



























































Schedule D (Form 990) 2008 COUNCIIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,348,642,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,068,565,

8 Excess or (deficit) for the year. Subtract line 2 from line 1 3 280,077.

4 Net unrealized gains (I088es) ON INVESTMENTS ... .. .o 4 -59,278.

5 Donated services and use of facilities 5

6 INVESIMENT BXPENSES |, ... i iiiiciiiiiieieceee ettt ettt s st es et et et s e aea s eais 6

7  Prior period adjustments ... 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add INES 4-8 | e 9 ~-59,278.
10 Excess or (deficit) for the year per financial statements. Combine fines3and 9 ... 10 220,799.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,348,642,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prier year grants . e 2¢

d Other (Describe in Part XIV) ..o 2d

e AddIiNes 2athroUgh 2d | ... 2e 0.
3 Subtract INe 26 froMlINe 1 oot 3 5,348,642,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV) ..o 4b

G AAA NINGS A2 AN 4D | ...\ oottt 4c 0.

Total revenue. Add lines 8 and 4c. (This should equal Form 990, Part |, ine 12.) .o 5 5,348 ,642.

[ Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,127,843.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Prioryear adjUstments e 2h

¢ Losses reported on Form 990, Part IX, line 25 ... . 2¢

d Other (Describe N PArt XIV) ... eee s 2d 59,278.

e AddliNes 2athroUgN 2d ... ..o 2¢ 59,278.

8 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

s | 5,068,565,

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

b Other (Describe in Part XIV) ... 4b v

C AGGIINGS A8 BN AD  ________.\\\. oo eeeeeso oo eees s e st 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) ... .oiiiiiiiiiriiiiiiiiiienieniienienns 5 5,068,565,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS

Schedule D (Form 920) 2008
832054
12-23-08



SCHEDULE J-2
(Form 990}

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2008

Open:to Public

Internal Revenue Service lri"s;péctibh',;l; [
Name of the Organization Employer Identification number
. COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939
| Partl. | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ‘ from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
E . é (W-2/1099-MISC) organization
8 i 2 and related
E |3 g | £ organizations
»‘§ £ | s E g 2
2z |l |8l
PEG MICKELSEN
MEMBER 1.00(X 0. 0. 0.
JOHN CLARK
PRESIDENT 40.00 X 98,729. 0. 0.
LAURA GARRETT
EXECUTIVE VICE-PRESTIDENT| 40.00 X 69,845, 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008




SCHEDULE M
(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2008

. Open toPublic .
i Inspection-

Name of the organization

Employer identification number

COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939
[Part 1| Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, line 1g revenues
1 Art-Worksofart | ...
2  Art-Historical treasures ...
3  Art- Fractionalinterests . . ...
4 Books and publications . ........................
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution
(historic structures) | . ...
14 Qualified conservation contribution (other)
16 Real estate - Residential ... ...
16  Real estate - Commercial ...
17 Realestate- Other | .................
18 Collectibles ,.............ccccoevieiviieiiiecnne
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( GENERAL ) X 740 182,634.
26 Other B ( ADVERTISING A) X 1,676 98,524.
27 Other P ( PHYSICALS ) X 100 28,662,
28 Other B ( MEALS ) X 1 15,291,
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ]
the entire NOIAING PEIIOUT | .. ... .ottt ee s es et e ettt ee et et e et n e ettt 30a X
b If "Yes," describe the arrangement in Part Il. ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? L. .ottt ettt e et e et e et et e e etes ot e+t e et e e e e et eese e et ees e eee e e e eeeeeeeeeeaeses s e en e ennenens 82a X
b If"Yes," describe in Part Il : i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il Lo
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09



Schedule M (Form 990) 2008 COUNCIIL: ON AGING OF WEST FLORIDA, INC. 59-1373939

Supplemental Information. Gomplete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

FURNITURE AND EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 21

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 5900.

(D) METHOD OF DETERMINING REVENUE:

832142 12-18-08 Schedule M (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 YT T
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additior;:al information for responses to_ §pecif'ic questi_ons for the - EQpen "tgvpgbnvc =
Internal Revenue Service orm 990 or to provide any additional information. “Inspection 5l
Name of the organization Employer identification number
COUNCTIL ON AGING OF WEST FLORIDA, INC. 59-1373939

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREED .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER

SENIOR COMPANIONS

SENIOR COMPANIONS - COMPANTONSHIP

SENIOR COMPANIONS - RELIEF

PRIVATE PAY HOME DELIVERED MEALS

PRIVATE PAY ADULT DAY HEALTH CARE

NUTRITION EDUCATION

OUTREACH

RECREATION

TRANSPORTATION

ADULT DAYCARE/ADULT DAY HEALTHCARE/FACILTY-BASED RESPITE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the iOpénito.Public:.
pepartment of the Treasury Form 990 or to provide any additional information. “ . Inspection
Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

CASE ATID

SCREENING AND ASSESSMENT

CHORE

VENDOR-COMPANIONSHIP

VENDOR-COUNSELING

VENDOR-EMERGENCY ALERT RESPONSE

VENDOR-ESCORT

VENDOR-FROZEN HOME DELIVERED MEALS

VENDOR-HOMEMAKER

VENDOR-HOUSING IMPROVEMENT

VENDOR-IN-HOME RESPITE

VENDOR-PERSONAL CARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y Y Y Y
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additionFal information for responses to_ §pecif_ic questi_ons for the : ;.Qpen_ "tquUblic
Internal Revenue Service orm 990 or to provide any additional information. . .Inspection .
Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

VENDOR-PEST CONTROL

VENDOR-SKILLED NURSING

VENDOR-SPECOALIZED MEDICAL EQUIPMENT

FORM 990, PART VI, SECTION A, LINE 10: 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 CPA REPORT ON THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: EACH JULY ALL NEW AND RETURNING

BOARD MEMBERS SIGN A CONFLICT OF INTEREST FORM INDICATING THAT THEY HAVE

READ AND UNDERSTAND THE AGENCY'S CONFLICT OF INTEREST POLICY. THE POLICY

IS ALSO REVIEWED WITH ALL STAFF AND IS STATED IN THE AGENCY'S GENERAL

PERSONNEL POLICIES AND PROCEDURES MANUAL.

FORM 990, PART VI, SECTION B, LINE 15: THE AGENCY PERIODICALLY CONDUCTS

SALARY AND COMPENSATION REVIEWS FOR ITS VARIOQUS POSTITIONS WITHIN THE

AGENCY, INCLUDING CEQ, BY CONTACTING STMILAR AGENCIES WITHIN THE STATE AND

BY REVIEWING STATE AND FEDERAL DATA ON SIMILAR POSTITIONS. A SALARY SURVEY

IS BEING CONDUCTED AT THIS TIME. COPIES OF THESE REVIEWS ARE AVATILABLE FOR

REVIEW IN THE AGENCY'S PERSONNEL DEPARTMENT. ANY RAISE FOR THE CEQ IS

DETERMINED BY THE AGENCY'S EXECUTIVE COMMITTEE BASED ON JOB PERFORMANCE AND

THE RESULT OF THESE SURVEYS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2008
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the 2 Openito Public.:
il Fovendo Servio. Form 990 or to provide any additional information. 2. Inspection - -

Name of the organization Employer identification number

COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

FORM 990, PART VI, SECTION C, LINE 18: ITEMS ARE AVAILABLE IN PDF FORMAT

ON THE AGENCY'S WEBSITE AT WWW.COAWFLA.ORG FOR PUBLIC REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: ITEMS ARE AVAILABLE IN PDF FORMAT

ON THE AGENCY'S WEBSITE AT WWW.COAWFLA.ORG FOR PUBLIC REVIEW.

THE AUDIT COMMITTEE SENDS OUT REQUESTS FOR PROPOSAL IF A NEW AUDITOR IS

DESIRED. THE COMMITTEE ALSO REVIEWS THE AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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