990 Return of Organization Exempt From Income Tax rTY TS
Form

Under section 501(c), 5627, or 4247(a)(1) of the Internal Revenue Code (except black lung 20 9
benefit trust or private foundation) - — —
Department of the Treasury - . . . . n:to P
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if Pl C Name of organization D Employer identification number
applicable: ease

use IRS
Address | label or

changs | prntorfcouncil on Aging of West Florida, Inc.

Name type.

change Doing Business As
Initial

59-1373939

retumn | Se?f_ Number and street (or P.0. box if mail is not delivered to street address)
pecific

l?éanin. Instruc- P . O [ BOX 1 7 0 6 6

Room/suite | E Telephone number

(850)432-1475

Amended| tions.

(G Gross receipts $ 5,121,415-00

H(a) s this a group return

return City or town, state or country, and ZIP + 4
[ Jpplics- Pensacola, FL. 32522
pending

F Name and address of principal officerJohn B. Clark
game as C above

for affiliates? [ Ives [(XINo
H(b) Are all affiliates included? |:|Yes [ INo

| Tax-exempt status: 501(c) (3 ) (nsertno) [_|4047@a)(1)or [ 1527

If "No," attach a list. (see instructions)

J Website: » www.coawfla.org

H{c) Group exemption humber P>

K Form of organization: Corporation [ | Trust [ | Association | | Other}»

| L Year of formation: 197 2] M State of legal domicile; F'I

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: See Schedule O.
3
c
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) .. ... . . 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 32
9| 5 Total number of employees (Part V, N8 28) . ... ..., 5 93
£ 6 Total number of volunteers (estimate if necessary) .. 6 837
::3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.00
b _Net unrelated business taxable income from FOrm 990-T, HNE B4 ..o ssss s sess s 7b 0.00
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line 1hy 4,577,729.00 4,498,339.00
g 9 Program service revenue (Part VIll, line 2g) ..o 756,070.00, 598,239.00
E:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 3,903.00 7.00
11 Other revenus (Part VIIl, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11e) 10,940.00 24,830.00
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,348,642.00 5,121,415.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510 __....... 1,499,638.00 1,501,712.00
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . . _
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P 47,559.00 Lo e L R
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f248 3,568,927.00{ 3,463,539.00
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,068,565.00 4,965,251.00
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 280,077.00 156,164.00
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 16) ... 1,750,660.00 1,787,050.00
<ol 21 Totalliabiliies (Part X, N6 26) 1,021,033.00 874,945.00
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 729,627.00 912,105.00
| 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 belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign >
Here Signature of officer Date

John B. Clark, Executive Director

Type or print name and title
Paid P.reparer‘s } . . Date ggll(fa_ck if ("sfgﬁg{;ﬁ éﬁgﬂtstgying number
proparer's | SOt David Lister, CPA 05/27/10| employed » [ ]

Frmsnamelr Sz ltmarsh, Cleaveland & Gund EIN P>

Use Only | yoursif

self-employed), 900 North 12th Awvenue

address, and

ZP+4 Pensacola, FL 32501

Phoneno. » 850-435-8300

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

...................................................... Yes :l No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) Council on Aging of West Florida, Inc. 59-1373939 Page?

| Part lll{| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
To assist, encourage and promote the well being of aging individuals,
regardless of race, color or creed.

2  Did the organization undertake any significant program services during the year which were not listed on
te PrIOr FOMM 990 OF Q90-EZ? ._____._.........ccccccccrereerressseeesseee oo eeeeeseeeeee e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: y(Expenses$ 597,064 .00 including grants of $ ) (Revenue $ )
Home Delivered Meals

4b  (Code: ) (Expenses$ 643 ,740.00 including grants of $ ) (Revenue $ )
Congregate Meals

4c (Code: Y(Expenses$ 602,201 .00 including grants of $ Y(Revenue $ )
Case Management

4d  Other program services. (Describe in Scheduie O.)
(Expenses $ 2.610,.232,00 including grants of $ ) (Revenue $ )

4e _Total program service expenses P $ 4,453,237.00

Form 990 (2009)

932002

02-04-10



Form 990 (2009) Council on Aging of West Florida, Inc. 59-1373939 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFY@s," COMPIBTE SCEAUIE A ... ......cc.co.iitrieeeee e ettt eee et ettt ee s e s 1 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | e 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il __ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11l | . . . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIB Dy PATHI . ............ooioeieeiieiceet ettt e e ee e s e r e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChEAUIE D, Part V' | ... ..o oo e e te e 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, VIll, IX, or X
BSAPPNCADIE || ... ittt ettt ettt e e e,
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report.an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
¢ Did the organization repott an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ol
Schedule D, Parts XI, XIl, and Xill. 12 | X

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No o

If "Yes," completing Schedule D, Parts Xi, XlI, and Xill is optional ... .. ... 12A X |
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part1 . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, PArt Il | ... et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"

COMPlete SCRBAUIS Gy PAE Il || ... . oo oot e ettt ettt e, 19 X
20__Did the organization operate one or more hospitals? If "Yes," complete Schedulg H ... oo, 20 X

Form 990 (2009)

932003
02-04-10



Form

990 (2009) Council on Aging of West Florida, Inc. 59-1373939 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts [and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts 1and lll ||| ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIB U ...\ oo ettt ettt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0lIN€@ 25 || .........cco..oiveoeeeeeeeee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
256a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported onany of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHBAUIE Ly PaIt ] oo oo e oottt e e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," completé
SCHBAUIE Ly PAITHI .. iiii oo eet et ettt ettt en st en e ee oo
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIETE SCREAUIE M ||| ......cc.cocooeeerceees oottt ee e er et et n e e oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt T | . e ettt ee et en s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I ... ......\ oo e eeee e enen et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, @ T et eee e 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule B, Part V, N8 2. ... oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. ... ..ot 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? If "Yes," complete Schedule R, Part VI . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .o e cers et iit et s it esiea it 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) Council on Aging of West Florida, Inc. 59-1373939

Page

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

d If "Yes," indicate the number of Forms 8282 filed during the year

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .............ccccocorrininiire e 1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

{gambling) Winnings to Prize WINNEIS? ... .....cccccciiierienr e e ss s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
It "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ..
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)?
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHONT || ...ttt e ettt s et e et et e ren et et eser e et et e sttt et e et ene e ean e
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 dedUCtiBIE? e e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOTTAX ABAUCTIDIET | ettt ettt ettt et ettt ea et as et et ee e eae e erens
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services
PIOVIEA 10 T8 PAYOIT | ettt et e e ettt et et e s et ettt ee et ea et et es ettt ee et enanes
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

2 | X
3a X
3b

X

4a

5c
6a X
7a X
7b
7¢

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENGTIL COMMIACE? | ettt e et et e et ettt et emenens e eeeene e etas

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For alf contributions of qualified intellectual property, did the organization file Form 8899 as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUring the YEAIT . ettt ettt en 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distibUtions UNder SECtON 0868 T 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? . . 9b
10  Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMTNBML) | ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b e E
Form 990 (2009)
032005

02-04-10



Form 990 (2009) Council on Aging of West Florida, Inc. 59-1373939 Pageb

Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

[,

7a

9

Yes
Enter the number of voting members of the governing body 1a e
Enter the number of voting members that are independent . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEOT | ... ... et

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members of StockhOIOBrS? || ... ...t
Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOUY? .t ettt ettt s st s et en st . |72

Avre any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
THe gOVEIMING DOAY? ...t b et st ae sttt s et s stes s

Each committee with authority to act on behalf of the governing body?

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

10a
b

11
1A
12a

13
14
16

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .o, 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)
Yes [ No
Does the organization have local chapters, branches, or affiliates ? 10a X
If "Yes," does the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? ettt et ee ettt ee e et e e e e et et ee e e s e s s e e e e e et e s e et et 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS GONE |.................c..oooeeeeeoeieoee ettt 12¢ | X
13 | X
14 | X |
Did the process for determining compensation of the following persons include a review and approval by independent Sl s |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
The organization’s CEO, Executive Director, or top management official . 15a | X
Other officers or key employees of the Organization | . . e et 15b| X

16a

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEAr? ... ...t 6a| | X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

17
18

exempt status with respect to such arrangements? . 16b
Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P> None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection. Indicate how you make these available. Check all that apply.

Own website l:l Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Laura Garrett - (850)432-1475
875 Rovce Street, PEnsgacola, FL. 32503
Form 990 (2009)
932006

02-04-10



Form 990:(2009)

Council on Aging of West Florida,

Inc.

59-1373939

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in-columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2.and/or Box 7-of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® Ljst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
g 2 § organization (W-2/1099-MISC) from the
g2 s B (W-2/1099-MISC) organization
5|5 2|8 8 and related
:’g % g :‘E?: é—é E organizations
Sue Straughn
Immediate Past Chair 1.00(X 0.00 0.00 0.00
Donna Usry
Chairperson 1.001X X 0.00 0.00 0.00
P. C. Wu
Member 1.00 X 0.00 0.00 0.00
Larry Mosley
Member 1.00|X 0.00 0.00 0.00
DeeDee Ritchie
Member 1.00|X 0.00 0.00 0.00
Jeff Rock
Member 1.00[X]| 0.00 0.00 0.00
Ann Brown
Member 1.00|X 0.00 0.00 0.00
Monica Sherman
Treasurer 1.00 X X 0.00 0.00 0.00
Jack Gray
Member 1.00|X 0.00 0.00 0.00
Irvin Stallworth
Secretary 1.00|X X 0.00 0.00 0.00
Mark Harden
Member 1.00|X 0.00 0.00 0.00
Bettye Swanston
Member 1.00|X 0.00 0.00 0.00
Janet Holley
Vice Chairperson 1.00|X X 0.00 0.00 0.00
Dr. Donna Jacobi
Member 1.00|X 0.00 0.00 0.00
Dr. Bonnie Bedics
Member 1.00|X 0.00 0.00 0.00
Denise Windham
Member 1.00 X 0.00 0.00 0.00
Dr. Thomas Lampone
Member 1.00|X 0.00 0.00 0.00

932007 02-04-10

Form 990 (2009)




Form 990 (2009) Council on Aging of West Florida, Inc. 59-1373939 Page8
|Par tc\illl»l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
2B g |2 (W-2/1099-MISC) organization
5|5 g |8s| and related
% g ;g_Z i; EE.- é organizations
Marie Young
Member 1.00|X 0.00 0.00 0.00
James M. Novota
Member 1.00(X 0.00 0.00 0.00
Nora Bailey
Member 1.00(X 0.00 0.00 0.00
Diane Wilbanks
Member 1.00(X 0.00 0.00 0.00
Malcom Ballinger ‘
Member 1.00|X 0.00 0.00 0.00
Patrice Cavanaugh
Member 1.00|X 0.00 0.00 0.00
Leonard Zukrow
Member 1.00|X 0.00 0.00 0.00
Meg Peltier
Vice Chairperson 1.00 X X 0.00 0.00 0.00
Rodger Doyle
Member 1.00|X 0.00 0.00 0.00
Kathleen Logan
Member 1.001X 0.00 0.00 0.00
1D TOAL oottt > 172,274.00 0.00 6,891.00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on S
line 1a? If "Yes, " complete Schedule J for SUCH INGIVIOUAI . _._................ccoocoomiieeieieece oo X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization feami
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual ... .. 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to L . :,j:"
the organization? If "Yes," complete Schedule J for SUCH PEISON ... ..ot et sees s ersns s sansesas 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

Valley Innovative Foods

P.O. Box 5454, Jackson, MS 39288 Meals 750,208.00
Tendor Loving Care Sitters Various In-Home
4400 Bayou Blvd., Pensacola, FL 32503 Services 226,824.00
Home Instead Senior Care Various In-Home
4300 Bayou Blvd., Pensacola, FL 32503 Sexvices 118,527.00

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

$100,000 in compensation from the organization P>

3

See Schedule J-2 for Part VII,

932008 02-04-10

Section A Continuation
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Form 990 (2009) Council on Aging of Wegt Florida, Inc. 59-1373939 Page9
| Part VIII | Statement of Revenue
- - ' o ' A B C (D)
Total (rez/enue Relafte)d or Unr(ela)lted exchgc\:l/gnglfom
exempt function business tax under
. ’ e revenue revenue Sg%?gf 5511 f,
%% 1 a Federated campaigns 1a/98,892.00 : i
gg b Membership dues 1b
U,“‘% ¢ Fundraising events 1c
%,_@ d Related organizations ... 1d
g"g e Government grants (contributions) |1e| 3,721 ,096,00
pe) g f All-other contributions, gifts, grants, and
,-é% similar amounts not included above 1f 678,351,00
%‘E Noncash contributions included in lines 1a-1f: $ 458,014.00 : B :
ow h Total. Addlines ta-1f ..., > 4,498 339.0
Business Code| i i il oo
g | 2a Medicaid Waiver 900099 1496,052.00/496,052.00
gg b Private Pay 900099 | 57,775.00[ 57,775.00
vel ¢ Co-Pay 900099 | 30,998.00[ 30,998.00
§5 o Special Events 900099 | 13,414.00] 13,414.00
a f All other program service revenue .. ...
g Total. Addlines2af ... » [598,239.000
3 Investment income (including dividends, interest, and
other similaramounts) > 7.00
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAIIES ..ot et sttt snens |
(i) Real (i) Personal |
6a GrossRents ... ..
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental iNCOMe or (I0SS)  ....ovooiieiisiereicesessrierensens »
7 a Gross amount from sales of (i) Securities (i) Other '
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . ...
d Netgainor(I0ss) ........ccccoeevioviiiiiiiieeieiiein,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 _......cc.corvrvcrirsrrinn
g ‘ b Less: direct expenses
¢ Netincome or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... P
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold ... b
c¢_Net income or (loss) from sales of inventory ............... >
Miscellaneous Revenue Business Code = : G i
11a Agency Activity 900099 | 24,830.00 24,830.00
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... » | 24,830,000 = SEE S
12 Total revenue. Ses instructions. ... » 5.121.415,00623,076.00 0.00 0.00
0 Form 990 (2009)



Form 990 (2009)

Council on Aging of Wesgt Florida,

Inc.

59-1373939 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D)
7b, 8b, 9b, and 10b of Part Vll Total expenses P ptnses | genora oxmarone FSSééﬁ?é’;g
1 Grants and other assistance to-governments and LwooeRans
organizations in the U.S. See Part IV, line 21
2 Granis and other assistance to individuals in
the US.See Part IV, line22 ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .........
7 Othersalariesand wages ... 1,366,528.00 944,472.00 389,086.00 32,970.00
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 46,151.00 35,536.00 9,692.00 923.00
9 Other employee benefits 89,033.00 68,555.00 18,697.00 1,781.00
10 Payrolltaxes ............ccccoovercieinnn,
11 Fees for services (non-employess):
a Management ...
B Legal ..o 2,443.00 2,443.00
G ACCOUNHNG ...\ 22,320.00 22,320.00
d LObbYING ... 2,500.00 2,500.00
e Professional fundraising services. See Part IV, line 17 B S
f Investment managementfees ... ...
9 Other ..o, 9,752.00 9,752.00
12 Advertising and promotion .. 2,977.00 2,217.00 729.00 31.00
13 Officeexpenses. ... 75,802.00 51,545.00 23,499.00 758.00
14  I[nformation technology . 19,311.00 13,131.00 5,986.00 194.00
16 Rovalties | ...,
16 OCOUPANCY .o 73,658.00 52,229.00 21,209.00 220.00
17 THaVEl e e 63,591.00 51,983.00 10,853.00 755.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .
20 Interest 19,941.00 19,941.00
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 60,067.00 60,067.00
23 INSUraNce ... 34,730.00 20,553.00 14,054.00 123.00
24 Other expenses. ltemize expenses not covered i ” e L PR
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown onling 25 below.) .................... . . ] . ) )
a Subcontractor Expense 1,892,647.001,892,620.00 27.00
b Program Supplies 444,730.00( 134,774.00, 309,956.00
¢ Volunteer Expense 365,202.00[ 365,141.00 61.00
d Employee Related Expens 203,137.00[ 156,415.00 42,659.00 4,063.00
e Allocation of G&A Expen 0.00, 568,551.00 <568,551.00>
f Al other expenses 170,731.00 85,763.00 79,227.00 5,741.00
25  Total functional expenses. Add lines 1 through24f |4 ,965,251.00/14,453,237.00 464,455.00 47,559.00
26  Joint costs. Check here P> D if following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) Council on Aging of Wegt Florida, Inc. 59-1373939 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 188,650.00] 1 289,362.00
2  Savings and temporary cash investments 4,247.00 2
3 Pledges and grants receivable, Net ..., 3
4  Accounts receivable, net 522,219.00 a 473,696.00
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
OF SCOUUIB L ..o ,
8 Receivables from other disqualified persons (as defined under section o
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e
Part Il of Schedule L . ..o 6
& | 7 Notesandloansreceivable, Net | ... ..., 7
§ 8 Inventories for sale OF USE . ... .........cccccoeiiiireesis et 8
< | 9 Prepaid expenses and deferred charges 7,234.00] 9 7,135.00
10a Land, buildings, and equipment: cost or other I e e
‘ basis. Complete Part VI of Schedule D . 10a] 1,339,927.00 Sema o S
b Less: accumulated depreciation 10b 455,547.00 901,690.00| 10¢c 884,380.00
11 Investments - publicly traded securities . . . 11
12 Investments - other securities. See Part IV, line 11 115,120.00] 12 121,513.00
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ... 14
156 Other assets. See Part |V, line 11 11,500.00 15 10,964.00
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,750,660.00 16 [ 1,787,050.00
17 Accounts payable and accrued expenses .. 629,427.00| 17 516,113.00
18 Grants Payable | ... ... et 18
19 DETOrrea rBVENUS ... ..\ i oo 11,008.00] 19
20 Tax-exempt bond abilities ... ...
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Ii :
- OF SChedUIB L || ..o 22
23  Secured mortgages and notes payable to unrelated third parties 365,824.00] 23 343,476.00
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ... . . 14,774.00| 25 15,356.00
26 _ Total liabilities. Add lines 17 through 25 ..., 1,021,033.00] 26 874,945.00
Organizations that follow SFAS 117, check here P> and complete [ AT . B B =
9 lines 27 through 29, and lines 33 and 34. b e a0
£ |27 Unrestrioted NOtaSSelS ...............ccccouueermoermmmenirnrnirsresesnrnsserss e 721,427.00| 27 862,105.00
T | 28 Temporarily restricted NGt SSELS ...._..........coveervnsrrernsnncrrnnsinns i 8,200.00| 28 50,000.00
S 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and '
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. . . 729,627.00] 33 912,105.00
34 Total liabilities and net assets/fund balances ... 1,750,660.00[ 34| 1,787,050.00
Form 990 (2009)

932011 02-04-10



Form 990 (2009) Council on Aging of West Florida, Inc. 59-1373939 Page12

| Part XL| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:| Cash [Zl Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2| X

3a| X

3| X

932012 :02-04-10

Form 990 (2009)




SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection’ = %
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939
|Partl:]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
]

HWN

0 E0 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type li c |:| Type Ill - Functionally integrated d [:| Type Ill - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, Check this DOX . oottt es e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(v toppores | (EW st et ol oo oy | 0 oo
organization (described on fines 1-9 gover.nilng documgnt’? (i)%f your support? (i orgehnge?d in the support
above or IRC section ) ) !
(see instructions)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 -02-08-10



Schedule A (Form 990 or 990-E2) 2009 Council on Aging of West Florida, Inc. 59-1373939 Page2
B | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,823,584,00 3,688,034,00 3,122 085,00 4,564,939,00] 4,498 339,0021 696,981,00
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . . 5.823.5 3,688

5 The portion of total contributions | e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

3,122,085,00 4,564,939.00] 4,498,339,00/21 696,981,00

6 Public support. subtract line.5 from line 4, =121 .696,981,00

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from lined ... 5,823,584.00 3,688,034,00] 3,122 085,00, 4,564 939,00 4,498 339,00{21 696 981,00
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . [L1,793.00 7,699.,0012,225.00 1,903.00 7.0033,627.00
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

60 564 0010 940 0024 . 830. 00 113,763.00
11 Total support. Add lines 7 through 10 | : Fa 121,844 371.00
12 Gross receipts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 ’ 3 868,741.00
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX aNd SEOP MO .. oo i oo e it e et ee sttt ettt e it sheerte st es reeans sasenrs enes ers s ssennnsrns ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column () divided by line 11, column (0) ... o 14 99.33 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 98.99 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. .2 l:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .2 |:|
b 10% -facts-and-circumstances test ~ 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 8
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the hox on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounis Included on lines 2 and 8 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractllne 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {(b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «ooooeees

13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX ANA STOP NI 1ot it et ee s te e ettt e e et ee e er ee er er te et e et et s et et e ettt et es e et ettt ssgscenes pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I IN@ 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2009, [f 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > D
Schedule A (Form 990 or 990-EZ) 2009

982028 02-08-10



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF, 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
conttibutor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on () Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1-and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts |, Ii, and 1l

|:} For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ... B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 1 of 4 of Part |

Name of organization

Employer identification number

Council on Aging of West Florida, Inc. 59-1373939
Part 1 _ Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | J.H. Barocco Foundation Person
Payroll |:|
P.0. Box 9727 $ 15,000.00 | Noncash [ ]
(Complete Part Il if there
Pensacola, FL 32513 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | U.S. Department of Agriculture Person  [X|
Payroll |:]
1400 Independence Ave., S.W. $ 161,583.00 | Noncash [ |
(Complete Part Il if there
Washington, DC 20250 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. Department of Housing and Urban
3 | Development Person
Payroll l:]
451 7th Street S.W. $ 130,258.00 | Noncash [ ]
(Complete Part Il if there
Washington, DC 20410 Is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U.S. Department of Health and Human
4 | Services Person
Payroll l:|
200 Independence Avenue, S.W. $ 1,521,592,00 | Noncash [ |
(Complete Part Il if there
Washington, DC 20201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | National Association of Women Person [ X]
Payroll |:|
8004 Grand Bahama Dr. $ 5,000.00 | Noncash [ ]
(Complete Part |1 if there
Pensgacola, FL 32506 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | U.S. Department of Homeland Security Person [ X|
Payroll |:|
U.S. Department of Homeland Security $ 15,528.00 | Noncash [ |

Washington, DC 20528

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 890-PF) (20089)

Page 2 of 4 of Part |

Name of organization

Employer identification number

59-1373939

Council on Aging of West Florida, Inc.

Contributors (see instructions)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Corporation for National and Community
7 | Service Person
Payrol [ |
1201 New York Avenue, NW $ 511,113.00 | Noncash [ ]
{Complete Part Il if there
Washington, DC 20525 is a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Escambia County School District Person ||
Payroll I:]
215 W. Garden Street $ 14,643.00 | Noncash
(Complete Part Il if there
Pengacola, FL 32502 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | Sacred Heart Health System Person [ |
Payroll D
5151 N. Ninth Avenue $ 38,410.00 | Noncash [X]
(Complete Part Il if there
Pensacola, FL 32504 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | Baptist Hospital Person ]
Payroll [ |
1000 W. Moreno Street $ 8,229.00 | Noncash [X]
(Complete Part Il if there
Pensacola, FL 32503 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | West Florida Hospital Person ||
Payrol [ |
8383 N. Davis Hwy. $ 15,858.00 | Noncash
(Complete Part Il if there
Pensacola, FL 32514 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | Navy Quality Inn & Suites Person ||
Payroll |:|

685 Warehouse Rd.

$ 35,000.00

Pensacola, FL 32508

Noncash

(Complete Part [l if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 4 of Part |

Name of organization

Council on Aging of West Florida, Inc.

Employer identification number

59-1373939

Partl Contributors (see instructions)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Adggregate contributions Type of contribution
13 | Temple Beth El Person L]
Payroll |:[
800 N. Palafox Street $ 15,060.00 | Noncash [X]
(Complete Part Il if there
Pensacola, FL 32501 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | Home Instead Senior Care Person ||
Payroll |:|
4300 Bayou Blvd. $ 6,500.00 | Noncash [X]
(Complete Part Il if there
Pensacola, FL 32503 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | Waterfront Rescue Mission Person ||
Payroll I____]
16 West Main Street $ 10,040.00 | Noncash
(Complete Part Il if there
Pensacola, FL 32501 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | Pensacola News Journal Person | |
Payroll |:|
101 E. Romana Street $ 52,710.00 Noncash [X]
(Complete Part [l if there
Pensacola, FL 32502 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | Publix Grocery Store Person ||
Payroll |:|
5998 Moile Hwy. $ 10,742.00 | Noncash
(Complete Part Il if there
Pensacola, FL 32526 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | Betty Boyce Person (]
Payroll |:|
5170 Astor Village $ 5,000.00 | Noncash
(Complete Part 1l if there
Milton, FL 32570 is a noncash contribution.)

928452 02-01-10
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Schedule B.(Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 4 of Part |

Name of organization

Council on Aging of West Florida, Inc.

Employer identification number

59-1373939

Pal“tl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | Josephine Colby Person |
Payroll D
609 Carondelay Drive $ 5,000.00 | Noncash
(Complete Part |l if there
Pensacola, FL 32506 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | Cox Media Person (]
Payroli [:|
180 N. Palafox Street $ 17,748.00 | Noncash
(Complete Part Il if there
Pensacola, FL 32502 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | WEAR TV 3 Person [
Payroll |:|
4900 Mobile Hwy. $ 22,500.00 | Noncash
(Complete Part Il if there
Pensacola, FL 32506 is a honcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | Cumulus Media Person ||
Payroll |:|
6565 N. W Street $ 33,180.00 Noncash
(Complete Part Il if there
Pensacola, FL 32505 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | Clear Channel Broadcasting Person |
Payroll |:|
P.O. Box 402539 $ 16,380.00 | Noncash
(Complete Part Il if there
Atlanta, GA 30349 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll [ |
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

1 of 3 otpatil

Name of organization

Employer identification number

Council on Aging of Wegt Florida, Inc. 59-1373939
Partll Noncash Property (see instructions)
o (b) () (d)
f . _— . FMV (or estimate) .
rom Description of noncash property given instructions) Date received
Part | (see ins
Meals
8
$ 14,643.00 06/30/09
(a)
(c)
fNo. _ (b) . FMYV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
Physical exams and meals
9
$ 38,410.00 06/30/09
(a)
{c)
1‘No. » (b) ) FMV (or estimate) .
rom _ Description of noncash property given (see instructions) Date received
Part i
Meals
10
$ 8,229.00 06/30/09
32 ®) (©) (d)
f _— . FMYV (or estimate) .
rom Description of noncash property given Instructions) Date received
Part (see ins
Meals
11
$ 15,858.00 06/30/09
52 (®) () (d)
f oo . FMV (or estimate) .
rom Description of noncash property given . . Date received
Part | (see instructions)
Blankets, comforters, pillows
12
$ 35,000.00 06/30/09
32 (®) (o) (d)
f . . FMYV (or estimate) .
rom Description of noncash property given . . Date received
Part | {see instructions)
Household items
13
$ 15,060.00 06/30/09

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B-(Form 990, 890-EZ, or 990-PF) (2009)

Page

2 of 3 of Part It

Name of organization

Council on Aging of West Florida, Inc.

Employer identification number

59-1373939

Partll Noncash Property (see instructions)

No (b) © ()
f . . . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
Household items
14
6,500.00 06/30/09
(a)
(c)
fNo. - (k) . FMV (or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Partl
Food items and plated meals
15
10,040.00 06/30/09
()
()
fN°' n (b) . FMV (or estimate) (d
rom Description of noncash property given (see instructions) Date received
Part |
Newspapers
16
52,710.00 06/30/09
{a)
(c)
fNo. __— (b) . FMV (or estimate) (@) .
rom Description of noncash property given (see instructions) Date received
Part |
Food items
17
10,742.00 06/30/09
(a)
(c)
fNo. . (b) . FMYV (or estimate) @ .
rom Description of noncash property given (see instructions) Date received
Part |
Motorized powered wheelchair
18
5,000.00 04/25/09
(a)
()
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
Motorized powered wheelchair
19
5,000.00 05/15/09

923463 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

3of 3 ofPartll

Name of organization

Council on Aging of West Florida,

Inc.

Employer identification number

59-1373939

Pal‘tll Noncash Property (see instructions)
(a)
(c)
No.

° L ®) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

Public service announcements
20
$ 17,748.00 06/30/90
(a)
(c)
No.

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

Media promotions
21
$ 22,500.00 06/30/09
(a)
(c)
No.
§ L (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part| ins
Media promotions
22
$ 33,180.00 06/30/09
(a)
{c)
No.

° o ®) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

Public service announcements
23
$ 16,380.00 06/30/09
(a)
{c)
No.

° . (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Partl ions

$
(a)
(c)
No.

o - (b) ] FMV (or estimate) () .
from Description of honcash property given (see Instructions) Date received
Part | © uctions

$

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 2009
Department of the Treasury P Complete if the organization is described below.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlwtles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
Council on Aging of Wegt Floxida, Inc. 59-1373939
|Part [-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political eXPENAIIUIES | | ... .. ittt ettt ettt ettt ettt ettt ettt enas >3
38 Volunteer hours

|PartI-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 section 4955 .. .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year?
4a Was a correction made? l:l Yes D No

b If "Yes," describe in Part |V.

|PartI-C| 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 ... P 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempPt FUNCHON ACTIVITIES ||| ... ... ettt ettt eae st st ettt es e ran » s
38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 et s >
4 Did the filing organization file Form 1120-POL for this Year? e e [ IvYes L Ino

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2009
LHA

932041 02-04-10




ule C

Sched

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{(election under section 501(h})).

Form 990 or 990E2) 2009  Council on Aging of West Florida, Inc. 59-1373939 Page2

A Check p» [:| if the filing organization belongs to an affiliated group.
B _Check P> [:| if the filing organization checked box A and "limited control" provisions apply.

(a) Filing
organization’s
totals

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

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a-and 1b)

Other exempt purpose expenditures

- ® o O T o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. y
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.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O-

j Ifthere is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

|::] Yes I:I No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2006 2007 008 2
{or fiscal year beginning in) @ ) (e)2 (d) 2009

(e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 290 or 990-EZ) 2009

932042 02-04-10



Schedule C (Form 990 or 990-E2)2009 Council on Aging of West Florida, Inc. 59-1373939 Pages
P Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

B VOIUNTBEIS? .. .. .ottt e et ee s X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

¢ Media advertisements? X

d X

e X

f X

g X

h X

i 2,500.00
j Total. Add lines TCThrough Ti | e ettt ree e

2,500.00
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? : :'-
If "Yes," enter the amount of any tax incurred under section 4912

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part HI-A, line 3 is answered
IIYes-ll

1 Dues, assessments and similar amounts from members | .............ccc.ooiireeiiiinieieeeeeee e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUITBN YBA ... i, o |_2a
b Carryover from last year 2b
© TOMBI ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess - ]
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L
EXPENAIIUIE NEXE YBAIT it ceee oot et ettt e a et ettt s et e et et eaeaeees s e eneanenes 4
Taxable amount of lobbying and political eXpenditures (SEe INSIIUCTIONS) L. .. ittt eissee ettt e sseien 5

5
|Part IV-| Supplemental Information

Complete this part to provide the desctiptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Part II-B, Line 1(i), Other Lobbying Activities:

The organization contributed to hire a lobbyist through the Florida

Council on Aging.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




Schedule D Supplemental Financial Statements Y Y T-%
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
ﬁ,fsrir;m:é:rmesgs,a;ury P Attach to Form 990. P> See separate instructions. Inspectl
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .. ...............cccccovvoveveean.
Aggregate contributions to (during year)
Aggregate 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 organization’s exclusive legal Control? | . . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMPEIMISSIDIE DIV AEE DO ..t i ittt et st sttt e et eetes it ottt et eet ettt teste s it tetie ettt st s et e st e nerae D Yes |:| No

RN =

|_;P:a,r_ft_ Il .| Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an historically important land area
l:l Protection of natural habitat l:| Preservation of a certified historic structure

|:| Preservation of open space
2 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
a Total number of cONSErvation aSBIMENIS ||| ... .......ccooiiiii oottt 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 2d

38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS? |::] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)())
aNd $6CHON 170MNANBYIN? ................ooie oo L Ives [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the foothote fo its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIIL lINe 1 e P $
(i) Assets included in Form 990, Part X e |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VIHL, IN& 1 | oo [

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10



Schedule D (Form 990) 2009 Council on Aging of West Florida, Inc. 59-1373939 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Schofarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 980, PAIEX? || ..ot oottt et [Cdves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BeginniNg DAIANCE | ..., .ot 1c
d AAAItIONS QUING T YBAE ||| ... . oottt ettt et s oo oo 1d
e Distributions dUriNg The YEAr | .. ..ottt ettt er e et 1e
fOENAINGDAIANCE |, o ettt et ettt et 1f
2a Did the organization include an amount on Form 990, Part X, 06 2712 [_Ives [_INo

b _If ”Yes,” explain the arrangement in Part XIV.
| Part V.- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack | (d) T‘hree‘ vears bhack

(e) Four years back
1a Beginning of year balance G i
Contributions ................cccoecvinnieviis e
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance . .. ...

2 Provide the estimated percentage of the year end balance held as:

© o 0 T

-

a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No
(i) unrelated OFQaNIZALIONS ... ... ... ... oo eee e oottt ettt et et e e et e s et es et e es e 3al(i)
(i) related OFGANIZALIONS | .. ... .ottt e et e et et e et r ettt e et enens 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 47,197.00 47,197,00
b Buildings 992,020.00 227,577.00 764,443.00
¢ Leasehold improvements
d Equipment 168,385.00 152,252.00 16,133.00
e Other 132,325.00 75,718.00 56,607.00
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) ..o » 884,380.00

Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 Council on Aging of West Florida, Inc. 59-1373939 Page3

Part:Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{(including name of security)

(c) Method of valuation:
(b) Book value ! Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
Mutual funds 121,513.000 End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) 121,513.00

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

. . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Gol (b) must equal Form 990, Part X, col (B) line 13.) »
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, Ol (B) i€ 15.) . ..uiiiieiiiiiiiiei st eieesinerssians | 2
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes :
Deposits 15,356.00
Total. (Column (b) must equal Form 990, Part X, col (B) in@ 25.) ..ooov....... > 15,356.00 SRR

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hablllty for

uncetrtain tax positions under FIN 48.
932053
02-01-10
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Schedule D (Form 990) 2009

Council on Aging of West Florida, Inc.

59-

1373939 Page4d

| Part X1:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,121,415.00
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 4,965,251.00
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 3 156,164.00
4 Netunrealized gains (losses) on investments 4 26,314.00
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 26,314.00
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 182,478.00
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,155,164.00
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: . =
a Net unrealized gains on investments 2a 26,314.00p
b Donated services and use of facilities 2h 7,435,000
c Recoveries of prioryeargrants ... ... 2c
d Other(Describe inPart XIV.) ..o 2d
@ AAIiNes 2athroUgn 2d | ..ottt 33,749.00
8 SUDIract e 28 TIOMIIING 1 . ittt ettt ettt ettt 3_5,121:415-00
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: 7
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIV.) 4b
C AU IINES AABNA D ...\ttt ettt ettt 4c 0.00
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) oo 5 5,121,415.00

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements 1 14,972,686.00
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

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

b Prioryear adjustments || ... 2b

C OtherloSSES | . .. . it 2c

d Other (Desctibe in Part XIV.) ...t 2d

e Add NS 28 tIOUGN 20 ... ..ot 2e 7,435.00
3 SUDLIACE NG 26 fOM NG 1 ||\ oo e s e s e eese s e e esenenee 3 4,965,251.00
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

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

C AU NES AAANAAD ... ..o oot e et e e e s s s e e 4c 0.00

Total expenses. Add lines 8 and 4c. (This must equal FOrm 990, Part 1, IN€ 18.)  .eccceecvveeeeeeeeoeeveerereerrenrna 5 |4,965,251.00

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

932064

02-01-10
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SCHEDULE J-2 . . OMB No, 1545-0047
(Form 290) Continuation Sheet for Form 990 2009

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

Open:to Public

Department of the Treasury

Internal Revenue Service P> See the Instructions for Form 990. 2
Name of the Organization Employer ldentification number
Council on Aging of West Florida, Inc. 59-1373939
|Part | l 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 the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Individual trustee or director
Institutional frustee

Officer

Key employee

Highest compensa?ed employee
Former

Peg Mickelsen

Member 1.00|X 0.00 0.00 0.00
Lydia Gibbs

Member 1.00|X 0.00 0.00 0.00
Gordan Goodin

Member 1.00|X 0.00 0.00 0.00
Lumon May

Member 1.00 X 0.00 0.00 0.00
John Clark

Pregident 40.00 X 98,179.00 0.00 3,927.00
Laura Garrett

Executive Vice-President| 40.00 X 74,095.00 0.00 2,964.00

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10




SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

990, Part IV, lines 29 or 30.

OMB No, 1545-0047

2009

Revenus Service P> Attach to Form 990. = Inspection =
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939
|Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Viil, line 1g revenues
1 At-Worksofart | ...
2 Art-Historicaltreasures ...
3 Ant-Fractionalinterests ...
4  Books and publications | ...
5 Clothing and household goods .
6 Carsandothervehicles | . .. ...
7 Boatsandplanes .. ...
8 Intellectual property ...
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collectibles | ...,
19 Foodinventory ... ...
20 Drugs and medical'supplies ... ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens . .
24 Archeological artifacts ...
25 Other P ( Blanckets, he) X 17,030 253,470.00 Quoted prices
26 Other P ( Advertising a) X 17,310 89,808.00 Quoted prices
27 Other » ( Meals ) X 14,501 65,103.00 Quoted prices
28 Other P ( Parking lot p) X 2 26,512.00 Quote from contracto
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 E
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 PEIIOA? || . e oo et e e e 30a X
b If "Yes," describe the arrangement in Part Il : :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONST oo e e e e e et a e s e et e e e et s ee e e e, 82a X
b [f"Yes," describe in Part Il.
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 Ii. e N R
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
032141

03-12-10



Schedule M (Form 990) 2009 Council on Aging of West Florida, Inc. 58-1373939 Page 2

[] Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Part I, Other Types of Property:

Physicals

(a) Check if applicable = X

(b) Number of Contributors = 113

(¢) Revenue Reported on Form 990, Part VIII § 23822.

(d) Method of determining revenue: Quoted prices

932142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 r Y YTy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. )

Internal Revenue Service P> Attach to Form 990. n

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

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

Other

Expenses § 2610232. including grants of § 0. Revenue § 0.

Senior Companions

Senior Companions - Companionship

Senior Companiong - Relief

Private Pay Home Delivered Meals

Private Pay Adult Day Health Care

Nutrition Education

Qutreach

Recreation

Transportation

Adult Daycare/Adult Day Healthcare/Facilty-Based Respite

Case Aid

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-08-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

| OMB No. 1545-0047

Name of the organization
Council on Aging of West Florida, Inc.

Employer identification number

59-1373939

Screening and Assegsment

Chore

Vendor-Companionship

Vendor-Counseling

Vendor-Emergency Alert Response

Vendor-Escort

Vendor-Frozen Home Delivered Meals

Vendor-Homemaker

Vendor-Housing Improvement

Vendor-In-Home Regpite

Vendor-Personal Care

Vendor-Pest Control

Vendor-Skilled Nursing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
internal Revenus Service P> Attach to Form 990.

Name of the organization Employer identification number

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

Vendor-Specoalized Medical Equipment

Form 990, Part VI, Section B, line 11: 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 12¢: 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

ig also reviewed with all staff and is stated in the agency's General

Personnel Policiegs and Proceduresgs manual.

Form 990, Part VI, Section B, Line 15: The agency periodically conducts

gsalary and compensation reviews for itg various positions within the

agency, including CEQ, by contacting similar agencies within the state and

by reviewing state and federal data on gimilar positions. A salary survey

ig being conducted at thig time. Copies of these reviews are available for

review in the agency's personnel department. Any raise for the CEO is

determined by the agency's Executive Committee based on job performance and

the result of these surveys.

Form 990, Part VI, Section C, Line 18: Items are available in PDF format

on the agency's website at www.coawfla.org for public review.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. 1o Public

Internal Revenue Service > Attach to Form 990. :

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

Form 990, Part VI, Section C, Line 19: Ttems are available in PDF format

on the agency's website at www.coawfla.org for public review.

The organization's Audit Committee assumes responsibility for oversight

of the audit.

Form 990, Part I, Line 1

Organization's mission

To assist, encourage and promote the well being of aging individuals,

regardless of race, color or creed.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt organization Return OMB No. 1545-1709
Department .of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . >

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an-automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

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

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | P,0, Box 17066

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Pensacola, FL. 32522

Check type of return to be filed(file a separate application for each return):

Form 990 ] Form 990-T (corporation) [ ] Form 4720

Form 990-BL. ] Form 990-T (sec. 401(a) or 408(a) trust) L] Form 5227
[ Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
[ Form 900-PF 1 Form 1041-A L1 Form 8870

Laura Garrett
® Thebooksareinthe careof p 875 Royce Street - PEnsacola, FL 32503

Telephone No.p» (850)432-1475 FAX No. >
® [fthe organization does not have an office or place of business in the United States, checkthisbox » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:l . If it is for part of the group, check this box P I:’ and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» calendar year 2009 or

» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return [:I Final return L] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). -
See instructions. 3c | $ N/A

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Return History

Page 1 of 1

name: Council on Aging of West  1Rs Center: OGDEN e-Postmark: 5/13/2010 1:48:12 PM
FEIN: 59-1373939 Refund: $0.00 Notification:
Return History
DCN DATE TYPE OF ACTIVITY UPDATED BY

05/13/2010 Upload Started
05/13/2010 Released for Transmission ~ Validation in Progress System
05/13/2010 Ready to transmit - Valldation Complete
05/13/2010 Transmitted to FD
05/13/2010 Accepted by FD

https://efile.prosystemfx.com/BatchPrintReturn.aspx?a=e78e2b7e-6973-46ef-a170-3d0f0b0... 05/14/10





