related other
(istany | & the organizations compensation
hours for | & 2 organization {W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1098-MISC) organization
organizations| g 1 5 g |E and related
bl;:Z;N % % E Ei g% E organizations
(18) Dona Usry 1.00
Member X 0. 0. 0.
(19) Marie K, Young 1.00
Member X 0. 0. 0.
(20) Richard Tuten 1.00
Member X 0. 0. 0.
(21) Thomas Pace, Jr. 1.00
Member X 0. 0. 0.
{22} Lois B, Lepp 1 .00
Member X 0. 0. 0.
{23) Sonya Daniel 1.00
Second Vice Chair X X 0. 0. 0.
{24} Laura Qarrett . 40.00
Executive Vice President X 95,150. 0. 17,776.
{25} John Clark 40.00
CBO/President X 121,241. 0. 16,319-
(L > 216,391. 0. 34,035,
¢ Total from continuation sheets te Part VII, SectionA > 0. 0. 0.
d_Total faddlines tband 1e) ... > 216,391, 0. 34,095,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on ' .
line 122 If *Yes, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation fram the organization ]
and related organizations greater than $150,0007 /f "Yes, ' compiete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUGh Person ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A B8 ©)
Name and business address Description of services Compensation
Valley Innovative Foods
P.0. Box 5454, Jackson, MS 39288 Meals 887,752.
TLC Careglvers
4400 Bayou Blvd., Pensacola, FL 32503 In-Home Services 528,523,
Home Instead Senlor Care, 100 North Spring
Street, Pensacola, FL 32502 In-Home Services 203,754.
Interim, 1962-B Village Green Way,
Tallahassee, FL 32308 In-Home Services 193,764.
Superior In-Home Care, Inc., 2400 West
Michigan Avenue Unit 21, Pensacola, FL In-Home Services 153,978.
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 p» 5 .
Form 990 (2016)
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Form 990 (2016} Council on Aging of West Florida, Inc. 59-1373939 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI oo I:]
Total revenue Related or Unr(.;fe{ted R?;fg%ut(g%crggggd
exempt function business sactions
_ 3 revenue revenue 512 -514
22| 1a Federated campaigns . .. ial 112,087,
5 E b Membership dues .. 1b :
-'lu'-‘;i ¢ Fundraisingevents ... 1c 163,700,
63 d 1d
g % e Government grants (contributions) 1e|3,885,232.
£ 5 f Allother contributions, gifts, grants, and
& similar amounts not included above 1#| 418,235.[
%g € Nencash contributions included in ines 1a-1f: § 2 9 9 r 5 9 5.
88| h Total.Addlinestatt oo p 4,579,254,
Business Code
2 | 2a Contracts 500099 733,462, 733,462,
2o| b Private Pay/Fee for Se | 900099 202,981.] 202,981.
@g| ¢ Co-Pay/Assessed Fees/P | 500099 42,293, 42,293.
S e
R f All other program service revenue 900099 1,974. 1,874.
| g Total. Add lines 2a-2f 980, 710.
3  Investment income (including dividends, interest, and
other similar amounts) > 33,670. 33,670.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... P
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (Joss) .
d Net rental income or (0S8} .. ...l >
7 a Gross amount from sales of | (i) Securities {i} Other
assets other than inventory
b Less: cost or ather basis
and sales expenses
¢ Gainor{loss) .. ...
d Net gain or (J0S8) ......cocoooi oo -
o | 8 a Gross income from fundraising events (not
E including $ 163,700, o
o contributions reported on line 1c). See
(v
5 PartIV,line 18 . . .. ... a| 45,279,
£| b Lessidrectexpenses. . ... b 42,015. ' '
¢ Net income or (loss) from fundraisingevents ... | - 3.264. 3,264.
9 a Gross income from gaming activities. See
Part [V, line18 | ... a
b Less:directexpenses . b
¢ Net income or {loss) fraom gaming activities  ................ >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... | 4
Miscellaheous Revenue Business Code|
11a Miscellaneous Income 900099 1,058. 1,058,
b
[
d Aliotherrevenue
e Total. Add lines 11a-11d 1,058.} ' _
12 Total revenue, See instructions. 5,597,956, 980,710. 0. 37,992,

632009 i1-11-16

Form 990 (2016)




orm 930 (2018)

[Part IX]

Part IX | Statement of Functional Expenses

Council on Aging of West Florida, Inc.

59-1373939 pagei0

Section 501(c)(3) and 501(c)4} organizations muist complete all columns. Alf other crganizations must complate column {A).

Check if Schedule O contains a response ornote toany lineinthis Park X ... ... nisans L1
Do not inciude amounts reporiad on fines 65, Total éﬂgenses Progra(rE)service Managé‘r:n)ent and Fumslr:za)islng
7b, 85, 8b, and 10b of Part Vi, axpenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestlc
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and .
persans described in section 4958(c){3}B)
7 Othersalariesandwages | ... ... 1,306,668. 780,007. 469,193. 57,468.
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 89,843, 49,290. 37,761. 2,792,
9 Otheremployeebenefits 146,213. 80,216. 61,452. 4,545,
10 Payrolitaxes ... .. o 183,822. 100,850. 77,259- 5,713.
11 Fees for services (non-employees);
a Management | . ...
boLegal s 2,691, 545. 2,119. 27,
¢ Accounting .. 26,489. 5,363. 20,861. 265.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (I ling 11g amount exceeds 10% of line 25, .
calumn (A) amount, list ling 11g expenses on Sch 0.) 6,623, 1,341. 5,216, 66.
12 Advertising and promotion 3,710. 1,429, 2,008, 273,
18 Offlcesxpenses, 119,397, 64,411, 39,644, 15,342,
14  Informationtechnology . 1,727, 960. 584. 183.
15 Royalties | ...
16 OCOUPANGY ... _.\.oooooooooooooeo oo 69,603. 47,263, 21,799. 541.
17 TH@Vel e 43,687, 38,180. 4,227. 1,280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt o 15,349, 15,349.
21 Paymentstoaffliates ... ... ...
22 Depreciation, depletion, and amortization 72,962, 72,862,
23 INSUMANCE .. 41,649. 25,635, 14,120. 1,894.
24 Other expenses. [temize expenses not covered S : -
ahaove. (List misesllaneous expensas in line 24a, If ling
24a amount exceeds 10% of line 25, colurn (A) S
amount, list line 24e expenses on Schedule 0.) :
a Subcontractor Expense 2,507,092.] 2,507,092,
b Volunteer Expense 439,567, 439,458, 18. 91.
¢ Program Suppliles 240,251. 153,327, 38,817. 48,107.
d Allocation of managemen 0. 658,679, -720,276. 61,597.
e Allother expenses 191, 264. 99,678. 65,902. 25,684,
25  Total functional axpenses. Add lines 1 through 24e 5,508,607.] 5,053,724. 229,015. 225,868.
26 Jolnt costs. Completa this line only if the crganization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o L1« following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2018)




632011 11-11-18

Form 990 (2016) Council on Aging of West Florida, Inc. 59-1373939 page 11
[Part X ([ Balance Sheet
Check If Schedule O contains a response or note to any e INThIS Part X ..o e iees et eeseressis s |:|
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbeanng | ... ......ooocoooesrooesrorerssoe s 1,017,484.] 1 1,211,999.
2 Savings and temporary cash investments 2 0.
3  Pledges and grants receivable, net 3
4 Accounts receivable, Net ... ... 288,004.] 4 436,894,
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part Il of SchL 6
# | T Notesandloansrecelvable,net . 7
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expensos and deferred charges 107.| 9o 1,996,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vi of Schedule D 10a 1,650,470.
b Less: accumulated depreclation 10k 798,508, 748,901.] 10¢ 851,962.
11 Investments - publicly traded securites ... ...~ 11
12 Investments - other securities. See Part IV, line 11 473,669.] 12 561,210.
13  Investments - programerelated. See Part IV, line 44 13
14 Intangible assets || ..., 14
16  Other assets. See Part IV, line 11 5,048.] 15 5,048.
16 Total assets. Add lines 1 through 15 (must equal ling 34)_, . 2,833,213.| 16 3,129,109.
17 Accounts payable and accrued expenses 535,472.] 17 564,234.
18 Grants payable | . e 18
19  Deferred revenue 19,653.] 10 7,503.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 24
2 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
g Complete Part ll of Schedule L. ... 22
= |28 Secured mortgages and notes payable to unrelated third parties 300,702, 23 485,277.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X of
Schedule D ... 24,146.| 25 23,533,
26 __Total liabilities. Add lings 17 through 25 879,973.] o6 1,080,547,
Organizations that follow SFAS 117 (ASC 958), check here p X! and '
o complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets .|| ..o 1,953,240.] 27 2,048,562,
E 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assats 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |38 Totalnet assets or fund balances ... ... 1,953,240.] 33 2,048,562,
—134 Total liabilities and net assets/fund balances . . ... 2,833,213.] a4 3,129,109,
Form 990 (2016)




Form 990 (2016) Council on Aging of Wegt Florida, Inc. 595-1373939 page12

[Part XI[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 i einiiieeias

1 Total revenue (must equal Part VIIl, column (&), ine 12) ... 1 5,597,956,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 2,508,607,
8 Revenue less expenses, Subtract line 2 fromiined 3 89,3409,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,953,240.
5 Netunrealized gains (losses) oninvestments e, 5 5,973.
6 Donated services and use of facilities e, 6
T InVestMent eXPeNSES | e, 7
8 Priorperod adjUBIMENTS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, '
QO (BY) oo 10 2,048,562,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 ...,

1 Accounting method used to prepare the Form 990; I:I Cash Accrual [ Other

If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basls ] Consolidated basis £ 7] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis ] Consolidated basis [ Both consolidated and saparate basis
¢ If "Yes" toline 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?
If 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 required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o

L la] X

Yes | No

2a X

oh X

oc | X

3al X

632012 11-11-16
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f,:f,’r';','i'jo”o';ﬁgﬁ_m Public Charity Status and Public Support wzmailmg

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

Depariment of the Traasury P Attach to Form 980 or Form 990-E2. Open to Public
Intamal Ravenue Servics P> inrformation about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW./rs.gov/form990. Inspection
Name of the arganization Employer identification number

Council on Aging of West Florida, Inc. 59-1373939
l 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 12, check only one box.)

1

2
3
4

7m0 RO O

10

1 []
12 [ ]

A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
A school described In section 170{b}{ 1H{A)(ii). (Attach Schedule E (Form 980 or 990-EZ),)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A](iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b){(1){A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1){(A}{vi). (Complete Part I1.)
An agricuttural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for pubfic safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
moare publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization cperated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s}) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must camplete Part IV, Sections A and D, and Part V.

]
¢ [] Type lll functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,

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

functionally integrated, or Type lIl non-functionally integrated supporting organizatlon.

f  Enter the number of supported organizations | . . ... ... oot | |
g Provide tha following informaticn about the supported organization(s).
{1} Name of supported (i} EIN (iii) Type of organization | (%15 e orga Zﬂ['%‘t'lmﬂ:an {v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 support {see instructions) | support (see instructions)
above {see instructions})) Yes Ne
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-E7) 2016 Council on Aging of West Florida, Inc. 59-1373939 pageo
bed in Sections 170{(b}(1}{A){iv) and i)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . |f the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a)2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4,782,225, 3,875,768, 5,712,566, 5,394 011, 5,375,652, 25,140,222,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,782,225, 3,875,768, 5,712,566, 5,394 011, 5,375,652, 25 140,222,

5 The portion of total contributions
by each persen {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ()

6  Pubtic SUpport. Subiract line 5 from line 4. R - ' 25,140,222,
Section B. Total Support '
CGalendar year {or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

7 Amounts from line 4 4,782,225, 3,875r758‘ 5,712,566, 5,394,011, 5,375,652, 25,140 222,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 5,356. 17,530- 42,210- 53,530- 33,670. 152,296-

9 Net income from unrelaied business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Partvi)

1,539. 6,320, 988. 3,247. 1,058, 13,152.
11 Total support. Add lines 7 through 10 R B . 25,305,670,
12 Gross receipts from related activities, etc. (seeinstructions) 12 I 2,155,783,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and STOP ere i i i oot e ettt et s eie i tee e naesne s eneas | E:'
Section C. Computation of Pubilc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) . 114 99,35 o
15 Public support percentage from 2015 Schedule A, Part I, line14 . 15 99.41
16a 33 1/3% support test - 20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 164, and line 15 is 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 - 2016. If the organization did not check a box on line 13, 16a, or 18k, and line 14 is 10% or more,
- and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... . . .. > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » ]

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 L]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Council on Ag
upport Schedule for Organizations Described in Section 509{a){2)

of West Florida,

Inc.

59--1373939 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, pleass complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning In)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Add fines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
ameount on ling 13 for the year

c¢Addliines 7aand7b .
8 Public support. subtrct ine 7efom ling 6

(a) 2012

(b) 2013

{c) 2014

{d}) 2015

{e) 2016 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»-
2 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part W) «..........
13 Total support. (add lines 9, 10¢, 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 sectio
checkthigs boxandstophere ... e

{a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016 (f) Total

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, colurn {f) divided by line 13, column (f)) 15 %
16 Public support percertage from 2015 Schedule A Part Nl line 15 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is hot more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

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

632023 09-21-16
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Schedule A (Form 990 or 99022016 Council on Aging of West Florida, Inc. 59-1373939 pages
Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complets Sections A and C. If you checked 12¢ of Part |, completa
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(2)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 505(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (&) and
satisfied the public support tests under section 509{a)(2)? /f 'Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c
4a Was any supported organization not organized in the United States (“forsign supported organization')? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) beiow. Aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, ' describe in Part VI how the organization had such controf and discretfon
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any fereign supported organization that does not have an IRS determination
under sections 601(c)(3) and 509(a){1) or (2)? /f "Yes," expiain in Part VI what controls the organization used
to ensure that alf support fo the forelgn supported organization was used exclusively for section 170(c){2HB)
purposes. dc

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) befow (if applicabig}. Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | _5a
b Type | or Type Il only. Was any addad or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /i "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3){C)), a family mermber of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E27). 7
8 Did the organization make a loan to a disquaiified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in secticn 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi, 9a
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. Sh
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nonfunctionally integrated

supporting organizations)? ff "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo
datermine whether the organization had excess business hoidings.) 10h

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Council on Aging of West Florida, Inc. 59-1373939 pages

art IV [ Supporting Organizations ;i .ed

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢
below, the governing body of a supparted arganization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a perscn described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

110

11c

Section B. Type | Supporting Organizations

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

2 Did the organizatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization's geverning documents in sffect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either {j) appointed or elected by the supperted
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supparted 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? /f "Yes," descriibe in Part VI the rofe the organization's
supporied organizations played in this regard,

Yes

No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the yeafsee Instructions).

a [_1he organization satisfied the Activities Test. Complete iilne 2 balow.
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 VI how you supported a government entity (see instructions),

2 Actlvities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi Identity
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (&} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? FProvide details in Part Vi,

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

No

2a

Yes

2b

3a

3b
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Sohedule A (Form 990 or 990E) 2016 Council on Aging of West Florida, Inc. 59-1373939 pages
[Part V'] Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi,) See instructions. Al
other Type [Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

SR IN |-

o i (G2 [N |-

o

~l

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 14, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable tc non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use gssets (subtract line 4 from line 8)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to lina 6)

9 |a|0 ||

[ 4]
[-*]

n

@i~ |®{tn
@I~ e |5 |

Section C - Distributable Amount s Current Year

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

Enter 85% of fine 1

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

Enter greater of line 2 or line 3

Ihcome tax imposed in prior year

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

emargency temporary reduction {see instructions) 6
Check here if the current year Is the crganization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

RN |-

Q |Cr |5 |0 |N |-

]

Schedule A (Form 990 or 890-EZ) 2016

632028 09-21-16




Schedule A (Form 990 or 890-E7) 2016 Council on Aging of West Florida, Inc. 59-1373939 pagez
[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations /-ontineq)
Section D - Distributions ' Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI, See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0~ ™ [ W

0] (ii) {iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1_ Distributable amount for 2016 from Section C, line 6

2 Underdistiibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through ¢
__ g Applied to underdistributions of pricr years
h
i
I

a
h
¢_From 2013
d
=)
f

Applied to 20186 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lings 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
B8 Remaining underdistributions for 2076. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Excess from 2015

o |o o |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980Ez 2016 Council on Aging of West Florida, Inc. 59-1373939 pages
- Supplemental Information. Frovide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Sectlon G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)
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Schedule B Schedule of Contributors

5,“532)3?% 990-EZ, P Attach to Form 990, Form 920-EZ, or Form 990-PF.
P Information about Schedule B (Form 80, 990-EZ, or 990-PF) and

Department of the Treasury ) ; .
Internal Revenus Service its instructions is at www.irs.gov/form980 .

OMB No. 1545-0047

2016

Name of the organization

Council on Aging of West Florida, Inc.

Employer identification number

59-1373939

Organization type(cheack one):

Filers of: Section:

Form 990 or 990-EZ I__}_ﬂ 501 (c) 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Ooonoimn

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)7), {8), or (10) organization can check boxes for both the General Rule and a Special Ruls. See instructions.

General Rule

I:l For an arganization filing Form 880, 890-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
a9
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 5009(g)(1) and 170(b){1{A)(vi}, that checked Schedule A (Form 950 or 990-E2), Part |1, kne 13, 18a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 890, Part VI, line 1h,

or {iiy Form 990-EZ, line 1. Complete Parts | and 1.

L1 Foran organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

] Foran organization desctibed in section 501(c}(7), (8}, or {10) flling Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

........ 2R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization Employer Identification number
Council on Aging of West Florida, Inc. 59-1373939
Part | Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Corporation for National and Community
1 | Service Person X3
Payroll ]
1201 New York Avenue, NW $ 527,039, Noneash ||
{Complets Part Il for
Washington, DC 20525 noncash contributions.)
(a) b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Health and Human
2 | Services Person | Xl
Payroll |:|
200 Independence Avenue, S.W. $ 1,426,954, Noncash [ |
{Complete Part Il for
Washington, DC 20201 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Housing and Urban
3 | Development Person
Payroll |:|
451 7th Street S.W. $ 117,000. Noncash [ |
(Complete Part Il for
Washington, DC 20410 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Florida Department of Elder Affairs Person  [X]
Payroll ]
4040 Esplanade Way $ 1,716,805, Noncash [ |
{Complete Part Il for
Tallahassee, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:J
Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

523462 10-18-16
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Schedule B (Form 880, 880-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

Council on Aging of Wegt Florida, Inc. 59-1373939
Partli Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
(c)
No. ib) (d)
FMV timat
from Description of noncash property given (or estimate) Date received
Part | (See instructions)
(a)
{c)
No. b) ; (c)
FMV timat
from Description of noncash property given !or oS m.m °) Date received
Part | (See instructions)
{a) (©)
No.

3 b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
(c)
No.

. (b) 3 FMY {or estimate) (@
from Description of noncash property given X : Date received
Part | {See instructions)

(a)
(c)
No.

o o {b) . FMV (or estimate) () .
from Description of noncash property given . Date received
Part | {See instructions)

{a)

No. ) FMV (or(::)stimate) )
from Description of noncash property given . . Date received
Part] {See instructions)

623453 10-18-16
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Schedule B {Form 990, 990-EZ, or 980-PF} (2018}

Page 4

Name of organization

Council on Aging of West Florida, Inc.

art XCIusIve

Employar tdentification number

59-1373939

religious, charitable, aic., contribunions 10 organizatiens descriped in section [ , ar attolal more than $1, or

the year from any one centrlbutor. Comptete columns {a)through {e) and the fellowing line entry. Fer nrganlzations

completing Part Ill, snter the total of exclusively religious, cheritabls, ate., contributions of $1,000 ar less for the year. (Epler this Info. onee.)

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

{a) No.
|1;l' a:'TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a)} No.
IEI:I‘TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igi‘;rlpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
l;f:r?‘ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047
F 990 or 990-

(Form or E2) Far Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

Department of the T > Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. Open to Pablic

Intornet Flovenuo Saraina | P> Informatian about Schedule C {Form 990 or 980-EZ) and its instructions Is at www.rs. gov/form390. Inspection

If the organlzation answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.

® Section 501(c) (cther than section 50(c)(3)) organizations: Complete Parts |-A and G below, Do hot complete Part I-B.

® Section 527 organizations: Compiete Part I-A only.
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complste Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)y: Complete Part [1-B. Do not complete Part 1|-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form £80-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5}, or (B) organizations: Complete Part lil.
Name of organization Employer identification number

Council on Aging of West Florida, Inc. 55-1373939

[Part]-A] Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campalgn activity expenditures

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exclse tax incurred by the organization under section49ss >
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
38 If the organization incurred & section 4955 tax, did it file Form 4720 for thisyear? ... L.l Yes Lj No
4a Was a correction made? [ ves [ INo

b If "Yes," describe in Part IV.
[PartT-C| Complefe if the organization Is exempt Under section 501(c), except section 501(C){3).

1 Enter the amount directly expended by the filing crganization for saction 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed to othar organizations for section 527
exeMp UNCHON ACHVILIES | oo oo e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and oh Form 1120-POL,
I8 A7 oot saert e e oo >3
4 Did the filing arganization file Form 1120-POL for this Year? LI ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
conttibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAQG). If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
832041 11-10-16




Schedule G (Form 990 or 990E2) 2016 Council on Aging of West Florida, Inc. 59-1373939 page2

[Part [IFAT Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

A Check P || ifthe filing organization belongs to an affillated group {and iist in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P I:I if ihe filing organization checked box A and "limited control" provisions apply.

{a) Filing {b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Taotal lobbying expenditures to Influence a legislative body (direct lobbying)
Tatal lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures ..
Total exempt purpose expenditures (add lines 1c and 1d}
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,00¢ $100,000 plus 15% of the excass over $500,000.
Over $1,000,000 but hot over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/ |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- © 00 T 9

Grassroots nontaxable amount {(enter 25% of line 11
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 tax for this year? ... it l:' Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- -

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;la;‘zr;fa;e\gﬁging iy {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)

f_Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2016

632042 11-10-16




Schedule C (Form 990 or 990EZ 2016 Council on Aging of West Florida, Inc. 59-1373939 pages
|Partl!-§

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on fines {a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIIMMEEIS? | e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 107 X
¢ Media advertisements? X
d X
e X
f X
g X
h X
i X 3,000.
j 3,000.
501(c){6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

] Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6) and if either {a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

¢ Total

1 Dues, assessments and similar amounts from members e 1
2 Section 162{e) nondeductible lobbying and political expendituras (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B OOUITBNE YEBEE e e ot ettt e et et r ettt e e e et e 2a
b Canmyover from Iast Yoar e e e 2b
.................................................................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPBNAIUIG NEXE YBAIT | ittt e ee e e et eee et e ettt 4
Taxable amount of lobbying and political expenditures (566 INStrUCHONS) i ssee e s iassans 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

The organization contributed to hire a lobbyist through the Florida

Council on Aging.

Schedule C (Form 990 or 990-EZ) 2016
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. . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b onto P

Department of the Treasury Attach to Form 990. Open to Public

Intetnal Revenus Servica P Information about Schedule D [Form 990) and its instructions is at www.lrs.gov/form990. Inspection.

Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373938

| Part| | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" on Form 990, Part IV, line &.

QR WN -

{a) Donor advised funds {b} Funds and other accounts

Total number atend of year | ...
Aggregate value of contributions to {during yean
Aggregate value of grants from (during year)
Aggregate value atendofyear
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? . ] Yes l:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... e L1 ves ] No
l Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
] Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@ . 2c

Numiber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have & written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &

Does each conservation easement repotted on line 2(d) above satisfy the requirements of section 170(h)(YB)()

and section 170(VANBII? e e e [Ives [Ino
In Part Xlll, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance shest, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

_Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these itams.

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

(1) Revenue included on Form 990, Part VIIi, line 1
{ii) Assets included in Form 9980, 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 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll ine 1 e, ]
b_Assetsincluded inForm 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Council on Aging of West Florida, Inc. 59-1373939 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition . d [Jroanor exchange programs
b [] Scholarly research o [ Other
c Praservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organlzation's collection? ... ... . [ Ives [ INo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X? ] Yes 1 No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 220, Part X, line 21, for escrow or custodial account liability? L] Yoes ] No
b_If "Yes ' explain the arrangement in Part XIIl. Check hera if the explanation has been provided on Part Xlil

ITJ.art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs
Administrative expenseas
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(1) related ONgANIZAtIONS | ettt 3alii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R b
4 Desctibe in Part XIli the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LI — N+ B -

-

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {invastment) basis (other) . depreciation

1a Land 47,197. 47,197.
b 1,169,740. 570,913. 598,827.

c
d 86,975, 82,867. 4,108,
a 346,558, 144,728. 201,830,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. ... > 851,962.
Schedule D (Form 920) 2016
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Schedule D {(Form 990} 2016

Council on Aging of West Florida, Inc.

59-1373939 page3

|' Part 'VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gincluding name of sacurity)

(b) Book value

{c)} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...
(2) Closelyheld equity interests
(3) Other

(A Mutual funds

561,210.

End-of-Year Market Value

®

©

()]

{E)

()

G)

(H)

Total. {Col. (b) must equal Form 990, Part ¥, col. (B) line 12.)

561,210.

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

{5)

{6)

{7)

€

@)

Total. (Col. {b) must equal Form 990, Part X, col. (B) lina 13.) P

I Part IX Z| Other Assets.

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

(a) Description

{b) Book value

(1)

{2)

3

(4

(5)

(6)

{7

(8

(@

Total. (Column (b) must equal Forrm 890, Part X, col. (B) line 15.)

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11 1f. See Form 890, Part X, line 25.

1. {(a) Description of liability {b) Book value
{1} Federal income taxes
oy Depogilts 23,533.
3
)
5
(6)
4]
8)
@
Total. (Coimn (b) must equal Form 996, Part X, col. (B) line 25 ... > 23,533,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XlI| [ ]

832063 08-29-16
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Schedule D (Form 990} 2016 Council on Aging of West Florida, Inc. 59-1373939 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Fortn 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . 1 5,604,664.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a 5,973,

b Donated services and use of facilities 2b 735.

¢ Recoveries of prior year grants 2¢

d Other(Describe inPart XINL) 2d

€ AddlNes 2athrOUGN2d e 20 6,708.
3 Subtractline 2efromline 1 e 3| 5,557,956,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 280, Part VIl line 7b 4a

b Other (Describa inPart XIIL) e 4b ‘

G Addlinesdaand b e e 4c 0.
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part/, line 12) __ ~ 5 5,597,856,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...~ 1 5,509,342,
Amounts included on ling 1 but not on Form 990, Part IX, lina 25:
Donated services and use of facilities 2a 735.
Prior year adjustments
Other losses
Other (Describe in Part X|II.)

Add lines 2a through 2d

N
¢ o 0 T o

20 735.
3 5,508,607.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ‘ da
b Other (Describein Part XY Lab
€ AQENGS A3 AN B ||| . e e oo 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part |, ine 18.)  ...cccooccvvvieiiveireeeeeeveerenns 5 5,508,607,
| Part _rpupplemental Information.

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

832054 08-20-16 Schedule D (Form 990) 2016




SCHEDULE G . . i . I OMB No. 1545-0047
(Form 990 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities |—mm——aamt—
or -
m Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. !
Dopartment of the Treasury P Attach to Form 990 or Form 590-EZ. Open.-to Publlc
e R e 12 information ahout Schedule G (Forim 990 or 990-EZ) and its instructions is at Www.irs.gov/formggo. | Inspection
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fllers are not
- required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [l Mail solicitations o |1 solicitation of non-governmeant grants
b [ Intemet and email solicitations 1[I solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events

d |:] In-parson salicitations -
2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? [ ves L Ino

b If "Yes," list the 10 highest paid individuals or entitias (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Dia v) Amount paid : .
(i) Name and address of individual i) oia. {iv} Gross receipts tE, %or retaine% by | Wi} Amount paid
or entity (fundraiser) () Activity " contoial | from activity fundraiser | 0 (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i ittt iranas |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 Council on Aging
undraising Events. Complete If the organtzation answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of West Florida,

Inc. 59-1373939 pages

of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event i1

{b) Event #2

(c) Other events {d) Total events

[Part il

Rat l.DaCk Golf None (add col. (a} through
Reunlon Tounament col. (o))

° (event typs) {event type) {total number) '

o ]

=)

D% 1 Grossreceipts ... 173,979. 35,000. 208,979.
2 Less:Contributions 128;700- 35,000, 163;700-
3_Gross income (lihe 1 minus line2) ... 45,279, 45,272.
4 Cashprizes . ...

5 Noncashprizes . .

B

§|6 Rentffaciitycosts . ... .

A

8|7 Foodandbeverages ... ... .. . 22,082, 22,082,

E
8 Entertanment . .. .. 6,000, 6,000.
9 Otherdirectexpenses . . 13,933, 13,933,
10 Direct expense summary. Add lines 4 through 9 in column (d) ..o > 42,015,
11_Net income summary. Subtract line 10 from line 3, columin (d) e > 3,264.

" $15,000 on Form 990-EZ, line &a.

Gaming. Complete if the organization answered "Yes” on Form 990, Part iV, line 19, or reported more than

(b) Pull tabs/instant

(d} Total gaming {add

® . .
% (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (c})
B
o

1 _Grossrevenue . ...
gl|2 Cashprzes ...
B
)
L% 3 Noncashprizes ...
B
£14 RentAacilitycosts .. .. ... .
[}

§ Otherdirectexpenses ...

LX] ves % [L__] Yes 9% |1 ves %

6 Volunteerlabor L ]No [ ] No [ Ino

7 Diract expense summary. Add lines 2 through 5 in column () | 4

8 Net gaming income summary. Subtract line 7 from line 1, columnfd] ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states? L Tves [ ] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives L Ino

b If "Yas," explain:

6232082 09-12-16
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Schadule G (Form 990 or 990£2) 2016 Council on Aging of West Florida, Inc. 59-1373939

Page 3
11 Does the organization conduct gaming activities with NONmMemMbers? LI ves DQF
12 Is the organization a grantor, beneficiary or trustee of a trust, or a memier of a partnership or other entity formed
0 aAMINISter ChAHEADIE GAMING? ... ..\.c..oosoe s eee oo eser s e oo es e e [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AN outside TAGHIRY ... e ettt 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name p
Address I
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? I:' Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided p

|:| Director/officer l:’ Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes 1 No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear p» §
|Pal’l W‘I Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7) Council on Aging of West Florida, Inc. 59-1373939 pages
|'Part IV | Supplemental Information (continued)

Schedule G {Form 920 or 990-EZ)
532084
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Form 990 or 990-EZ}| p Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Flor m 890-EZ. ‘Open To Public

Internal Revenua Service P Information about Schedule L {Form 990 or 990-EZ) and its instructions s at www.lrs.gov/form990. Inspection

MName of the organization Employer identification n'umber'
Council on Aging of West Florida, Inc. 59-1373939

| Part1 | Excess Benefit Transactions (section 501(c)(3), section 501 (€)(4}, and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b} Relationship between disqualified . . {d) Corrected?
person and organization {c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organizaticn managers or disqualified persons during the year under
section 4958 | S

[Part ] | Loans 1o and/or From Inierested Persons.

Gomplete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, B, or 22,

(a) Name of (b} Relationship | (c) Purpose {(d)Loantoar] ey Original () Balance due (g} in D) ABRIOVECT (0 Wyritan
; : from the A by board or
interested person with organization of loan organizaticn? | PrinGipal amount default? | .ommitice? | 0reement?
To |From Yes | No | Yes | No | Yes | No
Total oo s | ]

| Part I | Grants or Assistance Benefiting Interested Persons.
Complete if the organizatich answered "Yes® on Farm 980, Part IV, line 27.

{a) Name of interested person {b) Relationship between (e} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 830EZ) 2016 _Counc il on Aging

of West Florida, Inc. 59-1373939 page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person () Relaticnship between interested {c) Amount of {d) Description of c‘}?g)gsrqggﬂgn?é
person and the organization transaction transaction revenues?
Yes No
Malcolm Balllinger Member of the Board| 12,496.[The Organiz X

Part V'] Supplemental Information

Provide additional information for responses to guestions on Schedule L (ses instructions).

Sch L, Part IV, Busginegs Transactions Involving Interested Persons:

(a) Name of Person: Malcolm Ballinger

(b} Relationship Between Interested Person and Organization:

Member of the Board of Directors

(d) Description of Transaction: The Organization uses the Board member's

company to produce the Coming of Age magazine.

Schedule L {Form 990 or 990-EZ) 2016
632132 10-24-16




SCHEDULE M
{(Form 990)

Doepartment of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organization

Noncash Contributions

P Information about Schedule M {Form 990) and Its instructions is at www.irs.

ov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspe_c‘tion-

Council on Aging of West Florida, Inc.

Employer identification number
55-1373939

[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart .
2 Art-Historical treasures ...
3 Ant.Fractionalinterests | .
4 Books and publications |
5 Clothing and housshold goods .
6 Carsandothervehicles . . ... .. ...
7 Boatsandplanes |, ...
8 Intellectual property ...
9 Securities - Publicly traded X 74,864 Stock exchange quote
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
Trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other__
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . ... .
18 Collectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts ...
23 Scientific specimens ...
24  Archeclogical artifacts ...
25 oOther P (Meals ) X 21,956 0.Purchase price from
26 other » ( Physicals ) X 25,400 0.Quoted price
27 other P ( General ) X 129,111 0.Quoted prices
28 other P ( Media/Photogr X 48,264 0.Purchase price from
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
d0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for .
exempt purposes for the entire holding PEriOU? e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
CONIBULIONED |||\ oocrcties oo oo e eeeeeee ettt es e 32a X
b If "Yes," describe in Part Il i
33 [fthe organization didn't report an amount in column () for a type of property for which column {g) is checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2016)

632141 08-23-16




Schedule M (Form 990} 2016) Council on Aging of West Florida, Inc. 59-1373939 Page 2
Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b}, the number of contributions, the number of items recelved, or a combination of both. Also completa

this part for any additlonal information.

632142 08-23-16 Schedule M (Farm 980) (2016)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Name of the organization

OMB No, 1646-0047

2016

P Attach to Form 990 or 990-EZ. Open to Public
P> Information abou ¢ O (Form 990 or 990-EZ) and lis instructions js at WwWw.irs.gov/form990. Inspection
Employer identification number
Council on Aging of West Florida, Inc. 59-13739839

Form 950, Part I, Line 1, Description of Organization Mission:

Counties.

Form 990, Part III, Line 4d, Other Program Services:

Senior Companions - A part of Senior Corps, a network of the national

service programs that matches volunteers with their homebound peers

with special needs. Senior Companions agsist with running errands,

preparing mealg, writing letterg, and other daily tasks.

Expenses § 348,338, including grants of § 0. Revenue § 0.

Adult Day Health Care - Provideg respite for caregivers while at the

same time preventing premature long-term care facility admission Ffor

individuals who cannot be left alone during the day. This program

includes therapy (occupational, speech, etc.) and medication

monitoring.

Expenses $ 558,341. including grants of § 0. Revenue § 660,073,

Nutrition Education

Expengses § 11,904. including grants of § 0. Revenue § 0.

OQutreach

Expenses $ 20,320. including grants of § 0. Revenue § 0.

Recreation - Provides opportunities for active adults to develop

personal, social, and educational interests; to enjoy different types

of recreation; and to participate in fun and physical fitness

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
832211 0B-25-16




Schedule O (Form 990 or 990-E7) (2016} Page 2

Name of the organization Employer identification number

Council on Aging of West Florida, Inc. 59-1373939

activities.,

Expenses & 58,732. including grants of & 0. Revenue § 0.

Transportation - Limited transportation of individuals is provided for

medical appointments and other essential services.

Expenses § 99,154. including grants of & 0. Revenue § 0.

Social Service Programg - An in-depth program which identifies problems

for the elderly and develops solutions to those problems. Case

management (CM), case aide {(CA), and screening/assesgsment (SA) are just

a few of the gservices offered.

Expenses 5 416,646, including grants of § 0. Revenue & 333.

Home Services Programs

Expenses $ 1,030,699, including grants of § 0. Revenue § 0.

Senior Companions - Relief - Provides relief to caregivers by offering

short-term, temporary respite care and companionship to homebound

individuals.

Expenges § 47,426. including grants of § 0. Revenue & 0.

Foster Grandparents - A part of Senior Corp, a network of national

services programs that unite eligible adults with at-risk children at

gites such as schools, hospitals, detention centers, and daycare

centers.

Expenses $ 483, 864. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11b:
632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)




Schedule O (Form 920 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Council on Aging of West Florida, Inc. 59-1373939

When completed by the CPA firm, the 990 will be e-mailed to all board

members. In addition, the Agency's Audit Committee will receive an

in-depth review and present the governing Board of Directors with a summary

overview of the 990.

Form 990, Part VI, Section B, Line 12c¢:

All new and returning board members sign a conflict of interest form

indicating that they have read and understand the agency's conflict of

interest policy. The policy is also reviewed with all staff and is stated

in the agency's General Personnel Policies and Procedures manual.

Form 990, Part VI, Section B, ILine 15:

The agency periodically conducts salary and compensation reviews for its

various positions within the agency, including CEO, by contacting similar

agencies within the state and by reviewing state and federal data on

similar positions. Copies of these reviews are available for review in the

agency's personnel department. Any raise for the CEQ is determined by the

agency's Executive Committee based on job performance and the result of

these surveys.

Form 990, Part VI, Section C, Line 18:

ITtems are available in PDF format on the agency's website at

www.coawfla.org for public review.

Form 990, Part VI, Section C, Line 19:

Items are available in PDF format on the agency's website at

www.coawfla.org for public review.

632212 08-26-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 890-EZ) (2016) Page 2

Name of the organlzation Employer identification number
Council on Aging of West Florida, Inc. 59-1373939

Form 990, Part XII, Line Z2c¢

There have been no changes in the process from prior year.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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Schedule R (Form 990} 2016 Council on Aging of West Florida, Inc. 59-1373939 pages
]-P.ar_tt!,!! | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-18 Schedule R (Form 990) 2016




Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

Dopartmont of the Treasury P> File a separate application for each return.
Internal Revenue Servica P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OME No. 15451709

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/effls, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required te file an income tax retun other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— Council on Aging of West Florida, Inc. 59-1373939

ila by the
dua d):ne for | Number, street, and room or suite no. If 3 P.O. box, see instructions. Social security number (SSN)
fimgyowr | PQ Box 17066
raturn, See
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Pensacola, FL 32522

Enter the Return Code for the return that this application Is for (file a separate application foreachreturr) | 0 | 1 |
Application Return | Application Return
Is For Code Qs For GCade
Form 990 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Farm 1041-A 0B
Form 4720 (individual) 03 Form 4720 (other than individual) 092
Form 990-PF . 04 Form 5227 10
Form 890-T {(sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 890-T {trust other than above) 06 Form 8870 12

Laura Garrett
® Thebooksareinthecareof p 875 Royce Street - Pensacola, FL 32503

Telephone No.p» {850)432-1475 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox .
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . K this is for the whole group, check this
box C 1. ifitis for part of the group, check this box [ and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15, 2017 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» calendar year 2016 or
» |:| tax year beginning , and ending .
2  If the tax year entered in line 1 Is for less than 12 months, check reason: LI Inftial retum L_{ Final retumn
Change in accounting period

3a I this application Is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a credit, 3|3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢ | 3% 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17




