Extended to November 15, 2023
~ Return of Organization Exempt From Income Tax
Form 990 ’

Under section 501(c), 527, ot 4947(a){1) of the Internal Revenne Code (excopt private foundations)
Do not enter soclal security numbers on this form as i Inay be made public.

Dibel P Sur Go to www.rs.gov/Form8an for Instructions and the latest nformation. ol?ﬁf;‘;fgom%ﬁ“
A Fot the 2022 calendar year, or tax year beglnning and ending
B cherkir |G Name of organizatian D Employar identitlcation number
appllaable:
Cleree | Council on Aging of West Florida, Inc.
e | bDoing business as 59-1373939
[ I | Number and street (or P.0. box if mall s not delivered to strest address) Roomvsulte | E Telephene number
Flnel PO Box 17066 (8503432-1475
™ | ity or town, state or provinge, country, and ZIP or forelgn pestal code G _Grossrocoipte § 7,351,411,
ended) Pengacela, FL 32522 H(a} Is this a grovp retum
(15'°" | F Name and address of principal offiver: JOSH NEWBY for subordinates? . [ |ves [XINo
e | same ag C above H{b) Ave all subordinates noluded? || Yes [ | Mo
|_Tex-axempt status: [X ] 609¢)(3) [ 551e)( ) (nsertac,) [ ] 4047ty or [ 597 If "No," attach a list, 5o Instructions
J Website:  Www.coawfla.org Hig) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ Assoclation [ | Other {1 Year of formatior: 197 2| e State of tagal domicite; BTy
Pari | Summary
1 Bristly describe the organization's misslon or most significant activiiess Dedicating each day to serve,
8|  support, and adyocate for aging adults in Escambia and Santa Rosa
Bl 2 Ghookthis box [_1tthe organization discontinued its aperations or disposed of more than 26% of its net asssts.
¢ 3 Number of vollng members of the povering body (Part VL, fine 1a) 8 20
:% 4 Number of Indspendent voting members of the governing body (Part Vi, fine 1 DY e ———. 4 20
§| 8 Total humber of Individuals employed in calendar year 2022 (Part V, line 25) . — 5 62
E| 8 Total number of volunteers {estimets If necossaryy 8 1028
§ 7 & Total unrelated business revenue from Part VIll, colurn (C), line 12 . |72 0.
b Not unrelated business taxable Income fram Form 990:T, Part LIRS 11 o 7b 0.
Prior Year Current Year
8  Contributions and grants (PartVill, e th) ... 5,196,250, 6,544 580,
§ 9 Program sewive revenue (PartVill lne2g) . 3gh, 758, 52%,242,
% 10 Investment incoma (Part VIII, column (A), lines 3,4, and 7). 128,643, 11,160.
%41 Other rovenue (Part VIV, column {A), Hines 5, &d, Bo, 9, 10¢, and 114) 60,494, 2,929,
12 Total revanue - add lines B through 11 {must egual Part VIIL columin (A), lIne12) ... 5,771,14%., 7,087,911,
13 Grants and simllar amounts paid (Part IX, column (A), lnes18) 0. 0.
14 Benafita pald to or for members (Part IX, column (4), line 4) 0. 0.
ﬁ 16 Salaries, other compensation, srployes bensfits (Part IX, column (A), lInes 510} 1,803,627, 1,848,809,
g 18a Professional fundralsing fees {Part I, column @), line 11e) 0, 0.
Ig- b Totsl fundralsing expenses {Part I, solumin (), lIna 25) 274,940, ‘
17 Other sxpenses Part IX, column (A), Ines 11a-11d, 1f24e) 4,193,330, 5,310,203,
18 Total expenses. Add lines 1317 {must equal Part IX, cofumn (A), e 28) 5,996,957, 7,159,012,
19 Revenus koss expenses. Subtract Ina 18fram e 12 ~-325,813, -71,101.
Beginning of Curront Year End of Year
20 Total assels Part X, lne 16) ... 2,501,377, 2,383,448.
Total liabllitles (Part X, line 26) 1,230,844, 1,306,346.
.2 Net assets or fund balances. Subtrast line 21 from lins 20 1,270,533, 1,077,102,
art il

Under penalties of perjury, | deelarn that | have examinad this return, Including asoormpanylng schedules and statements, and to the best of my knowladge and balls, It is
trae, corrant, and complote. Declaration of praparer {other than officar) s baset on all Inlormation of which prapares has any knowledge.

|

Sign Slgnature of officer Date
Here |JOSH NEWBY, President/CEO M A’M/’I 6 ~f-’2, ?

Type or print name and title / //

PrintfTypa preparer's name lbzr‘é'parer's signature L7 Dty ok [ || PTIN
Pald  Molly Murphy, CPA olly Murphy, CPA  105/30/23) b P00985783
Proparer | Firm's nama__ Saltmarsh, Cleaveland and Gund FrmsEN_59-2922169
Uso Omly | Firm'saddress 900 Noxrth 12th Avenue

Pengacola, FL 32501 Phonsro.850-435-8300

May the RS dlscuss this return with the preparer shown above? See Instruntions ... o . _: Yes i No

23201 121022 LHA For Paperwork Reduction Act Notlee, se the separate instructions. Form 990 (p022)
See Schedule O for Organization Mission Statement Continuation



Form 980 (2022) Council on Aging of West Florida, Ind,. 59-1373939  page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a resgonse or note to any lnainthis Part Bl o i et e iereieieiriiesicens

Briefly describe the organization’s mission:
Dedicating each day to serve, support and advocate for aging adults in
Egcambia and Santa Rosa Counties.

2  Did the organization undertake any significant program services during the year which were not listad on the
PHOF FOMM 890 OF G0-EZ7 oot oo e ee e [ lYes No
If "Yes," describe these new services on Schedule O.

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

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

4a (Ccde: ) (Expenses$ 1 i 3 1 2 I 4 2 7 «  including granis of 3 ) (Revenue$ 0 . )
In-Home Respite - Provides the primary caregiver relief for a specified
time period from the constant,continued care of a functionally impaired
older person in the home environment.

4h  (Code: } {Expenses $ 8 6 1 f 979, Including granis of § ) (Revenue § 27 i 862. )
Congregate Meals — A neighborhocd based program which offers the
opportunity for active adults to share their noon meal with others
their age and to participate in recreational activitiesg, nutrition
education, arts and crafts, and other gocial activities.

4c  (Code: ) (Expenses 3 626 , 5 11, including grants of $ } (Revenus $ 152,002, }

Home Delivered Meals - Nutritionally balanced mealsg delivered to
homebound individuals Monday through Friday from 10:30 a.m. to 1:30

R.m.

4¢d Other program services {Describe on Schadule O,)

{Expenses $ 3,834,414, including grants of § } {Revenue $ 366 ; 057. )
4e Total program setvice expenses 9 . 635 s 331.
Form 990 (2022)

232002 12-13-22



Form 990 (2022) Council on Aging of West Florida, Inc. 59-1373939  Ppaged
| 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 private foundation)?

1 YES," COMPIBLE SCRBAIR A ..o e et et e sre st a e ran Tt a st es e re s v s e s mn e e e sene seneerenrrns 1 X
2 lsthe organization required to complete Scredule B, Schedule of Contributors? See instructions | ..., 2 X
3 Did the organization engage in dlrect or Indirect political campaign activities on behalf of or in opposition to candidates for

publiic office? if "Yes," complate SCheduls ©, PAITT ..o oo e e e e e e 3 P4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the fax year? f "Yes, " complete SCREAUIE C, PRI IT ..o.ococovco oo e e eer e s e 4 X
5 s the organization a section 501{c)(4}, 501(c){5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-197 if "Yes," complete Schedule C, Part ll _...........cccccocooovoeoee oo, 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Scheduie D, Part] |_B X
7  Did the organization receive or hold a conservation sasement, including easemenis to preserve open space,

the envirenment, histaric land areas, or historic structures? jf "yas," complate Schedule B, Parf 1l ..o 7 X

8 - Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yas," complete
SEREOUIE D, PRI ... oo e et Ab e eee e 8 X
9  Did the organization rapart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCREQUIE D, PArtIV ... ...t s ettt e e et e e e e e e et e et e e e et tea e e aaa e aaraeeaa e eanaes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete SCREAUIE D, PAIT YV ...o.o.ooooe oo
11 [Ifthe organization’s answer to any of the fellowing questlons is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organizatioh repeort an amount for land, builldings, and equlpment In Part X, line 107 Jf "Yas, " complste Schedule D,
Part Vi a] X

b Did the organization report an amount for invaestments - othar securities in Part X, line 12, that is 5% ar more of its total

10 X

assets reporied in Part X, IIne 167 If "Yes, " complate SChadla Dy Part VIT  .o.o.cooo oo ier oo rareeetsies s erae s rteres et e 11 | X
¢ Did the organization report an amaunt for investments - program related In Part X, line 13, that is 5% or mare of its total
assets reported In Part X, line 162 Jf "Yes," complete SChatile D, ParE VIl .. ccoovo oo o ecetor s oereeera s etese s eases s 11c X
d Did the organization report an ameount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 if "Yas," compiote SChETLIE D, PArtIX .......c...ccceviovns vt ieresss et e s es sttt st e st ass ettt 1id X
e Did the organization report an amount for other lisbllities in Part X, line 257 jf "Yes," complate Schedule D, Part X ................. 11e| X
f Did the organization's separate or consclidated financlal statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compfete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited fihancial statements for the tax year? ) "Yes," complete
SCAELUIE D, PAFS XIBNT XI ..........ooo..iiieesossoseeees o eoveve eoeeee ottt oo oo oo e 12a| X
kb Was the organization included In consolidated, independent audited financial staterments far the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then compieting Scheduie D, Parts Xl and Xil is optional . _............ 12b X
13  Is the organization a school described in section 170{b}{1)ANIN? If "Yes," complete Schedle E ..o 13 X
14a Did the organization maintain an office, employees, or agents cutslde of the United States? . ... .. 14a X
b Did the organization have aggregate revenues or expsanzaes of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? jf "Yas," complete SChedule F, PArts TanT IV ......occoioe oottt 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other asslstance to or for any
Toreign orgariization? If "Yas, " complate Schadule F, Parts TANA IV ..o oottt e, 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedute F, Parts Il and IV ..o oo e oe e eteeoe s oeeeeeeeeeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn {A), lines 6 and 117 f "Yes," complete Schedule G, Part |, Seeinsttuctons ..., 17 X
18  Dld the organization report more than $18,800 total of fundraising avent gross income and contributions on Part VI, lines
Tc and 8a? If “Ves," complete SThedUle G, Partll ... oo oo 18| X
19  Did the organization repart more than $15,600 of gross inceme from gaming activities an Part VIII, line 9a? 7 "Yes,
complate SEhedla G, Part Tl ... oottt et ettt 19 X
20a Did the organization operate one or more hospital facilitles? if *Yes," complete Schedule H ..o 20a X
b [f "Yes' to [Ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization repart more than $5,800 of grants or other asaistance to any domestic organization or
dormestic gevermnment on Part IX, column (A), line 17 Jf "Yes, " complete Schedule [ Parts 1 and il i i i 21 X

232003 12-13-22 Form 990 (2022)



Formn 980 {2022) Council on Aging of West Florida, Inc. 59-1373939  paged
Part |V I Checklist Of Required schedules (Conﬁnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an

Part IX, column (A}, line 27 ¥ "Yas," complate Schadule §, PArtS {@NG I ..o oo estr e e e s s esetes s abats e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the arganization’s current

and former officers, diractors, frustees, key employees, and highest compensated employees? if "Yes," complete

SCRBUUIE J .o e b 4 ek ettt e e st e e et eae e s et er e e et e et e tane et e et e e 23 X
24a Did the erganization have a tax-exempt bond issue with an sutstanding principal amaunt of more than $100,000 as of the

last day of the year, that was issued after Decerber 31, 20027 /f *Yas, " answer lines 24k through 24d and complete

SCHOGUIS . 1 "NO,™ GO 10 MO ZBA ...\ oo oo e e e oo oo e 24a X
b [Jid the organization invest any proceeds of tax-exempt honds beyond atemporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempl DONAST e e e e et et ee e et e, 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. DId the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas," complate Schedule L, Part! ... 25a X
b 1s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
SCNEAUIB L, PATT  oooooooo oo e s+ s1 oo oo oo s oo er e oo ee oo 25b £

26 Did the organization repert any amaunt an Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
contralled entity or famlly member of any of thase persons? Jf "Yes, " compiete Schedule L, Part if ..., 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employss,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty (including an employes thereof} or family member of any of these persons? fr "ves, " complete Schedule L, Partlli ... 27 X

28 Was the organization a party to a business transaction with ona of the following partias {see the Schedule L, Part IV, S
Instructions for applicable filing threshelds, conditicns, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantributor? jf

"Yos," complate Schadule L, Part IV ... ... e e s 28a | X

b A family member of any individual described in line 28a? 1 "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes," ComPIate SChETUIE Ly Part IV .o e e e st r et et et et et e e 28¢ X

28 Did the organization receive more than $26,000 in non-cash contributions? jf "vgs, " complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrIbUioNS? I "Yas, " GOMPIEE SCRETLIE M ... .....coco oo oo oo et teeeeeeeeeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "vas," complate Schedule N, Parti ... 31 X
32 Did the arganization sell, exchange, dispose of, ar transfer more than 25% of its net assets? Jf "Yes," complete
SOREOUIE Ny PAFE Il oo e eeeeee et e oot et ee e ettt oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," completo SChedule B, PArET ..o oo oo eeeees s vees e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Scheduie A, Part i, Ill, or iV, and
BV, B8 T oottt et ettt ettt e es e et 1o oo eene e er s a4 | X
35a Did the organization have a controlled entity within the meaning of section B12(B)(18Y2 35a X
b if "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bJ{13)? Jf "Yes," compiete Schedule R, Part V, BIe 2 oo oo 35bh
36 Section 501(c)(3} organizations. Did the arganization make any transfers to an exernpt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 ... ... ... e e SRR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? f “ves," complate Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule & and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requlred to complete SChedule O et eeee e e 38 | X
[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 Ve L [____|
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable | 1a 46
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. | 1k 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . L 1c

232004 12-13-22 Form 980 (2022



Form 990 (2022) Council on Aging of West Florida, Inc. 59-1373939  pageB
[ Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thlsreturn 2a 62
b If at least one is reportad ¢n line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organlzation have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 980T for this year? |f "No" to fine 3b, provide an explanation an Schedule O . ovv.vvoovese 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a forelgn country (such as & bank account, securities account, or other financial account)? da 4
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financlal Accounts (FBAR).
Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notiy the arganization that it was or s a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes* tofine 5a or Eb, did the organization file Form 8886-T2 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicft
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOL taX dedUBTIBIET ||| e ettt &b
7 Organizations that may receive deductible contributions under section 170{c). )
a Did the organizetion recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

-3

If "Yss," did the organization notify the donor of the value of the goods or services provided? ..
Did the organization sell, exchange, or otherwlisa dispose of tangible personal property for which it was required
tofile FOMMB2B2T .. e e ettt e 7c 1 X

7h

&

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

e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h

If the organization received a contribution of carg, boats, airplanes, or other vehicles, did the organization file a Form 4098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsating organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabls distributions under section 49667 Pa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b

10 Section 501(c}{7} organizations. Enter:

a Initiation fees and capital contributions included on Part vill, line12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){(12} organizations. Enter;

a Gross Income from members or sharchoiders 11a

b Gross income from other sources. {Do not net amcunts due or paid to other sourcas against
amounts due or recelved FroM themm.) 1ib .
12a Section 4947(a){ 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest recaived or accrued during the year ... | 12b | -
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed te issue quealified heaith plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
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
¢ Enter the amount of reserves on hand

13b
13¢

14a Did the arganization receive any payments for indoor tanning services during the tax year? oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? *No," provide an explanation on Schedule O 14h
15 |s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . 15 X
If "Yes," see the Instructions and flle Form 4720, Schedule N.
16  Is the organization an educatianal institution sublect to the section 4968 excise tax on net Investment income? 16 X

If "Yes," complete Form 4720, Schedule O,

17 Section 501(c)(21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result In the imposition of an excise tax under section 4951, 4952 or4968? 17
If *Yas," complete Form 8068.

232006 12-13-22 Form 990 (2022)




Form 990 (2022) Council on Aging of West Florida, Inc. 59-1373939  Page6

I Part Vl_'| Governance, Management, and Disclosure. roregeh 'vos® response to lines 2 through 7b below, and for a4 "No" response

to itne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seeg instructions.
Check if Schedule O contains a response or note to any line In this Part Vi

Section A. Governing Body and Management

1a

3]

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year .. 1a 20
11 there are material differances in voting rights among members of the governing body, or if the govaming
hody delegated broad authority to an exacutive committee or similar commitiee, explaie on Schedule 0.
Enter the number of voting members included on line 1a, above, whe ara independent ... 1b 20
Dld any cfficer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, 0r kay @MPIOYERT e e e 2
Did the organization delegate cantrol over management dutles customarlly performed by or under the direct supervislon

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did ths organization have members or stocknolders? e
Did the organization have membars, stockholders, or other persons who had the power to elact or appoint one or

mere members of the governing BOdY? e e
Are any governance dacisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing DoAY T e e
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following; A
THe GOVEINING DOUYT | e e e et et eer e et ga | X
Each committee with authority to act on behalf of the governing hody? gb | X

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

o o & (o2
LT - B o d o B S R

b

Section B. Policies /1y

organization's mailing address? ff "Yas ide ames and addresses OO € i i 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affliates?
If *Yes,” did the crganization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operstions are consistent with the organization's exempt purposes? 10b
Has the organizatlon provided a complete copy of this Form 980 to all members of its governing body before flling the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? 7 "No, GOt liNE 13 oo e e 12a | X
Were officers, directors, or trustees, antf key employees required Lo disclose annually interests that could give rise to conflicts? 126 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrine

0N Scheadule O ROW ThIS WAS TONG ..o i oot e et ottt et e et e e e et e e s es e e
Did the organization have a written whistleblower policy?

Did the organtzation have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managament official
Other officers or key employees of the crganization
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.

Did the organlzation invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a e
taxable entity UG the Year? e 16a X
If "Yes," did the organization follow a written pelicy or procedure requiring the organlzation to evaluate its participation - '

in jeint verture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .. . 16b

12¢ | X
13 X
194 | X

15a | X
15p 1 X

Section C. Disclosure

17
18

19

20

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

Cwn website [_] Another's website Upon request "] other {explain on Schadule O)

Describe on Schedule O whather {and if so, how) the organization made lts governing documents, canflict of interest policy, and financlal
statements available to the public during the tax year. .

State the name, address, and telephone number of the parson who possesses the organization's books and records

Laura Garrett - (850)432-1475
B75 Royce Btreet, Pengacola, FL. 32503

232008 12-13-22 Form 890 (2022)



art VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O cantains a rasponse or note to any line In this Part VIl e e |:|

Form990f2022) Council on Aging of Wegt Florida, Inc. 59-1373939  page7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzation's tax year.
® List all of the arganization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if na compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions far definition of "key employee."
& | lst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/ar box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ [ ist all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

D Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) (B} (€) (D} {E) (F)
Name and title Average | .. Gf: Sksl'_ﬁ:)?;‘than one Reportabte Reportable Estimatad
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrector/trustes) from from relatad other
{list any E the organizations compensation
hours for % . E organization (W-2/1009-MISC/ from tha
relatec g g . g (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ ] 5 LR 1089-NEC) and related
below é HEE §é§ 5 organizations
line) HEEIEIEEE
{1} Josh Newby 40.00
CEQ/President X 122,874. 0.] 13,445.
{2} Laura Garrett 40 .00
Executive Vice President X 115 N 336. 0. 14 ’ 247,
{3) Malcom Ballinger 1.00 '
Chairperson X X 0. 0. 0.
{4) BSean P, Magerkorth -1.00
First Vice Chairperaon x X 0. 0. 0.
{5} Rabbi Joel Fleekop 1.00
Second Vice Chairperson X X 0. 0. 0.
{6) Lois B, Lepp 1.00
Imnmediate past chair X X 0. 0. 0.
{7} P.C, Wu 1.00
Secretazy X X 0. 0. 0.
{8) Jan M, Pacenta 1.00
Treasurer X X 0 » O . 0 »
{9) Marcella Beaden 1. 0 0
Member X 0. 0. 0.
{10) Dawn Bond 1.00
Member X 0. 0. 0.
{11) Deborah J, Corbin 1.00
Member X 0. 0. 0.
{12) Sonya Daniel 1.00
Member X 0. 0. 0.
{13) Pete Doyle 1.00
Member X 0. 0. 0.
(14) Brandi Gomez 1. 0 0
Member X 0. 0. 0.
{15} Rodney Guttmann 1 . 0 0
Member X 0. 0. 0.
{16} Mary E, Hoxeng 1.00
Member X 0. 0. 0.
{17) Dr. Donna Jacchi 1. .00
Member X 0. 0. 0.

202007 12-13-22 Form 990 2022



Form 990 {2022) Council on Aging of West Florida, Inc. 59-1373939  page8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B} < (D) (E) (F}
Name and title Average P Gf; SI?EL?Dthan one Reportable Reportable Estimated
hours pet | box, unless persen is bath an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hours for | & = organlzation (W-2/1089-MISC/ from the
related 3 | & E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g2 1099-NEC) and retated
below Els[.15158 » organizations
{18} Comm, Tumon May 1,00
Member X 0. 0. 0.
(19) Charlie Kichols 1.00
Member X O * 0 + 0 »
(20) Crystal Scott 1.00
Member X 0. 0. 0.
(21) Caron Sjoberg 1.00
Member X 0. 0. 0.
{22) sue Straughn 1.00
Member X 0. 0. 0.
10 SUBOAl . e 238,210, 0.] 27,692,
¢ Total from conlinuation sheets to Part VI, SectionA . 0. 0. 0.
d Total{addlines tband 1e) ... oo 238,210. 0.] 27,692,
2 Totaf number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Dtd the organization list any former officer, director, trustes, key employae, or highest compensated employaa on ‘
line 1a? if "Yes," complete Schedule J fr SUCH INCIVIGURT . ...............oooooooovoeoooeseooooes oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,0007 f 1ygs, cornplete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services ’
rendered to the arganization? jf "Yos,' complete Scheditle J for SUGH DEFSON . .oveeuii e 5 X

Section B. Independent Contractors

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

(A} (B) <

Name and business address Description of services Compensation
TRIO Community Meals
P.O. Box 742992, Atlanta, CGA 30374-2992 Meals 952,020,
Carestaff
2160 Creighton Rd., Pensacola, FIL 34684 In-Home Services 760,776,
TLC Caregivers, 4400 Bayou Blvd. Suite 9,
Pengacola, FL 32503 In-Home Services 649,985,
Phenomenal Love & Care Services LLC
6202 N 9th Avenue #3, Pensacola, FL 32504 In-Home Services 354,196,
HDIS, 9385 Dielman Industrial Dr.,
Olivette, MO 63132 In-Home Servicesg 241,034.

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

$100,000 of compensation from the organization 5

232003 12-13-22

Form 990 (2022)



Form 990 (2022) Council on Aging of Weat Florida, Inc. 55-1373939  Page9
| iEart glil[ | Statement of Revenue
Check if Schedule O contains a response ornote toany neinthis PartMIL . ]
(A} (B} (] (D}
Total revenue | Related or exempt Unrelated Revenue excluged
function revenue |business revenue| from tax under
sections 512 -514
2@ 1a Federated campaigns 1a 91,613,
§ b Membership dues 1b
S ¢ Fundraising events .. .. 1c 55,537.
g d Related organizations ... id
é e Government grants {contributions) [1e| 5,758 ,148.
,E f Al other contributions, gifts, grants, and
3 simllar amounts not included ahove | 1 639,282,
E Noncash confributions Included in [Ines 1a-1f 1g1$ 158 I 305. B
h Total Addfinestatf ... ... ... 6,544,580,
Business Code o L . :
g | 2a Contracts 900089 307,198, 307,1988.
5 b Private Pay/Fee for Se | 900099 187,767.| 187,767.
& ¢ Co-Pay/Asgesged Fees/P [ 900099 34,127, 34,127,
g d Daycare Activities Rev [ 900099 150. 150,
g‘ e
o f All other program service revenue
g Total. Addlines2a-2f ... e 529,242.( .
3 Investment income {ncluding dividends, Interest, and
other similaramounts} 34,189, 34,189.
4 [hcome from investment of tax-exermpt bond proceeds
§ Royalties ...
(i) Real {ily Personal
6a Grossrents ... Ba
b Less:rental expenses | |8h
¢ Rental income or {loss) 8¢
d Netrentallhcome or 0SS} ..o il
7 a Gross amaunt fram sales of (i) Securities {ii) Other
assets other than Inventory |7a[L00,983.] 81,295, _
b Less: cost or other bagis P
2 and sales expenses [l39,097.] 66,210.| _
§ ¢ Gainor(oss) 7e-38,114,] 15,085, - .- e
K d Net Gain of (1058) ..o -23,029. -23,029,.
&| 8a Grossincome from fundraising events (not R S
5 including $ 55,537. of
contributions reported on line 1c). See
PartIV, line 18 . ... gsa|l 34,725,
b Less:diract expenses gb] 58,193, . o .
¢ Netincome or (loss) from fundraising events ... -23,468.1 -23,468.
9 a Gross Income from gaming activities. See T A
Part ¥, line 19 . .. 9a
b Less: direct expenses ... 9
c Netincaome or (joss) from gaming activities ...
10 a Gross sales of inventoty, less returns
and allowances |, .. ... 10a
b Less: cost of goods sold 10b)
¢ Net income or (loss) from sales of inventory ...,
® Business Code R o )
2./11a Miscellaneous Income 900099 26,397, 26,397,
24 ©
g d Allotherrevenue ...
e Total Addlines 11ad1d ... ... .o 26,397, -
12 Total revenue. Seeinstructions ... 7,087,911, 555,639, 0.] -12,308.,

232008 12-13-22 Form 990 (2027)



Form 990 (2022 Council on Aging of West Florida, Inc.
| Part IX | Stafement of Functional Expenses

59-1373939

Page 10

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

Check if Schedule © contains a response or note to any line in this Part 1%

Do not includs amounts reported on lines 6b, Total e(;?genses Progra;'r?]service Managéﬁﬁ)ent and Funcslrja)ising
7b, 8b, b, and 10b of Part \ill. 8Xpanses general expenses EXPEeNses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and othar assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15 and 18
4  Benefits paid to or for members |
5 Gompensation of current officers, directors,
trustees, and ley smployees 238,210, 135,781. 88,137, 14,292,
6 Compensation not Includad ahove to disqualified
persons {as dafinad under section 4958{f){1)) and
3 parsons described in section 4958(c)(31B)
7 Othersalarlesandwages 1,243,231, 697,587, 464,948, 80,696.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer centributions) 70,377, 359,597, 26,284, 4,496,
9 Other employee benafits 69,318. 35,001, 25,888, 4,429,
10 Payolitaxes 227,673. 128,099. 85,030. 14,544.
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting 40,248, 1,608, 38,640.
d Lobbying . .
e Professional fundraising services. See Part IV, Iine 17
f Investment managementfees .
g Other. (If line 11y amount exceeds 10% of line 25,
column (A), amount, list line 11g expensos on Sch 0.) 1,675, 67. 1,608,
12 Advertising and promotion
13  Offlce expenses 126,436, 66,898, 36,158. 23,380.
14 Injormation technology 1,112. 533. 349. 230.
15 Royalties
16 Qccupancy 68,683, 42,847, 22,702, 3,134.
17 Travel ... 28,0889. 20,601, 5,753. 1,735,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offiials
19 Conferences, conventions, and meetings
20 Interest e, 26!254' 26,254.
21  Paymentsto affiliates
22 Depreciation, depletion, and amortization 84,899, 84,899.
28 nsurance 52,339, 29,270. 20,297. 2,772,
24 Other axpenses. ltemize sxpenses not coveraed ST . S .
ahova. {LIst miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A), | .. . . o :
amount, list fine 24e expenses on Schedule 0.} I B R
a Subcontractor Expense 3,977,527, 3,977,527,
b Volunteer Expense 367,451, 367,451,
¢ Other expenses 237,223, 152,487, 42,543, 42,193,
d Program Supplies 170,051, 133,128. 30,293, 6,630.
e Al other sxpenses 128,216, 802,849. -751,042, 76,4009.
25 _Total functional expenses. Add lines 1 through 24e 7,153,012, 6,635,331, 248,741, 274,940,
26 Joint costs. Complete this line only if the organization

reported in calumn (B} joint costs from a combined
educational campaign and fundralsing solicitaticn.
Chack here [ | ¥ follawing 80P 98-2 (ASC aa-720)

232010 12-13-22
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Form 990 (2022) Council on Aging of West Florida, Inc. 59-1373939 paged
[ Part X [Balance Sheet
Check if Schedule O contains a response or note 1o any lIne I this Part X . i i it ii i i [1]
(A) 8)
Beginning of year End of year
1 Cash - nON-NSreSEBORMNG ... _..........ooovervoceesseiseeeee e 171,287.] 1 152,136,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net e 3
4 ACCOUNES recaivable, MBt . .. ... oo e 785,118.] 4 1,013,881,
5 Loans and other receivables from any current or forimer officer, directar, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4858(f)(1}), and persons described In section 4958(Q)3)I(B) ... 6
a | 7 Notesandloansracelvable, net 7
# | 8 Inventories forsale oruSe ... ... ..., 8 ‘
< | 9 Prepaid expenses and deferred charges 5,491.t ¢ 17,088.
10a Land, buildings, and equipment: cast or other R
basis. Complete Part V| of Schedule D 102 1,557,163, ' _
b Less: accumulated depreciation 10b 983,578. 680,837 10¢ 573,585,
11 Investments - publicly traded securitles 11
12  Investments - other securities. See Part IV, line 11 853,596.] 12 621,710,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8888 | e e, 14
15 Otherassets. See Part IV, line 11 . 5,048.] 15 5,048,
18 Total assets. Add lines 1 through 15 (must equal ine 33) ........................... 2,501,377.] 16 2,383,448.
17  Accounts payable and accrued expenses 643,058, 17 784,329,
18 Grants payadle | .. . 18
19 Deferred revenue | . . e 19
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complets Part IV of Schedule D 21
2 22  Loans and other payables to any current or former officer, diractor, ) O
i trustee, key employee, creator or founder, substantial contributor, or 35% o
% contralied entity or family member of any of these persens 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 505,557.] 23 492,284,
24  Unsecured notes and loans payable to unrelated third parties 55,258.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24), Complete Part X
of Schedule D 26,871.] =5 29,733.
26 Total liabilities. Add lines 17 through 25 1,230,844.( 26 1,306,346.
Organizations that follow FASB ASC 958, check here S . . '
8 and complete lines 27, 28, 32, and 33. T .
5 |27 Netassets without donor restrictions 1,270,533, o7 1,077,102,
@ (28  Netassets with donor restrictions ... 28
E Organizations that do not follow FASB ASC 958, check here D E
't and complete lines 29 through 33. -
; 29  Capital stock or trust principal, or current funds 29
8 | 30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
g 31 Retained earnings, andowment, accumulated income, or cther funds 31
E 32 Totalnetassets or fund balanges 1,270,533,| a2 1,077,102,
33 Total lisbilties and net assets/fund balances 2,501,377.] a3 2,383,448.

232011 12-13-22
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Form 990 (2022) Council on Aging of West Florida, Inc. 59-1373939 page12
[ Part X1 | Reconciliation of Net Assets

Chack if Schedule O contalns a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column {4), line 12) 1 7,087,911,
2  Total expanses {must equal Part IX, column (A), line 25) 2 7,159,012,
3 Revenue less expenses. Subtract line 2 from linet 3 -71,101.
4 Netassets or fund balances at beginning of year (must squal Part X, line 32, column 8y 4 1,270,533,
&  Net unrealized gains (losses) on Investments ... 5 -122,330.
6 Donated services and use of facllities 8
7 Investmentexpenses . 7
8 Priorperiod adjUSIMENTS | . . e 8
8 Other changes in net assets or fund balances (explain on Schedule ©) 9 0.
10 Net assets or fund balances at end of year, Gombine lines 3 through 9 {must equal Part X, line 32,
COIMIM (B oo e oo 10 1,077,102,

Part XIi| Financial Statements and Reporting

Check if Schedule O contains a response ar note to any line in this Part Xii

Yes | No

1 Accounting methed used to prepare the Form 990: I::I Cash  [X] Accrual [_] Other
If the organization changed lts method of accounting from a prior year or checked "Cther," explain on Schedule C.
2a Were the organizatlon's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statsments for the year were complled ar reviewed on a
separate basls, consclidated basis, or both:
D Separate basis |::| Consolidated basis l:| Both consclidated and separate basis

b Were the organization's financial statements audited by an Indegendent accountant? 2b | X

2a X

consolidated basis, or both;
X] Separata basis [_1 consclidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compllation of its financial statements and selection of an indepandent accountant?

2e| X

3a As aresult of a federal award, was the organization required to undergc an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 8a| X

................................................ 3b | X
Farm 990 (2022)
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SCHEDULE A
{Form 990)

Dapartment of the Treasury
Internal Revenue Servica

Public Charity Status and Public Support

OMB No, 1645-0047

Complete if the organization is a section 501{c){3} organization or a section 2022

4947(a){ 1} nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Qpen to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizatian

Employer identification number

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

[Part] T Reason for Public Charity Status. {All arganizations must complete this part.) See instructions.

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

11 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.
2 [ ] Aschool described In section 170{b)( 1){A)(ii). (Attach Schedule E {Form 290).)
3 |:| A hospital or a cooperative hospltal service organizatlon described In section 170(b){1){ANiii).

4 I:l A medical research organization operated in conjunction with a hospital descrlbed in section 170(b)(1){AXil). Enter the hospital's name,

city, and state:

5

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrlbed in section 170{(b){ 1{A)(v).

An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described In
section 170(b)(1)(A}vi). (Complste Pait .}
A community trust described in section 170{b)(1}{A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college ar

000 RO O

10

An organization that normally recelves (1} more than 33 1/3% of lts support from contrlbutions, membershlp fees, and gross recelpts from

activities related to its exempt functions, sublect to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}2). (Complete Part III.)

1 |:] An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 |::| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supported organizations described in section 50%{a){1) or section 509{a)}{2}. See section 50Q9(a})(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.

a D Type |. A supparting erganization operated, supervised, or controlled by its supported organization(s), typleally by giving
the supported arganizationfs) the power to regularly appoint ar elect a majority of the directors or trusteas of the supporting
organization. You must camplete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that contral or rmanage the supported
arganization(s). You must complete Part IV, Sections A and G.

c I:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppoerted crganization{s) (sea instructions), You must complete Part IV, Sections A, D, and E.

d [ ] Type Il non-functionally integrated. A supporting organization aperated in connection with Its supperted organization(s)
that Is not functlonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). 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 I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the foliowing infarmation about the supported organization{s),
{i) Name of supported {ii) EIN (iii} Type of organization lé“’ﬁ‘“&”;ﬁ?{g'l&l gﬂr;irft"‘? {v) Amount of monetary {vi) Amount of other
organization (describad on lines 1-10 uoport (see Instructi
(9] above (566 irstructons Yes Na support { cfions} | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 20021 12-Go-52
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Schedule A (Form 590} 2022
[Partil]

Council on

Aging of West Florida, Inc. 59-1373939 pagep

Support Schedule for Organizations Described in Seclions 170(b}(1}(A)(iv} and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or If the arganization failed to qualify under Part I, If the organization
falls to qualify under the tests listed below, please complets Part 1.}

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
memtership fees received. {Do not
Include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilitics
furnished by a governmental unit to
the organization without charge
Total. Add iines 1 through 3
The partion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
en line 1 that exceeds 2% of the
armount shown on fine 11,

column {f)

6 _Publfic support. Subtract lina & from line 4.
Section B. Total Support

(a) 2018

(b) 2019

(c) 2020

{d} 2021

{e) 2022

{f} Total

5673780,

6028972,

6084656,

5370646,

7045111,

30203165,

30203165,

5673780.

6028972,

6084656,

5370646,

7045111.

30203165,

Calendar year {or iscal year heginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments raceived on
sacurities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or nat the
business is regutarly casried on
Other income, Do rot include gain
of loss from the sale of capital
assets (Explain in Partvi) |
Total suppart. Add lines 7 through 10

Grass receipts from related activities, elc, (sse Instructions)
First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 5
arganization, check this box and stop here

(a} 2018

{b) 2019

{c) 2020

{d} 2021

(e) 2022

{f) Total

5673780.

6028972,

6084656.

5370646.

7045111,

30203165,

73,419,

42,131,

41,703,

86,308,

34,189,

287,750,

92,365,

.3'1793.

26,397,

30583280.

12 |

01(c)(3)

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2022 {line 6, column (f), divided by line 11, column (f))
15 Public suppart percentage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test - 2022, If the organization did not chack ths box on line 13,andline 14 1s 3
stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as & publicly supported organization

98.69 %

3 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2022, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization

meets the facts-and-clrcumstances test. The organlzation qualifies as a publlcly supported organizatlon

b 10% ~facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how tha

arganization meets the facts-and-clrcumstances test. The organization gualifies as a publicly supportad organization
18 Private foundation. If the organization did not check a box on line 13, 16a,

168, 174, or 17b, chack this box and see Instructions

232022 12-09-22
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Schedule A (F Council on Aging of West Florida, Inc. 59-1373939 pages
2 : | ' Described In Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part fl. if the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants,"}

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
arganization’s tax-axempt 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 bensfit and sithar paid to
orexpended on its behalf

§ The value of serviges or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ..

7a Amounts included on lines 1, 2, and
3 rgceived from disqualified persens

b Amounts Included cn lines 2 and 3 recelved
from cther than disqualified persons that
axcesd the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtagt|ine 7c from ling 5

Section B. Total Support

Calendar year (or flscal year beglnning in) (2) 2018 (b) 2019 {c) 2020 {d) 2024 {e) 2022 {f) Tota)
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabls income
(iess section 511 1axes) from businesses
acquired after June 30, 1875

cAddlines10aand 10b .. .
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. (Add lines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3} organization,
check this box and stop here

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column (. 15 %
16 _ Public support percentage from 2021 Schequle A, Part lll, line 15 ... . 16 %
Section D, Computation of Investment Income Percentage

17 Investmant income percentage for 2022 {ine 10c, column {f), divided by llne 13, column () . 17 %
18 Investment Income percentage from 2021 Schedule A, Part I, tinet7 18 %

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 |s more than 33 1/3%, and line 17 iz not
mare than 32 1/3%, check this box and stop here, Tha organization qualifies as a publicly supported organization |:|
b 83 1/3% support tests - 2021. [f the organization did not check a box on ling 14 or line 194, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box gn line 14, 19a, or 194, check this box and see instructions
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Schedule A (Form 990) 2022 Council on Aging of West Florida, Inc. 585-1373939 Pagea
| Eart WT Supporting Organizations

{Complete only If you checked a box on line 12 of Part |, If you chacked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part Vl how the supported organizatiops are designatad. If designated by

class or purpose, describe the designation, If historic and continuing refatlonship, axplain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status i

under section 509{al{1) or 2)? Jf "Ves," explain in Part V| kow the arganization determined that the stpported

organization was described in saction 509(a)(1) or (2). 2
3a Did the organization have a supgorted organization described in section 501 (c)(4), (5}, or @)? ff "Yes," answer
lines 3b and 3¢ befow. 3a

b Did the arganization confirm that each supported arganization qualiied under section 501 (c¥{4), (8), or () and
satisfied the public support tests under section 500(a)(2)7 jr "Yes, " describe In Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was usad axclusively for section 170(c}(2)(B)

purposes? ff "Yas," explain in Part ¥l what controls the organization put in place to ansure such use. 3c
4a Was any supported organizatlon not arganized in the United States ("foreign supported organization)? #
"Y&s," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yas," describe in Part ¥l how the organization had such controf and discretion
daspite being controlied or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any forelgh supported organizatlon that does not have an IRS determination
under sections 5071(c)(3) and 509(a}(1) or 2)? if "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the forelgn supporisd organization was used exclusively for section 170{c)i2)B)
plrposas, 4c

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer iines 5b and 3¢ below (If appiicable). Also, provide detall in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), ba
b Type | ar Type H only. Was any added or substituted supported organization part of a class already S
designated in the organization’s organizing documant? b
¢ Substitutions only. Was the substitution the resuit of an event teyond the arganization's cantrol? 5e

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities} to
anyone other than ) its supported organizations, (i} individuals that are part of the charitable class
benefited by cne or more of Its suppotted organizations, or {il) other supporting organizations that also
support or henefit one or mare of the filing organiiation’s supported organizetiens? ff 'yes," provide detall in -
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes," complete Part ! of Schedule L (Form 990). 7
8 Did the organizatiocn make a loan to a disqualified person (as defined In section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section S09(a}(1) of (2)? If "Yas," provide detail in Part VI, Ya
b Did one or more disqualified persons fas defined on line 9a) hold a controliing interest in any entity in which '

the supporting organization had an interest? jf "Yes," provide detall in Part V. b
¢ Did a disqualified person (as defined on line 9a} have an ownership Interest in, or derive any personal henefit

fram, assets in which the supporting crganization also had art interest? If "Yes," provide datail in Part VL. 9¢

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4243(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf 'Ves, " answer line 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to

atormine whether the organization had excess business holdings.) 10b

239024 12-09-22 Schedule A (Form 990) 2022




Schedule A {(Form 990) 2022 Council on Aging of West Florida, Inc. 59-137393% pages

| Part IV] Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or Indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the govarning body of a supported organlzation?
b A famlly member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 115 above? If "Yas" to fine 11a, 11b, or 11c, provide

detail in Part VI,

Yes

No

11a

11b

iic

Section B. Type I Supporting Crganizations

1 Did the governing body, members of the goveming body, officers acting In their official capacity, or mermbership of one or
more supperted organizations have the power to regularly appoint or elact at least a malority of the crganlzation's officers
directors, or trustees at all times during the tax year? "No, " describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describs how the powers to appoint and/or remove officers, directors, or trustess were allocated 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
erganization(s) that operated, supervised, or controllad the suppaorting organization? jf "yes, ¥ explain In

Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
zation

Yes

No

Section C. Type Il Supporting Organizations

1 Wers 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)? i "No," describe in Part VI how control

or managerment of the supporting organization was vested in tha same parsons that controlled or ranaged
organization(s)

Yes

No

——the sypportag
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () & wrltten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organlzation's govarning documents in effect on the date of notifleation, to the extent not previously provided?

2 \Were any of the organization’s officers, directors, or trustees either (I appointed or electad by the supported
organization(s) or {ji) serving on the governing body of a supperted organization? /f "No," explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
sfgnificant volce In the organization's Investment policles and in directing the use of the organization's
income or assets at all times during the tax year? jo Yes," describe in Part VI the role the organization's

Yes

No

—slpported organizations piaved ip this regard, - —
Section E. Type Il Functionally Integrated Supporting Organizations

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

a |:] The grganization satisfied the Activities Test. Compieste line 2 pejow,
b CI The organization is the parent of each of Its supported organizations, Complate line 3 pelow.

¢ L JThe organization supported a governmental entity. Describe in Part VI how You supparted a governmental entity (see instruction

2 Actlvities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlvities constiiuted substantially all of its activities.

b Did the actlvities described on line 2a, abave, constitute activitios that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? "Yes," explain in
Part VI the reasons for the arganization's posftion that Its supparted organization(s) would have engaged in
these activities but for the organization's invelverent,

3 Parent of Supporied Organlzations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Jf "Yes" or "No" provide detalls in Part V.

b Did the arganization exarcise a substantial degree of direction over the polictes, programs, and activities of each
of its supperted organizations? jf "Yas." de ibe jn Part V the rofe plaved | danization in this regard,

Yes

No

2a

2b

3a_

3b
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59-1373939 Pages

[Part V T Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [_] Cheock hare If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1670 { explain in Part Vi). See instructions.

All other Type |Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverles of pricr-year distributions

Cther gross income {gee Instructions)

Add lines 1 through 3.

Depreciation and depletion

L+l o (o0 | L

L= (o B L I

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

(=]

7__Other expenses {see instructions)

~I

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

Section B - Minimurh Asset Amount

(A) Pricr Year

(B) Gurrent Year
{optlanal)

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

Average monthiy value of securitiss

1a

Average monthly cash balances

1b

Fair market value of othar non-exempt-use assets

1c

Total (add lines 1a, 1h, and 1¢)

o oo oo

Discount claimed for bleckage or other factors

_(amiam indatall in Part VI}:

1d

Acquisition indebtedness applicabls to non-exempt-use assats

N

5]

Subtract line 2 from line 1d.

L]

f -y

see instructlons).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0,035,

Recoveries of prioryear distributions

00 =1 [& |en

Minimum Asset Amount (add Iine 7 to line 6)

@~ o |

Section C - Distributable Amount

Current Year

Adlusted net income for pricr year {from Sectlon A, line 8, colurnn A)

Enter 0.85 of line 1.

Minimum assat amount for prior year {from Section B, line 8, column A}

Enter greater of lina 2 or line 3.

Income tax impased in prior vear

o B o O |-

L L - (S0 ) T B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (see instructions).

4]

-

Instructions).

|:| Chack here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

232026 12-09-22
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{PartV | Type Tl Non-Functionally Tntegrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amoalints paid to suppaortad organizations to accomplish exempt purposes 1

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

Administrative expenses pald tc accomplish exermnpt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-agide amounts (prior IRS approval required - provide defalls in Part VI)

QOther distrioutions (describe in Part V. See instructions.

~ | [&n B[00 [N

Total annual distributions. Add lines 1 through 6.

@I~ ;| [

Distributions to attentive supported organizations tc which the organization is responsive
{provida datafls in Part V). See Instructions,

o

9 _ Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount 10

0] {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section G, iine 6

2  Underdistributions, If any, for years prior to 2022 {reason-
abls cause required - axpiain in Part VI). See Instructions,

L]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3a

Applied to underdistributions of prior vears

S ;| [™ e a0 T |

Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

i BRemainder. Subtract lines 3g, 3h, and 3i from line 31.

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4h from line 4.

§  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI. Seg instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4¢.

8 _ Breakdown of line 7:

Excess from 2018

Excass from 2019

Excess from 2020

Excess from 2021

(10 o T (o N [~ -]

Excess from 2022

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 Council on Aging of West Florida, Inc. 59-1373939 pages

art Supplemental Information. provide the oxplanations required by Part I, line 10; Part I, line 17a ar 17b; Part I, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 94, 9b, @c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 8b; Part V, IIne 1; Part V, Section B, line 1¢; Part \'A
Bectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990} Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the fatest information. 2022

Department of the Treasury
Internal Revanue Servica

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

Organization type (check one):

Filers of: Section:

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

] 4847(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

L]
Form 990-PF |:] 6501{c)(3) exempt privata foundation

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

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Ruis,
Note: Cnly & section 501{G)(7), (8), or (1) organization can check baxes for both the General Rule and a Specfal Rule, See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mare (in money ar
property) from any one contributor. Complete Parts | and I1. See instructions for datermining a contributer's total contributions.

Special Rules

For an crganization described in section 501 {c)(3} filing Form 990 or 990-EZ that met the 33 1/3% suppaort test of the regulations under
sections 508(g)(1) and 170(b){1)(A}{vi), that checked Schedula A (Form 990}, Part I, line 13, 164, ot 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 (iy Form 990, Part VIII, ling 1h;
or {iiy Form 990-EZ, line 1. Complete Parts [ and |,

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 890-EZ that received from any ane
contrlbutor, during the year, total cantributions 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 | (entering
"NAA" in column (b} Instead of the contributor name and address), Il, and il

L1 Foran organization dasctibied in section 501(c)(7), (8), ar (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, stc,, purposes, but ne such contributions totaled more than $1 ,OG0. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it roceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organizatlon that Isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Payt IV, 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 cortify
that [t doesn’t mest the filing requirements of Schadule B (Form 2903,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) {2022)

223481 11-16-22



Scheduie B (Form 990) (2022)

Page 2

Name of arganization

Council on Aging of Wegt Florida, Inc.

Employer identification number

59-1373939

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Corporation for National and Community
1 | Service Parsan
Payroll []
1201 New York Avenue, NW $ 500,339, Noncash [ |
(Complete Part Il for
Washington, DC 20525 noncash contritutions.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Health and Human
2 | Services Person
Payroll |:|
200 Tndependence Avenue, §.W. $ 2,256,228, Noncash | 7]
{Complete Part Il for
Washington, DC 20201 nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Housging and Urban
3 | Development Person
Payroll []
451 7th Street S.W. $ 312,155, Noncash [ |
(Complete Part It for
Washington, DC 20410 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 | Florida Department of Elder Affairs Person
Payroll ]
4040 Egplanade Wav $ 2,609,845, Noncash [ |
(Complete Part Il for
Tallahassee, FL 312399 noncash contributions,)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:!
$ Noncash [ ]
(Complete Part |l for
noncash contributions.)
(@) (b} (c) {<)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
Person |:|
Payrol} ]
$ Noncash [ ]

{Gomplete Part Il for
noncash contributions.}

223452 11-18-22
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Schedule B (Form 990) (2022}

Page 3

Name of organization

Employer identification number

Council on Aging of West Florida, Inc. 59-1373939
Partll ' Noncash Property (see instructions). Use duplieate coples of Part il if additional space is needed.
(a)
(c)
f:) ‘:1 D A " (b} h . FMV {or estimate) Dat () ved
Pt escription of noncash property given (See instructions.) ate receive
$ _—
{a}
{c)
f:_‘lo‘:_i D ot " (b) " rty of FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions,) ate receive
3
(a)
(c)
f:::; Description of (b) " . FMV (or estimats) Dat () e
Part] escription of noncash property given (See instructions.) ate receive
$
(a)
(c}
No.
froom D it ¢ (b} h v o FMV (or estimate) Dat {d) ived
! escription of noncash property given (See instructions ) ate receive
$
(a)
(e)
Ne. (b) . {d}
- . FMV (or estimate)
fr -
, -;-T| Description of noncash property given (See instructions.) Date received
$
(al
{c)
No. (b) {d)
. . FMV {or estimate)
from .
pat Description of noncash property given (See instructions.) Date received
5

223453 11-15-22

Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

Council on Aging of West Florida, Inc.

Employer identification number

59-1373939

a | . Exclusively religlous, charitable, etc., contrikutions to organizations described in section 501(c){7}, (8), or (10) that total more than $1,000 for the year
- from any one contrlbutar, Complete columns (a) through (e) and the following line entry. For organizations

camplating Part 1], enter the total of excluslvely religious, charltable, ate., conltrloutions of $1,000 or less for the year, {Entef this info. once,) 5

Use duplicate coples of Part il if additional space |s needed.

(a} No.
Ig;t;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igra (i-?l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{(a) No.
Ig?rﬂ (b) Purpose of gift (e} Use of gift {tl} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r?l (b) Purpose of glft {c} Use aof gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b. ‘
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revanue Servico Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Council on Aging of West Florida, Inc., 59-1373939

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 99, Part IV, line 6.

(a) Doner advised funds {b) Funds and other accounts

Total number atend ofyear ..o

Aggregate value of contributions to (during vear)

Aggregate value of grants from (during yean)

Aggregate value at end of year

G ONaa

Pid the arganization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E] Yes I:| No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or dener adviser, or for any other purpose conferring
impermissible private benefit? ... ... [ Ives [ INo

[ Part T T Gonservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposafs) of conservation easements held by the organization (check all that apply}.
[:l Preservation of fand for public use (for example, recreation or edugation) I Preservation of a historically important land area
I:[ Protection of natural habitat [ Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation sasements 2h
¢ Number of conservation easements on a certified historic structure includsd In @ 2c
d Number of conservation easements included in {¢) acquired after July 25,2006, and not on a
histeric structure listed in the National Register 2d

3 Number of conservation easements modifiad, transferred, released, extingulshed, or terminated by the organization during the tax
year

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

5 Does the organization have a written policy regarding the periodic manitoring, Inspection, handling of
violations, and enforcement of the consérvation 2asements it holds? |___| Yes |:| No

6 Staff and voluntaer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitering, inspecting, handling of viclaticns, and enforcing conservation easements during the year

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section T70MMMBIIN ... oo e [ lves [ INo

balance sheet, and inciude, if applicabie, the text of the footnote to the organizatlon's financial statements that describes the
organization's accounting for consarvation easements.

| Part Illi;| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes* on Form 990, Part IV, line 8.

1a H the arganization elected, as permitted under FASB ASC 958, not to repart In Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvica, provide in Part Xlll the text of the footnate to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repori in its revenue statement and balance sheet works of
art, historical treasures, ar other similar assets held for public exhibltion, education, or research in furtherance of public service,
provide the fallowing amounts refating to these ltems:

(i) Revenue included on Form 896, Part VIII, line 1

(i) Assetsincluded In Form 000, Part X $

2  Ifthe organlzation received or held works of art, histarical treasures, or other similar assets far financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items;

a Revenue Included on Form 980, Part VI, line 4 ... . $
b _Assetsincludedin Form 990, Part X ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990, Schedule D (Form 990) 2022
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Schedule D {(Farm 990} 2022 Council on Aging of West Florida, Inc, 59-1373939 page?2
[ Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recotds, check any of the folfowing that make significant use of its
collection items {check all that apply}:
a i:i Publlc exhibition d I::I Loan cr exchange program
b I:] Scholarly research e |:| Cther
c |:| Praservatlon for future generations
4  Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organlzation soliclt or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... I:l Yes [ INo
| Part IV'| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
repotted an amount on Form 998, Part X, line 21,

1a s the organization an agent, trustes, custodian or other intermedliary for contributions or other assets not included
ON FOMM 30, PAILXT .cert oottt et et e [dves [Ino
b If "Yes," explain the arrangement in Part XIIl and completa the following table:

Ameount
¢ Beginning DaBNCe . e e 1c
d Additiens during theyear 1d
e Distributions during the year ... e
f Ending balance if
2a Did the organization includs an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? |:] Yos D No
b If "Yes," explain the arrangement i Part X[l Gheck here if the axplanation has been provided on Part XM ... i I:l
l. Part V™| Endowment Funds, Complets if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current year {b) Prior year (¢) Two years sack | {d) Three yoars back | (e) Four yoars hack
1a Beginning of year balance
b Contrloutions ...
¢ Net investmant earnings, gains, and losses
o Grants orscholarships
e Other expendituras for facilities
and programs
f Administrative expenses
9 Endofyearbatance .. ...
2 Provide the estimated percentage of the current year end balance (line tg, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%,
3a Are there endowment funds not in the possession of the organization that are held and adminlsterad for the
organization by: Yes | No
(i) Unrolated organizations | . | 3a(i}
{fi} Related organizations | 3alil}
b If "Yes" on line 3alii), are the related organizations fisted as required on Schedule R? 3b
4__Describe fn Part Xlll the intended uses of the organization’s endowment funds.
'Part VI''| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 090, Part IV, line 112, See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basls (investment hasis (othet) dapreciation
1a Land 42,197, R 42,197,
1,340,833, 857,570. 483,263.
46,825, 33,066. 13,759,
127,308, 92,942, 34,366,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (3} line 10¢) ... . 573,585,

Schedule D {Form 890} 2022

232062 08-0§-22



Schedule D (Form 980) 2022 Council on Aging of West Florida, Inc.

59-1373939 paged

| E.arﬁt'VI!| Investments - Other Securities.

Caomplete If the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

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

(b) Book value {c} Method of valuatlon: Cost or end-of-year markst valus

(1) Financlal derivatives .. .

{2} Closely held equity intergsts

{3} Other

w Invegtments

621,710.| End-of-Year Market Value

621,710.]

Total. (Gol. (b} must equat Form 990, Part X, col. (B) ling 12.)
‘Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13,

(a} Description of fnvestment

(b} Book valua {¢) Method of valuation; Cost or end-of-year market value

(1)

(2)

(81

iG]

(5}

{6}

7)

)]

(9)

Total. {Cal. () must equal Form 990, Part X, col. {B) line 13.}

|. Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1}

{2}

(3t

{4)

(5)

(8)

@

(&)

(9)

Total. (Column (b) mus? equai Form 990, Part X, col, () lins 15.)

[Part X- | Other Liabilities.

Complete if the organization answered "Yes" on Farm 930, Part IV, ine 11e or 11f. See Form 99G, Part X, line 25,

1. (a} Description of liability

{b) Book value

(1} Federal Income taxes

) Deposits

29,733.

{8

(@

{5)

{6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

29,733,

2. Liabllity for uncertain tax positiens. In Part XIi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl .. [ )

232063 09-04-22
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Schedule D {Form 990) 2022 Council on Aging of West Florida, Inc.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

59-1373939 paged

Complete if the organization answered "Yas" on Form 990, Part IV, ling 12a,

Cc oo T o

Total revenue, gains, and other support per audited financial statements
Ammounts Included on IIne 1 but not on Farm 8980, Part VI, line 12:

1 7,012,244,

Net unrealized gains (losses} on investments .~ 2a -122,330.
Danated services and use of facllities 2h 46,663,
Recoverles of prior year grants 2¢c
Other (Describe in Part XIll.) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but nat on line 1:
Investrment expenses not included on Form 890, Part VI, line 7b 4a

2 ~75,667.

3 7,087,911,

Other (Describe in Part XIIL.}

¢ Add lines 4a and 4b

revenue. Add llnes 3 and 4c. (Th

Total

dc 0-

5 7,087,911,

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

-Part Xill| Supplemental Information,

Total expenses and losses per audited financlal statements .
Amaounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities . 2a 46,663.

1 7,205,675,

Prior year adjustments

Other losses 2

Cther {Describe in Part XIII.)

Add fines 2a through 2d

Amounts included on Form 998, Part IX, line 25, but not on lina 1;
Investment expenses not included on Forrm 990, Part VIII, line 7b T Y T

2 46,663,

3 7,159,012,

Other (Describe in Part Xil.)

Addlines da and db e
Total expenses. Add lines 3 and 4¢, wal Form 990, Part ) line 18}

4c 0.

5 7,158,012,

Provide the descriptions required for Part I, lines 3, 5

lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information,

v and 9; Part [1l, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

232054 05-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revanlie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer identification numhber
Council on Aging of West Florida, Inc. 59-1373939
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Farm 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the foltowing activitles. Cheok all that apply.

a [__| Mail solicitations e [__| Solicitation of non-government grants
4] |___| Internet and email sclicitations f |:! Sclicitation of government grants
c |:| Phone solicltations o |___| Special fundraising events

d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with arsy individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professfonal fundraising services? D Yes D No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

fil} otd v} Amount paid - .
(i} Name and address of individual (il) Activity N affl:g cr.?g'?ﬁé (iv} Gross receipts té {or retaineg by) t(c‘:l()o':'\:’g?:iﬂg 5?3)
or entity {fundrai from activit fundralser P
ntity { iser) o3 control of, activity listed In col. (i) organization
Yes | No
Total o e
8 List all states in which the organization Is registerad or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2022
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Schedule G (Form 990) 2022

Council on Aging of Wegt Florida, Inc.

59-1373939 pagez

|Paﬂlﬂ

Fundraising Events. Complete if the organization answered "Yes"

on Form 89, Part IV, line 18, or reported mora than $15,000

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

{a) Event #1

(b) Event #2 {c) Other avents

(d) Total events

Rat Pack None {add col. (a) through
Reunion col. {e))
® (avent type) (event type) {total number) )
3
c
5|1 Grossreosipts 90,262. 90,262.
2 Lless:Contrbutions 55,537. 55,537.
3 Gross income (line t minusline 2y ... 34,725, 34,725,
4 Cashprizes
5 Noncashprizes . ... .
5| 8 Rent/faciitycosts .~ 36,907. 36,907,
jal
]
‘g 7 Foodand beverages . .
.‘ﬂ:
8 Entertainment 6,300, 6,300.
9 Other direct expenses 14,986. 14,986.
10 Direct expense summary. Add lines 4 through S Ineolumn (...~~~ 58,193.
11 _Net Incoms summary. Subtract ling 10 from line 8, column i) ... . -23,468.

$15,000 on Form 990-EZ, line Ba.

| Part 111 l Gaming. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 19, of reparted more than

Revenue

(a} Bingo

(b) Pull tabs/instant

hingo/progressive bingo (e} Other gaming

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

Direct Expenses

:I Yes %

:]No

L] Yes_ %

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

a Is the organization licensed to canduct gaming activities it each of those states?

b

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b

[f "No," explain:

If "Yes," explain:

|:|No

232082 10-27-22
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Schedule @ (Form 990) 2022 Council on Aging of West Florida, Inc. 59-1373939 pagea

11 Doss the organization conduct gaming activities with nonmembers? . T |:| Yes D No
12 s the organization a grantor, beneflclary or trustee of a trust, or a member of a rartnership or other entity formad
to administer chartable gamiNg? . ...............ccccoiiimumiomi oo oo [1ves [INe
13  Indicate the percentage of garming activity conducted in;
a The organization’s facllity . ... 13a %
b An outside facillty 13b %
| 14 Enter the name and adaress of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue recaivad by the organization $ and the amount

of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation  $

—— e

Description of services provided

[ pirecter/ofiicer [ ] Employee [ Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state gaming lEeNSE? e [ Ives [INo
b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 3
Part IV| Supplemental Information. Provide the explanations required by Part I, line 26, columns (iii) and (v); and Part I, lines 9, 9, 10b,
18b, 15¢, 16, and 17D, as applicable. Also provide any additlonal information. See instructions.

252083 10-27-22 Schedule G {Form 990) 2022



Schedule G (Form 990) Council on Aging of West Florida, Inc.

59-1373939 Ppagea

[Part IV [ Supplemental Information .o zmued)

232084 04-01-22
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

{Form 940} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 22
28b, or 28¢, or Form 920-EZ, Part V, line 38a or 40b.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open Ta Public
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939

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

b) Relationship between disqualifled
(a) Name of disqualified person (k) person rfnd organlzati(?n (c} Description of transaction (03 Csorrec;ed?
e [+

2 Enter the amount of tax Incurred by the organizaticn managers or disqualified persons during the year under
section 4958 5

|,Part II'.| Loans to and/or From Interested Persons.

Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6,_or 22,

.
ta} Name of {1} Relationship [ {c) Purpose (d)fwa':hmﬂf (e) Original (f) Balance due (g In ('t}) ﬂgg{g‘g’f {i) Writien
interested person with organization of loan crg;f\r;aﬂzn? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No

MOl i it ee et eer et in ittt it i it renrass $

[Part lll | Grants or Assistance Benefiting Interested Persons.
Completa if the organization answered "Yes" an Form 990, Part IV, line 27.

{a) Name of interested person {b}) Relationship batwesen {c} Amount of (¢} Type of (e} Purpose of
interested person and asslstance assistance agsistance
the organization

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 9290) 2022

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

| Part IV | Business Transactions Involving Interested Persons.
Gomplete if the organ|zation answered "Yas" on Farm 880, Part IV, line 28a, 280, or 28c¢,

{a) Name of interested person

(b} Relationship between Interested

{c} Amount of

: (e} Sharing of
{cl) Description of organization’s

person and the organization transaction transaction revenyes?
Yes No
Malcolm Ballinger pMember of the Board 7,760./The Organiz X

[Part V| Supplemental Information.
Provide additional information for responses to guastions on Schedule L (see instructions).

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

{a) Name of Person: Malcolm Ballinger

(b} Relationship Between Interested Person and Organization:

Member of the Board of Directors

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

company to produce the Coming of Age magazine.

232132 11-01-22

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions
{Form 990)

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

QOMB Ne, 1645-0047

2022

Dapartment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939
[Part} [ Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Methad of deterrmining
applicable | contributions or | amounts reported on noncash ¢ontribution amounts
iterns contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart |
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publicatfons
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Sacurities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLS, or
trust interests
12 Securities - Miscellanigcus
13 Qualified conservation contribution -
Hisloric structures | .
14 Qualified conservation cortribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ... ... ... ... .
19 Feodinventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts | . .. ...
23 Scientffic specimens
24 Archeological artifacts
25 Other ( General ) X 6,833 148,023, PQuoted prices
26 Other (Meals ) X 3,078 10,282.Purchase price from
27  Other { }
28 Other | )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it '
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire halding Perod? | ... 302 X
b If "Yos," describe the arrangement in Part I.
81 Does the organization have a gift aceagtance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizatlons to selicit, process, or sell noncash
COMMIBULIANS? ... e e oo oo 32a X
b If "Yes," describe in Part |l
33 [ the organization didn’t report an amount in colurmn {c} for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022
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Schedule M (Form 90032022 Council on Aging of West Florida, Inc. 59-1373939 Page 2

l Part “'l Supplemental Information. provide the information required by Part |, lines 30b, 32h, and 33, and whather the organization

Is raporting in Part |, column (b), the number of contributions, the number of itsms recelved, or a combination of both. Also complete
this part for any additional infarmatian.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE Ho. 18:2.0007
(Form 990) Camplete to provide information for respanses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interial Revenua Servica Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-137393%

Form 990, Part I, Line 1, Description of Organization Mission:

Counties.

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

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

gservice programg that matches volunteers with their homebound peers

with special needs. Senlor Companions assist with running errands,

preparing meals, writing letters, and other daily tasks.

Expenseg $ 317,929. including grants of § 0. Revenue § 22,328.

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

preventing premature long-term care facility admisgion for individualg

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

activities, supervigion by a RN or LPN and assistance with some

activities of daily living.

Expensges 8§ 503,373, including grants of § 0. Revenue & 248,408.

Other Community Service Programs (Nutrition Education, OQutreach,

Recreation, Senior Farmerg Market Nutrition, and Transportation)

Expenses § 148,987. including grants of & 0. Revenue § 0.

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

for the elderly and develops solutions to thoge problems. Case

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

a few of the services offered.

Expenses § 602,282, including grants of § 0. Revenue 8§ 55,825,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Namg of the organization Employer identification number

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

Home Services Programs

Expenses § 1,753,164. including grantg of § 0. Revenue § 0,

Senior Companions - Relief - Provides relief to caregivere by offering

short-term, temporary respite care and companionship to homebound

individuals.

Expenges S 53,680, including grants of § 0. Revenue § 0.

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

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

sites such as schools, hospitals, detention centerg, and daycare

centers.

Expenges & 454,999, including grants of & 0. Revenue § 39,496,

Form 990, Part VI, Section B, line 1l1lb:

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 9%0.

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

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

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

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

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

Form 990, Part VI, Section B, Line 15:
232212 10-28-22 Schedule O (Form 990} 2022




Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

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

The agency periodically conducts salary and compensation reviews for its

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

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

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

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

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

result of these gurveys.

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

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

www.coawfla.org for public¢ review.

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

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

www,.coawfla.org for public review.

232212 10-28-22 Schedule O {Form 990) 2022
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Schedule R (Form 990) 2022 Council on Aging of West Florida, Inc. 59-1373939 pages
I_Eart ?" | Supplemental Infarmation

Provide additional informatlon for rasponses to guestions en Schedule R. See instructions.
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