Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {except private foundations)
Do not enter social securlty numbers on this forin as It may be made public. Open to Public
ﬁ%’"ﬁw"‘ °'L,ﬁ."£:°“'@. 4 Go to www.irs.gov/Formg80 for instructions and the latest Information, Inspection’
A For the 2024 calendar year, or tax year beginning and ending
B oneckit  |C Name of organization D Employer identification numbar
applicable;
thne | COUNCIL ON AGING OF WEST FLORIDA, INC,
ohangs | _Doing business as 59-1373939
e, Number and street (or P.0. box If mall is not delivered to strest address) Roomysuite | E Telaphone numbar
s | _P.0. BOX 17066 (850) 432-1475
Hod City or town, state or province, country, and ZIP or foreign postal code | 3 Grosaracelpts § 8,829,593,
pmanded | PENSACOLA, FL 32522 H{a) Is this & group returm
ﬁgn"':" F Name and address of principal offlcer: JOSH NEWBY for subordinates? Yes [X]No
ndd | SAME AS C ABOVE H{b) wve all subordinates Incuded?  Yais No
| _Tax-exempt status: - 501(c)(3) 501(c) ( )} (insert no.} 4947(g)(1) or 527 If “No," attach a list. Ses Instructions
J Website:  WWW ., COAWFLA . ORG H{c} Group exemption number
Form of organization: [ X | Corporation Trust Association Other [ L Year of formation; 197 2{ M Stato of legal domicile: FL
| %arl: I| Summary
1 Briafly descrlbe the organization's mission or most significant activittes: DEDICATING EACH DAY TO SERVE,
§ SUPPCORT, AND ADVOCATE FOR AGING ADULTS IN ESCAMBIA AND SANTA ROSA
E 2 Check this box if the organization discontnued its operations or disposed of more than 25% of Its net assats.
2| 3 Number of voting members of the goveming body (Part Vi, lhe 1a) . Ls 20
§ 4 Numbser of independent voting members of the governing body (Part Vi, line 1b) 4 2_0_
§ Total number of Individuals employed in calendar year 2024 (Part V, line 22) 5 66
.%’ 8 Total number of volunteers (BStimate If NBCBSSAIY) | ____.._...........c....c..ceoomworvormrmreors oo soessssoesssssassesec i |8 506
3 7 a Total unrelated business revenue from Part Vi, column (C). 1Ine12 e i ) 22 0.
| b Net unrelated business taxable income from Form 980T, Part L, ine 11 ..o |7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 6,417,325, 8,216,055,
% 8 Program service revenua (Part VIll, fine 2g) 536,511, 513,172
3] 10 lnvestment income (Part VIil, column (A), lines 3, 4, an.d?d) 19,704, 51,484.
%1 11 Other ravenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 6,552, 15,207.
12 Total revenue - add lines & through 11 (must equal Part VIll, column (A), line 12) 6,980,092, 8,795,018,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1:3) e 0. 0.
14 Benefits paid to or for members (Part X, column (&), line d) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, cokumn (A), lines 5-10) . 2,032,004, 2,162,356,
9| 16a Professional fundralsing fees (Part IX, column (&), ltne 11e) . 0 ’ D i
§ b Total fundralsing sxpenses {Part X, column (D}, line 25) 226,746, |- S e |
17 Other expsnses (Part IX, column (A), lnes 11a-11d, 116248) _ 5 303 455. 6 907 952.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), Ilne26) 7,335,459, 85,070,308.
18 Revenue less expenses. Subtract iine 18 fromline 12 ... ... ... . "355,357- "274“390-
5 Baglnning of Current Year End of Year
§ 20 Total asssts (Part X, line 16) 2,090,856, 2,423,685,
21 Total liablities (Part X, line 26) 1,278,800, 1,863,533,
z 812,056. 560,152.

Under penaltles of perjury, | declar that | have axamined this return, including accompanying schedules and statemants, and 1o the best of my knowledge and belief, It i
frus, correct, and complete. Declaration of preparer (other than officer) Is based on all infermation of which preparer has any knowledge.

s Signatura of officer Date
Hi:“-e 7OSH NEWBY, PRESIDENT/CEO M‘ ﬂ /M {-30-28

Type or print name and title

Preparer’s nama Date Cheek PTIN
Pad [THOMAS M. BIZZELL 5‘-»»"'-"5»% 05/23/25| buamos 01429187
Preparer | Firm's name  HENDERSON HUTCHERSON & MCCULLOUGH PLLC Firm'sEIN 62-1114363
Use Only |Firm'saddrass 3250 W. NAVY BOULEVARD

PENSACOLA, FL 32505 Phoneno. (B50) 434-5574

May the IRS discuss this retum with the preparer shown above? Ses Instructions ... |;] Yes No
LHA For Paperwork Reduction Act Notlcs, see the separate instructions. 43200% 12-10-24 Form 290 (2024}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2025 i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6:-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-prefits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
S— COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, sea instructions.

firgyow | p O, BOX 17066

return, See

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

PENSACOLA, FL 32522

Enter the Return Cade for the return that this application is for (file a separate applicaticn for each return)

Application Is For Return | Application Is For Return
Code Code
Form 980 or Form 980-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form S90-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part || or Part Ill. Part [ll, including signature, is applicable only for an extension of
time to file Form 5330,
® If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part I - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of LAURA GARRETT

875 ROYCE STREET - PENSACOLA, FL 32503

Telephone No. (850) 432-1475 Fax No.
@ |f the organization does not have an office or place of business in the United States, check thisbox L]
® |fthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . [:I . If it is for part of the group, check this box :[ and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 24 or

D tax year beginning , 20 . and ending ; , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a [f this application is for Forms 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . .
1  Briefly describe the organization’s mission:

DEDICATING EACH DAY TO SERVE, SUPPORT, AND ADVQCATE FOR AGING ADULTS
IN ESCAMBIA AND SANTA ROSA COUNTIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 090-EZ? e [ 1Yes [X]Ne
If “Yes," describe these new services on Schedule O.

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

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

4a (Ccde: ) (Expenses s 1 z 9 6 3 [ 2 5 9 s including grants of $ } [Heuanue $ )
IN-HOME RESPITE - PROVIDES THE PRIMARY CAREGIVER RELIEF FOR A SPECIFIED
TIME PERIOD FROM THE CONSTANT, CONTINUED CARE OF A FUNCTIONALLY
IMPATIRED OLDER PERSON IN THE HOME ENVIRONMENT,

4b (COCE: )(Elpansess 1 . 25 0 I 350 . including grants of § ) [Revenues 22 [} 698 . )
CONGREGATE MEALS - A NEIGHBORHOOD BASED PROGRAM WHICH OFFERS THE
OPPORTUNITY FOR ACTIVE ADULTS TO SHARE THEIR NOON MEAL WITH OTHERS
THETR AGE AND TO PARTICIPATE IN THE RECREATIONAL ACTIVITIES, NUTRITION
EDUCATION, ARTS AND CRAFTS, AND OTHER SOCIAL ACTIVITIES.

4c  (code: ) (Expenses s 931 , 998. including grants of § ) (Revenue $ 62 ’ 738. )
HOME DELIVERED MEALS - NUTRITIONALLY BALANCED MEALS DELIVERED TO
HOMEBOUND INDIVIDUALS MONDAY THROUGH FRIDAY FROM 10:30 A.M. TO 1:30
P.M.

4d  Other program services (Describe on Schedule O.)
(Ex ensas § 4 7 470 r 085 *__including grants of § ) (Revenues 241 i 943 . )
4e _ Total program service expenses 8,615,692,

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . e 1 X
2 Is the organization required to complete Schedu.'e B, Schedule of Contrtbutors'? See IHS’CFUC'UOHS .................................. ; 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candtdates for
public office? Jf "Yes, " complete Schedule C, PArt | ..o e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles orhave a sectlon 501(h ) ) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf* Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “yes, " complete Schedule D, Part Il ...................cocoeeeiii 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes," complete
Schedule D, Part il O e oo St s 5 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodnal account ltab:ltty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete Schedule D, Part [V VT SR T T e e e R e
10  Did the organization, directly or through a related orgamzatton hold assets in donor resmcted endowments
or in quasi-endowments? Jf “Yes, " complete Schadule D, Part V... o o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,

2O I & -1 P4
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes,* complete Schedule D, Part VIl . e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes, * complete Schedule D, Part VIll ... iic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, Ima 25’? jf "Yes," compfete Schedu.’e D Part x ________________ i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X .......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SOHodle D, PAMS N B Kl oo o550 s T80t 595811 o eSS S £ S et 12a | X
b Was the organization included in consolidated, nndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional ... ... |12b X
13  Is the erganization a school described in section 170(b)(1 AT If "Yes, " complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o more? Jf *Yes,* complete Schedule F, Parts land IV ... v | 14D p:¢
15  Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts lfand IV . R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? /1 "Yes," complete Schedule F, Parts il and IV .. — 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part I)(
column (A), lines 8 and 11e? yf “ves, ' complete Schedule G, Part /. See instructions B S e e ST o e e e e v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIl lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il . . ST I |- 3 -
19 Did the organization report more than $15,000 of gross income from gam:ng ac‘n\ntnes on Part VtII Itne Qa’? ,rf "Yes |
COmMPIBte Sehadile G, Part Ml ... s ssis i it o s Sy TS e 0 fomt e oo e B, B N e 19 X
20a Did the organization operate one or more hos;;:tal factlltles? " Yes " comprere Schedule H ... .o 20a X
b If "Yes' to line 202, did the organization attach a copy of its audited financial statements to this return? B R SR e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /£ " ‘es. " complete Schedule [, Parts land Il ... N N A 21 X
432008 12-10-24 Form 990 (2024)
4
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939  page4
[ Part IV | Checklist of Required Schedules (ninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f *Yes, " complete Schedule |, Parts | and il ¥ .22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about cnmpensatton of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Yes, " complete
SO ovcosisis sttt i3 50053 o248 S8R AAASAS 05228 A ARt AR RO . |23 X

24a Did the organization have a tax exempt bond issue w1th an outstandlng prmcmal amount of more than $1 0{1 000 as of the
last day of the year, that was issued after December 31, 20027 jf* Yes," answer lines 24b through 24d and complete

Scheaule K. If "No," go to line 25a ... e — 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a tem porary penod exceptlon‘7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, | 248
d Did the organization act as an "on behalf of‘ issuer for bonds outstandmg at any t:me dunng the year? ______ e 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? j “yes, * complele Schedule L, Part| . L ) . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 5 'Yes," complete
Schedule L, Part! ... s (D X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables frorn or payables to any c:urrant
or former officer, director, trustee, key employes, creator or founder, substantial cantributor, or 35%
centrolled entity or family member of any of these persons? Iif *Yes," complete Schedule L, Part Il oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jjs * Yes," complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"“Yes," complete Schedule L, Part IV . A R O S TV e R s e | 2B X
b A family member of any individual descnbed in Ime 28a7 If "Yes," comp,'ate Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV .. . |28c X
29 Did the organization receive more than $25,000 in noncash contnbutlons" ,lf Yes g comp,lefe Schedule M i 2@ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat;on
contributions? Jf "Yes, " complete Schedule M .. ... 30 X
31 Did the organization liquidate, terminate, or dlsso Ive and cease operations? |f "Yes " complete Schedule N, Part| ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il ... ... e |82 X
Did the organization own 100% of an entlty d|sregarded as separa:e from the organlzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-32 /f *Yes, " complete Schedule R, Part | - R X
Was the organization related to any tax-exempt or taxable entity? jr * "Yes," complete Schedule R Par! I, or lv and
PartV,line 1 ... B F B B T B S s £ 5 o i e e et e S A S A A e 34 | X
35a Did the organization have a controlled entlty Wlthlt‘l the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V. line 2 .. .. |.35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- oharltable related orgamzatlon'?
If *Yes," complete Schedule R, Part V, line 2 v, | 88 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ............... <Y 4 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax COmp iance
Check if Schedule O contains a response or note to any line in this Part \/ T o Y e T S A S B i st o D
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter-0- if not applicable | 4 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = 1ib 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (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 this retumn 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? vl | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S - 3a X
b If "Yes," has it filed a Form §80-T for this year? f “No" to line 3b, provide an explanation cn Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 DGU and did the organization solicit
any contributions that were not tax deductible as charitable contributions? A e m S =S i Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contr]butlons or gtﬂs
were not tax deductible? e e P L B e PR SR e 00 Y £ 03 bbb s e e oo s 6b
7 Organizations that may receive deduchble contﬂbutlons under sectiun 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year ) .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'?  7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclrltles IR I [
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... 11a
b Gross income from other sources. (Do not net amounts csue or pald to other sources against
amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the arganization flllng Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? L 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 healthplans | 43p
¢ Enter the amount of reserves on hand o o B 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? ida X
b If"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schadufe O 14b
15 Is the organization subject to the section 4960 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 file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
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 or4953? 17
If "Yes," complete Form 6068.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page6
Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthisPatt VI O Sl . e 1 N,
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 20
If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduie 0.
b Enter the number of voting members included on line 1a, above, who are independent R 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshrp with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarzly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4  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?
6 Did the organization have members or stockholders? o L ) o R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any governance decisions of the organization reserued to {or subjeci to approval by) members, stockholders or
persons other than the governing body? co i e . 7b
8  Did the organization contemporaneously document the meatmgs held or written actmns undenaken dunng the year by the followmg
a Thegovemingbody? . .. ... ... .. ... . i T R T s s 8a | X
b Each committee with authority to act on beha!f of the governing body? N . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? . i ol e N X

Section B. Policies /;

(4]

Lo T I o ot ol T ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e A T 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming bedy before flhng the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? jf "NO,M GO IO TINE 13 oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? e 112b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes," describe

on Schedule O how this was done . e S S P T S S i . | d2c
123  Did the organization have a written whistleblower policy? 13
14 Did the organizaticn have a written document retention and destruction PONCY ? 14
15 Did the process for determining compensation of the following persons include a review and apprcval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a

b Other officers or key employees of the organization ... ... oo 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUNING the year? ... e e | 1688 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such avangements? oo |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website |:] Another's website @ Upon request |:| Other (expiain on Schedufe O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LAURA GARRETT - (850) 432-1475
875 ROYCE STREET . PENSACOLA, FL. 32503
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939  page?
ompensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl L__J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employse."
@ List 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/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(4) (B) () (D) (E) (F)
Name and title Average | oo Cfagtsggfg‘ o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Sifiarand adinactor/rustas) from from related other
(list any g the organizations compensation
hoursfor | 5| B organization (W-2/1098-MISC/ from the
related é % N g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 5 E[E 1099-NEC) and related
below NN - - organizations
ine) |E|E|E|5|58 S
(1) JOSH NEWBY 40.00
CEO/PRESIDENT X 129,709. 0.] 18,870.
(2) LAURA GARRETT 40.00
EXECUTIVE VICE PRESIDENT X 122,243. 0.] 18,293.
{3) MALCOLM BALLINGER 1.00
CHATRPERSON X X 0. 0. 0.
(4) SEAN P, MAGERKORTH 1.00
FIRST VICE CHAIRPERSON X X 0. 0. 0.
(5) RABBI JOEL FLEEKOP 1.00
SECOND VICE CHATIRPERSON X X 0. 0. 0.
(6) LOIS B, LEPP 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(7) P.Cc. wU 1.00
SECRETARY X X 0. 0. 0.
(8) MARCELLA BEADEN 1.00
MEMBER b d 0. 0. 0.
(9) KEITH CARRINGTON 1.00
MEMBER X 0. 0. 0.
(10) DEBORAH J. CORBIN 1.00
MEMBER X [} 0. 0.
{11) SONYA DANIEL 1.00
MEMBER X 0. 0. 0.
(12) PETE DOYLE 1..00
MEMBER X 0. Q. 0.
(13) BRANDI GOMEZ 1.00
MEMBER X 0. 0. 0.
(14) RODNEY GUTTMAN 200
MEMBER Xx 0 0 0.
(15) MARY E, HOXENG 1.00
MEMBER X 0 0. 0.
(16) COMM. LUMON MAY 1.00
MEMBER 3 04 0. 0.
(17) MARIANNE MCMAHON 1.00
MEMBER X 0. 0:s 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page8
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F}
Name and title Average ek cf&fﬂgﬂ”tmﬂ . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1098-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |2 1099-NEC) and related
below SIE|.|E158 . organizations
i) |=|2[E|5(58 &
(18) CRYSTAL SCOTT 1.00
MEMBER X 0. 0. 0.
(19) CARON SJOBERG 1.00
MEMBER X 0. 0. 0.
(20) SUE STRAUGHN 1.00
MEMBER X 0. 0. Q.
(21) RACHEL MILLER 1.00
MEMBER X 0. 0. 0.
(22) CHARLIE NICHOLS 1.00
MEMBER X 0. 0. 0.
1B SUBLOtAL ... e 251,952. 0.] 37,163.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(add lines tband 1¢) ... .. e iy e 251,952. 0« 37,163,
2  Total 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 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual ... S 3 X
4  For any individual listed on lina 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /¢ "Yes," complete Schedule J for such individual . oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUGH DErSOM — oo oeeeeeese oo T — 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation

SUPPLEMENTAL SUPPORT CARE SERVICES, LLC,
8180 PENSACOLA BLVD. SUITE 215, PENSACOLA, [IN-HOME SEVICES 1,129,653.
TRIO COMMUNITY MEALS
P.O. BOX 742992, ATLANTA, GA 30374 MEALS 1,091,468.
¥YCSC PEN MANAGEMENT LLC, 321 N. DEVILLIERS
ST. STE 304, PENSACOLA, FL 32501 TN-HOME SEVICES 620,656.
COASTAL NURSECARE OF FLORIDA, INC., 2300
WARRENVILLE RD. STE 100, DOWNERS GROVE, IL [IN-HOME SEVICES 603,337.
ANGELA BROOKS LOVING CARE LLC
1722 PAISLEIGH DR., PENSACOLA, FL 32534 IN-HOME SEVICES 504,740.
2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 10

Form 990 (2024)
432008 12-10-24
9
13180523 742504 BNG01384.0 2024.03050 COUNCIL ON AGING OF WEST BNG01381



Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page9
Eartgii!

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£ a Federated campaigns ia 33,562.
g b Membershipdues ... ... |1b
- ¢ Fundraising events ic 7.850.
.g d Related organizations S — id
i e Government grants (contributions) [1e| 7,683 ,660.
_5 £ All other contributions, gifts, grants, and
E similar amounts nat included above [ 1f 490,983.
.‘E g Noncash contributions included in lines 1a-1f 1g $ 1 4 5 P 6 7 3 .
3 h_Total. Add lines 1a-1f Giiiiasiate e . . 8,216,055,
Business Code
¢ | 22 PRIVATE PAY/ FEE FOR S 900099 276,364. 276,364.
= » CONTRACTS 900099 205,377.| 205,377.
® ¢ CO-PAY/ ASSESSED FEE P | 900099 31,431, 31,431.
= d
i B
a f All other program service revenue _ L
Total. Add lines 2a-2f . e 513,172.
3  Investment income (including dividends, interest, and
other similar amounts) 51,646. 51,646.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ........... Sare ., MUMNSRSR
(i) Real (ii) Personal
6a Grossrents =~ |8Ba
b Less:rental expenses _ [6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss)....._ . .. . .. i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a| 25,819.
b Less: cost or other basis
] and sales expenses 70| 25,981.
§ c Gainor(less) ... .. |7 =162
2 d Netgainor(10sS) ..o -162. -162.
3| 8 a Grossincome from fundraising events (not
g including $ 7,850. of
contributions reported on line 1c). See
Part IV, line18 e lBal 2,027.
b Less: directexpenses sb| 7,694.
¢ Net income or (loss) from fundraising events R -5,667. =5,667
9 a Gross income from gaming activities. See
Part vV, linetg 9a
b Less: direct expenses o . |9Bb
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns J
and allowances D 1o
b Less:costofgoodssold = 1@
¢ _Net income or (loss) from sales of inventory ... . .
W Business Code
§ 11 a MISCELLANEQUS INCOME 900099 20,874. 20,874.
E b
g [+
% d All other revenus
e Total. Add lines 11a-11d ..o 20,874.
12 Total revenue. Seeinstructions ... ... |8,795,918. 534,046. 0.|] 45,817.
432009 12-10-24 Form 980 (2024)
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine i this Part X e D
Do not include amounts reporied on lines 6, Total e(ﬁuenses F'rogra{r:?)service Managéﬁlent and Funélr:a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
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 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 251,952, 161,249. 78,105. 12,598.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . 1,378,288. 882,105. 427,268, 68,914.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 136,968. 87.,660. 42,460. 6,848.
9 Other employee bensfits 264 ,151. 169,056. 81,887. 13,208.
10 Payroll taxes o 130,997. 83,838. 40,6089. 6,550.
11 Fees for services (nonemployees):
a Management
b Legal .. ... ..
¢ Accounting . 28,930. 2,125, 26,805.
d Labbying . L
e Professional fundraising services. See Part IV, line 17
f Investment management fees o
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,330, 170 . 2,125, 35.
i2  Advertising and prometion 138. 138.
13 Officeexpenses .. 143,037. 38,892. 80,768. 23,377,
14 Informationtechnology . = 14,114. 9,385. 3,319, 1,410.
16 Royalties . . .. ...
16 Occupancy ... ... 60,984. 37,167. 21,065. 2,752
17 Travel v oo e P e 29,768. 23,332. 3,697. 2,739.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 30,637. 30,637.
21 Paymentsto affiliates | o
22 Depreciation, depletion, and amortization 76,806. 76,806.
23 Insurance . T 76,350 42,626. 30,518. 3,206,
24  Other expenses. Itemize expensas not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUBCONTRACTQOR EXPENSE 5,601,435.] 5,601,435.
b VOLUNTEER EXPENSES 376,851. 376,786. 65,
¢ OTHER EXPENSES 234,959, 194,061. 40,375. 5235
d PROGRAM SUPPLIES 155,650. 159,880. 27,078. 8,692.
e All other expenses 35,963. 745,925, -785,791. 75,829.
25 Total functional expenses. Add lines 1 through 24 9,070,308. 8,615,692. 227,870. 226,746,
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitztion.
Check here |:} it following SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 890 (2024)
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[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 page i1
IParti

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 162,183.] 4 60,986.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . T Ny it 3
4 Accounts receivable, net . o T 939,574.| a 1,387,368.
5 Loans and other receivables from any current or former officer, diractor,
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 receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ]
@ | 7 Notesand loans receivable,net 7
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges ) o 21,187.| 8 21,320.
102 Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 1,527,804,
b Less: accumulated depreciation [ 10b 1,112,002, 492,608, 10e 415,802.
11 Investments - publicly traded securites o ) 11
12 Investments - other securities. See Part IV, line 11 470,256.] 12 533,131.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . P e 14
15 Other assets. See Part IV, line 11 I T 5,048.| 15 5,048.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... . 2,050,856.] 16 2,423,685,
17 Accounts payable and accrued expenses o o o 665,916.] 17 1,183,531.
18 Grantspayable B o 18
19  Deferredrevenue . e e i 19
20 Taxexempt bond liabilities T 20
21  Escrow or custodial account liability,. Complete Part IV of Schedule D o 21
@ 22  Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons T 22
= | 23 Secured mortgages and notes payable to unrelated third parties 478,121.| 23 463,059.
24  Unsecured notes and loans payable to unrelated third parties 24
256  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s o et B s B 134,763.| 25 216,943.
26 Total liabiiities. Add lines 17through25 . . . 1,278,800.] 26 1,863,533,
Organizations that follow FASB ASC 958, check here @
'?'é and complete lines 27, 28, 32, and 33.
5 27  Net assets without doner restrictions 812,056.| 27 560,152,
@ |28 Netasssts with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here ]
= and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds L 31
g 32 Total netassets or fund balances I 812,056.] 32 560,152,
33 Total liabilities and net assets/fund balances ... ... 2,090,856,/ a3 2,423,685,
Form 990 (2024)
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Form 990 (2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pagei12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,795,918.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... 2 9,070,308.
3 Revenue less expenses, Subtract line 2 fromline 1 3 -274,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column AY 4 812,056.
5 Net unrealized gains (losses) on investments 5 22,486.
6 Donated services and use Of faGIIES | ... 6
7 Investmentexpenses . 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ima 32
column (B)) ... N y .. Ty O . N y 10 560,152,
[ Part XII| Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part XIl ... e Ml oo o e nn B 1 B [
Yes | No

1 Accounting method used ta prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both;
I:l Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separata ba&s
consolidated basis, or both:
Separate basis l:] Consolidated basis |:| Both consclidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniferm Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the crganization undergo the required audit or audlts? I! the orgamzation dld not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3| X
Form 980 (2024)
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SCHEDULE A A B . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990) y - ; e 2
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nternal Ravanua Sevice Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

I Part | ] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in  section 170({b)({1)}(A)(i).
2 :I A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 [:| A hospital or a cooperative hospital service organization described in section 170{b)}{ 1)}AN(iii).
4 ]:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1ANiv). (Complete Part Il.)
6 l:[ A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}A)vi). (Complete Partl.)
8 l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:i 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 or
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

=
12 ]:| An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supperting organization.

-

Enter the number of supported organizations

Provide the fellowing information about the supported organiiation{s).

g
(i) Name of supported (i) EIN (iii) Type of organization | (v} Is the oiganization listed | (v) Amount of monetary {vi) Amount of other
— described on lines 1-10 |1 Y0ur governing document? i i .
organization (ce support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Scheduls A (Form 990) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page2
upport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6084656.| 5370646.| 7045111.| 6661191.)| 8411171.[33572775.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 | 6084656.| 5370646.| 7045111.| 6661191.| 8411171.33572775.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public sugoort Subtract line 5 from line 4. 33572775.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 | 6084656.| 5370646.| 7045111.| 6661191.| 8411171.[33572775.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 41,703. 96,308. 34,189. 20,187. 51,646.| 244,033.

S Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) 12,885.] 32,778.| 26,397.| 22,512.| 20,874.|115,6446.
11 Total support. Add lines 7 through 10 33932254,
12 Gross receipts from related activities, etc, (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sect:on 501(c)(3)

organization, check this DOX and SEOP REIe . ... i it eiieiieiiiseisiesesisienionsie eteeen eeeinneres [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () 14 98.94 %
15 Public support percentage from 2023 Schedule A, Part I, linet4 15 98.90 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . .. ... X]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [:
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R R T S M F__|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . i:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . E[
Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pages
Support Schedule for Organizations 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total, Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount en line 13 for the year

cAdd lines 7aand 7b

8 Public support. (Subtractline 7c irom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total
9 Amounts fromlineé

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aandi0b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 8, 10¢, 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 section 501 (c)(3) organization,

check this BoxX and SEOP NIe ... ettt et ket s ettt en e eren I:!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) o 15 %
16__Public support percentage from 2023 Schedule A, Part lll, line15 .. - it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) el — 17 %
18 Investment income percentage from 2023 Schedule A, Part lil, line17 e 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. [ ]

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page4_
| Eﬂl‘t |! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |, If you checked 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? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)7 Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I "Ves, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes," and if you checked box 12a or 12b in Part |, answer lines 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 "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iff) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).
b Type l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (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 one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part V. 6
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 contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f *Yes," provide detail in Part VI. 9b
¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf * Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 290) 2024
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Scheduls A (Form 990) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Pages
Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 112 or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part V1. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describa in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the arganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,

nization 2

) .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

-
Section D. All Type Ill Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, * explain in Part VI how

the organization maintained a close and continuous werking relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizaticns have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? [f *Yes, " describe in Part VI the role the organization's

i E o "
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
[:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [_1The organization supported a governmental eritity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the erganization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. 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 supported organizations? If "Yes" or “No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

i (B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

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

o B N |-

(00 (4 B E (A0 | VI

(]

=~

: P . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securitiss 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or cther factors
lexplain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prioryear distributions
Minimum Asset Amount (add line 7 to line 6)

o | |0 U5 |o

(4]

0 |~ | |
W ([~ |} ;[

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization (see

instructions).

L4 0 BO [V I [V I B

(=200 [ 10 PN (VI | I Y

~
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Schedule A (Form 950) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pagez
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 )
10 Line 8 amount divided by line 9@ amount 10
(i) (i) (iii) |
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;s_tzrg;l;tlons Ag:fﬂr;gfg:%

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of fines 3a through 3¢

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from line 3.

4  Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if

Tm ™o oo |T|w

-

w

o

(]

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ o |0 [ |

Schedule A (Form 880) 2024
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Schedule A (Form 990) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Pages

[Part VIT Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 980-EZ, or 990-PF.

Department of the Treasury " Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

Organization type (check one):

Filers of: Section:

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

I:| 4947{g)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exampt private 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 Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and |1,

:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exejusively for religious, charitable, etc., purposes, but no such contributions fotaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .~ §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

COUNCIL ON AGING OF WEST FLORIDA, INC. 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 Person
Payroll =
1201 NEW YORK AVENUE, NW 628,747. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20525 noncash contributions.)
(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 IE
Payroll ]
200 INDEPENDENCE AVENUE, SW 1,184,505, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FLORIDA DEPARTMENT QOF ELDER AFFAIRS Person
Payroll ]
4040 ESPLANADE WAY 3,435,781. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:l
Payroll [:I
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll =
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
bo. (5) FMV (or(?stimate) (c)
:::l Description of noncash property given (See instructions,) Date received
(a)
(c)
No.
froc:'n Descrioti i (b) h . FMV (or estimate) Dat @ hied
bt scription of noncash property given (See instructions.) ate receive
(a) ©
No, (b) FMV (or estimate) (d)
from Description of noncash property given ; ; Date received
Part| (See instructions.)
(a)
No. (b) @ (d)
from Description of noncash property given i (or esﬂmate} Date received
Part| (See instructions.)
(a)
No. (b) () ; (d)
from Description of noncash property given LMY (or estlmate} Date received
Part | (See instructions.)
(a)
e fe) FMV (or‘:)slimate} (d)
from Description of noncash property given h i Date received
Part! (See instructions.)
423453 01-08-285 Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tha year. (Enter this info. once.) 8

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

(a) No.
Ff'mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;r't“l (b) Purpose of giit (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l];r:gll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 880) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements .

(Form 990) Complete if the organization answered "Yes" on Form 980, OME Noi: 18400047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.

Department of the Treasury Attach to Form 990. Open to PﬂbIE

Internal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

Partl | Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year |
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible prwate DENEFt? .. e e [ves ] No

L6 I - & T (I

D Yes |:| No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
E| Protection of natural habitat D 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 T T O ST s e 55 2a
b Total acreage restricted by conservation easements Y Ry U U 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register s 2d
3  Number of conservation easements modified, transferred, released, extinguished, 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 monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [ Yes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg congervation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)B)()
and section 170()@)(B)(i)? L o L dves [InNo

9 InPart Xill, describe how the orgamzatlon reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements L
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line 1 R i e oen e
(i) Assetsincludedin Form 990, PartX ... 8

2  If the organization recelved or held works of art, historical treasures or other sm'nlar assets for f nanc:al gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 ) S o e L W RO -
b Assets included in Form 990, Part X .. ... . 2 SRR e $
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COUNCIL, ON AGING OF WEST FLORIDA, INC. 59-1373939 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b [:[ Scholarly research e
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 980, PartX? e e s S s S [ Yes
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

d D Loan or exchange program
D Other

[:]No

|:|No

Amount

Beginning balance B T e pn———— (. 1c
Additions during theyear ...
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodnal account liability? ..
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl ... ..

| Part V ! Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs R T
Administrative expenses ,,,,,,,,,,,,,,,,
g End of year balance L
2 Provide the estimated percentage of tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizations?
(ii) Related organizations?
b If "Yes" on line 3a(ii), are the related orgamzahons hsted as requ!red on Schedule R'7
Describe in Part Xlll the intended uses of the organization's endowment funds.
] PartVI Land, Buildings, and Equipment

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

o o 0 o

-

Yes | No

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

18 Lo cmimiaimss s sermmans 42,197. 42,197,

b Bundmgs B 1,340,833, 986 ,556. 354,276,

¢ Leasehold mprovements ______________

d Equipment 41,879. 40,648. 1,232,

0L T — 102,895. 84,798. 18,097.
MMMWMEL&@_MM& 10¢, COMMA BN oo 415,802.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pPage3
Part VII] Investments - Other Securities
Complete if the organization answered “Yes" on Form 980, Part iV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives B
(2) Closely held equity interests
(3) Other
(a INVESTMENTS 533,131. END-OF-YEAR MARKET VALUE
(B
(©)
D)
(E)
(F)
[(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 533,131,
| Part VliI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(8)
()
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B) N
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y DEPOSITS 32,288.
3y REFUNDABLE ADVANCES 193,
(4) BORROWING UNDER LINE OF CREDIT 184,462.
5)
(&)
7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, line 25. col (B) .. .. ... . 216,943.

2. Liability for uncertain tax positions. In Part XIlI, 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 Xlll .. D
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) COUNCIL ON AGING OF WEST FLORIDA,
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments

N -

8,867,249.

22,486.

Donated services and use of facilities

48,845.

Recoveries of prior year grants

Other (Describe in Part XIII.)

® oo oo

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VIII l|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part Vill, line 7b

| 2e

71,331.

8,795,918.

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b )
Total revenue. Add Ilnes 3and 4c

4c

0.

8,795,918.

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

n

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

9,119,153,

Prior year adjustments

OROTIOSEES ..onvusimsmmmvsim it e S S tmerarm e nsommonmesenmens

Other (Describe in Part XIII.)

N
o o o0 T

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b

2e

48,845,

9,070,308,

b Other (Describe inPart XIIL)

¢ Add lines 4a and 4b

0.

9,070,308.

Total expenses. Add lines 3 and 4c. ine 18.) :
| Part XIl] Supplemental Infnrmatmn

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

] OMB No. 1545.0047
(Form 950) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
DispartivieAt o thig Trigsiy Attach to Form 990 or Form 990-EZ. lOPBﬂ to Public
et Go to www.irs.gov/Form890 for instructions and the latest information. T
Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

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

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

a [_] Mail solicitations e [ solicitation of nongovemment grants
b |:] internet and email solicitations f [:l Salicitation of government grants
c |:| Phone solicitations g [:' Special fundraising events

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

iiii} Did v) Amount paid . :
(i) Name and address of individual - . l!n'n“ alsler (iv) Gross receipts tg %or rataineg by) (vi) AF!'IOL!ﬂt paid
or entity (fundraiser) (if) Activity heve custod from activity fuhariser to (or retained by)
contripuions? listed in col. (i) Srganization
Yes | No
Total SR R e BB
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 58-1373939 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

: (Ea)SEstr;t #1 L. (b) Event #2 (c) Otl'g;;a;:ents (d) Total events
T N T N (add col. (a) through
COAST col. (c))
(event type) (event type) (total number)
(4]
3
c
HIE Grossreceipts ) 9,877. 9,877,
oc
2 less: Contributions 7,850. 7,850.
3_Gross income (line 1 minus line2) .. 2027 2 027 .
4 Cashprizes .
5 Noncashprizes
g
5| 6 Rent/facility costs
&
g 7 Food and beverages
E
8 Entertainment
9 Otherdirectexpenses 7,694, 7,694.
10 Direct expense summary. Add lines 4 through 9 in column () 7,694,
Net income summary. Subtract line 10 from line 3, column (d) ... -5,667.

11
I Part [l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

; (b) Pull tabs/instant . (d) Tetal gaming (add

E (@) Bingo bingo/progressive bingo | (&) OMergamINg |0 ) through col. (c)
aQ
8

1 Grossrevenue ...
w| 2 Cashprizes .. ..
@
c
8 3 Noncashprizes .
d
§ 4 Rent/facility costs
=

5 Other direct expenses ...

] ves_  w|[] Yes_ 9wl Yes_ = %
6 Volunteerlabor . . [InNo [ Ino [_Ino

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L e T El Yes D No
b If “No," explain:

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)

31
13180523 742504 BNG01384.0 2024.03050 COUNCIL ON AGING OF WEST BNG01381



Schedule G (Form 990) (Rev. 12-2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page3_
11 Does the organization conduct gaming activities with nonmembers? D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? L S T st P P T oo B wletiells D Yes D No
13 Indicate the percentage of gaming actwrty conducted in: |
13a %

a The organization’s facility
| 13b %

b An outside facility
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specxal avents books and records

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Ty (] Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:] Employes [____] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D ves [ INe

b Enter the amount of distributions required under state Iaw to be dlstﬂbuted to other exempt organizations or spent in the

arganization's own exempt activities during the tax year s
plemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 11l nes 9, 95, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 930) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Pages
art Supplemental Information (.,ntinueq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE L Transactions With Interested Persons
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public

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

Name of the organization Employer identification number
COUNCTIL ON AGING OF WEST FLORIDA, INC. 59-1373939

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

1 ) ) (b) Relationship between disqualified o ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

(1)
(2)
{3)
(4)

(5)

(6)

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38z, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (¢) Purpose (d{ Loan lo or (e) Original (f) Balance due {g) In F'B) ﬁgprrg\:fd (i) Written
interested person with organization of loan o g;f";;;:ﬁn., principal amount default? cgmmaittee?r' agreement?
To |From Yes | No [ Yes | No | Yes | No
(1)
_(2)
(3)
_(4)
(5)
(6)
(7)
(8)
(o)
(10)
Total oo . SR e et i e B R $
| Part | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Typs of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
8
(6)
)
&)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) COUNCTIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pPage2
[Part IV | Business Transactions Involving Interested Persons

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?%g:zgg{i‘gnc?s
person and the organization transaction transaction revenues?
Yes No
(OMALCOLM BALLINGER MEMBER OF THE BOARD 11,537.[THE ORGANIZ X
(2)
_i3)
(4)
(5)
_(8)

(7)

(8)

(9)

{10)

PartV]| Supplemental Information
Provide additional information for responses to questions 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 USES THE BOARD MEMBER'S

COMPANY TO PRODUCE THE COMING OF AGE MAGAZINE.

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939
[Part!l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Warksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual progerty
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests R BB O
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other [
18 Collectibles . ...
19 Foodinventory . ... .
20 Drugs and medical supplies |
21 Taxidermy

© 0o~ g R WON -

Y
(=]

-
—t

23 Scientific specimens

24  Archeological artifacts
25 Other ( GENERAL ) X 5,356 138,119. QUOTED PRICES
26 Other ( MEALS ) X 2247 7,554. PURCHASE PRICE FROM
27 Other ( )
28  Other { )
29  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on 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 holding period? U - X
b [f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . [ R R T e 32a X
b If *Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 2

Eart " Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S—

(Form 980) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. Pﬂﬁn to Public

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. nspection

Name of the organization Employer identification number
COUNCTIL ON AGING OF WEST FLORIDA, INC. 59-1373939

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

FORM 990, PART VI, SECTION B, LINE 11B:

WHEN COMPLETED BY THE CPA FIRM, THE 990 WILL BE E-MAILED TO ALL BOARD
MEMBERS. 1IN ADDITION, THE AGENCY'S AUDIT COMMITTEE WILL RECEIVE AN
IN-DEPTH REVIEW AND PRESENT THE GOVERNING BOARD OF DIRECTORS WITH A SUMMARY
OVERVIEW OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL NEW AND RETURNING BOARD MEMBERS SIGN A CONFLICT OF INTEREST FORM
INDICATING THAT THEY HAVE READ AND UNDERSTAND THE AGENCY'S CONFLICT OF
INTEREST POLICY. THE POLICY IS ALSO REVIEWED WITH ALL STAFF AND 1S STATED
IN THE AGENCY'S GENERAL PERSONNEL POLICIES AND PROCEDURES MANUAL.

FORM 3390, PART VI, SECTION B, LINE 15:

THE AGENCY PERIODICALLY CONDUCTS SALARY AND COMPENSATION REVIEWS FOR ITS
VARIOUS POSITIONS WITHIN THE AGENCY, INCLUDING CEO, BY CONTACTING SIMILAR
AGENCIES WITHIN THE STATE AND BY REVIEWING STATE AND FEDERAL DATA ON
SIMILAR POSITIONS. 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 COMPENSATION COMMITTEE BASED ON JOB PERFORMANCE AND THE
RESULT OF THESE SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19:
ITEMS ARE AVAILABLE IN PDF FORMAT ON THE AGENCY'S WEBSITE AT
WWW.COAWFLA.ORG FOR PUBLIC REVIEW.

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

ADULT DAY CARE - PROVIDES RESPITE FOR CAREGIVERS WHILE AT THE SAME TIME
PREVENTING LONG-TERM CARE FACILITY ADMISSION FOR INDIVIDUALS WHO CANNOT
BE LEFT ALONE DURING THE DAY. THIS PROGRAM INCLUDES MEALS, ACTIVITIES,
SUPERVISION BY A RN OR LPN, AND ASSISTANCE WITH SOME ACTIVITIES OF
DATILY LIVING,

EXPENSES $560,068 INCLUDING GRANTS OF $0 REVENUE $224,963

FORM 390, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

SENIOR COMPANIONS - A PART OF SENIOR CORPS, A NETWORK OF THE NATIONAL
SERVICE PROGRAMS THAT MATCHES VOLUNTEERS WITH THEIR HOMEBOUND PEERS
WITH SPECIAL NEEDS. SENIOR COMPANIONS ASSIST WITH RUNNING ERRANDS,
PREPARING MEALS, WRITING LETTERS, AND OTHER DAILY TASKS.

EXPENSES $367,964 INCLUDING GRANTS OF $0 REVENUE 82,162

FORM S350, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOCIAL SERVICE PROGRAMS - AN IN-DEPTH PROGRAM WHICH IDENTIFIES PROBLEMS
FOR THE ELDERLY AND DEVELOPES SOLUTIONS TO THOSE PROBLEMS. CASE
MANAGEMENT (CM), CASE AIDE (CA), AND SCREENING/ASSESMENT (SA) ARE JUST
A FEW OF THE SERVICES OFFERED.

EXPENSES $687,994 INCLUDING GRANTS OF 50 REVENUE $0

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 900-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 920) 2024 Page 2
Name of the organization Employer identification number

COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939
FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
OTHER COMMUNITY SERVICE PROGRAMS (NUTRITION EDUCATION, OUTREACH,
RECREATION, AND TRANSPORTATION) .
EXPENSES $115,774 INCLUDING GRANTS OF $0 REVENUE $100

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

FOSTER GRANDPARENTS - A PART OF SENIOR CORP, A NETWORK OF NATIONAL
SERVICE PROGRAMS THAT UNITE ELIGIBLE ADULTS WITH AT-RISK CHILDREN AT
SITES SUCH AS SCHOOLS, HOSPITALS, DETENTION CENTERS, AND DAYCARE
CENTERS.

EXPENSE $535,474 INCLUDING GRANTS OF $0 REVENUE $14,718

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:
HOME SERVICE PROGRAMS
EXPENSES §2,202,811 INCLUDING GRANTS OF $0 REVENUE $0

432212 01-20-25 Schedule O (Form 990) 2024
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Schedule R (Form 990) (Rev. 1-2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Pages
| Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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