OMB No. 1545-0047

2019

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
J%shes | Council on Aging of West Florida, Inc.
e Doing business as 59-1373939
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e PO Box 17066 (850)432-1475
-!:letggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6 ’ 301 ’ T717.
wm| Pengacola, FL 32522 H(a) Is this a group return
ﬁgﬁhm F Name and address of principal officer: John B. Clark for subordinates? I:lYes No

pending

game ag C above
| Tax-exempt status: 501(c)(3) [ 1 501(c)(
J Website; p- www.coawfla.org

K_Form of organization: Corporation [ | Trust [ | Associaion [ | Other p»
[ Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: Dedicating each day to serve,

H(b) Are all subordinates included? |:|Yes [:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

| L vear of formation: 197 2| M State of legal domicile; F L

)< (insertno.) [ 4947(a)(tyor [ | 527

§ support, and advocate for aging adults in Escambia and Santa Rosa

E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 12) 3 22

g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22

g 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 77

C*E 6 Total number of volunteers (estimate if necessary) 6 285

::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... ..., 7b 0.

Prior Year Current Year

N Contributions and grants (Part VIII, line 10y 4,921,389. 5,209,829.
E 9 Program service revenue (Part VIIl, line 2g) 867,806. 906,414.
2| 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) 73,419. 38,957.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 19,835. 16,085.

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... 5,882,449. 6,171,285.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0% 0.

0. 0.

14 Benefits paid to or for members (Part IX, column (A), line 4)

a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,816,104. 1,917,856.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) B> 204,337
Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e) 4,134,559, 4,560,199.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,950,663. 6,478,055.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -68,214. -306,770.
54 Beginning of Current Year End of Year
25 20 Totalassets (PartX, line 16) ... 3,022,935, 2,795,100.
<3 21 Total liabilities (Part X, lne 26) 1,200,351. 1,182,285.
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... s R S SRR 1,822,584. 1,612,815.

[Part Il | 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 helief, it is
true, correct, and cgl claration of preparer (ot an officer) is based on all information of which preparer has any knowledge.

£ Z, o2~ _
Bate

ture of officEr

John B. Clark, President/CEO
Type or print name and title

Sign
Here

Date Chack |:] PTIN
if

05/29/20] setempnes PO0627283
Firm'sEINp 59-2922168

Print/Type preparer's name Preparer's signature
Paid David Lister, CPA David Lister, CPA
Preparer |Firm'sname p Saltmarsh, Cleaveland and Gund
Use Only | Firm's address > 900 North 12th Avenue
Pensacola, FL 32501
May the IRS discuss this return with the preparer shown above? (see instructions) ... ...
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuation

Phone n0.850-435-8300
Yes l:l No

Form 990 (2019)




Form 980 (2019) Council on Aging of West Florida, Inc. 59~-1373939  page?2

| Part I | Statement of Program Service Accomplishments

Chack if Schedule O contains a response or hote to any line in this Part I i
1  Briefly describe the erganization's mission:
Dedicating each day to serve, support and advocate for aging adults in
Escambia and Santa Rosa Counties.
2 Did the organization undertake any significant program services during the year which were not listed on the
PIOF FOIM 890 OF O90EZ? .10 eoee oo oo st oo [ ves [XINo
If "Yes," describe these new services on Schedula O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L Ives No
If "Yes," describe these changes on Schedule O.
4  Descrlbe the organization’s program service accomplisnments for each of its three largast program services, as measured by expanses.
Section 501(c)(3) and 801{c)(4} organizations are required to report the amount of grants and allocations to others, the total expensas, and
rovenue, if any, for each program service reported.
da (cods: } (Expenses § 633,020, incldinggrantsof } (Ravenus $ 238,298. )
Home Delivered Mealg - Nutritionally balanced meals delivered to
homebound individuals Monday through Friday from 10:30 a.m. to 1:3(0
.M.
4b (Gode: ) (Expenses$ 7 6 2 Fi 6 3 1 . Including grants of § ) (Flevanua$ 3 3 f) 6 9 l . )
Congregate Meals - A neighborhood 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.
4¢  (Code: } (Expenses § 749 I 125, including grants of § } {Pevenus & }
In-Home Regpite - Provides the primary caregiver relief for a specified
time period from the consgtant,continued care of a functionally impaired
older persgon in the home environment.
4¢  Cther program services (Describe on Schedule Q)
(Expanses $ 3,824,613, including grants of $ } {Revenue 593,887, )
4e Total program service expenses 5,969,389,
Form 990 (2019)
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Form 990 (2019) Council on Aging of West Florida, Inc. 58-1373939  paged

Part IV | Checklist of Required Schedules

10

11

e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Scheduie D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c}3) or 4947(a){1) {other than a private foundaticn)?

Did the organization engage in direct or indirect political campalgn activities en behalf of or in opposition to candidates for
public office? f "Yas,* complete SCABTUIE C, PAIT I ........cooeooeee oo
Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501{h} election in offect
during the tax yoar? jf "Yas," complete SEheaUIE G, PAI I ...........ooccooovveooeoeeooeoeeeoeoeeeoeoeeeeee
Is the organization a section 501{c){d), 501{c)(5), or 501(c}{5) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenus Procedure 98197 jf "Yes," complete Scheduie C, Part il oo,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right %o
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or historic structures? "Yes," complete Schedule D, Part ...
Bid the organization maintain collections of works of art, historical treasures, of other similar asssts? It "Yes," complste
SCHETUIB D, PAITII ... ittt oo et et ee e ee e ee et s e ettt e e
Dic! the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, dsbt management, credit repair, or debt negotiation services?

IF "Y©S," COmplate SCROTLIE B, Pat IV ..o oo ettt
Did the organization, directly or through a refated crganization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yas," complete SCHEAUIE D, PAIT V' ..........oooovoooveoe oo oo oee e
If tha arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

ag applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j5 "Yes, " complete Schedula D,
PaI VT e e et e ettt et et e e e e e e e e e
Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assels reported in Part X, line 167 If *Yes," complete SCAGOUIE D, FAIE VI o.oooo.ooovoee oo
Lid the organization repert an amount for investments - program ralated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes, " complate SCRedule D, PArt VI ovvoovooooeoeeeeoeoeeeoeeeeoeeeoeoeoeoeeoeoeoeeo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 187 jf "Yes,* complete Scheduie D, Part IX

Did the organization's separate or consclidated financial statements for the tax year inglude a footncte that addresses
the organization's liahility for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes, " complete Schedule D, Part X
Did the crganization oktain separate, independent audited financial statements for the tax year? ff"Yes," complete
Sehedule D Parts XEanod Xil ... ..ot e e et et
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and Xl is optional
Is the organization a school described in section 170{)(INANIN? I "Yes, complete Scheduls E
Did tho organization maintain an office, employees, or agents outside of tho United States?
Did the organization have aggregate revenues aor expenses of more 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? jf "Yes," complete SChBUIE Fy PAIS T AN IV ..ooveooee oo oo
Did the organizatian report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? if "Yas," complete Scheduie F, Paris NG IV oo
Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /7 "Yes," complete Schedule , Parts il @A IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A, ines 6 and 1167 Jf "Yes, " complete SCREAUIE G, PRI T ... e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

16 .and 8a? ff "Yes," COMDIBE SERBTUNE G, PAIE I ..o e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? "Yes,"

complete Sohedlie G, Parf Il ... ettt
Did the organization operate one or more hospital facilities? f *Yes, " complete SCHEAUIE H ...or. oo
If "Yos" to fine 20a, did the organization attach a copy of its audited financial statements to thisretun?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, celumn (&), line 1? i "Yas," complete Schedule |, Parts 1800 1 i o

Yes | No
1 | X
X
3 X
4 | X
5 X
8 X
7 X
8 X
9 X

11a| X

11b | X

11c X

11d X

11e] X

11f X

12a | X

12b

13

et B b

14a

14b

15

16

I P B - I |

17

19

M

20a

20b

21 X

832003 01-20-20
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Form 990 (2019} Councill on Aging of West Florida, Inc. 59-1373939  Faged
| Part IV [ Checklist of Required Schedules ;o inued;
Yes | No
22 Did the organization repcrt more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes," complete SCRETUIE §, PAS F ARG I ..oovv oo eeoee oo 22 X
23 Did the organization answsr "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directers, trustees, key employess, and highest compensated employses? jf "Yes," complete
SCRBGUIE J .ot ettt eee ettt e e et 23 X
24a Did the organization have a tax-exompt 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, 2002? jf "Yes, " answer fines 24b through 24d and complete
Scheduile K. 1T 'NO," G0 10 08 258 .....oooi ettt e a e oot 24a X
b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period excoption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXBROMPE DONOST | ettt st ee st e e eee e oot 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the yeer? 244d
25a Section 501(c}){3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? i "vas," compiate SCREAUE L, PAM T oo 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-E22 jf "Yes, " complete
SOREOUIE L, PAIT ... st tsase e e oot e et e oo ee e e et 25b X
26 [¥d the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustea, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? J¢ "Yas, " complete Schedula L, Partl oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecf, a grant selection commitise member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? ff "yes, " complete Schedule L, Part il ... | 27 X _
28 Was the organization a party to a business transaction with cne of the following parties [see Schedule L, Part IV I PR AR
instructicns, for applicabls filing thresholds, conditions, and exceptions): M L
a A current or former officer, director, trustee, key employes, ereator or founder, or substantial contributor? If
"Yes," COMPlEte SCREUIE L, PAFEIV ..o e e ee e e 28a| X
kA family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of ona or more individuals and/or crganizations described in lines 28a or 2807
Y88, " COMPIBLE SCREUUIE L, PAITIV ..o.ooooooooeee e oo e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ » Yes," complete Scheduie M ..o 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " COMPIate STRBTLIE M ......oooe oo 30 X
31 Did the organization liquidate, terminate, or dissalve and ceass operations? jf "Yas," complete Schadute N, Part{ ... 31 P8
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas, * complste
SCHOALIE N, PAIEIT ..ottt e et e e e e e oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yas," complete SCREOLIE By PAM ! oo 33 b4
Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R, Part I, Hil, or IV, and
PV, B8 T ettt e 34| X
35a Did the organization have a controlled entity within the meaning of section 512()18y? | 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(b}{13)? J¢ "Yes," complete Scheduie R, Part V, B8 2 o.ovoooooooeeeoeeeeeeoeee 35b
36 Section 501(c}3} organizations. Did the organization make any transfers to an exempt non-charitabls rslated organization?
IF "Yes," complete Schedle B, PAM V, HNB 2 ...coooi i oo e e ev oot ee e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule € for Part VI, lines 11b and 197
Nate: All Form 990 filers are required to complete Schedule O ..o g | X
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty {:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 38 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the crganization comply with backup withholding rulss for reportable payments to vendors and repertable gaming . o
{gambling) winnings to prize WINNOrs? . o 1c [ X

932004 01-20-20

Form 990 (2019)



Form 990 (2019) Council on Aging of West Florida, Inc. 59-1373938  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinueg)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R I ) g
filed for the calendar year ending with or withir the year covered by thisreturn | 2a 77 S : }
b If atleast cne is reported on line 2a, did the organization fils all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, yeu may be required to a-file (seainstructions) ... N i
Ba Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a X
b If "*Yes," has it filed a Form 990-T for this year? 7 "No" to jine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... i
b If "Yes," enter the name of the fareign country I -
Ses instructions for flling requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FRAR). . j
Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shalter transaction?
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were NOt X deTUCHIDIBT ... et 6b
7 Organizations that may receive deductible contributions under section 170{c), ORI j
a Did the organization receive a paymant in axcass of $75 made 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 valus of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispase of tangibla personal property for which it was required
o filo FOMM B2BRT . ittt ettt ettt et eee e, X
d If "Yes," indicate the number of Forms 8282 filed during the year Mj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h I tha organization received a contribution of cars, boats, alrplanes, or other vehiclos, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : j
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s . ;
a Did the sponsoring organization make any taxable distributions under section4e66? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c){7) organizations. Enter: 5
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross recsipts, included on Form 920, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromtham.) 11b i
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... b2b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue gualified health plans in more than cne state? .~~~ 13a
Note: See the instrustions for additional information the erganization must report on Schedule O. : :
b Enter the amount of reserves the crganization is required to maintain by the states in which the o
ctganization is licensed to issue qualified haalth plans 13b ]
¢ Enter the amount of reserves on hand | ..., 13¢ ‘ ]
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O oo 14b
15 Is the organization subject to the section 4960 tax on payment!s) of more than $7,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and fila Form 4720, Schedule N. o o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. e !
Form 980 (2019)
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Forim 990 {2015) Council on Aging of West Florida, Inc. 59-1373939  pageB

Part VI | Governance, Management, and Disclosure r; gach 'ves” rasponse to lines 2 through 7b below, and for a "No" response

tc line 84, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule C contains a response or note to any line in this Part VI

Section A, Governing Body and Management

1a

[+ ]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there ara material diffarencas in voting rights among members of the govarning body, or if the governing
body delagated broad authority to an executive committee or similar committee, explain on Schedula 0.

Enter the number of voting members included on line 1a, above, who ara independent ... 1b
Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relatienship with any other T
officer, director, trustee, or Key emplOYeR? 2
Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other parsons who had the power to elect or appoint cne or

more members of the GaverniNg BOdy Y
Are any govemance decisions of the organization reservad to (or subject to approval by} members, stockholders, or

persons other than the goveming body? 7b

o [Ch P |00

Did the organization contemporangously documant the mestings hald or written actions undertakan during the year by tha fellowing:
The governing body?

Is there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the

Section B. Policies s section B requests information about policies not rects

organization’s mailing address? jf "Yas " provide the names and addrosses on SCRETINE Qoo 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did tha organization have local chapters, branches, or affiiates? ...~~~ . 10a| X
If "Yes," did the organization have written policies and procedures governing the activitios of such chapters, affiliates,

and branches to ensure their operations are consistent with the crganization’s exempt purposes? o 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Scheduls O the precess, if any, used by the organization io review this Form 990. EE R 7

Did the organization have a written conflict of interest policy? Jf "NO,"GOIGHNE 18 oo 12a| X

Were officers, directors, or frustees, and key employeas raquirad to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce comgliance with the policy? If "Yes," describe
It Schedtle O ROW thiS WS DOMB ... oottt et 12¢

X
Did the crganization have a written whistleblower policy? 13| X
13 | X

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or kay amployees of the organization e 15b | X
If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructions). R
Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangemant with a

taxable entity during the year? ,;‘,Ga | X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s
exempt status with respect to such arrangements? . o 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 104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), $90, and 990-T (Section 501 (©){3)s only) available
Tor public inspaction. Indicate how you made these available. Check all that apply.

Own website D Ancther's website Upon request B Other (explain on Schedule ©)

Describe on Schedule O whether (and if so, how} the arganization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Laura Garrett - (850)432-1475
875 Royce Street, Pensacola, FL 32503

932006 01-20-20 Form 990 (2015)



|
i
i
i

Form 990 (2019) Council on Aging of West Florida, Inc. 58-1373939  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
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}, regardless of ameunt of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organizaticn's current key employees, if any. Seoe instructions for definition of "key employee.”

# List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employes) who received report-
able compensation [Box 6 of Form W-2 and/or Box 7 of Form 1088-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 smployees who received more than $1 00,000 of
reportable compensation from the organization and any related crganizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaticn and any related organizations.

See instructions for the order in which to fist the persons above.

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

) (B) (©) (D) (E) (F)
Name and title Average | mtcf; Sksm?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compansation compensation amount of
week offlcer and a directer/trustee} from from related other
(list any g the organizations compensation
hours for | = . = organization {W-2/1089-MISC) from the
related é f‘g’ . g{ (W-2/1099-MISC) organization
organizations| & | 3 2 |E and related
below Els].E(28 s organizations
line} = § £ 5”;" 2% E'
{1} Kathleen Logan 1.00
Chairperson X X 0. 0. 0.
{2} Leois B. Lepp 1.00
First Vice Chairperson X X 0. 0. 0.
{3) Malcom Be}llinger 1.00
Second Vice Chair X X 0. 0. 0.
(4) J. M, Kovota 1.00
Treasurer X X 0. 0. 0.
(5) P.0, Wu 1.00
Secretary X X 0. 0. 0.
(6) Lorenzo Agullar 1.00
Member X 0. 0. 0.
{7) DesDee Davis 1.00
Member X 0. 0. 0.
{8) Tammy Hardy PFauber 1.00
Member X 0. 0. 'R
{5} Rabbi Joel Fleekop 1.00
Member X 0. 0. 0.
{10) Dr, Donna Jacobl 1.00
Member X 0. 0. 0.
(11} Lumon May 1.00
Membexr X G. 0. 0.
(12} Larry Mosley 1. 00
Member X (. 0. 0.
{13) Thomas Pace, Jr. 1,00
Member X Q. 0. 0.
(14) Jan M, Pacenta 1.00
Member X 0. 0. 0.
(15) Tara Peterson 1.00
Member X 0. 0. 0.
{16) Diane L, Secott 1.00
Member X 0. 0. 0.
{17) Caron Sijcbexg 1.00
Member : X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) Council on Aging of West Florida, Inc. 58-1373939 Page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} () {D} (E) (F}
Name and titls Average (donot nhPe coksii?e“than one Reportable Reportable Estimated
i hours pet | pox, unlees person Is both an compensation compensation amount of
] week officer and a director/rustee} from from related other
f (listany | & the organizations compensation
hours for % 3 organization (W-2/1099-MISC) from the
; rel‘atet.i é % 2 (W-2/1099-MISC) organization
organizations] 2 | £ glg and related
below |Z|&| |S[58] . organizations
< (18) Sue Straughn 1.00
‘; Membex X 0. 0. 0.
{19) Edgar ¥, Tuner 1.00
Member X 0. 0. 0.
‘ {20) Donna Usry 1.00
’ Member X 0. 0. 0.
! {21) Marie K, Young 1.00
Member X 0. 0. 0.
{22) Sonya Danlel 1.00
Immediate Past Chair X 0. 0. 0.
{23) Laura Garrebtt 40.00
Executive Vice President X 108,807. 0. 15,879.
{24) Jobn clark 40,00
CEO/President X 128,493. 0. 17,398.
Th SUBLOTAL | . e 237,300. 0.] 33,277,
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . 237,300. 0.1 33,277.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportahle
: compensation from the arganization 1
i Yes | No
: 3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated employse on RS I E i
line 17 ff 'Yes, " complate Schedule J for SUCH INAIVIALAT ... oo 3 X
: 4  Forany individual listed on line 12, is tha sum of reportable compensation and other compensation from the organization e R l
and related organizations greater than $150,0007 7 "Yes," complete Schedule J for SUCH INGNVIGUAL ... oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelatad crganization or individual for services I I B f
| rendered to the organizatlon? f "Yas, " complste Schedule J for SUCH DEISON wcowriieiriiii 5 X

E Section B. Independent Contractors
: 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from

the organization. Report compensation for the calendar ysar ending with or within the crganization's tax year,
A
Name and bu(siLess address Descriptio{r'nBt])f services Gomp(ecr:l}sation
TLC Caregivers
4400 Bayou Blvd., Pensacola, FL 32503 In-Home Servicesg 1,060,799,
Valley Innovative Foods
P.O. Box 5454, Jackson, MS 39208 Meals 806,163,
Interim, 1962-B Village Green Way,
Tallahagsee, FL 32308 In-Home Services 219,938,
HDIS, 9385 Dielman Industrial Dr.,
Olivette, MO 63132 In-Home Services 190,557,
Golden ARC Home Care Solutiong
P.0O. Box 845, Gonzaleg, FL 32560 In-Home Services 164,002,
2 Total number of independent contractors (ncluding but not limited to those listed above) who recsived more than ' !
$100,000 of compensation from the organization P 5 - ‘
Form 990 2019
932008 01-20-20




Form 990 (2019) Council on Aging of Wegt Florida, Inc. 59-1373939  Page9
| Part VIII | Statement of Revenue

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

(A} (B} (C) (D)
Total revenue | Related or exempt Unrelated Ravenus excluded
function revenue [business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns ... 1a 103,815. R R
8 b Membership dues 1b "
S ¢ Fundraising events 1c 129,816.
% d Related organizations . 1d
7. e Government grants (contributions) |1e| 4,399,469.]"
,é f Al other contributions, gifts, grants, and
é similar amounts not included above . | 1f 576,729, .
T 9 Noncash contributions included in lines 1a-if 1g$ 278 r 143 o g e o
3 h_Total. Add lines fa-tf ... > |5,209,829.| g
Busliess Cade | 0o i i e Do =
g | 2a Contracts 900099 582,994, 582,994,
= b Private Pay/Fee for Se 800099 281,370, 281,370.
ﬁg ¢ Co-Pay/Assessed Fees/P | 900099 | _ 39,196.]  39,106.
£3 d
B
E e
a f All other program service revenue 900099 2,854, 2.854.
g Total. Addlines2a2f ... » | 906,414, :
3  investmant income (including dividends, interest, and
other similar amounts) .. > 42,131. 42,131.
4 [ncome from investment of tax-axempt bond proceeds »
5 Royalties ... e »
{i Real (i) Personal
6a Grossrents ., ... 6a
b Less: rantal expenses  [6b
¢ Rental income or {loss) 6¢
d Netrentalincome or{(l0ss) ... a
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventery |7a| 82,867.
b Less: cost or other basis
e and sales axpenses 7h| 86,041,
E ¢ Gainor(loss) ... 7e] ~3,174.
> o Net gain or (l08S) . covveeiisi e >
8| 8a Grossincoms fram fundraising avents (not
3 including $ 129,816, of
contributions reported on line 1¢). See
PartIV,line 18 . . sa| 43,350, :
b Less:directexpenses sb| 44,391 o N T
¢ Nst income or {oss) from fundraising events > -1,041. . -1,041,
9 a Gross income from gaming activities, See D T L) § A N e
PartIv, line 19 ... % ERR R Al RN TR
b Less: directexpenses 9b ' R Nt S ST
¢ Netincome or (loss} from gaming activities  ..._............. |
10 a Gross sales of inventary, less retums P I SR o
andallowances 104 BT T B Co
b Less:costofgoodssold . 10b] AR ' c ' - ‘
¢ _Net income or (loss) from sales ofinventory ... |
. Business Gode | ) HE S 5
3411 a Miscellaneous Income 900099 17,126. 17,126,
E b
g ¢
§ d All otherrevenue - )
e Total. Add lines $1a-11d ... > 17,126. S : .
12 Total revenue. See instructions p6,171,285. 906,414. 0. 55,042,

932009 01-20-20 Form 990 (2019)



Form 990 (2019 Council on Aging of West Florida, Inc. 59-1373939 page 10
Part IX [ Stalement of Functional Expenses
Saction 507(c)(3) and 561 (¢)(4) organizations must complete ail columns. All other organizations must complete coltimn (A).
Check if Schedule O contains a response or note{tg)anv line in this Part IX B) ............................... (C) .......................................
Do not include amounts reparted on lines &b, ( : D)
75, &b, 9b, and 10b of Part VIl Total oxpenses T penses | gonors arperas Fé‘?ééﬁ?é’ég
1 Grants and other assistance to domastic organlzations By : e
and domestic governments, Sea Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants$ and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
parsons (as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages 1,454,473, 854,900. 535,474, 64,099.
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions) 107,164. 57,590. 45,635, 3,939.
9 Otheremployee benefits 153,357. 82,414, 65,307, 5,636,
10 Payrolitaxes . 202,862, 108,018, B6,388. 7,456,
11  Fees for services (honemployees):
a Management
B L8gal .. e, 136, 78. 57, 1.
¢ Acoounting ... . 28,192, 16,248, 11,823, 121,
d Lobbying e,
e Professional fundralsing services. See Part IV, ling 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% ot line 25,
column {A) amount, list line 11g exzenses on Sch 0,) 32,968. 19,000. 13,826, 142.
12 Advertising and promotion
13 Officeexpenses 142,642, 72,922, 51,956, 17,764.
14 Information technology 1,559. 1,006. 219, 334,
16 Royalties .
16 Occupancy 70,518, 47,406, 20,296, 2,816,
17 Travel e 48,943, 39,949, 6,834, 2,160,
18 Payments of travel or entartainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings i
20 Interest 19,6587, 19,657.
21 Payments to affiliates
22 Depreciation, depletion, and amertization 90,896, 90,886,
23 Insurance .. ... 39,773. 20,037. 17,962, 1,774.
24  Other expenses. ltemizs expenses not covered L R IS e |
airove {List miscallaneous expenses on line 24s, If
line 24e amount exceeds 10% of line 25, column {A) R L )
amount, list line 24e expanses on Schadule 0.) SRR Lo . SR
a Subcontractor Expense 3,110,651. 3,110,651,
b Volunteer Expense 441,773, 441,769, 4.
¢ Program Supplies 269,169, 208,642, 60,527.
d Allocation of managemen 0. 737,431, -819,347. 81,916,
e All other expensas 263,322, 150,328, 96,815. 16,179.
25  Total functional expenses. Add lines 1 through 24e 6,478,055, 5,969,389, 304,329. 204,337,
26  Joint cests. Complete this line cnly if the organization

reported in column (B) joint costs from a combinad
educational campaign and fundralsing soligitation.
check here B+ || i tollowing SOP 98-2 (Asc ass-720)

§32010 01-20-20

Form 990 (2019)




Form 990 (2019) Council on Aging of West Florida, Inc. 59-1373939 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthis Part X ..o |:|
(A) (B}
Beginning of year End of year
1 895,065.1 1 664,748,
2 2
3 3
4 553,5823.] 4 478,717,
5 Loans and other receivables frem any current or former officer, director, TSR TN A ot el o - i
trustee, kay employee, creator or founder, substantial contributor, or 35% ERE
controllod entity or family member of any of these parsons 5
6 Loans and cther receivables from other disqualified parsons (as definad x s . i
under saction 4958(f)(1)), and parsons described in section 4958(c)@3)(B}) . 6
@ | 7 Notes and loans receivable, Net ... .. ..o 7
@ | 8 Inventoriesforsalsoruse | ... 8
2|9 Prapaid expenses and deferred charges .. 9 3,776.
10a Land, buildings, and equipment; cost or other R s T
basis. Complete Part Vl of Schedule D 10a 1,796,803, B R E
b Less accumulated depregiation . 10b 1,006,217, 288, 790,586.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, ling 11 725,349, 12 852,225,
13 Investments - program-related. See Part iV, ine 11 .. 13
14 Intangible assets 14
15 5,048.| 15 5,048,
16 3,022,935.] 18 2,795,100,
17 652,008.] 17 686,360,
18 18
19 15,708.] 19 0.
20 20
21  Escrow or custodial account ability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former cfficer, director, s
é trustse, key employee, creator or founder, substantial contributor, or 35% AR i SR
'-'l‘; controlled entity or family member of any of these persons 22 :
= [ 23  Secured mortgages and notes payable to unrelated third parties 457,260.| 23 439,406,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {ncluding federal income tax, payables to ralated third
parties, and other liabilities not included on ines 17-24). Complete Part X
Of SEhEdUIR D .._.....ooooooooo s e 75,375.] 25 56,519,
26 _ Total liabilities. Addlines 17 through25 .00 oo 1,200,351.] 28 1,182,285,
Organizations that follow FASB ASG 958, check here P PR IR S O i
8 and complete lines 27, 28, 32, and 33, o E e s e ]
5 |27 Net assets without donor restrictions 1,822,584, 27 1,612,815,
@ 128  Net assets with donor restrictions 28
'g Organizations that do not follow FASB ASC 958, check here P |:| g } ;
LL and complete lines 29 through 33. o it
; 29 Capital stock or trust principal, orcurrentfunds 29
o [ 30 Paid-in or capital surplus, or land, building, of equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances ... . 1,822,584.] a2 1,612,815.
33 _ Total Habilities and net assstsffund balances ... 3,022,935.] aa 2,795,100,
Form 990 (zu19)

932011 01-20-20



Form 990 (2019) Council on Aging of West Florida, Inc. 59-1373939 page12

| Part X1 | Reconciliation of Net Assets

Chack if Schedule C contains a response ot note to any ling in this Part X|

1 Total revenus {must equal Part VIl cofumn (A), 08 12) ..o e 1 6,171,285,
2 Total expenses (must equal Part IX, column (A), N8 25) .. ...oooooooiceoeeeoeoeeeeeeeeeseeseesessee e 2 6,478,055,
3 Revenue less expenses. Subtract line 2 from ine1 . . 3 -306,770.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,822,584,
5  Net unrealized gains {lusses) on investmants 5 9'7,001.
6 Donated services and use of facilitios ... e 6
T INVESEMBNt OXPENSES || || ... ittt eee et s oot et eee e eeee e s eeet et eee e et e eee e eeeeeeet e e et seesonseseer s 7
8 Prior period adiUStMENS ||| . e et e ee s et 8
9 Other changes in net assets or fund balances (explain on Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIMN (B) oo, 10 1,612,815,

:Part XlI| Financial Statements and Reporting

Check if Schedule O contains a respense or note to any ling in this Part XH

1 Accounting method used to prepare the Form990; || Cash Accrual  [_] Other

If the organization changed its method of accounting from a prior ysar or checked "Other," axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," chack 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 basis |:| Consclidated basis D Both consclidated and separate basis
b Ware the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated kasis, or both:
Separate basis [ 1 consolidated basis D Beth consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O, e _i
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 GIGUIBR ATB3T oot ee s ees oo seeeesasenssere s e es s ee s bt et e oo e oeee e 3a| X
b If "Yes," did the organizatior: undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any staps taken to undergo such audits . ap| X
Farm 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Dapariment of the Treasury
Interne] Raveriue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947 (a)(1) nonexempt chariable trust,
P Attach to Form 990 or Form 990-EZ,

P Ga to www.irs.gov/Form990 for instructions and the latest information,

OMB Ne. 1545-0047

" Open to‘PigBi:ic 3
... Inspection .

Name of the organization

Council on Agihg of West Florida, Inc.

Employer identification number

59-1373939

|Partl [ Reason for Public Charlty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For linas 1 through 12, check enly one box.)

i |:| A chureh, convention of churches, or association of churches described in  section 170{b)(1){A)i).
2 [] A school described in section 170(}{1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization deseribad in section 170{b){ 1{A}(iil).
4 D A medical research organization operated in conjunction with a hospital described In  section 170{b){1){A){iil}. Enter the hospital’'s name,

city, and state:

L= -]

university:

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){ANiv). (Complete Part I}
A federal, state, or local government or governmental unit described in sectien 170(k){1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170{b)(1)(A}vi). (Complete PartIl.)

A community trust described in section 170(b}{1}{A){vi}. (Complete Part]l.)
An agricultural research organization described in section 170(b}{1{A)(ix} operated in conjunction with a land-grant college
or university or a non-lancl-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 ®O O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmont
income and unrelated business taxatle income (less section 511 tax) from businesses acquired by the organization after June 30, 1976.
See section 509{a){2). (Complete Part [Il.}
11 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 I:I An organizatior: organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of ona or
more publicly supported organizations described in section 509{a){t} or section 509{a}(2). See section 508{a){3}. Chack the box in
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

]

D Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) tha power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. 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 manags the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructicns). You must complete Part IV, Sections A, D, and E.
d I:' Type Il nen-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
regquirement (see instructicns). You must complete Part IV, Sections A and D, and Part V.
e [ GCheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting crganization,

S =k

Enter the number of supported organizations
Provide the following information about the sugported crganization(s).

(i) Name of supported
organization

{ii) EIN

abova (see Instructions)) Yes

o [ T s The organizalion isted
((g'i;-;?;agf:ﬁ;rlzitj?g i yjuur goveming dogument?

No

{v} Amount of monetary
support (see instructlons)

[vi) Amount of other
sUppott [soe instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 9as021 ap-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedue A (Form 990 or 990-E7) 2019 Council on Ag of Wesgt Florida,
Support Schedule for Organizations Described in Sections 170{b
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ik, If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Galendar year (or fiscal year beginning In) p» {a} 2015 (b} 2018 (e) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5394011.| 5375652, 5327976.| 5673780.{ 6028972.127800391.

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

_Inc. 59~1373939 pPage2

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

4 Total. Addlines 1 throughd [ 5394011.]| 5375652, ] 5327976.] 5673780.] 6028972.[27800391.

& The portion of total contributions
hy each person {other than a
govemmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

7800391,

Public support, Subtrast line § from lina 4, :
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} p» {a} 2015 {b) 2016 {c} 2017 {cl) 2018 (e) 2019 {f) Total
7 Amounts from line 4 5394011.| 5375652.| 5327976, 5673780, 6028972.R27800391.

8 Gross income from interost,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53,530.] 33,670.] 38,863.] 73,41%.l 42,131.| 241,613,

9 _Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital

assets {Explain in Part V1) 3,247. 1',058. 20,_991. 3,179. 17 126 45,601,

11 Total support. Add lings 7 through 10 | < : S e ] e e o ] Lt 28087605,
12  Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax ysar as a section 501(c)3)

organization, Check this Box and SO MBI o i ittt st ete st e etk e eeee ke enn e eensene e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {ine 6, column () divided by line 11, columnn () 14 98.98 g
18 Public support percentage from 2018 Schedule A, Part il line 14 15 99,02 ¢
16a 33 1/3% support test - 2019, 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 gualifies as a publicly suppeorted organization >

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mere, check this box
and stop here, The organization qualifies as a publicly supported organizaticn
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, or 16b, and [ine 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
maets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. » ]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 18b, or 174, 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 meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ]

Schedule A {Form 890 or 920-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 890-Ez) 2019 Council on Aging of West Florida, Inc. 59-137393% page s
Part Il | Suppert Schedule for Organizations Described in Section 509{a){Z)
(Complete only if you checked the box on line 10 of Part | or if the organization failad to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 20156 {b} 20186 {c} 2017 (d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. {Do not
include any "unusual grants,")

2 {Gross receipts from admissions,
merchandise sold or setvices per-
farmed, 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 secticn 513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
ot expended on its behalf

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

6 Total. Add lines 1 threughs .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recsived
from other than disqualified persons that

exsaed the greater of $5,000 of 1% of the
amount eh lne 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subragt lins 7 from line 63
Section B. Total Support

Calendar year (or flscal year beginning in}) p» {a) 2015 "~ {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received cn
securities lcans, rents, royalties,
and income from similar scurces

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

c Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) .ooornnene
13 Total support. (add lines €, 106, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this box and StoP Mere . sk emie i et et i et et it it et b sas taeatansLate cercen eeerrresn ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 18, column () . ... . 15 %
16 Public support percentage from 2018 Schedule A, Partlll line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column {f), divided by line 13, column (0} . 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2019, 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 - 2018. |f 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 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...................... > |:|
632023 09-26-19 Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-57)2019 Council on Aging of West Florida, Inc. 59-1373939 pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sactions A
and B. If you checked 12k of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing IS R
docurments? /f "No," describe in Part VI fow the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historle and continuing refationship, expiain.

2 Did tha organization have any supported organization that does not have an IRS determination of status
under section 509{a){(1) or (2)? f# "Yas," expiain in Part VI how the organization determined that the supperied
organization was described in section 509(a)(1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? i 'Yes, " explain in Part VI what controls the organization put in place fo ensure stch use.
4a Was any supported organization not organized in the United States ("foreigh supported arganization”}? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

b Did the crganization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporfed organizations.

¢ Did the organization suppoert any foreign suppotted organization that does not have an IRS determination
under sections 501{c)(3) end 508(a}(1) or {2)? If "Yes," expiain in Part VI what controls the orgarization used
to ensura that ail stpport to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer (b) and (c) below (if applicabie). Also, provide detail in PartVl, inciuding () the names and EIN
numbers of the stpported crganizations added, substituted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing stich action; and {iv) how the action
was accomplished {such as by amendment to the crganizing document).

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's otganizing decument?

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

6 Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charftable class
benefited by one or mors of its supported arganizations, or (i) other supporting organizations that also
support or henefit one or more of the filing organization’s suppotted organizations? ff "Yes," provide detail in
Part V1.

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in secticn 4958(c)(3}(CY), a farﬁily member of a substantial contributer, or a 35% controlied entity with ST
regard o a substantial contributor? if "Yes,* complete Fart | of Schedule L (Form 990 or 990-E2), 7

§ Did the crganization make a loan to a disqualified person (as defined in section 4858) not described in line 77 e _5 A _...-:.; ]
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ] : 1- !
disqualified persons as defined in section 4946 {other than foundation managers and organizations described : AU

in section 508(@){1) or 2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which S
the supporting organization had an interest? f "Yes, * provide detaif in Part VL. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit T S I ?
from, assets in which the supporting organization also had an interast? "Yas," provide detail in Part V1. 9¢

10a Was the organizaticn subject to the excess businsss holdings rules of section 4943 bacause of section R R o
A943(f} {regarding certain Type Il supporting organizations, and ail Type IIl nonfunctionally integrated N {

supperting organizations)? jf "Yes," answer 10b below. 10a
b Did the organizaticn have any excess business holdings in the tax year? {Usa Schedule C, Form 4720, to o
—determine whether the organization had excess buysiness hoidings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 980-EZ) 2019 Council on Aging of West Florida, Inc. 591373939 pages

[Part IV Supporting Organizations (continuec)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization?
b A family member of a person describad in {a} above?

¢ A 35% controlled entity of a person desctibed in (8) or (b) above? Jf "Yes"io 8. b, orc provide detall in Part VI,

11a

Yes | No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the powar to
regularly appoint or eloct at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part Vl how the supported organization(s) sffectively cperated, supervised, or
controlled the organizatlon's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported

organizations and what conditions or restrictions, if any, appfied to such powers during the tax vear.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "yes," explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
i (zation

Yes [_\Io

— supervised, or confrolled the supporting argan
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}? Ir "No, " describe in Part VI how contro!

or management of the supporting organization was vested in the sams persons that controlled or managed
ihe supported organization{s}

Yes _N_o_

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax yeat, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wers any of the organization's officers, directors, or trustees either () appeinted or elected by the supportad
erganization(s) or (i) serving cn the goveming body of a supported organization? /¢ "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the crganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

ipns played in this reqard

Yes [ No

—supported croapizations.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Compiete line 2 pejow,
b |:| The organization is the parent of each of its supperted organizations. Complete line 3 paiow,

¢ [] The organization supported a gavernmental entity. Describe i Part VI how you supported a governiment ently (see instructions

2 Activities 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? jf 'Yes, " fhen in Part VI identify
those supported organizations and explain fow these activities directly furthered their exsmpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constiluted substantiafly afi of its activities.

b OCid the activities described in (a) constitute activities that, but for the organizaticn’s involvement, ona or more
of the organization's supported organization(s) would have baen engaged in? Jf "veg, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thess
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide 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? Jf "Yes " describe In Part VI the role plaved by the crganization in fhis regard

2a

Ye_s No

2b

3a

b

932025 09-26-10 Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 990 or 830-E7) 2019 Council on Aging of Wesgt Florida, Inc.

55-1373939 pages

[PartV | Type Ill Non-Functionally Integrated 509({a}{3) Supporting Organizations

1 D Check hers if the organization satisfied the Integral Part Test as a quelifying trust on Nov. 20, 1970 (explain in Part V). See instructions, All
other Type lll nen-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of priar-year districutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl | (o O =

DA o=

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

2]

7 Other expenses {see instructichs)

~

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

Section B - Minimum Asset Amount

(B} Current Year

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

(A) Prior Year

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-sxempt-use assets

Total (add lines 1a, 1b, and 1c)

L | T [ - 1)

Discount claimed for blockage or other
factors (oxplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
B__ Multiply ling 5 by .035. 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) ]

Section C ~ Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Celumn A) 1
2 _Enter 85% ofline 1. 2
3 __Minimum asset amount for prior year {from Secticn B, ling 8, Column A) 3
4 __ Enter greater of line 2 or line 3. 4
5 Income tax iImposead In prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reducticn [see instructions), [3]

7 El Check hers if the current year is the crganization’s first as a non-functionally integrated

instructions).

Type lIf supporting organization (see

932026 00-25-19
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, F’a_rt.v |_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations sontinyed)

! 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
otganizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (ptior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supperied organizations to which the crganization is responsive
(provide details in Part VI). See instructicns.

1 9 Distributable amount for 2019 from Section C, line 6
I

10__ Line 8 amount divided by line 9 amount

(i} () {iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2019 Amount for 2019

' 1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

c_From 2016

d From 2017

e

f

From 2018
Total of lines 3a through e
i 8 Applied to underdistributions of prior years
3 h
i
]

Applied to 2019 distributable amount
Carryover from 2014 not applied {see instructions).
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
ling 7: 3
a_Applied to underdistricuticns of prior years
b _Applied to 2019 distributable amount
¢_HRemainder. Subiract lines 4a and 4k from 4.
5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
: than zero, explain in Part VI. See instructions. ]
| 6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover o 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2015
b Excess from 2016
i c_Excess from 2017
d
e

Excess from 2018
Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2018 Council on Aging of West Florida, Inc. 59-1373939 pages

[Part VI Supptemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lires 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 8b; 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.
{Sea instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545:0047

giog&ﬁ’gg’: 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dapertment of the Trassury P Goto www.irs.gov/Form990 for the latest information, 20 1 9
Intarnai Ravenue Servlca
Name of the erganization Employer identification number
Council on Aging of Wegt Florida, Inc. 59-1373939
Crganization type {check one):
Filers of: Section:
Form $94 or 990-EZ2 501 (e)( 3 } {enter number) organization
4947(a)(1) nonexempt 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

o d o

501{c}(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Ruls and a Spacial Rule. See instructions.

General Rule

]

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

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one centributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that reesived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chatitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 1l, and I

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received fram any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥f this box

is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, stc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, ete., contributions tetaling $5,000 or more during the year

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $80, 990-E2, or 990-3F),
st answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

LHA For

Paperwark Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer identification number

Council on Aging of West Florida, Inc. 59-1373939
r’tl: Contributors (sze 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 confribution
Corporation for Nationmal and Community
1 | Service Person
Payroll Ij
1201 New York Avenue, NW $ 525,619, Noncash [ ]
(Complete Part Hl for
Washington, DC 20525 noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Health and Human
2 | Services Person
Payroll ]
200 Indeperidence Avenue, S.W. $ 1,746,633, Noncash [ ]
(Complete Part Il for
Washington, DC 20201 noncash contributions.)
{a) {b} (e) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
U.8. Department of Housing and Urban
3 | Development Person
Payroll ]
451 7th Street S.W. $ 118,380, Noncash [ ]
{Complete Part || for
Washington, DC 20410 noncash contributions,)
{a) (b) (e) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Florida Department of Elder Affairs Person
Payroll L
4040 Esplanade Way 3 1,918,467, Noncash [ |
{Complete Part |l for
Tallahagsee, FL 32399 noncash contributions,)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrall [ |
$ Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
$ Noncash [ |
(Complete Part 1l for
noncash contributions.}

023462 §1-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization

Employer identification number

59-1373939

Council on Aging of West Florida, Inc.

Iq Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) (c}
No.
from D ok ; (b) h . FMV (or estimate) Dat () wved
escription of nencash property given (See Instructions.) ate receive
Part |
(a}
(c)
No.
i Desoriotion of ) X ) FMV (or estimate) bat (dy ]
escription of noncash property given (See instructions.) ate receive
Part |
(@)
{c)
Nao.
froom D ioti ¢ (b) h . FMV (or estimate) Dat d) ved
escription of honcash property given (Sse Instructions.) ate receive
Part |
(a)
(¢}
No,
froom D ot . (b} h . FMV (or estimate) Dat () ived
escription of honcash property given (See instructions.) ate receive
Part |
{a)
{c})
No.
froom D ol § (b)sh ; . FMV {or estimate) Dat {d) wed
escription of noncash property given (See instructions.) ate receive
Part ]
(a)
{c)
fr;; D o ] (b} b . FMV {or estimate} D {d} ived
Pat | escription of noncash property given (See instructions.) ate receive

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaticn

Council on Aging of West Florida, Inc.,

Employer identification number

59-1373939

Part Il g Exclusively rellglous, charitable, ete., coniributions to organizations described in section 501(c){7}, (8), or {10} that total more than $1,000 for the year
s el from any ene contributer. Cemplete columing {a) through {e) and the following line entry. For organizations

complating Part lll, enter the total of exclusivaly raligious, charitable, ste., contributions of $1,000 or less for the year. {Fnter this info. once.) > $

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

(a) No.
Ff’ror'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
£3]
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;)rrtnl {b} Purpose of gift {c} Use of gift (¢l) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’r:rrtnl (b) Purpose of gift {c} Use of gift {d) Descripticn of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) No.
I];l‘at'lrrtﬂl (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

928454 11-08-19
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16¢5-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Dapartment of the Treastry P Complete if the organizatien is described below, P Attach to Form 990 or Form 990-EZ. QPéF‘ to P_l_"b,‘ic
Internal Reverue Servios P Go to www.irs.gov/Form@90 for instructions and the latest information. oo ~Inspection

If the organization 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) crganizations: Complete Parts I-A and B, Do net complete Part |-C,
* Section 501(c) {other than section 501(c)(3)) organizations: Compiste Parts I-A and G below. Do not complete Part [-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part [I-A. Do not complete Part |1-B,
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 581(h)}: Complete Part I-B. Do not complste Part {I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 980-EZ, Part V, line 35c {Proxy
Tax) {see separate instructians), then

* Section 501{c){d), (5), or {B) organizations: Complete Fart Al

Name of organization Employer identification number

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

[Part]-AT Complete if the organization s exempt under section 501{c) or is a seclion 527 organization.

1 Provide a desctiption of the organization’s direct and indirect political campalgn activities in Part IV,

2 Political campaign activity BXPENTIUIBS ||, ........iiiieeoreeees oot s e s s eeees e >3

8 Volunteer hours for political campaign activities . e,
[Part I-B| Complete if the organization Is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48ss | g3

2 Enter the amount of any excise tax incurred by organization managers under section49ss | 3

3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

|Part I-G| Complete if the organization is exempt under section 501{c}, except section 501(c){3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]

2 Enter the amount of the filing organizaticn's funds contributed to other organizations for section 527
exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17k | X3

4 Did the filing organization fila Form 1120-POL for s Yoo [:] Yes |:| 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 paid from the filing crganization’s funds, Also enter the amount of political
contributions received that were promptly and directly deliverad to a separate political organization, such as a separate segregated fund or a

political acticn committee (PAC). 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 hohe, enter -

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule G {Form 990 or 890-E2} 2019 Council on Agin

section 501(h)).

of Wegt Florida, Inc.

59-1373939 Page2

Part 1I-A | Complete if the organization is exempt under section 501{c})(3} and filed Form 5768 {election under

A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Chack |:| if the filing organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization's
totals

{b} Affiliated group
totals

- ¢ O O o oW

Total lobbying expenditures to influence puklic opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b}
Other exompt purpose expenditures

Lobbying nontaxable amecunt. Enter the amount from tha following table in both columns,

It the amount on line 1g, eolumn {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 $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not 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.

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1¢. If zero or less, enter -0-

If there is an amount other than zaro on sither line 1h or line 1i, did the organization file Form 4720
reporting secticn 4911 tax for this year?

I:INO

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complate all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) ta) 2016

{b) 2017 {c) 2018

(d) 2019

{e} Total

2a

Lobbying nontaxable amount

Lebbying ceiling amount
(150% of line 2a, columnig))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(160% of line 2d, column (&)

Grassroots loebbying expenditures

932042 11-26-19
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Schedule G (Form 990 or 990-E2) 2019 Council on Aging of West Florida, Inc.

59-1373839 Paga3

[PartII-B [ Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

{election under section 501(h})}.

For each "Yes" response on lines 1a through 1/ below, provide in Part IV a detalled 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 referandum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported ¢n lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for [obbying purposes? | e

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lsctures, or any similar means?

X
X
).
X
X
X
X
X

Other activities?

- o= L - B O O

2a Did thae activitles in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yas," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization Incurrad g section 4912 tax, did it file Form 4720 for this year?

|Part M-A] Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or sectlon

501{c){B).

1 Woete substantially all {80% or more) duss received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carry over [obbying and pelitical campaign activity expenditures from the prior year?

Yes

No

|Par.;t;III-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501{c}{6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | e 1
2 Section 162(g) nendeductible lobbying and political expenditures {do not include amounts of political ";;1 :
expenses for which the section 527{f} tax was paid). k
A GUITBIE YBAN et rs s es b eamb st es e eesem e s s e s et e s e ee e eee e een oo 2a
b Garryover from lastyear e, 2b
C T Al e e et ea ettt ettt et n et ene e 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 ER
does the organization agree to carryover to the reasonable estimate of nondaductible lobkying and political )
EXPENIIUIE NBXE YBAIT oo eeee e et e eae s e et e et an e s eeen e 4
Taxable amount of lobbying and political expendituras (see instructions) 5

|Part IV:]  Supplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part Il-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 IT-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) 2019

932043 11-26-19



. - OMB No. 1645-004
SCHEDULE D Supplemental Financial Statements e [T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e e AW
Dopartmant of the Treasury b Attach to Farm 990, o Open_ to_ Pub,ll_c I
Intsrnai Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. - Inspection . :
Name of the organization Employer identification number

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

Part'| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form €80, Part IV, Jine 6.

BN =

(a) Donor advised funds (k) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 crganization's exclusive legal control? |:| Yes L INe
Did the organization inform all grantees, donors, and denor 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 [ IYes [ Ne

[ Part It | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, Iine 7.

1

2

o QT o

Purpose(s) of conservation aasements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area

m Protection of natural habitat 1 Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Totat numbar of conservation easements e, 2a

Total acreags restricted by consarvation easements e 2b

Number of conservation easements on a ceitified historic structure includedinfa) ... . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | ... ... ... e 2d

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

Number of states whers property subject to conservation easement is located

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

viclations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enfercing conservaticn easements during the year

-_

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

P 3

Does each conservation easement reported on line 2{d) above satisfy the requitements of section 170(h)@){B)()

and section 170MMBBIINT ... oo [Tves [ _INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,

| Part-1ll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of ari, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

b If the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIIL Bne e >
(i} Assets included in Form 980, Part X

2 Ifthe crganization received or held works of art, historical treasuras, or other similar assets for f

the following ameunts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Ine 1 oo eer e, L

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990) 2019

632051 10-02-19



Schedule D (Form 880} 2019 Council on Aging of Wegt Florida, Inc. 59-1373939 page2
[ Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o rmued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collestion items (check all that apply):
a [ Public exhibition d [ JLoanor exchange program
b D Scholarly research e |:| Other
] |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ _INo

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

1a s the arganization an agent, trustse, custodian or other intermediary for contributions or other assets not included
ON FOMMBE0, PAXT oo oot et e et lves [Ino

Amount
e Bedinning balance | | . et e 1c
d Additions during the YOar e ettt 1d
e Distributions during the YOar e e 1e
f Ending balance ... e et et ee e et neen 1f
2a Did the organization include an amount or. Form 990, Part X, line 21, for escrow or custodial account llability? m Yes |:| No
b_If "Yes ' explain the arrangement in Part Xlll, Check here if the explanation has been provided onPart XUl [ ]
| Part V ;| Endowment Funds. Complets if the organization answered "Yos" on Form 90, Part IY, line 10.
{a} Currant year (b} Pricr year (e) Two years back | {d)} Thrae vears back | (e} Four vears back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Adminisirative expenses
g Endofyearbalance ... -
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment » %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endewment funds not in the possession of the organization that are hald and administered for the organization
by: Yes | No

@ o2 o T

-,

(B Unrelated organizations | 3afi}
{il} Related OFganizations | .. e ettt et e Salii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment junds.
'Part VI | Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or cther (c} Accumulated {d) Book value
basis (investment} basis (other) depreciation

Ta Land e 47,197.) o 47,197.

b BUIINGS e 1,498,071, 787,678, 710,393,

¢ Leasehold improvements

d EQUIPMBNt ||\, 70,345. 62,901, 7,444.

8 OGN o 181,190, 155,638, 25,552,
Total. Add lines 1a through 1e. Coigmn {d} must equal Form 990, Part X, columin (B, 556 106 v > 790,586,

Schedule D {Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 Council on Aging of West Florida, Inc. 59-1373939 page3d

Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, lina 12.

(a} Description of security or catagory (ncluding nams of seourity) (b} Book value (e) Method of valuation: Cest or end-of-year market value

{1} Financial derivatives .

{2) Closely held equity interests

{3) Other

(y Invegtments 852,225.1 Cost

(B)

(C)

(D)

(E)

(F)

G)

(H)

Total. (Col. {b) must ecual Form 990, Part X, col. (B) ling 12.) 3 852,225,

Part VIll{ Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

{a) Descripticn of invesiment (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

(t

(2}

(3}

(4}

(5}

(6}

(7}

(8}

(2

Total. (Cal. (b) must sgual Ferm $90, Part X, col. (B} line 13.) >

Part IX'| Other Assets.
Complets 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)

21 ’ QHN
her Liabilities.

Ot

ab

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

1. {a} Description of liability

(b} Book valus

(1) _Federal income taxes

¢ Depogits

26,519.

@ Due to grantor agency

30,000.

f4)

(5)

&

7

(8)

@)

Total. (Cofumn 1b) must equal Form 990, Part X, col (B HAE 25} cioivii izt »

56,518,

2. Liability for uncertain tax pesitions. In Part Xlll, provide the text of the footnots to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill .. |:]

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Council on Aging of West Florida, Inc. 53-1373939 page 4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,332,265,
Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains {losses} ch investments 2a
b Donated services and use of facilities . 2b
© Recoveries of prioryear grants | e 2c
d Other (Describa in Part XILY .. ..., 2d
e

Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

160,980,
3 6,171,285,

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Cther (Describe in Part X1Il.) ' 4b i

¢ Add lines 4a and 4b dc 0.
Total revenue. Add lines 8 and 4¢. This must squal Forn 890 Part b ine 12) oo 5 6,171,285,

| Part X | 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 financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25;

1 6,542,034,

a Donated services and use of facilities | ... 2a

b Prior year adjustments e, 2b

€ OHNEFIOSSBS e et 2¢

d Other (Describe in Part XL} .. e 2d

e Addlines 2athrough 20 e 63,979.
3 Subtractline 26 fom NS 1 e e 3 6,478,055,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: T

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other {Describe in Part XL}

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and dc. (Thj
Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional information.

.._.40 05
TBE  covreeieieeneet e 5 6,478,055,

Part XT, Line 2d - Other Adjustments:

Direct fundraising expenses 28,539,

Part XII, Line 2d - Other Adjustments:

Direct fundraising expenses 28,539.

032054 10-02-19 Schedule D (Farm 990) 2019
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SCHEDULE G- Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ2}| Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Publc - 1
Internal Revenua Servioa P Go to www.irs.gov/Form@80 for instructions and the latest information, _+-Inspection .- |
Name of the organization Emplayer identification number
_Council on Aging of West Florida, Inc. 59-1373939

[- Part].| Fundraising Activities. Complete If the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part.

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

a [ Mall solicltations e D Solicitation of non-government grants
b [ Internet and email solicitations £ [ solicitation of government grants
[ |:| Phone solicitations g D Special fundraising events

d |:| In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i} D v} Amount paid . .
{i) Name and address of individual o iy pia {iv} Gross receipts fé for e by) | $vi) Amount paid
or entity {fundralser) 1) Acthvity M coniorof | from activity fundyaiser to {or retained by}
’ oEhi o istedincor ) |  otdenization
Yes [ No
Total e e >
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 Ferm 990 or 990-EZ. Schadule G (Form 990 or 990-EZ)} 2019
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Schedule G (Form 990 or 990E2) 2019 Council on Aging of West Florida, Inc.

59-1373939 page2

Partll | Fundraising Events. Complets if the organization answered "Yes® on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #2
N t{a:?Even_L #1 (b} Event & {c) (?l\tlher events 1) Total events
a . ac cne (add col. {a) through
Reunion col. {e)
o {event type) (event type) (total number) ’
-
=
§| 1 Grosstecepts .. ... 173,166. 173,166.
i
2 Less: Contributions ... ... 129,816, 129, 816.
3 Gross income fline 1 minusline2) ... . 43,350, 43,350,
4 Cashprizes
5§ Noncashprizes . ...
&
|6 Rentfaciitycosts 28,538, 28,539,
E 7 Food and beverages .
5
8 Entertainment ... 8,015, 8,015,
9 Otherdirect exponses . 8 ; 619. 8 f 619,
10 Direct expense summary. Add lines 4 through 9 in column (e oo > 45,173,
Net income summary. Subtract line 10 from fine 3, column (d) ..o e e isesicenns | -1 (823,

Part 1] | Gaming. Complete if the organization answerad "Yas' or: Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, iine 6a.

Revenue

{a} Bingo

() Pull tabs/instant
bingo/progressive bingo

{c} Other gaming

{d} Total gaming (add
col, {a} through col. {¢))

Direct Expenses

DYes % DYes % DYes %
6 Volunteerlabor ... [ INo No [ InNo
7 Direct expense summary, Add lines 2 through 5 in column (0 >
8 Net gaming income summary, Subtract line 7 from line 1, olumn {d) ...t sssraanas |

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

a |s the organization licensad to canduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, susponded, or terminated during the tax year?
b If "Yes," explain;

932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 Council on Aging of West Florida, Inc. 55-1373939 Ppages

11 Does the organization conduct gaming activities wWith nonNmMambers T |:] Yes |:] No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a mamber of a parthership or other entity formed
to administer Chartablo GAMING? | __....._............c.ocooeooeooeoeoreoeeseeresreese e et oo eee oo eeeeee oo [ Jves [ino

13  Indicate the percentage of gaming activity conducted in:
a The organization's TAGHIRY oottt e et e e en e ee e 13a %
B AN OUtSIAE TACHIMY | e ettt ea et ee et e en e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ 7 and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter narme and address of the third party:

Name

Addrass P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

D Director/officer D Employes D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming BGENSBT | e et n et ere et aren [ Jves [ Ino
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 year |
|Pa'rt‘ IV[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (vJ; and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17k, as applicable. Also provide any additional information, See instructions.

932083 09-11-19 Schedule G {Form 980 or 990-EZ} 2019



Schedule G (Form 890 or §80-E2) Council on Aging of West Florida, Inc.

59-1373939 pPageq

[Part IV | Supplemental Information ontinueq)

932084 04-01-18

Schedule G {Form 880 or 990-EZ)



SCHEDULE L Transactions With Interested Persons OMEB No. 1545-0047
{Form 980 or 990-EZ} | p Gomplete if the arganization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. L 201 9 o
Department of the Troasury P Attach to Form 580 or Form 990-EZ, OpenTo Public™ -
Internal Revenue Servioa P Go to www.irs.gov/Form980 for instructions and the latest information. i Inspection .
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939

Part | | Excéss Benefit Transaclions (soction 501(c)(3), section 501(c){d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

, " (b} Relationship between disqualified e . {d) Correctad?
(a} Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
section 4958 > 3§

[Partil| Loans to and/or From Interested Persons.

Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Name of (b} Relaticnship | (e} Purpose (d)f“’a?ht”f (e) Original (f} Balance dug {@)In (E} ﬁgg{g‘ﬁd {i) Writtan
interested person with organization of loan orgamiaation? | PYincipal amount default? cgmrrittee? agreemant?
To |From Yes|{ No [ Yes | No | Yes | No

Ol e e | )

Part:lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person (b) Refationship between {c} 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 99¢ or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

632131 10-21-19



Schedule L (Form 990 or 990-F7) 2019 Council on Aging of West Florida, Inc. 59-1373939 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Nams of interested person (b) Relationship betwesn linte_rested {c) Amour_\t of {d) Description of g%asg}ggggn?;
person and the organization transaction transaction revenues?
Yes No
Malcolm Ballinger Member of the Board 11,%20.fhe Organiz X

[Part V| Supplemental Information.

Provide additional informaticn for responses to questions on Schedule L. {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Pergong:

(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) 2019
932132 10-21-19



SCHEDULE M Noncash Contributions OMB No. 1545-00(7
{Form 990) 20 1 g
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, e
Department of the Treasury P Attach to Forin 990. o Open to Publlc o %
Internal Revanue Servico P Go to www.irs.gov/Form890 for instructions and the latest information. -~ Inspection ..
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 598-1373939
[Part .| Types of Properly
{a) (b} &y {d)
Check if Number of Nencash contribution Method of determining
applicable | contributiens or | amounts reported on noncash contribution amounts

Art - Works of art

Clothing and househe

Boats and planes
Intellectual property

Y
= O O 0 N U h OGN -

trust interests
12 Securities - Miscellans
13 Qualified conservation
Historic structures
14 QGualified conservaticn
15 Real estato - Residenti

16 Real astate - Commercial

17  Real estate - Other
18 Collectibles

19 Food inventory

21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

Art - Fractional interests
Books and publications

Cars and other vehicles

Securities - Closely hald stock
Securities - Partnership, LLC, or

20 Drugs and medical supplies

items contributed| Form 990, Part VIII, line 1g

Id goods

Securities - Publicly tradad X 77 30,572.8tock exchange gquote

aus
contribution -

contribution - Other
al

25 Other P ( General ) X 30,622 210,289.Puocted prices
26 Other » ( Physicals ) X 114 24,000, pPuoted price
27 Othet P (Meals ) X 4,384 12,283.Purchase price from

28  Other P (

)

28 Number of Forms 8283 recsived by the organization during the tax year for contributions

for which the crganization completed Form 8283, Part IV, Donse Acknowledgement 29
Yes | No
30a 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 SR
exempt purposes for tha entire holding Period? e, 30a X
b If "Yes," describe the arrangement in Part Il L - }
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
GONEIDUONS T oo et 32a X
b If "Yes," describe in Part Il C o
33 If the organization didn't report an amount in column {€) for a type of property for which column (a) is checked, : i
describe in Part II. o .
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule M {Form 990) 2019

832141 09-27-19



|
|
!
i
|
!

Schedule M (Form 990}2019_Council on Aging of West Florida, Inc. 59-1373939 Page 2

Partll| Supplemental Information. previde the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional informatfon,

932142 09-27-19 Schedule M (Form 990} 2019



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
Form 990 or 980-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ, .- - Open te Public™ |
Internal Revenue Servioe P Go to www.irs.gov/Form990 for the latest information. o “laspection’: . |
Name of the organization Employer icentification number
Council on Aging of West Florida, Inc. 59-1373939

Form 990, Part T, Line 1, Description of QOrganization Misgion:

Counties.

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

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

service programg that matches volunteers with their homebound peers

with special needs. Senior Companions assist with running errands,

preparing meals, writing letters, and other daily tasks.

Expenses § 344,656. including grants of § 0. Revenue § 0.

Adult Day Care - Providesg respite for caregivers while at the same time

preventing premature long-term care facility admission for individuals

who cannot be left alone during the day. This program includes meals,

activities, supervision by a RN or LPN and asgistance with some

activities of daily living.

Expenseg § 708,305, including grants of § 0. Revenue § 593,897.

Other Community Service Programs

Expenses § 189,137, including grants of § 0. Revenue § 0.

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

for the elderly and develops solutiong to those problems. Case

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

a few of the services offered.

Expenses § 550,559, including grantg of § 0. Revenue & 0.

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
932211 08-06-19



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

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

Home Services Programs

Expenges & 1,491,153, including grants of § 0. Revenue § 0.

Senior Companions -~ Relief - Provides relief to_caregivers by offering

gshort-term, temporary regpite care and companionship to homebound

individuals.

Expenses § 62,230, including grants of § 0. Revenue § 0.

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

services programg that unite eligible adults with at-rigk children at

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

centers.

Expenses $ 478,573. including grants of § 0. Revenue § 0.

Form 590, Part VI, Section B, line 11b:

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 undergtand the agency's conflict of

interest policy. The policy ig algo reviewed with all staff and ig stated

in the agency's General Pergonnel Pelicies and Procedures manual,

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

The agency periodically conducts salary and compensation reviews for its
932212 0G-06-1¢ Schedule O (Form 990 or 990-E2) (2019)




Schedule O {Ferm 890 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

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

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

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

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

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

agency's Executive Compensation Committee based on job performance and the

regsult of these surveys.

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

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

www.coawfla.org for public review,

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

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

www.coawfla.org for public review.

Part XII, line 2c¢

The Finance & Audit committee assumes respongibility for oversight of

the audit. Thig process has not changed from prior years.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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Schedule R (Form 990) 2018 Council on Aging of West Florida, Inc. 59-1373939 Ppages
_ | Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. Sea Instructions.

| 932165 00-10-19 Schedule R {Form 990) 2019



