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Department of the Treasury
Internal Revenue Sarvice

Extended to August 17,

2015

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

" Opon to PUBlic

. Inspection:

A For the 2014 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
cengs | Council on Aging of West Florida, Inc.
chanes | Doing business as 59-1373939
e Number and street {or P.0. box if mail is not delivered to strest adcress) Roomysuite | E Telephone number
rFeinr'p/ PO Box 17066 (850)432-1475
aaqn- City or town, state or provines, country, and ZIP or foreign postal code G Gross receipts § 5,958,159,
rneded] Pensacola, FL 32522 H(a) Is this a group return
[__Jemliea | & Name and address of principat officerJohn B. Clark for subordinates? . [ lYes No
pending same as C above Hib) Are an subordinatesincludad?l___:]Yes [:] No
| Taxexempt status: [ X ] 501(cy3) [ ] 501(c)( Y (insertne,) | 4947(a)t) or [__] 527 If "No," attach a list. {see instructions)
J_ Website: p» www.coawfla.org Hic) Group exemption number p=

f organization; | X | Corporation [ | Trust [ | Association [ Other p»

| L Year of formation: 197 2 m State of legal domiclle: F L

K _Form o

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: See Schedule 0.
fat
=
% 2 Check this box - E:] if the organization discontinued its operations or disposed of mare than 25% of its net agsets,
3| 3 Number of voting members of the governing body (Part VI, lineta) ... . 3 25
g 4 Number of independent voting members of tha governing body (Part VI, line 10y .. 4 24
® | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... & 60
£ | 8 Total number of volunteers (estimate if necessary) . 6 173
E 7 a Total unrelated business revenue from Pait VIlI, celumn (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . 3,875,768, 5,098,121,
E 9 Program service revenue (Part VI, Ine 20) e 1,097,510. 753,842,
E 10 Investment income (Part VIH, column {A), nes 3, 4, and 7d) ..o 18,761, 42.,210.
11 Other revenue (Part VIIl, column (4), lines 5, 8d, 8c, 9¢, 10¢, and 118) 17,698, 10,850.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12y .. 5,009,737. 5,905,023.
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . .. 1,806,297, 1,629,456,
2 | 16a Professional fundraising fees (Part IX, column (&), linettey 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lina 25)  » 134,279, DA o
W47 Other expenses (Part IX, column {(A), lines 11a-11d, 11f24e) . ... .. 3,014,422, 3,653,667,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ne 25) 4,820,719. 5,283,123.
12 Revenue Jess expenses. Subtract line 18 from line 12 ..o 189,018. 621 ,900.
E§ Beginning of Current Year End of Year
22120 Total assets (Part X, N0 16) ... oo 1,956,506. 2,712,056,
<5l 21 Total liabilties (Part X, ine 28) 822,595. 940,776,
=] 22 Net assets or fund balances. Subtract jine 21 from line 20 ..o 1,173,911, 1,771,280,
| Part1F | Signature Block

Under penalties af perjury, | declare that | have examined this return, including accompanying sehedules and staternents, and o the best af my knowledge and beliaf, it is
irue, correct, and completerTegaration of praparer (gther than officer) is based on all information of which preparer has any knowfedge

) _ 7. 13 .15
CLIENTS COPY ™
Here John B. Clark, Pregident/CEO P%ﬂ

Type or print name and title

Print/Type preparer's name I};’reparers slgnalure Date Check L] pr
Paid David Ligter, CPA avid Lister, CPA 07/07 /15 setempoyer PO0627283
Preparer |Fim'sname g Saltmarsh, Cleaveland & Gund Firm'sEINp. 58-2922169
UseOnly |Firm'saddressy, 900 North 12th Avenue

Pensacola, FL 32501 Phoneno.850-435-8300

May the IRS discuss this return with the preparer shown above? (see instructions) . s B{:' Yes |:| No

432001 11-07-14

1LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Council on Aging of Wesgt Florida, Inc. 59-1373939 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNg iNthis Part Il ... ..o e

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

2  Did the organization undertake any significant program services during the year which were not listed on
1he POT FOMM 990 OF G80-EZD ||| ... ooooeoeveees e vees oo eeeeresere e semes e st eeee oo [Ives [XINo
if "Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:lYes B—ﬂ No
lf *Yes," describe these changes on Schedule O.

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

4a (Cods: ) [Expenses § 594,631, incudingganscrs ) (Reverue $ 264,956.)
Home Delivered Meals - Nutritionally balanced noontime meals delivered
to homebound individuals Monday through Friday from 10:30 a.m. to 1:30
p.m.

4b  (Code: } (Expensos $ 760 : 350. Including grants of $ ) (Revenue § 0. )
Congregate Meals - A neighborhood based program which offers the
opportunity for active adultg to share their noon meal with others
their age and to participate in recreational activities, nutrition
education, artg and craftg, and other social activities.

dc (Code: ) (Expenses $ 4 6 2 I 3 6 9 » Including grants of § ) (Revanua $ 0 . )
Foster Grandparents - A part of Senior Corp, a network of national
services program that unite eligible adultsg with at risk children at
such sites as schoolg, hospitals, detention center, and day cares.

4d Other program services (Describe in Schedule O.)
(Expaﬂsss$ 3 N 0 7 8 I 5 9 7 « Including grants of $ ) (Revenue$ 47 0 ' 2 1 0 +)

4e _Total program servics expenses P 4,895,947,

Form 990 (2014}

432002

11-07-14



Form 990 (2014) Council on Aging of West Florida, Inc. 59-1373939  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4947(a)(1) {other than a privaie foundation)?
HY88," COMPIBES SCNEUUIB A ||| i ettt ettt e et ettt es ettt eere o 1| X
2 Is 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 Schadule G, PArT1 | ...t sttt essete e eeee et 3 X
4  Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complate Schiedule C, Part il | . .. e e 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}{B} organization thai receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ll ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 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 I ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," complote

SCREAUIE D3, PAFE I sttt e e et et e s et R b R bbb bbbttt be et e e 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

ff "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedula B, Part V
11 li the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedtle D,
Part Vi 11a| X

b Did the organization report an amecunt for investments - other securitles in Part X, fine 12 that is 5% or more of its total

assels reported in Part X, line 1687 /f "Yes," complete Schedule D, Part VIL e 1b | X
¢ Did the organization report an amcount for investments - program related in Part X, ling 13 that is 5% or more of its totat
assets reported in Part X, line 1687 If "Yes, " compliete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schadule D, PartIX | i et seas e at e s et ear e ere e eeeeeree s 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," compfete Schedule D, Part X . . .. ... 1He | X
f 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 positicns under FIN 48 (ASG 740)7 If "Yes, " compleie Schedule D, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand X e ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xif is optional . 12b X
13 Is the organization a school described in ssction 170(0)(1)(A)I}7? If "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,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? Jf "Yes," complete Schiedule F, Parts 1and IV | ... iiceeee et 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV .. 15 X
16 Did the organization report on Part {X, column (4), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedula F, Parts I and IV 16 X
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ||| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, PartIl ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
complete Schadule G, Part Il ... s et et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Schedule H . .. . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)

432008
11-07-14



Form 990 (2014) Council on Aging of West Florida, Inc. 59--1373939  pPage 4
| Part IV.| Checklist of Required Schedules (continysd)

Yes | No

21 Did the organization report more than $5,0C0 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if "Yes," complete Schedule |, Parts fand I 21 X

22  Did the organization report more than $3,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schadule I, Parts [ and Il 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, ¢or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREAUIB U ..o vt et et eb b et 12 e e e ee e et ettt e ee oo 23 X

24a Did the organization have a tax-exempt bend Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete

Schedule K Af "NO", GO 1018 288 ... .cco..iiiiiiteeieees oottt eee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... et e e e et e eo ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? ... 24d

26a Section 501(c)(3), 501(c)(4), and 501(c){29) erganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part!

b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete

SCREAUIE L, PAIEE sttt et e ettt e ee e e e oo e oo s e s ettt ettt r e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former offfcers, directors, trustees, key employees, highest compansated employees, or disqualified persons? ff "Yes,"

complete SChedula L Partll ||| ..ottt ettt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il .. e e,
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 threshelds, conditicns, and exceptions):

25a X

a Acurrent or former officer, director, trustee, or key employee? if "Yes,” complate Schedule L, Part iV 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," compleie Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, Part IV 28c X
29 Did the organization receive more than $25,000 in nen-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? i *Yes, " Gomplele SCREAUIE M | .o 30 X
31 Did the organization liquidate, terminate, or dissclve and cease cparations?
If *Yos," complete SGhEAUe N, PAIEL e ettt ee e ettt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes," complefe
SCROUUIE N, PAIE I oottt e e et ee e 32 X
383 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 I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yas," complete Schedule R, Part i, #il, or IV, and
P VL IINO T et e et ee et et et e e ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? /f "Yes," complete Schedule R, Part V, fine 2 35b
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. lINB 2 || ..o 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is lreated as a partnership for federal income tax purposes? if 'Yes, " cornplete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Form 990 filers are required to complete Schedule O Lo 38 | X
Form 990 (2014)

432004
11-07-14



Form 990 (2014) Council on Aging of West Florida, Inc. 59-1373939  Pageb

‘Part.V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNNBIST ... .....ccoiv it s s st st
2a Enter the number of employees repoarted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . ¥
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . . b | X
Note, If the sum of lines 1a and 2a is graater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,600 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule © . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ..
b If "Yes," enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shalter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organizaticn that it was cr is a party to a prohibited tax shelter transaction? ... ...
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8BBE-T? | | . ..ottt e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOLax dedUCTIDIET L ettt
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization ssll, exchange, or otherwise dispose of tangikble personal property for which it was required
TOFI18 FOMM B2BR? ettt et e e et e e et 1 e e vt oot e o e et e et et ee ettt ae et et es e et er e e 7c X
d .
e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess businass heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49662 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line %2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members ofr Sharsholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fOM tNEM) ...\ .....c..ooooomrserieeerero oo 11b Ll
12a Section 4947{a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intersst received or accrued during the year ... | 12b R
13 Section 501(c}{29) qualified nonprofit health insurance issuers. ..
a Is the organization licensed to issue qualifisd health plans in more than one state? . 13a
Nate. See the instructions for additional infermation the organization must report on Schedule Q. N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b |
¢ Enter the amount of reserves Onhand || ... e | 13c | T
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it fited a Form 720 to report these payments? If "Ng," provide an explanation in Schedule O . ... 14k
Form 990 (2014)
432005

11-07-14



Form 990 (2014) Council on Aging of West Florida, Inc. 55-1373939 pageh
 Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or Nota 10 ANy INe I S LAt Ml i ke en eeene s et ettt

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . 1a

If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad autharity to an executive commitiee or similar committee, axplain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A
officer, diractor, trustee, or key 8MPIOYEET | . ...ttt o, X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have membars or stockhOIBerS? e e e 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appeint one or
more members of the QOVEMINGDOTYT ..ot er e eee e 7a X
b Ars any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOGYT | ...t e 7b X
8  Did the organization contemporaneously document tha meetings held or written actions undertaken during the vear by the following: : '
8 The QOVEITING DOGYT | e s s s s b s e ettt ettt ee ettt rre
b Each commitiee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
arganization’s mailing address? If "Yes, " provide the names and addresses in Schodule O . 9 s
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or effiliates? | ... e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and hranches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J :
12a Did the organization have a written conflict of interest policy? If "No," go fo e 13 12a | X
b Waers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedufe O ROW IS WES GONE ||| ... ... ...cooviicieeeeeec oottt et st ettt oo 12¢ | X
13 Did the organization have a written whistleblower policy? . e 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent o
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? R o
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization || ... e

b | X
If “Yes" to line 15a or 15b, describe the procass in Schedule O (see instructions). R RO

16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a R SN P
taxahle entity dUNNGENS YBEKT ||| . .ot eeee e ee e e e v er ettt 16a X
b If"Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate jts participation S R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Yo
exempt status with respect to such arrangements? ettt 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspaction. Indicate how you made these available. Chack all that apply.

Ij_Ll Own website l:' Ancther's website Upen request :] Other (explain in Schedufe O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records:
Laura Garrett - (850)432-1475

875 Rovce Street, Pensacola, FI, 32503

432008 11-07-14 Form 990 (2014)



Form 990 (2014)

Council on Aging of West Florida,

Inc.

59-1373339

Page 7

|.'Pa'_rt. VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or notea to any line in this Part Vi

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

1a Complete this table for all persons required to ba listed. Report compensaticn for the calendar year ending with or within the organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISGC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
roportable compensation from the organization and any related crganizations.
* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
moare 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 neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (o) (E) (F)
Name and Title Average | .. chpa Sfﬁ'ggthm ane Reportable F{eportabl.e Estimated
hours par | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustea) from from related other
(list any -:-EJ the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8|8 2 (W-21099-MISC) organization
organizations é = £z, and related
below = é 5| E |25 = organizations
line) E|E|E|E|[=E &
{1) DeeDee Davis 1.00
Chairpergon X X 0. 0. Q.
{2) Caron Sjoberg 1.00
First Vice Chairpersom X X 0. 0. 0.
(3) Robert Mills 1.00
Second Vice Chairperson X X 0. 0. 0.
(4) J. M, Novota 1.00
Treagurer X X 0. 0. 0.
(5) P.C. Wu 1.00
Secretary X X O . 0 . 0 .
(6) Lorenzo Aguilar 1.00
Member X 0. 0. Q.
(7} Malcom Ballinger 1.00
Member X 0. 0. 0.
(8) Dr, James R, Barnett 1.00
Member X 0. 0. 0.
(9) Sonya Danlel 1.00
Member X 0. 0. 0.
{10) Rabbi Joel Fleekop 1.00
Member X 0. 0. 0.
{11) Dr, Thomag Lampone 1.00
Member X 0. 0. 0.
{12) Kathleen Logan 1.00
Member X 0. 0. 0.
(13) Lumon May 1.00
Member X 0. 0. 0.
{14) Larry Mosley 1.00
Member X Q. 0. 0.
{15} John Peacock 1.00
Member X 0. 0. 0.
{16) Tara Peterson 1.00
Member X 0. 0. 0.
{17) piane L, Scott 1.00
Member X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) Council on Aging of West Florida, Inc. 59-1373939 Page8
|‘ Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) D) (E) {F)
Name and title Average (o et c'h:; ‘zs:iggihan one Reportabls Reportable Estimated
NOUrS PEr | poy, unfosa person ls both an compensation compensation amount of
waek officer and a directar/trustes) from from related other
listany | 2 the organizations compenzation
hours for | = 2 organization {W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and rslated
below |Z|8|.|2|28 s orgenizations
{18} Monica Sherman 1.00
Menber X 0. 0. 0.
{19} Sue Straughn 1.00
Member X D. 0. 0.
(20} Andy Marlette 1.00
Menber X 0. 0. 0.
{21} Edgar M, Turner 1.00
Menber X 0. 0. 0.
{22} Dona Usry 1.00
Member X 0. 0. 0.
{23} Marie K, Young 1.00
Member X 0. 0. 0.
(24} Richard Tuten 1.00
Member X 0. 0. 0,
{25} John clark 40.00
CEQ/President X X 103,785- 0. 13,418.
(26} Laura Garrett 40.00
Executive Vice President 87 . 466, 0. 12 ,b85.
1D SUB-OTAL .........\cooresseesss s esessss b 191,251, 0. 26,003,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total fadd lines 1b and 16) ..ot 191 ,251. 0. 26,003,
2 Total number of individuals (including but not limited to those listed above) who received more tharn $100,000 of reportable
compensation from the organization p 1
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for Such IAIVIOUAT ||| ... ... ...t evee et
4 For any individual listed on line 1a, is the sum of raportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Scheduwle J for such individual .
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedtie J for SUCH PErSON i

Section B. Independent Contractors
1

GComplete this table for your five highest ccmpensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.

(A) (B) (G

Name and business address Description of services Compensation
Valley Innovative Foods
P.0. Box 5454, Jackson, MS 39288 Meals 899,021,
TLC Caregilvers
4400 Bavou Blvd., Pensacola, FL 32503 In-Home Services 394,615,
Superior In-Home Care, Inc., 2400 West
Michigan Avenue Unit 21, Pengacola, FL In-Home Services 220,072,
Home Instead Senior Care, 100 Noxrth Spring
Street, Pensgacola, FL, 32502 In-Home Services 218,572,
Home Delivery Incontinent Supp. (HDIS),
9385 Dielman Indugtrial Drive, Olivette, In-Home Services 172,826.
2 Total number of independent contractors (including but not limited to those listed above) who received more than b £

$100,000 of compensation from the organization 5

432008
11-07-14
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912-514

Form 990 {2014) Council on Aging of West Florida, Inc. 59-1373939  Page¥®
Part VIl '| Statement of Revenue
Check if Schadule O contains a response or note to any ng N this Part VIl oo [:l
— — - T e e A ) ®)
S Total revenue Related or Unrelated Ravenue BXCIIédBd
K exempt function business frorsnegﬂt%ﬁg er
R revenue revenug

gg a Federated campaigns ... 104 . 101
53| b Membershipdues ... ...
m"E: ¢ Fundraisingevents . .. ... 120,075
'gﬁ d Related organizations
g E| e Government grants (contributions) |1e}4 , 164,004
.gg f All other contributions, gifis, grants, and
2% similar amounts notincluded ahove 1f 709,841
*gg g Noncash contribUtians included In lines 1a-1: § 121,704.}
O8] b Total Addlinesa-df oo » 5,098,121,
Business Code|:
% | 2a Contracts 900089 507,753, 507,753.
gg b Fed/State Medicaid Wai | 900089 121,475. 121,475,
wE ¢ Private Pay/Fee for Se | 900099 103,485.] 103,485.
§,§ d Co-Pay/Assessed Feeg/P | 900099 18,676. 18,676.
= e .
a f All other program service revenue ... 900099 2,453, 2,453
g Total. Addlines2a2f ... . . > 753,842,
3 Investmeant income (including dividends, interest, and
other similar amoUNts), . .........c.........ccereermeervsrorins o > 42,210.
4 Income from investment of tax-exempt bond proceeds
B Royaltios .........ccociiiiiii e s |
(i) Real (i) Personal
6a Grossrents ..
b Less:rental expenses .
¢ Rentalincome or (loss) ..
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 24,838.
b Less: cost or other basis
and sales expenses 24,838.
¢ Gainorfoss) . ... .. 0. <
d Netgain or{loss) ... s |
o | 8 a Gross income from fundraising events (not
= including $ 120,075, of
E contributions reported on line 1¢). See
5 PartlV,ine 18 ... a; 38,160
g b Less:directexpenses b 28,298
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Pat iV line19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances ... a
b lLess:costofgoodssold ... b
¢_Net income or {loss) from sales ofinventory ... P _
Miscellanecus Revenue Business Code| - B BT
11a Migscellaneous Revenue 900099 988. 988.
b
c
d Allotherravenue ...
e Total. Add lines 11a-11d > 988 .| e e LA
12 Total revenue. See instructions. > 5,905,023, 797,040, 0. 9,862,
i Form 990 (2014)



Form 990 (2014)

Council on Aging of West Florida,

Inc.

59-1373939 Page10

| Part IX | Statement of Functional Expenses

Section 601(c)(3) and 501{c)(4} organizations must complste all columns, All other organizations must complete column {A).

Check if Schedule O contains a response or note(tc; any ling in this Part I>(<B) ................................ ( C} ........................................ |:|
Do not Include amounts reported on lines 6b, A . D)
75, 86, 9b, and 10b of Fart Vil Total expenses T panses - | gemararoxponeas FSQééﬁféf;g
1 Grants and other assistance to domestic organizations T e
and domestic governments. See Part [V, line 21
2 QGrants and other assistance to domestic
individuals. See Part IV, iine 22 ...
3 Grants and other assistance to forsign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalaries and wages ... 1,269,459, 788,224. 415,860, 65,375.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48,041, 29,818, 16,182, 2,041.
9 Otheremployes benefits 119,327, 74,063, 40,194. 5,070.
10 Payrolitaxes ... ... 192 ,6285. 119,560. 64,884. 8,185,
11 Fees for services (hon-employeas):
a Management
b LGl e 895, 412. 483.
6 ACCOUNUING | s 25,700. 11,822. 13,878.
d Lobbying . ...
e Professional fundraising services. See Part [V, line 17
1 Investment managementfees . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
calumn {A) amount, list line 11g expensas on Sch 0.) 16,472, 7,577, 8,895.
12 Advertising and promotion 5,158. 2,248, 2,581, 328.
13 Officeexpenses, ... 112,035, 55,003, 45,545, 11,487.
14 Information technology .. 1,237, 742, 383. 112.
158 Royalties | ...,
16 OCCUPANGY | ... . . oo, 65,634. 45,202, 19,319. 1,113,
17 Travel oo 45,240. 38,449, 5,778, 1,013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 16,408, 16,408.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 76 ; 954. 76 , 954,
23 Insurance e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24z, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ... T o R
a Subcontractor Expense 2,445,145, 2,444,640. 505.
b Volunteer Expense 457,093. 457 ,012. 14, 67.
¢ Program Supplies 135,861, 90,150, 45,081, 630.
d Allocation of managemen 0. 554,854, -587,683., 32,829,
e All other expenses 216,418. 159,036, 52,1%4. 5,188.
25  Totalfunctional expenses. Add lines 1 through 24e 5,283,123, 4,895,947. 252 ,8%97. 134,279,
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hera » I:l if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014



Form 990 {2014) Council on Aging of Wesgt Florida, Inc. 59-1373939 Page 11
[Part X:[ Balance Sheet
Check if Schedule O contains a response or Note 10 any INe N IS Part X e e v et e aesein D
{A) (B)
Beginning of year End of year
1 Cash - NON-Nterestbeanng ... 379,340.] 1 779,045,
2 Savings and temporary cash investments . 2
3 Pledges and grants recaivable, net | . 3
4  Accountsreceivable, net 552,331.| a 681,047,
5 Loans and other receivables from current and former officers, directors, : e gy ol i
trustees, key employees, and highest compensated employees, Complste
Part llof Schedule L.t
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c){S} voluntary
i} employees’ beneficiary organizations (see instr). Complets Part lof Sch L 6
2 | 7 Notesand loans receivable, net | . e, 7
< 8 Inventories forsalecruse ... 8
9  Prepaid expenses and deferred charges 1,103.] 9 914
10a Land, buildings, and equipment: cost or other ;
basis, Complete Part VI of Schedule D 10a 1,510,014 Chhite
b l.ess: accumulated depreciation . ... . 10b 732 17 1. 757 ‘ 356.} 10¢ 7, 243,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Ses Part IV, line 11 301,328.] 12 468,759,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSBES | ..o s 14
15 Otherassets. See Part IV iine 11 ... 5,048.] 15 5,048.
16__Total assets. Add lines 1 through 15 (must equat ling 34) 1,996,506.] 18 2,712.056.
17 Accounts payable and acorued expenses | ... . 479,790, 17 612 : 981.
18 Grants payable | b 18
19 Deferred revenus 2,798.0 19 0.
20 Tax-exempt bond liahilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
o |22 Loans and other payables to current and former officers, diractors, trustees,
E key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L ..., .......cccoevrimmisrireiser oo
= |28 Secured mortgages and notes payable to unrelated third parties . 323,996.| 23 312,577,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCEAUIE D e 16,011, 25 15,218,
26 Total fiabilities. Add lines 17 through 26 i, 822,595.| 28 940,776.
Organizations that follow SFAS 117 (ASC 958), check here » [ X and AT
o complete lines 27 through 29, and lines 33 and 34. S el I g Pt
% 27 Unrestricted Net @8serS e 1,173,911. 27 1,771,280.
& |28 Temporarily restricted netassets ...
Qg |29 Permanently restricted net assets
L Organizations that do not follow SFAS 117 (ASC 958), check here P I::]
5 and complete lines 30 through 34.
ig 30 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, cr equipment fund .
# |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances . 1,173,911.] a3 1,771,280.
34 Total liabilities and net assets/fund balances .. oo 1,996,506.] 34 2,712,056,

432011
11-07-14

Form 990 (2014)



Form 990 (2014) Council on Aging of Wegt Florida, Inc. 59-1373939 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xl

1 Total revenue (must equal Part VI, column (A, e 12) 1 5,905,023,
2 Total expenses (must equal Part IX, column (A}, ne 25) ... 2 5,283,123,
3 Revenue less axpenses. SUBLract Ne 2 rom liNe 1| ... oo 3 621,900,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column &) ... 4 1,173,911,
5 Net unrealized gains (losses) oninvestments .. 5 -24,531.
6 Donated services and use of facilitios ... ... ]
T INVBSIMBNT BXPBINSOS | i e ettt ettt 7
8 Prior period adjUSIMENIS e —————— e 8
9 Other changss in net assets or fund balances (explain in Schedule O) ) 0.

10  Net assets or fund halances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,

COIMN (B} it e e 10 1.,771,280.
Jl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iNthis Part X1  ........oovvviiiiiiiiiiiiiiiieiieeeeeeeee e

1 Accounting method used to prepare the Form 990: [ Jcash [X] Acorual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... ...
lf "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
] Separate basis [ Consotidated basis [ Both consolidated and separate basis
b Were the organization's financial statsments audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis I::] Both consolidated and soparate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a commlittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemsnts and selection of an independant accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was ths organization required to undsrgo an audit or audits as set forth in the Single Audit g
Act and OMB GIrcular ATTB3? || | ettt eeren e 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and dsscribe any stops taken to undergo suchaudits 3b| X

Form 990 (2014
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SCHEDULE A
(Form 920 or 990-E2)

OMB No, 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947{a){1) nonexempt charitable trust. e

Department of the Treasury P Attach to Form 990 or Form 990-EZ, 1 UPen 10 &

Internal Revenus Service P> Information about Schedule A {Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. |- Inspection

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

| Part:l | Reason for Public Charity Status (Al 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 []

2
3
4

;

10

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

[ ] Aschool described in section 170(b){1){A)(i#). (Attach Schedule E.}
|:| A hospital or a cooperative hospital service crganization described in section 170(b){1)}{A}iii).

A imedical research organization operated in cenjunction with a hospital described in section 170(b)(1){AXiii). Enter the hospital’s nams,
city, and state: )

I::] An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in

]
X1
[]
[

[]

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 1)

A community trust described in section 170(b}{ 1){A){wi). (Complste Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass 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.
Bee section 509(a)(2). (Complete Part Iil.,)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one or

more publicly supported arganizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check tha box in
lines 11a through 11d that describes the type of supporting organization and complete lines 118, 11f, and 11g.

[:| Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its suppoited organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requiremesnt and an attentiveness
requirement (see ihstructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enterthe number of supported organizations e | |
g_Provide the following information about the supported organization{s).
{i} Name of supported (i} EiN (iii) Type of organization [(iv}) Is the organization| {v) Amount of monetary {vi) Amount of
organization {desciibed on fines 1-6 listed In your support {see ather support (see
above of [RC section  (901eming document? Instructions) Instructions)
{see instructions}) Yes No
Total [ : - . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 332021 00-17-14



Scheduls A {Form 990 or 990-E7

2014 Council on Aging of West Florida, Inc. 59-1373939 Pagez
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){(1)(A){(vi}

(Complets only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to gualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in} = {a) 2010 {b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”) 5,096,017, 4,336,501, 4 782 225 3 875 768, 5 712,566, 23 803,077,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
& The portion of total contributions
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)

23,803 077,

6 Public support. subtract line 5 from ling 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c] 2012 {d) 2013 {e} 2014 {f) Total

7 Amountsfromlined | ... .. .. 5,096,017, 4,336 501, 4. 782 2325, 3,875,768, 5,712 566.] 23,803,077,

8 Gross income from interest,

dividends, payments roceived on
securities loans, rents, royaities
and income from similar sources 194, 2,330. 5,356, 17,530.| 42,210.] 67.,620.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

23,803 077,

assets (Explain in Partv1) __20,866. 38,8394.
11 Total support. Add lines 7 through 10 [0 & i 2[4 e 23,908 591,
12 Gross receipts from related activities, etc. (see instructions) | 12 [ 3,858,623,
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 STOR NEIE ... o s ettt is bt ea er et eh e bbbt it em et seaseca »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column (8) ..., 14 99.55 %
15 Public support percentage from 2013 Schedula A, Part L, Bne 14 15 89.61 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization | e |
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization » I:]
17a 10% -facts-and-circumstances test -~ 2014, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstancas” tast, The organization qualifies as a publicly supported organization . . ... > [:l

Schedule A (Form 980 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p {a) 2010 {b) 2011 (e} 2012 {d) 2013 {e} 2014 {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 per-
formead, 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on lins 13 for the year

¢cAddlines7aand7b ...

8 Public support (3ubtract ine 7c from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2010 {b} 2011 () 2012 {d} 2013 {e) 2014 (f Total

9 Amounts fromiine8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
h Unrelated business taxable income
{less section 511 faxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeooen
13 Total support. (add lines 8, i0c, 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) organizaticn,

Check this DOX BN STOP MBIE .oiive iy ey et e e e ettt e b e et et et et e e e ettt et eh et ettt itttk it et et eresana |
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2014 (line 8, column {f) divided by line 13, column (f) . . 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10z, column {f) divided by line 13, colurmn () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %

18a 33 1/3% support tests - 2014, If the organization did not check the box on ling 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 qualifiss as a publicly supported organization ... ... .. ... > |:|

b 33 1/3% support tests - 2013. 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W I:l
20 _Private foundation. If the organizaticn did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...................... > I:]

432023 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Part IV.| Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, compiete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing refationship, expfain,

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that sach supported organization qualified under section 501(c){4), (5, or (8} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used axclusively for section 170{c){2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States ("foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the corganization had such control and discretion
despifte being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the éi;ganizatr'on used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? if "Yes,"
answer (b} and (c} below (if applicable). Also, provide detafl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iif} the authority under the organization's organizing documesnt authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond ihe organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizaticns; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detaif in
Part V.

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 890).
Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

[lid one or more disqualified persons (as defined in line 2(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? if "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings nuiles of IRC 4943 because of IRC 4943(H)
(regarding certain Type || supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

93

9

_ 9¢

10a

10b

432024 00-17-14
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|Part V| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with parsons described in {b) and (c) P
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above?If "Yes" to a, b, or ¢, provide detall in Part VI. 11c
Section B. Type | Supporting Organizations

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

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

Yes

.No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how control
or management of the stipporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2} a copy of the Form 980 that was maost recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of noftification, to the extent not previously provided?

2 Were any of the organization’s officers, dirsctors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's invastment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionaliy-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yearfsee Instructions):

a |:| The organization satisfied the Activities Test. Compiete line 2 bealow.
b |:| The organization is the parent of each of its suppoerted organizations. Compilete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a governmeant entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas," then in Part W identify
those supported organizations and explain how these activities dirsctly furthered their exempt purposes,
how the organization was responsive to thosa supported organizations, and how the organization determined
that these activities constituted stbstantially all of its activities.

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

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

a Did the organization have the powsr te regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provids detaits in Part VI

b Did the organization exercise a substantial degres of directicn over the policies, programs, and activities of each
of its supported organizations? I "Yes," describe in Part VI the role plaved by the arganization in this regard.

_Ye_s

_2a

_No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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| PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Racoverias of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[4 JE- [/ BTN I Y

[0 14 SRR [V W I P

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

o

7

Qther expenses (see instructions)

-

3

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

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
» (option

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
h_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater ameunt,
seg instructions). 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) (5] G e .
7 Check here if the current year is the organizaticn’s first as a non-functicnally-integrated Type |ll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 990-E7) 2014 Council on Aging of West Florida, Inc.

59-1373939 Page7t

{Part V.| Type lil Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lings 1 through 8.

@~ |® W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

L]

Bistributable amount for 2014 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

(i} (ii)
Excess Distributions Underdistributions

Section E - Distribution Allacations (see instructions) Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through ¢

Applied to underdistributions of prior years

o®k ™ e e |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

—

4 Distributions for 2014 from Secticn D,
fine 7: $

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add fines 3j
and 4¢,

8 Breakrdown of I_inar 7;

Excess from 2013

& o [0 T |

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Council on Aging of Wegt Florida, Inc. 59-1373939 pages
I Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b: and Part IIl, line 12.
Also complete this part for any additional information. (See instructions),

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 18460047
O oo P, 200 &2 B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 14
Department of the Treasury . A A
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
Council on Aging of Wegt 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
Form 980-PF

501(c)(3) exempt private foundation

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

Jo0odnd

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

|:| For an organization filing Form 980, 880-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that chacked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {jj Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and 11l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 890-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduls B {Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Council on Aging of West Florida,

Inc.

Employer identification number

59-1373939

: Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Corporation for National and Community
1 | Service Person | X|
Payroil D
1201 New York Avenue, NW $ 544,294. Noncash [ |
(Complete Part Il for
Waghington, DC 20525 nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.5. Department of Health and Human
2 | Services Persan  [X]
Payroll D
200 Independence Avenue, S.W. $ 1,460,820. Noncash [ ]
{Complete Part |l for
Waghington, DC 20201 noncash contributions.)
(@ (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Houging and Urban
3 | Development Person | X
Payroll |:|
451 7th Street S.W. $ 115,402. | Noncash [ ]
(Complete Part Il for
Waghington, DC 20410 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.S. Department of Agriculture Person [ X|
Payroll |:|
1400 Independence Ave., S.W. $ 31,544. Noneash [ |
{Gomplete Part |l for
Waghington, DC 20250 noncash contrioutions.)
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. Department of Homeland Security Person | X|
Payroll ]:l
245 Murray Lane S.W. $ 1,000. Noncash [ |
(Complete Part Il for
Washington, DC 20528 noncash centributions.}
(a) (b) {c) {d)
No. Name, address, and ZII* + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Pags 3

Name of organization

Employer identification number

Council on Aging of West Florida, Inc. 59-1373939
Part Noncash Property (see instructions}. Use duplicate copies of Part || if additional space is needed.
{a)
(c)
No. . o) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
{c)
No.

- ) . FMV {or estimate) (d}
from Description of honcash property given h i Date received
Part | (see instructions}

(a)
(e)
No.

- (b) \ FMV (or estimate) {d) .
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
No. (b) (o) : (d)

i . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| {see instructions}

{a)
No. (c)

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

{a)
(©
No.

. (b) . FMV (or estimate) {d)
from Description of noncash property given A i Date received
Part | (see instructions)

4234853 11-05-14

Schedule B {Form 990, 990-EZ, or 990-PF) {2014}



Schedule B {Form 990, 990-EZ, or 990-PF) {2014) Page 4
Name of arganization Employer identification number

Council on Aging of Wegt Florida, Ing. 59-1373939
Part M- Exclusively religious, charitable, ete., contributions to organizations described in section 501{c){7), (8}, or (10) that teta| more than $1,000 for
-0 W the year from any one contributer. Complets columns {a) through (e) and the following ling antry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year, {Enter 1hls Info. once.) > $
Use duplicate copies of Part 1l if additional space is needed.

{a) No.
']_‘,rol;n[ {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'I’OTI {b) Purpose of gift {c) Use of gift (d) Deseription of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];mTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B {Ferm 990, 990-EZ, or 990-PF) (2014)



CMB No. 1545-0047

2014

Open ta Public . -
Inspection’ -

SCHEDULE C
(Form 980 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organizatien is described below. P Attach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

Department of the Treasury
Internal Revenus Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) crganizations: Complete Farts |-A and B. Do not complete Part |-G,
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complste Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 {Lobbying Activities), then
# Soction 501(c)(3) organizations that have filed Form 5768 {slection under section 501(h)}: Complete Part II-A, Do not complete Part 11-B,
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part |I-B. Do not complste Part II-A.
if the organization answered "Yes," o Form 920, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Soction 501(c)(4), (5), or (B) organizations: Complete Part Il1.
Name of organization

Employer identification number

Council on Aging of Wegt Florida, Inc. 59-1373939
Complete if the organization is exempt under section 501{c) or is a section 527 organization.

{Pat

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

2 Volunteer hours

3 [fthe organization incurred a section 4855 tax, did it file Form 4720 for this year? . ...
4a Was a correction made? Yes

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | 3
2 Enter the amount of the filing organization’s funds contributed tc other organizations for section 527

OXEMPE FUNGHON AGHVIIES .||\ 100010 oes oo eeos e eee e eeee oo |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and ¢n Form 1120-POL,

line 17b | &

....................................................................................... |:] Yes |:] No

& Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing organization
made payments. For each organization listad, enter the amount paid from ihe 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 (PAC). If additional space is needed, provide information in Part IV.

{a) Name

{b} Address

(c) EIN

(d) Amount paid from
filing organization's
funds, If none, enter -0-.

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EHA
432041
10-21-14
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Schedule C (Form 990 or 990-E2) 2014 Council on Aging of Wesgt Florida, Inc. 59%9-1373939 page2
Part lI-A'} Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belengs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P [ 1 ifthe fiing organization checked box A and "limited control® provisions apply.

L . . {a) Filing (b) Affiliated group
) lelt.s on Ll?bbylng Expendlture.s, ] organization's totals
{The term "expenditures" means amounts paid or incurred.} totals

1a Total lobbying expenditures to influance public opinion (grass roots lebbying) ... ... ...
b Total lobhying expenditures to influsnce a legislative body (direct lobbying) ..,
¢ Total lobbying expenditures (add lines Taand 1h) | ...
d Other exempt purpose expenditures e,
e Total exempt purpose expendituras (add fines 1eand 1d) || . ..o,
f Lobbyving 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 nontaxahle amount is:
Not over $500,000 20% of the ameount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Qver $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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O-
j Ifthere is an amount other than zero on sither line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this YEaIT i i it it ie it st e e ersbieasesi ot eaaaesenenesaesensneeessesonresastessonee |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e} Total

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

c¢_Total lobbying expenditures

d Grassroots hontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
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&mwmecwmm%mm9m5a2m4Council on Aging of West Florida, Inc. 59-1373939 prages
] Partll-B| Complete if the organization is exempt under section 501{c}{3} and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state or
local legislation, including any attempt to influence public opinion on a lsgislative matter
or referendum, through the use of:
VOIMEBEIST | ..ottt et ettt ee e ettt et et et er et se e eta e eeee e e e esem e v srasenene

Paid staff or management (include compensation in expenses reported on lines ¢ through 1i)7
Media advertisements?

DB (DD b [P [P |

= T .o 0 DT D
o
=i
g
]
=
=
=3
&
<
=
=
c

: g
@ T
=
@
[=R
o
=
g
Q
m
o
]
ui
w
~~
wn
—
=
[}
3
()
3
=4
w
-2

2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)7?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if *Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? .

art: | Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) duas recsived nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16887 ... .o 2
3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... .. ... 3

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

1 Dues, assessments and similar amounts from members

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 Current year

¢ Total

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 carryovar to the reasonable estimate of nondeductible lobbying and political
OXPENGItUTe MBXEYBAID | || | | oo
Taxable amount of lobbying and political expenditures (ses instructions)
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part C, line 5; Part II-A (affiliated group list); Part -4, lines 1 and 2 (see
instructions); and Part II-B, fine 1. Also, complete this part for any additional information.

Part ITI-B, Line 1, Lobbyving Activities:

The organization contributed to hire a lobbyist through the Florida

Council on Aging.

Schedule C (Ferm 990 or 990-EZ) 2014
432043

10-21-14



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part iV, line 6,7, 8,9, 10, 11a, 11b, 1ic, 11d, t1e, 11f, 12a, or 12b. . Oben to Publi

Departrnent of the Treasury P Attach to Fo_rm_990. . . R pen o Py ll_G-.

Internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. - -Inspection,

Name of the organization Employer identification number

Council on Aging of West Florida, Inc. 59-1373%39

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

QR WON 2

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value at end of year ...,
Did the organization inform all doners 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 |:| Ne
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 denor or doner advisor, or for any other purpose conferring

_impermissible private Denefit? ... ... e |:| Yes |:| No

Conservation Easements. Complete if tha organization answered "Yes" to Form 990, Part IV, line 7.

1

a
b
c
d

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

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

I:I Preservation of open space

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

‘1 Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation 8asements 2b
Number of conservation easements on a certified historic structure included In (@) ... 2c

Number of consetvation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register oo oo eeee e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

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

viclations, and enforcement of the conservation easements it Nl [:l Yes D No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year I

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year > $

Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n@)(B)()

and S6CHON TTOMYANBNINT ........ccccccveoovevs oo oo esee oo e [ Tves [_Ino
In Part Xlll, describe how the organization reports conservation easemsnis 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.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 890, Part {V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seivice, provide the following amounts
relating to these items:

{i)} Revenue included in Form 990, Part VI, line 1
{ii} Assetsincluded in Form8a0, Part X | e > &

2 Ifthe organization received or held works of art, historical treasures, or othar similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included in Form 920, Part Viil, line 1
b Assets included in Form 880, Part X e e,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
432051
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Schedule D (Form 990} 2014

Council on Aging of West Florida,

Inc.

55-1373939 Pags 2

{Part-ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuec)

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
|:| Scholarly research
Preservation for future generations

o

d [JLoanor exchange programs

e D Other

4 Provide a deseription of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

|:|No

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

|:|No

Amount
C Beginning BalaNCe ... e et 1c
d AdIONS dUNg the YBAE || .ot et s 1d
e Distributions during the YOar ... et e
fOENAING BAIBNGCE | e e ettt et et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . El Yes [:l No
b_If "Yos,” explain the arrangement in Part XIIl. Check hete if the explanation has been provided in Part XN oo 1]
Endowment Funds, Complsts if the organization answarad "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three vears back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

b
[
d Grants or schofarships ...
e Other expenditures for facilities

and programs ...,

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {ine 1g, column (&) held as:

a Board designated or guasi-endowment -

%

b Permanent endowment -

¢ Temporarily restricted endowment P

%

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

be in Part Xl the intended uses of the crganization’s endowment funds.

Yes | No

Jali)

alii)

3b

/l:.| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Langd e 47,197 . 47,197,

b BUIIDINGS | 1,132,497. 475,001. 657,4936.

¢ Leasehold improvements ...

d Equipment 130,101. 131,042. -941,

e Other ... 200,219, 126,728, 73,491,
Total. Add lines 1a through 1e. (Colurmmn {7) must equal Form 990, Part X, column (B), tine 10€.) oo > 777,243,

432050
10-01-14
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Schedule D (Form 990) 2014 Council on Aging of West Florida, Inc. 59-1373939 Paged
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnelucing narme of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .
(2) Closely-held equity interests
{3) Other
{xy Mutual funds 468,759.] End-of-Year Market Value
(B)
()

h) must equal Form 990, Part X, col. {B) line 12.} > 468 ,759.
| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Desgcription of investment (b} Bock valua {c) Method of valuation: Cost or end-of-year market value

(6}
7)
{8)
{9)
Total {Col. (b) must egual Forim 990, Part X, col. (B) line 133
‘Part IX!| Other Assets.
Complete if the organization answerad "Yes" tc Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

{2)

{3)

4

{5)

(B8)

@)

]

)

Total. (Column (b) must equal Form 990, Part X, col. (Blline T5.) ... ..ot >
‘Part:X?| Other Liabilities,

Complete if the crganization answered "Yes" to Form 990, Part IV, line 11 or 11f. See Form 990 Part X Ilne 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes DR
@ Deposgits 15,218,
(3)
A
()
(6
()
8
{9)
Total. (Column {b) must egual Form 990, Part X, col. (B) line 25.) .. - 15,218. - it
2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (AST 740). Check here if the text of the footnote has been provided in Part Xl L—IEI
Schedule B (Form 990) 2014
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Schedule D (Form 990) 2014 Council on Aging of West Florida, Inc. 59-1373939 Paced
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" tc Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 5,881,447,
2  Amounts included on line 1 but not on Form 880, Part VI, ling 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilites ... lop

¢ Recoveries of prior year grants | 2c

d Other (Describe in Part XI11.) 2d

e Add lines 2a through 2d -23,576,
3 5,905,023.
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:

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

b Other (Desoribe in Part XIL) s 4b :

¢ Add lines 4a and 4b 4c 0.

5 5,905,023,
Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 0.
2 Amounts included on line 1 but not on Form 920, Part !X, ling 25:

a Donated services and use of fagilities . ..., 2a

b Prioryearadjustments | e, 2b

€ OHhBIOSSES || i ettt e 2c

d Other(Describe in Part XBL) ... e 2d

@ AddliNes 2athrough 2d . .o 0.
3 SUBACLIING 26 FOM NG 1 L.\t seseres e e se s sesse s ses s 0.
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:

a Investment expenses not included on Form 920, Part VIll, ine 7b ... 4a

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

© ADANGS 4aand db e et 0.
5 Total expenses. Add lines 3 and 4c. (This must eqguai Form 890, Parf 1IN 18] ccoireiiviiviciieiiiiiiesicsiriiennaes 5 0.

FPart:XlHl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information,

Part X, Line 2:

The Council iz exempt from federal income taxes under Internal Revenue

Service Code Section 501(c)(3). As a result, there is no provision for

taxes in the accompanving financial statements. With few exceptionsg, the

Council is no longer subject to examination by tax authorities for vears

before 2011.

s Schedule D (Form 990) 2014



OMB No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oo et

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. it
Department of the Treasury - Attach to Form 990 or Form 990-EZ. ~. 'Open to Public-
Internal Revanue Service P> Information about Schedule G {Form 990 or 990-EZ) and its insiructions is at www.irs.goviform 990. | . Inspection” 7.
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939

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

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

a |} Mail solicitations e | Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g I:' Spacial fundraising events

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

ii1) Di v) Amount paid N ;
{i} Nams and address of individual A f&'r:] adoor {iv) Gross receipts tf, 20[‘ retaine?:l by) | V1 Amount pald
or entity (fundraisen (i} Activity have cLllst?dfy from activity fundraiser to (or retained by)
coriruhona? listed in col. (j) | ©rganization
Yes | No
TOMAl oottt ettt orene s erer et raresreares |
3 List all states in which the organization is registered or licensed te sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2014

432081
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Schedule G (Form 990 or 990E2) 2014 Council on Aging of West Plorida, Inc. 59-1373939 pPage2
Partll| Fundraising Events. Complete if the organization answerad "Yss" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts grsater than $5,000.

t #1 E th t:
{a) Even (b) Event #2 {c)} Other events (d) Total events
Rat ?aCk Golf None (add col. {a) through
Reunion Tounament col. (e)
° (event type) (event type) {total number) '
g
E 1 Grossreceipts ... 133,235, 25,000. 158,235.
2 less: Contributions .. ... 95,075, 25,000, 120,075,
3 Gross income fline 1 minus lme 2) ... 38,160, 38,160.
4 Cashprizes .. . ... ...
& Noncashprizes | ... ...
2
[72]
|6 Rentfaciitycosts .. .. . .
&
B|7 Foodandbeverages .. .. .. . 13,282. 13,282,
=
8 Entertainment ... 8,245. 8,245,
9 Otherdirect expenses 9,934, 9,934.
10 Direct expense summary. Add lines 4 through 9 in column (d}. ... > 31,461,
11_Net income summary, Subtract line 10 fromfine 3, column (d) ... > 6,699.
Partlll:] Gaming. Complets if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
@«
= (a) Bingo bingo/prograssive bingo (e) Other gaming col. {a) through col. {¢))
o
[h]
fial
1 GrossrevenuUe ...........ceiiieiiieiieiiiieiiens
o |2 Cashprizes | .. ...
%
A
2|3 Noncashprizes . ... ...
i
G
£ |4 Renifacity costs ...
a
5 Otherdirectexpenses ... ... ... .. ...
D Yes % I:] Yes % I:l Yes %
6 Volunteerlabor . [:} No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) e >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ...t eee e, |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes I:' No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . :l Yes |:| No

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 Council on Aging of West Florida, Inc. 59-1373939 pPages

11 Does the organization conduct gaming activities with NeNmMembers? [j Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer ChArtable GAMING? | ................oooooooooooeoooeo oo eeeoees oo s oo oo e se e eseeeeeeeeeeeeeeooe oo [Jves [ INno

13 Indicate the percentage of gaming activity conducted in:

a The organization’s fAcility ||| .. ...ttt ettt 13a %
b Anoutside FACHILY | e 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes |_—_| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party I $

c If "Yes," enter name and address of the third party:

and the amount

Name

Address p-

16  Gaming manager information:

Name p-

Gaming manager compensation p $

Daescription of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under stats law to make charitable distributions from the gaming proceeds to
Fotain the Stale GaMINg oenSa? | e [Tves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Supplemental Information. Provide the explanations required by FPart |, line 2b, columns (ili) and {v}, and Part [Il, lines 8, 9b, "10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

43083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 890-E7) Council on Aging of West Florida, Inc. 59-1373939 Paged
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
432084
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SCHEDULE L Transactions With Interested Persons OMB Ne. 1545-0047
(Form 990 or 990-EZ}| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1

28h, or 28c, or Form 290-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule L (Ferm 993 or 990-EZ) and its instructions is at www.irs.gov/form980, L1 Inspeet ;
Name of the organization Employer identification number
Councill on Aging of Wegt Florida, Inc. 59-1373939

Excess Benefit Transactions (section 501(c)(3), section 501{c)4), and 501(c){28) organizations only}.
Gomplete if the organization answered "Yes" on Form 920, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b} Relatlonship between disqualified Corrected?
(a) Name of disqualified person &} person apnd organizatic?n {c) Description of transaction (03 N
es o]

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

Loans to and/or From Interested Persons.
Complste if the organization answered "Yes" on Form 90-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form $20, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (e} Purpose (d}fl-oa?hlcﬂf {e) Criginal {f) Balance due {g) In (B) ﬂgg;g‘ﬁd {i) Written
interested person with organization|  of loan orgemivation? | PTINCiP@I amouint default? cgmmiﬁee‘? agreement?
To |From Yes | No | Yes [ No | Yes | No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yss" on Form 990, Part IV, line 27.

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 920-EZ) 2014
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Schedule | (Form 990 or 990-E7) 2014 Council on Aging of West Florida, Inc. 59-1373939 Ppage2
Part IV.| Business Transactions Involving Interested Persons,

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

(a} Name of interested persen {b) Relationship between interested {c) Amount of (d) Description of a{)er!) frﬂggﬁgn?;
persen and the organization transaction transaction rgn’avsnues?
Yes No
Malcolm Ballinger Member of the Board 0.The Organiz X
Caron Sjoberg Member of the Board 0.fThe Organiz X

Supplemental Information
Provide additional information for respenses to gquestions on Schadule L. {sea instructions).

Sch L, Part IV, Busginess Transactions Involving Interested Persong:

{(a) Name of Person: Malcolm Ballinger

(b) Relationship Between Interegsted Person and Organization:

Member of the Board of Directors

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

company to produce the Coming of Age magazine.

{a) Name of Person: Caron Sjoberg

(b) Relationship Between Interested Person and Organization:

Member of the Board of Directors

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

company for IT services.

Schedule L (Form 920 or 990-EZ} 2014
43z 132
10-06-14



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30.

OME No, 1545-0047

2014

Department of the Treasury > Attach to Form 990. . Opé_h-Tq'Public i
Interhal Revenue Service » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. [ - Inspection= .
Name of the organization Empleyer identification number
Council on Aging of West Florida, Inc. 59-1373939
|[Partl | Types of Property
(=) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofat ...
2 Art-Historical treasures ..
3 An-Fractional interests ..
4 Books and publications ... ...
5 Clothing and housshold goods ...
6 Carsandothervehicles ..
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock | ... ...
11 Securities - Partnership, LG, or
trustinterests ...
12 Securities - Miscellaneous .. ... ...
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Cther_
16 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles ... ...
18 Foodinventory ...,
20 Drugs and medical supplies ...
21 Taddermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( General ) X 22,284 61,115. Quoted prices
28 Other » (Meals ) X 7,797 24 ,463. Purchase price from
27 Other P ( Physicals ) X 98 18,400. Quoted price
28  Other P | )
29 Number of Forms 82832 received by the organization during the tax year for contributions
for which the organization eompleted Form 8283, FPart IV, Donee Acknowledgement 29
Yes

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If"Yes," describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part Il.

3037 A
X

_32a

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2014)

432141
ug-12-14
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'

Schedule M (Form 990) 2014) Council on Aging of Wegt Florida, Tnc. 59-1373939 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of centributions, the number of items received, or a combination of both. Also completa
this part for any additional information.

432142 08-12-14 Schedule M {Form 990) {2014)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ} Complete to provide infarmation for responses to specific questions on 2 0 1 4

Form 990 or 990-EZ or to provide any additional information. T

Department of the Treasury p Attach to Form 990 or 990-EZ. - Opento Public:. -~

Internal Revenue Service P> Information about Schedule O (Ferm 990 or 990-EZ) and its instructions is at www.Irs.gov/form290. Inspection: .-~

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:

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

service programs that matches volunteers with their homebound peers

with special needs. Senior Companiong agsist with running errands,

preparing meals, writing letters, and other dailv tasks.

Expenses § 352,964, including grants of § 0. Revenue 3 1,124.

Senior Companions - Relief - Provides relief to caregivers by offering

short-term, temporary respite care and companionship to homebound

individuals.

Expenses $ 42,660. including grants of § 0. Revenue § 0.

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

same time preventing premature long term care facilityv admigsion for

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

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

monitoring.

Expenses § 414,008. including grants of § 0. Revenue § 245,938.

Nutrition BEducation

Expenses § 17,778. including grants of 8§ 0. Revenue 5 0.

Qutreach

Expenses $ 14,216. including grants of 8 0. Revenue 8§ 0.

Recreation - Provides opportunities for active adults to develop

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-EZ) {(2014)

Page 2

Name of the organization Employer identification number

Council on Aging of West Florida, Inc. 56-1373939

pergonal, social, and educational interestg; to enjoy different types

of recreation; and to participate in fun and phvsical fitness

activities.

Expensgesg § 35,044. including grants of & 0. Revenue § 0.

Trangportation - Limited transportation of individuals is provided for

medical appointments and other eggential services.

Expenses § 87,207. including grangs of $ 0. Revenue § 0.

Social Service Programs - An in depth program which identifies problems

of the elderly and develops solutions to those problems. Case

management (CM), case aide (CA), and screening/assessment (8A) are just

a few of the gervices offered.

Expenses § 480,321. including grants of § 0. Revenue § 223,148,

Home Services Programs

Expenses $ 1,616,398. including grants of § 0. Revenue § 0.

Senior Farmers Market Nutrition

Expenses $ 18,000. including grantsgs of § 0. Revenue § 0.

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 990.

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

432212

08 27-14 Schedule O (Form 990 or 990-EZ) (2014)



Schedule © {Form 980 or 990-EZ4) (2014) Page 2
Name of the organization Employer identification number

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

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 Persgsonnel Policieg and Procedures manual.

Form 980, Part VI, Section B, Line 15:

The agency periodically conductgs salary and compensgation reviewg for its

various positions within the agency, including CED, by contacting gimilar

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

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

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

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

these survevs.

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

Ttems are available in PDF format on the agencv's website at

www.coawfla.org for public review.

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

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

www.coawfla.org for public review.

e, Schedule O (Form 990 or 860-EZ) (2014)
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Schodule R (Fonm 990} 2014 Council on Aging of West Florida, Inc. 59-1373939 Ppages
| Part VII.| Supplemental Information

Provide additjonal information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form £90) 2014



Fom 8868 Application for Extension of Time To File an

Rev. January 2014} i 1

f y Exempt Organization Return OMB No. 1545-1709
Dapattment of the Treasury P File a separate application for each return.

Interhal Revenue Service P Infarmation about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis box | ... » [}TJ

* If you 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,

Electronic filing {e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (nct automatic) 3-menth extension of time. You ¢an electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronie filing of this form,
visit www.irs.gov/effle and click on e-file for Charities & Nonprofits.

Partl’| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 99C-T and requesting an automatic 8-month extension - check this box and complete

Part | only

All other corporations (including 7120-C fiters), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
by the Council on Aging of West Florida, Inc. 59-1373939
due date for | Number, street, and room or suite ne, If a P.Q. bex, see instructions. Social security number (SSN)
e, | PO Box 17066
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Pengacola, FL. 32522

Enter the Return code for the return that this application is for (file a separate application for eachreturm) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 1 Form 980-T (corpeoration) o7
Form 990-BL o2 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual} 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

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

Telephone No.p= (850)432-1475 Fax No.
*® Ifthe arganization does not have an office or place of business in the United States, check thisbox .. ... . » D
® Ifthis 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 I:I . If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {8 months for a corporation reguired to file Form 990-T) extension of time until
August 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» calendar year 201 4 or

> L__l tax year heginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial retum I:l Final return

|:| Change in accounting period
3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a | § 0.
b If this application is for Forms 980-PF, 920-T, 4720, or 6069, enter any refundable cradits and

estimated tax payments made. Include any prior yaar overpayment allowed as a credit. 3b | & g.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Sse instructions, 3kc | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rsv. 1-2014)



