Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

Do not enter social security numbers on this form as it may be made public. ) Y .
ﬁ?&i’éi"ﬁ&;’:ﬂﬂiﬁ?&“”’ Go to www.irs.govlForn%QO for instructions and the Eatr:,st informa::on. ' O'fﬁgggci:?n"c
A For the 2025 calendar year, or tax year beginning and ending
B Check i G Name of organization B Employer identification number

applicable:
e | COUNCIL ON AGING OF WEST FLORIDA, INC.
N Doing business as 55--137393§
fatish Number and street (or P.0. box if mail is not deliverad to street address} Room/suite | E Telephone numkbser
ey | B.O., BOX 17066 (850) 432-1475
aag City ar town, state or province, country, and ZIP or foreign postal code G Gross racelpts § 7,346,000,
pmendad ! PENSACOLA, FL 32522 H{a} Is this a group return
faRlea- 4 Name and address of principal officer: TOSH NEWBY for subordinates? [ ves No
pencing SAME ._A__S C ABOVE H{b) Are all subordinates Included? DY&S D No
[_Tex-exempt status: 501(c)3) [ 1 501(e) ( ) (ingertnoy || 4947(ay(1yor [ 1597 If "No," attach a list. Ses instructions
J Website: WWW.CQAWFLA.,.QRG Hic) Group exemption number
K_Form of organization: Corporation [ JTrust [ ] Association [ | Other [ Year of formation: 197 2| m State of legal domisile: FLs

Summary

o| 1 Briefly descrive the organization’s mission or most significant activities: DEDICATING EACH DAY TO SERVE,
g SUPPORT, AND ADVOCATE FOR AGING ADULTS IN ESCAMBIA AND SANTA ROSA
g 2 Check this box D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
g 3 Number of voling members of the gaverning body (Part VI, ine 1a) ., 3 18
3 4 Number of indspendent voting members of the governing body Part VI, line 1b) 4 18
@ 5§ Total number of individuals emgloyed in cafendar year 2025 (Part V. line2a) .. i 5 65
2( 6 Total number of volunteers (estimate if NECESSAIY) __......ccevcemv oot 8 254
%1 7a Total unrelated business revenue from Part VI, column (C), INe 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part L ling 11 .o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) . ..o 8,216,055, 6,591,166,
2| 9 Program service revenue (Part VUL N8 200 o oo, 513,172, 432,974,
B
2110 Investment income (Part VIII, column (&), lines 3, 4, and 7d) . 51,484, 90,153.
1 41 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 116) 15,207, -1,614.
12 Total revenua - add lines 8 throuah 11 {must sgual Part Vill, colurmn (&), line 12) ... . 8,795,918, 7,112,679.
13 Grants and simifar amounts paid (Rart IX, column @A), lines 1-3y ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line A 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines &1 0) . 2,162,356, 2,068,403,
2| 16a Professional fundraising fees (Part [X, colurmn (A}, line 11e) ... 0. O .
?-‘. b Total fundraising expenses (Part [X, column {D}, line 25} 172,160, coi e L TR e g e T
Wl 47  Other expenses (Part IX, column {A), lines 11a-11d, 11§:24e) 6,907,952, 4,989,922,
18 Total expenses. Add lines 13-17 {must equal Park IX, column {A), line 25y . .. 9,070,308, 7,058,325,
19 Revenue less oxpenses. Subtract line 18 from line 12 .. ... ..., -274,390. 54,354.
5 Beginning of Gurrent Year End of Year
£5 20 Totalassets Part X, Ne 16) . .. oo 2,423,685.] 1,653,583,
< 21 Total liabllities (Part X, line 28) 1,863,533, 1,051,378,
= 22 Net assets or Jund balances, Subtract line 21 from lIN@ 20 ..o 560,152, 602,205,

[Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
frug, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. |
Sign Signatura of officer I@ J Date
Here |(JOSH NEWBY, PRESIDENT/CEOQ 0 fi) 6*//'26
/A—

Type or print name and title

Preparer's name Propare /} Data Eheck L I[ PTIN
Paid CHRIS J. WALKER . 06/10/26 :sell-emplnvd P01429187
Praparer {Firm's name HENDERSON HUTCHERSON o moluiwvuwa suLC FrmeEN 62-1114363
Use Only {Firm'saddress 3250 W. NAVY BOQULEVARD
PENSACOLA, FL 32505 Phonano. { 850) 434-5574
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 532001 12-15-26 Farm 990 2025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 page?
"Part Il | Statemeént of Program Service Accomplishments

Check if Sehedule O containe a response or notetoanylineinthis Part B ... o e (]
1 Briefly describe the organization’s misslon:

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

2  Did the arganization undertake any significant program services during the year which were net listed on the
ptior Form 980 or 980-EZ? [lves No

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 "Yas," descrite 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) organizaticns are required to repart the amount of grants and allocations to cthers, the totai expenses, and
reveriue, If any, for each program service reportad,

4a (Cods: ) (Expenses $ 1 N 130,200, Intludlng granis of § ) (Revenue $ )
IN-HOME RESPITE - PROVIDES THE PRIMARY CAREGIVER RELIEF FOR A SPECIFIED

TIME PERIOD FROM THE CONSTANT, CONTINUED CARE OF A FUNCTIONALLY
IMPAIRED OLDER PERSON IN THE HOME ENVIROMENT.

4b  (Cade: } (Expenses $ 921, 418. Including grants of $ ) (Revenue § 19,32 1. }
CONGREGATE MEALS - A NEIGHBORHOOD BASED PROGRAM WHICH QFFERS THE
OQPPORTUNITY FQR ACTIVE ADULTS T0 SHARE THEIR NOON MBEAL WITH OTHERS
THEIR AGE AND TO PARTICIPATE IN THE RECREATIONAL ACTIVITIES, WUTRITION
EDUCATION, ARTS AND CRAFTS, AND OTHER SOCIAL ACTIVITIES.

4¢  {Code: ) (Expenses § 784,522, including grants of § ) {Revenua $ 46,589, }
HOME DELIVERED MEALS - NUTRITIONALLY BALANCED MEALS DELIVERED TO
HOMEBOUND INDIVIDUALS MONDAY THROU@GH FRIDAY FROM 10:30 A.M. TO 1:30
P . M L]

4d  Qther program services {Dascribe on Schedule O.)

(Expenses § 3 I 7 3 1 ¢ 1 4 6 s including grants of § ) _(Revenue $ 3 6 7 i 0 6 4 . )
de  Total program service expenses 6,567,286,

Form 990 (2025)
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Farm 980 (2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 3
[ 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)?
JFUYES, " COMPIBTE SONAOIG A ... oo e e e et e et et et e e et e et ee e er e e et e e 1+ X
2 s the organizatlon required to complete Schedule B, Schedule of Contributors? See Instructions ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public offica? If "Yes," compiete Schedule C, Part! ........coooeeeveeeeenn. e e 3 X
4 Section 501(c){3} organizations. Did the organizaticn engage in lobbying activitiss, or have a section 501(h) elaction in effect
during the tax year? ff "Yes," complete SCREOUIE T, PAE Il .............ccccooiivooeeeeeee ettt et et 4 X
5 Is the organization a section 501{c){4}, 501(c}{®), or 501(c)(6} crganization that recelves membership dues, assessments, or
similar amounts as defined In Rav. Proc. 98197 If "Yes," complete Schedule C, Part Hil ............c.cccoooeveremeremereies s, 8 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds ar accounts? (f "Yes," complete Schedule D, Part | [5] X
7 Did the organization receive or hold a congervation easement, including easements to preserve open space,
the environmerit, historic land areas, or historic structuras? (f "Yas," complete Schadule D, Part Il .......cc.vocivves e 7 £
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? jf "Yes," complete
SEEUUIE Dy PEIE I ______..._... oo oeee oo oo oo oo oo 8 X
g Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodtan for
amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
I "Yes," complate Schedule D, PartIV ..o e, et 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
ar In quasi-endowmeants? [f "Yes, " complete SCABTIE D, PAITYV ..o oottt et voeee e e e e ror e 10 X _
11 if the organizaticn’s answer to any of the following guestions 1s "Yas," then complete Schadule D, Parts VI, VII, VI, IX, or X, SN v
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes," complete Schadula D,
P VI oo oot e e et 1al| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, Ine 167 jf "Yes, " complete Sthedule D, PArt VI ......cocooooe oo e 1th | X
¢ Did the organization report an amount for investmeants - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 jf "Yes, " complete Schadule D, Part VIl ... 1ic 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 167 Jf "Yes, " complete SCHETE D, PAITIX ... oot 11d X
e Did the organization report an amounit for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organlzation’s separate or consalidated financial statements for the tax year includs 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 "Yas," complete
Sehadle D, PANS XEANE XIT .......c.ooooieio oo oo e e et et e e et e et n e ettt n e et e e e eae e 12a; X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" (o fine 12a, then compleling Schedule D, Parts Xl and Xll is optional  .............. 12b X
13  Is the organization a school described in section 170(0)(1)ANI? if "Yes, " complete Schedwie £ ..., 13 £
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? if "Yes, " complete Schedufe F, Paris 1 anG IV ... e 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yas,” complote Schadule F, PArts Hand IV _.........coccovervcices oo s ires s eecneessors v e eeseesneens 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complate Schedule F, Parts ITGNG IV .. ... eee st eee e e 16 X
17  Did the organization report a total of mare than $15,000 of expanses for professional fundraising services on Part iX,
calumn (A), lines B and 1167 I "Yes," complete Schedule G, Part |, See instructions ..., 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
16 and 8a? If "Yos," cOMPIBLE SCABOUIE G, PAM I ... oottt eee et et er et eeeteer et eee s ene s en et een e rees 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIBE SCREAUIE G, PAM I ...\ ocoeeoeoeee et et 19 X
20a Did the organization operate one or more hospital faclitios? jf "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? 20b
21 Did the arganization report more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column ¢A), line 12 _jf "Ves, " complefe Schedule . Parts land oo 21 X
632003 12-15-25 Form 990 (2025)
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Farm 990 {2025) COUNCIL ON AGING OF WEST FLORIDA, TINC. 59-1373939  Page4
[PartlV.[ Checklist of Required Schedules (coniinuen)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yas," complate Schedule £, Parts LaNG Il .......o.coooveeeeoeoeeee e 22 X

23 Did the organization answer "Yes" ta Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? ff "Yes, " complete
SOHOTUIE . —.......coeeeeeeee oot eoeeeeeeseeee e et oo e et 22202221 e e e e e 23 X

24a Did the organization have a tax-axempt bond issue with an cutstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 2002? ff "Yes, " answer lines 24b through 24d and complete

Schedula K. If "ND," GO 0 N8 2B ...........ocoeeeee oo ee et ee et oot a bbb bbb e b b1 £ et £ttt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
any TAX-OXOMIPL BONTST | o ettt s e s e e et et b ettt et et e et e e nen e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c){8), 501(c}(4), and 501{c)(29) organizations. Did the organizatior engage In an excess benefit
transaction with a disqualified person during the year? ¥ "Yes, " complete Schedule L, PArt]  ........ceoivoieeeeeoieneacienimee e 25a X

b s the organizaticn aware that it engaged In an excess benefit iransaction with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organization's prior Forms 980 or 830-EZ? |7 “Yes, " completa
SEABAUIG Ly PAM | _oooo__ooooooeooeeoeo oo eeeeeeeeoe oo oo oo e oo 25b X

28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablas to any current
ar former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? Jf "Yes," complefe Scheduie L, Part il ... 268 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 committes member, or to a 35% controlled
entity {ncluding an employee thereo?) or family member of any of these persons? Jf "Ves, " complefe Schedule L, Part Il ... 27 X

28 Was the organization a party to a business transaction with cne of the following parties? (Ses the Schedule L, Part IV, ST R
instructions for applicable fillng thresholds, conditions, and exceptions):

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

"Yes," complate SCHaaula L, Part IV e i e v e e e et e e e e | 283 X
b A family member of any individual described in line 28a7 ff "Yes, " complete Schedule L, PArt IV ........coooveeee oo, 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described In line 28a or 28b7? f
"Yes, " complete Schedule L, Part IV ... e e e eeee e eeeeeeeeeee e eeeeseseseeeeeeeeeeeiaseessaessetetesstiteeieeeneieientesternteneeennenininen 28¢ X
29 Did the organization receive more than $25,000 in nonecash contributions? Jf “Yes," complete Scheduio M ._....coooccocevveeeee. 20 | X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? /f "Yas, " compPleta SEREOUIE M ................c.cccouiiieri e oottt oo e et na e ea et 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedufe N, Partl ............... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complate
SCRBTUE N, PAIEH ............cooooeeo oo oo oo eeeeeooe oo eeeeooeee e e e e 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7709-37 jf "Yes," complete Scheduie IR, PArtl . ... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," compiete Schedule R, Part i, i, or IV, and
PAAEV, B8 T oo oo oo oo oottt et e eee oo et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){i3)? 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within: the meaning of section 512{)(13)? If “Yas," complete Schedule R, Part V, in@ 2 ..........ccco..coe oo 35b
36 Section 501{c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yas, " compiate SCHEAUIE B, PAEV, I8 2 ..o ettt ee e e et ee et et et e e e e ee e e ee e ebaie s 36 X
37 Did the organization conduct more than 5% of its activities through an eniity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule A, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 920 filers are required to complete Schedul@ O i oo ag | X

‘PartV.| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the numbar reportad in box 3 of Farm 1096. Enter -0- if not applicakle . ... 1a 31 " o -
b Enter the number of Farms W-2G included on line 1a. Enter -0-if not applicable . . ... 1h oF |
¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize WinNers? .. . . e i 1c
532004 12-15-25 Form 890 2ozs)
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Form 990 (2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 8
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

Yes | No
2a Enter the numbet of employees reported on Form W-3, Transmittal of Wage and Tax Staterents, : - :
filad for the calendar year ending with or within the year coverad by this return 29 65| - O
b If at least one is reperted on line 2a, did the organization file all required faderal employment tax returns? ... oh | X
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calsndar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial accounty? .. -1 X
b If "Yes,* enter the name of the foreign country s
See instructions for flling requirements for FINGEN Form 114, Repart of Foreign Bank and Financial Accounts {FBAR). . .
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ... 5a X
b Did any taxable party notify the organlzatlon that it was or Is a party to a prohibltad tax shelter transaction? Bb X
¢ If "Yes" to line 5a or 5h, did the organization file FOrm 8BB6-T? ... ]
6a Daoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contribuiions that wera not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ST OO SOU USSR SRR 6b.
7  Organizations that may receive deductible contributions under section 170(c). o o
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yss," did the organization notly the donor of the valus of the goods or services provided? ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
O MIIB FOMI B8RP oo oiissesssremseeseeeesesse e sb e rs e iR e el | X
d If *Yes," indicate the number of Forms 8282 filed during the year .. | 7a | SRS S
e Did the organization recelve any funds, directly or indlrectly, to pay premiums on a personal beneflt contract? | ... 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personat benefit contract? ... 7t
g Ifthe organization received a contribution of qualified Intellectual property, did the organization file Form 8898 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10€8-C7 7Th
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the C
sponsoring organization have excess business holdings at any time during the year? | .. 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxabla distributions under section 49687 9a
b Did the sponsoring organization make & distribution to a donar, donor advisor, or retated person? e, 9
10 Section 501(c)(7) organizations. Enter: ok
a Initiation fees and capital contributions included an Part VIR, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facillties .. 16h
11 Section 50¢1{c){12) organizations. Enier:
a Gross income from members ar shareholders . tla
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) b B
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 920 in lleu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b i
13  Section 501(c){29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the Instructlons for additlonal information the organization must report on Schedule O. il
b Enter the amount of reserves tha organization is raquired to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | ... ... e 13¢ R B P
14a Did the organization recelve any payments for indoor tanning setvices during the tax veart 14a X
b If "Yes," has it filed a Form 720 to repatt these payments? if "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on paymentis} of more than $1,000,00¢ in remuneration or
excess parachute payment(s) during the YEAM? e e et 15 X
If "Yes," see the Instructions and file Form 4720, Schedule N. n I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes,” complate Form 4720, Schadule O. e
17 Section 501c)(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 or 49537 17
If *Yes," cormnplete Form 6069. At B
532005 12-15-25 Form 990 (2025)
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Form 980 (2025) COUNCIL ON AGING OF WEST FLORIDA, TINC, 59-1373939  page8
‘Part VI | Governance, Management, and Disclosure. roreach "Yes' response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, dascribe the circumsiances, processes, or changes on Schedule O. Sea instructions.

Checlc if Scheduls O contains a response or note to any lineinthis Part VI | oo iieee e @_
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 18 R
[t thare are material differenges in voting rights among mambers of tha governing body, or if the governing
hody calegated bread authorlty to an exesutive committae or similar committes, explain on Schadule O,
b Enter the number of voting members included on line 1a, abave, who are independent ... (Lib 18
2 Did any officer, directar, trustee, ar key employee have a family relationship or a business relationship with any other -
officer, director, trustee, O Key BMPIOYBET .. ...\ ocooeesoeee oo oo eee oo e 2 X
3 Did the organizatlon delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a signlficant diversion of the organization's assets? ... 5 X
6 Did the organization have membars or stockholders? e s 8 X
7a Did the crganization have members, stockholders, or other perscns who had the power to elect or appoint one or
MOre MErMbers Of the GOVEIMING BOGY? ... .. ... . oo oo oo eeeseeeeee oot eee e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othar than the govarming Oy T e 7h_ X
8 Did the organization contemporanacusly document the meetings held or wrltten actions undertaken during the year by the following: e ' o
A The Govermning BOGYT .. oot et 8a | X
b Each commitiee with authority to act on behalf of the governing body? gh | X

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

organization's mailing address? I "Yes, " provide the fﬁﬂ&iﬁﬂﬂjﬂd&iﬁﬂﬂﬁbﬂﬂﬂ O e 9 X
Section B. Policies s s

Yes | No
10a Did the organization have local chapters, branches, oF @i S T e i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? oo 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990. R e |
12a Did the organization have a written conflict of interest policy? Jf "Wo," goto e 18 oo 12a| X
b Were afficers, directors, or irustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yas," describe
0 Schedule O BOW thiS WAS ORE ... e et 12¢| X
13 Did the organization have a written Whisteblower POICY X
14 Did the organlzation have a written document retentlon and destruction policy? X

15  Dld the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization's CEQ, Executive Director, or top management official e 15a

b Other officers or key employees of the organization 15b

If “Yes" o line 15a or 15k, describe the process on Schedule O. See instructions. R

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangenment with a !
taxable entity during the year? 16a X

b If "Yes," did the organization fcllow a written polfley or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appilcable faderal tax law, and take steps to safeguard the arganization's .
exempt status with respect to such arrangements? | o s 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c){3)s anly) available
for public inspectlon. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ other (explain on Schedule O)

19 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 vear.

20 State the name, addrass, 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

532006 12-15-26 Form 990 (2025)
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Forrmn 990 {2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373938 Page?
‘Part VII] Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedula O contains a response or note to any line inthis Part VIl e :I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons raquired to be lsted. Report compensation for the calendar year ending with or within the organization's tax yaar.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn,
Enter -0- in columns (D), (E), ancd {F) if no compensation was paid.

# |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (pox 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organlzation and any related organizations.

@ 1 isf afl of the organization's former officers, key employees, and highest compensated employses who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

& | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:‘ Check this bax if neither the arganization nor any related organization compensated any current officer, d

rector, or frustes,

(A) {B) {C) o (E} {F)
Name and tiila Average | o c,igfm?;‘man oo Reportable Repartable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trusiss) from from related other
{list any «E the organizations compensation
hoursfor |57 2 arganization (W-2/1099-MISC/ from the
related é & 2 {W-2/1009-MISC/ 1088-NEC) organization
organizations) £ | & g E” 1099-NEC) and related
below g é 5 E g é 5 organizations
ling) E|E|E|E[Eg) 5
(1) LAURA GARRETT 40.00
CHIEF FINANCIAL OFFICER X 147,758. 0.] 18,758,
(2) JOSH NEWBY 40.00
CEQ/PRESTDENT X 137,631, 0.] 20,463,
(3) MALCOLM BALLINGER 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(4) &EAN P, MACERKORTH 1.00
CHATRPERSON X X 0. 0. 0.
(5} RABBI JOEL FLEEKOP 1.00
FIRST VICE CHAIRPERSON X X 0. 0. 0.
{6) LOIS B, LEPP 1.00
MEMBER X 0. 0. 0.
(7} P.C, WU 1.00
SECRETARY X X 0. 0. 0.
{8} MARCELLA BEADEN 1.00
MEMBER X 0. 0. 0.
(9) RETTH CARRINGTON 1.00
MEMBER X 0. 0. 0.
(10) DEBORAH J, CORBIN 1.00
SECOND VICE CHAIRPERSON X X 0. 0. 0.
(i1) ALISON DAVENPORT 1.00
MEMBER X 0. 0. 0.
{12) BOBBY DUNN 1.00
MEMBER X 0. 0. 0.
{13} MEG PELTIER 1.00
MEMBER X 0. 0. 0,
(14) RODNEY GUTTMAN 1.00
MEMBER X 0. 0. 0.
(15} MARY E, HOXENG 1.00
MEMBER X 0. 0. 0.
{16) COMM, LUMON MAY 1.00
MEMBER X 0. 0. 0.
{17) MARIANNE MCMAEON 1.00
MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (z025)
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14190610 742504 BNG01384.0

Farrm 990 {2025) COUNCIL, ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 8
|' Part Vl!.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) > (E) 3]
Name and title Average tdo ot chpe 21<SgL?;11han one Reportable Reportabls Estimated
hours per | box, unless person I hoth an compensation compensation amount of
week offlcer and a directorfirustes) from from related other
{llst any g the organizations compensation
hours for | 5 2 organization (W-2/1088-MISC/ from the
related % % ﬁé (W-2/1099-MISC/ 1099-NEC} organization
organizations £ § tlg 1099-NEC) and related
below [ZS|2|.|%|85 s organizations
(18) CRYSTAL SCOTT 1.00
MEMBER X 0. 0. 0.
{19} CARCN SJOBERG 1.00
MEMBER X 0. 0. 0.
{20} CHARLIE NICHOLE 1.00
MEMBER X 0. 0. 0.
B SUBLOTAI e 285,383, 0.] 39,221,
¢ Total from continuation sheets to PartVIE, Section A ... ... 0. 0. 0.
d_Total (add lines 16 and 1e) ... oo 285,389, 0.] 39,221,
2 Total number of individuals (including but not limited to those listed above) who received mores than $100,000 of reportable
compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on I A B
line 127 jf "Yes, " complete Schedule J For SUCH IMAIITURT ..o e e e e e e 3 _ _X. _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization v N
and related organizations greater than $150,0007 jf "Yes," complete Schadule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or Indlvidual for services ; o
rendered to the organization? jf "Yas " complete Scheduie J Tor SUCH POISON. w-ciswisu ooz e 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) {8} {©)
Name and business address Description of services Gompensation
TRIO COMMUNITY MEALS
P.O. BOX 7429592, ATLANTA, GA 30374 MEALS 878,178.
SUPPLEMENTAL SUPPCRT CARE SERVICES, LLC,
8180 PENSACOLA BLVD. SUITE 215, PENSACOLA, IIN-HOME SEVICES 803,853,
ANGELA BROOKS LOVING CARE LLC
1722 PAISLEIGH DR., PENSACOILA, FIL. 32534 IN-HOME SEVICES 444,807,
¥YC8C PEN MANAGEMENT LI.C, 321 N. DEVILLIERS
ST. STE 304, PENSACOLA, FL 32501 IN-HOME SEVICES 375,541,
COASTAL NURSECARE OF FLORIDA, INC., 2300
WARRENVILLE RD. STE 100, DOWNERS GROVE, I |IN-HOME SEVICES 307,481,
2 Total number of independent contractors {including but not limited to those listed above) who received more than SR vl
$100,000 of compensation from the organization 8 o R
Form 990 (z025)

532008 12-15-25

9

2025.03050 COUNCIL ON AGING OF WEST BNG01381




Form 990 (2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 9
pPartVIIL [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Park VIIE e ieaans
(B} (C} (B}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue {business revenue 1rqm tax under
sections 512 - 514

24 1a Federated campalgns ... 1a 58,897, [ i
o b Membershipdues .. . . 1h i
9 ¢ Fundralsingevents 1c 172,847. £
-g d Related organizations .. 1d
2" e Govermnment grants (contributions) [1e] 5,348 ,589.
K] f Al other contributions, gifts, grants, and
E similar amounts not included above . {17 | 1,010,833, )
'E 9 Noncash contributions Included In lines 1a-1f 19 $ 175 y 624 L G o g N
GF _ h Total AU MNSS 1811 oo 6,591,166.0 - . .
Business Code [ f:iio i by 0 T
g | 2a PRIVATE PAY/ FEE FOR § 200099 253,242. 253,242,
s b CONTRACTS 940099 179,732.} 179,732,
o c
§ d
23 e
& f All other program service revenue | .. ..
g_Total, Add lines 2a2f 432,974,

3  Investment income (including dividends, interest, and

other similar amounts) 36,200. 36,200,

4 Incomse from Investment of tax-exempt bond proceeds
5 Rovalties ...

6a Grossrents . ... Ga
It Less: rental expenses | |6b
¢ Rental incorne or {oss)  [B¢
d Netrentalincomeorflossy ...

7 a Gross amount from sales of (} Securities
assels other than inventary |7al231,616.
b Less: cost or other basis
and salas expenses 7ull77,663,

& Galn or (loss) 7¢| 53,953,

Net gain of {I088) ..o _53_,_953- _ e 53:953-
8 a Gross income from fundraising events (not ' Tl e e e e ey

including § 172,847, of

Other Revenue
o

contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: directexpenses 8h

¢ Net income or (loss} from fundraising events

9 a Gross income from gaming activities. See
Part v, fire19 9a

b Less: direct expenses ob

¢ Net incoma or (loss) from gaming activities

10 a Gross sales of inventory, less refurns
and sllowances 10

b Less: cost of goods sold 10b|

¢ _Net income or (loss) from sales of inventory ...y

" Business Gode | 75 niy T e
2 /11 a MISCELLANEQUS INCOME 200099 26,020, 26,020,
£ b
§ c
% d Allcther revenue _ . _ _
& 26, 020.) RS IR A ) p T
12 7,112,679.| 458,994, 0. 62,519,
532009 12-16-25 Form 990 (2025)
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Form 990 (2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 10
fPart X [ Stalement of Functional Expenses
Section 601{ci3) and 501(c)(4} organizations must complete all columns. All other organizations must compiete colurnn (A).
Check if Schedule O contains a response ornoteto any linginthis Part IX ..o, arriies |:|
Do not inchide amounts reparted on fines 65, Total é)‘?genses PrograEE)servlce Management and Funtsgtjising
7b, 8h, 8b, and 10b of Part Viil. éxpenses general expensas expenses
1 Grants and other assistance to domestlc organizations ERETE I SN
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domaestic
individuals, See Part IV, line22 ...
3 Grants and other assistance o foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits pald to or formembers
5 Compensaticn of current officers, directors,
trustees, and kay employees ... 285,388. 182,649. 88,470- 14,269.
6 Compensation not included ahove ta disqualified
persons (as defined under saction 4958(f){1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages 1,253,751, 802,400. 388,663. 62,688.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h} employer contributions) 145,945, 93,405, 45,243, 7,297,
8 Other employee benefits 260,784, 166,502, 80,843. 13,039.
10 Payrolitaxes 122,535, 78,422, 37,986. 6,127,
11 Fees for services (nonemployees):
a Management ...
boLegal 4,500, 366. 4,134,
¢ Accounting 28,790, 2,344, 26,446,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. {If Ine 11g amaunt exceeds 10% of lina 23,
column (A), amount, list ling 11g expenses on Sch 0.} 3,005, 45. 2,905, 55.
12 Advertising and promotion 475. 475.
18 Office eXPenses ... 134,980. 36,788, 87,861. 10,331,
14 Informationtechnology .. ... ... ... 12,278, 6,925, 3,720, 1,633,
15 Rovaltles | .
16 OCCUPANCY ... oo 62,719, 38,120, 21,783, 2,816,
17 THVED e 23,060. 17,470. 4,161. 1,429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meatings )
20 nterest ... 25,205. 25,205,
21 Paymentsto affiliates ...
29 Depreciation, depletion, and amortization 66,233, 66,233.
23 NSURANCe ... 39,973, 30,682, 2,597,
24  Other expenses. ltemize expenses nof coverad '5-'_-. L -; = SRR
above. (Llst miscellaneous expenses on ling 24e, If
ling 24e amount exceads 10% of line 25, column (A}, [ S
amount, list line 24e expenses on Schedule 0.) L R i Szl
a SUBCONTRACTOR EXPENSE 3,847,277, 3,847,277,
b VOLUNTEER EXPENSES 357,123. 356,995, 64. 64.
¢ PROGRAM SUPPLIES 206,754, 151,306. 22,605, 32,843,
d OTHER EXPENSES 103,677, 52,478. 47,149, 4,050,
e All other expenses 40,594, 693,421, -665,274, 12,447,
25 Total functional expensas, Add Iines 1 ihrough 24e 7,058,325.] 6,567,286, 318,879, 172,160,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducaticnal campaign and fundraising sclicitation.
Check hers [ iffollowing SOP 98-2 (ASG 958-720)
632010 12-16-25 Form 990 (2025)
11

14190610 742504 BNG01384.0

2025,03050 COUNCIL

ON AGING OF WEST BNG01381




Form 980 {2025}

COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page 11

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . ..

532011 12-15-25
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(A) (B)
Beginning of year End of year
1 Cash-nondnterestbesring ... 60,986.] 1 164,964.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, NGt s 1,387,398.] 4 __708,808.
5 Loans and other receivakles from any current or former officer, director, SRR PETI P sl e T e T
trustee, key employes, creator or founder, substantial contrlbutar, or 35% N
controlled entity or family member of any of these persons .. 5
6 Loans and other recelvables from other disqualified persons (as deflned e
under section 49568(f)(1)), and persons described In sectlon 4958(c)(3}(B) 5]
g | 7 Notesand loans receivable, net .. 7
2 8 Invertorlesforsale oruse 8
9 Prepaid expenses and deferred charges 21 P 320. ] 23 i 99.
10a Land, buildings, and equipment: cost or other N S E S R
basis. Complete Part Vl of Schedule D 10a 1,527,804 [ & : : T N
b Less: accumulated depreclation 10b 1,178,235. 415,802.1 10¢ 349,569.
11 Invesiments - publicly traded securitles .. 11
12  Investments - other securitles. See Part IV, line 11 533,131.] 12 401,395,
18  Investments - programyrelated. See Part IV, line 11 13
14 Intangible BSSEtS | e e e 14
16  Other assets. See Part IV, linett 5,048.1 15 5,048,
16 Total assets. Add lines 1 through 15 (must equal ine 338) ... 2,423,685.1 18 1,653,583,
17 Accounts pavable and acorued expenses 1,183,531.{ 17 582,908.
18  Grants payable |
18 Defarrad reventie
20 Tax-exernpt bond liabilities | L
21  Escrow or custedial account liability. Complete Part IV of Schedule D ..
w | 22 Loans and other payablas to any current or former offtcer, director,
é trustee, ey employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persens .. ..
- | 23 Secured mortgages and notes payable to unrelated third parties 463,059,.] 23 447,087.
24  Unsecured notes and oans payable to unrefated third parties . 24
25  Other liabilitieg (including federal income tax, payables to related third
partles, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D e e 216,943.| »5 21,383,
26 Total liabilities. Add lines 17 through 25 .o 1,863,533, 1,051,378,
Organizations that follow FASB ASC 958, check here . s b RN e
§ and complete [ines 27, 28, 32, and 33. ESSSCMIEEEEN [ S o )
5§ | 27 Nat assets without donor restrictions 560,152.] 27 523,160,
@ |28  Nat assets with donor restrictions 28 ‘ 79,045,
B Organizations that do not follow FASB ASC 958, check here ] : ‘:_:_ [ BT
';’? and complete lines 29 through 33. Bk
z 29  Capital stock or trust principal, or current funds 29
& | 30 Paid-in or capital surplus, ot land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
E 32 Totalnetassetsarfund balances . . H60,152.1 32 602,205,
83 Total liabilities and net agsets/fund balances ... e, 2,423,685.] 33 1,653,583,
Form 980 po2s)
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Farm 980 (2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373938 page 12
| Reconciliation of Net Assets

Check if Schedule O confains aresponse grnotetoany lineinthis Part Xl ... [:]
1 Total revenue {must equal Part VIll, column (), line 12} 1 7,112,679,
2 Total expenses (must equal Part IX, column (A, IN@26) 2 7,058,325,
3  Revenue less expenses. Subtract N8 2 rom N8 1 3 54,354,
4  Net assets or fund balances at beginning of year (must eoual Part X, fine 32, column (&) 4 560,152,
5 Net unrealized gains (fosses) on investments 5 -12,301.
8 Donated services and use of facilities 6
T OINVESIMENE @XDENSES | it ecest s st et n e et st e n e 7
8 Prior period atiUSTMONIS | ..........ccccoiiiiriircs ettt nssss st e na et n e en s 8
9  Other changes in net assets or fund balances {explain cn Schedule O) 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lIne 32,
GO B Lo e s csee e et 10 602,205,
Financiai Statements and Reporting
Check if Schedule O contains a response or hote to any line inthis Park X1 ..t D

Yes | No
1 Accounting method used to prepare the Form 990: || Cash Accrual  [__] Other H S B
If the organization changed its method of accounting from a prior vear 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 compilad or reviewad on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis

h Were tha organization’s financial staterments audited by an independent accountant?
If "Yes," check a box below to indicate whather the financial statemants for the year were audited an a separate basis,
consolidated basis, or both:
X] Separate basis L Consoligated basis [ 8oth consalidated and separate basis

¢ if "Yes" to line 2a or 2b, does the organization hava a committee that assumes responsibility for oversight of the audit,
raview, or compllation of its financial statements and selection of an independent accountant? .. 2 | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. o

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 8a| X
b If "Yes," did the organization undergo tha raquirad audit or audits? If the organization did not underge the required audit
ot audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b | X
Form 990 (2025)
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. . . OMB No, 1646-0047
2:,:30")"5 A Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust. N .
Deparimant of tha Treasury Attach to Form 990 or Form 980-EZ. .~ Open to'Public.
Internai Rsvenue Service Go to www.irs.gov/Formago for Instructions and the latest Information, " Inspectian
Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation bacause It is: {For lines 1 through 12, check only ona box.)

1]
2 [ ]
s []
4[]

5

0 00 E0 O

10

1 [
]

12

o

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

A school described in section 170(b){1){A)(ii). {Attach Schedule E (Form 990).)

A hospltal or a cooperative hospital service organization described in  section 170{b}1)(A)(iii).

A medical research organizaiion operated in cenjunction with a hospital described in section 170(b)}{(1)(Al{lii). Enter the hospital's name,
cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(A)liv). (Complate Part 1L}

A federal, state, or local govarnment or governmental unit described in  section 170{b)}{1}{A)(v).
An organization that norrally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1MA)vI). (Complete Part IL})
A community trust described in section 170{b)}{1)(A){vi). (Complete Part IL.)
An agricuitural research arganization described in section 170(b)}{1)(A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant collegs of agriculture (see instructions). Enter tha name, city, and state of the college or

university:
An organization that normally recelves {1} more than 33 1/3% of its suppait from contributions, membership fees, and gross raceipts from
activitios 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 organizatlon after June 30, 1975.
See gection 509(a)(2}. (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene 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 supparting organization and complete lines 12e, 12f, and 12g.

r__| Type | A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organlzation(s) the power to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connaction 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
arganization{s). You must complete Part 1V, Sections A and C.

c |:| Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally Integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporiing organization operated in connection with lts supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent {see instructions). You must complete Part IV, Sections A and D, and Part V.

2 [ ] Checkthis box if the crganization recelved a written determination from the IRS that It is a Type I, Type II, Type lil

f Enter the number of supported organizations |
__g Provide the following information ahout the supported organization(s).

functionally integrated, or Typea lil non-functionally integrated supporting organization.

{i} Name of supported {ii} EIN {lii) Type of organization | (V)1 the argankzztion lsted | (v) Amount of menetary (v} Amount of ather

{described on lines 1-10 in your governing dogument?
above (see Instructions)) Yes No

organization support {gse instructions) | support (see instructions)

Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A {Form 290) 2025 Creatod 4/11/25




Schedule A (Form 990) 2025 COUNCIL ON AGQGING OF WEST FLORIDA, INC. 59-1373939 page2
|'Pa'rt it | Support Schedule for Organizations Described in Sections 170{(b}{1){Al){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 |1, If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Galendar year (or fiscal year heginning in) {a) 2021 (b} 2022 {c} 2023 {d} 2024 {o) 2025 {f] Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5370646.| 7045111.| 6661191.) 8411171.| 6551166.]34075285.

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilitles
furished by a governmental unit to
the organization without charge

4 Total. Addlines 1 throughd .. | 5370646.| 7045111, 6661191.| 8411171.] 6591166.34079285.

5 Tha portion of total contributions
by each person (cther than a
governmental unit or publicly
supported arganization) includad
on line 1 that exceeds 2% of the
arnount shown on line 11,
colurnn (f)

6 Public support, Subtract ne 5 from line 4,
Section B, Total Support
Galendar year (or fiscal year beginning in) {a) 2021 {b}) 2022 (e) 2023 (cl) 2024 {o} 2025 (f} Total

7 Amounts from line 4 5370646.| 7045111.]| 6661191.] 8411171.] 6591166.[34075285.

~B4079285.

8 Gross incame from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources 96,308.] 34,189.] 20,187.] 51,646.| 36,200.7 238,530.

9 Net income from unrelated business
activities, whether or not the
business is regularly carrled on

10 Cther income. De not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 32,778.) 26 397. _22,512.| 20,874. 27 939 130,500.

11 Total support. Add linas 7 through 10 ‘ : 1134448315,
i2 Gross receipts from related activities, etc. (see |nstructions) 12 |
13 First 5 years. If the Form 990 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 01(c)(3)

organization, check thisboxand stop here ... e iiiiieiiriiiiiiiesiiiieiiiisiissiiieesiieseee :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 8, column (), divided by line 11, column (f)) 14 98.93 %
15 Public support percentage from 2024 Schedule A, Part L, [ne 14 15 98.94
16a 33 1/3% support test - 2025. |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

b 33 1/3% support test - 2024, If the organization did not check a box on line 13 ¢r 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion | ... .. s ]

17a 10% -facts-and-circumstances test ~ 2025. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the erganizatlen 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 gualifies as a publicly supported organization |:|

h 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the

organization meets the facts-ang-circumstances test. The organization qualifies as a publicly supported organization .. ... :|
18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... :|

Schedule A (Form 990} 2025
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Schedule A {Form 880) 2025 COUNCIL ON AQING OF WEST FLORIDA, INC. 59-1373939 pages
|:- E_art III | Support Scheduie 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 undar Part Il If the orgarization fails to
quallfy under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year (or flscal year beginning In) {a} 2021 (b) 2022 {c} 2023 {d} 2024 (e) 2025 {f) Total
1 Gifts, grants, contributicns, and '
membership fees received. {Do not
Ihclude 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 recelpts from actlvities that
ara not an unrelated trade or bus-
inass under section 513

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

5 The value of services or facilitiss
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts Included an linas 2 and 4 raceived
from other than disqualified persons that
exoeed the greatar of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines Faand 7b

.3 Public support. (Subgact lne 7c from iine
Saction B. Total Support

Galendar year (or fiseal year beginning in) {a} 2021 (b} 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total

9 Amounts fremiineé ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
b Unrelated business taxakle incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addines 10aand i0b
11 Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oene
13 Total support. (Add lines 9, 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,

CheoK this BOX AN SH0I MOIE oo e e iniess i isiesoirssiisiiimieiiisiiiriisiiiiiissiiiiiiisiiiss [
Section G. Computation of Public Support Perceniage
15 Public support percentage for 2025 (ine 8, colurnn {f), divided by line 13, column® 15 %
16 Public suppart percentage from 2024 Schedule A, Part Il N8 35 .. e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage far 2025 {line 10¢, column (), divided by line 13, column () 17 %
18 Investment income percentage from 2024 Schedule A, Part Wi, linet?7 . 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and lino 17 is not

more than 33 1/8%, check this box and stop here. The organizatian qualifies as a publicly supported organizaton . I:l

b 33 1/3% support tests - 2024. If the organization did not check a box an line 14 or {ine 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 qualifles as a publicly supported organization I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................... L]
£32023 12-10-25 Schedule A (Form 990} 2025
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Schedule A (Form 990) 2025 COUNCIL ON AGING OF WEST FLORIDA, TNC.

59-1373939 Pages

| P?’ﬂ.W] Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Pari |, complets Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E, If you ¢hecked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Grganizations

Are all of the arganization’s supported crganizations listed by namae In the organization's goveming
documents? f "No," dascribe in Part VI hiow the supported organizations are designated. if deslgnated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the crganization have any supported organization that does not have an IRS determination of status

under section 509(@){1) ar (2)? ) “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%(a)(1) or (2).

Did the crganizatlon have a supported organizatlon described in section 5071(c){4), (), or 8)7 If "Yes," answer
lines 3b and 3¢ below.

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 502Ha)2)? If “Yes, " describe in Part V1 when and how the
organization rmade the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2}(B)
purposes? If “Yas, " explain in Part VI what controls the organization put in place fo ensure stch use.

Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes, " and if you checked hox 12a or 12 in Part I, answer lines 4b and dc below.

Did the organization have ultimate control and discretion in deciging whether to make grants to the foraign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 502(a}(1) or (2)? f "Yes," expiain in Part VI what controls the organization used
to ansura that all support to the foreign supported organization was usad exclusively for section 170{)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V¥, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and {v) how the actfon
was accomplished (such as by amendment to the organizing documeni).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than () its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizatlons, or (fii) other supporting organlzations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI.

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% controfled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L. (Form 880).

Bid the organizaticn make & [oan to a disqualified person {as dafined in section 4958) not described on line 77?7
If "Yes," complete Part | of Schedufe L (Form 990).

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 {ather than foundation managers and organizations described
in section 509(@)(1) or @)? i "Yes, * provide detall in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

Did a disgualifled person (as dafined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organizatich also had an Interest? Jf "Yes," provide detaif in Part VI
Was the organtzation sublect o the excess business holdings rules of section 4943 because of section
4943(f) {regarding certaln Type Il supporting organizations, and all Typs IlIf non-functionally integrated
supporting organizations)? Jf "Yes," answer line 106 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io

{ holdings.)

3a

da

Sa

9a

__No

_Yes

33_

db

_30__

4a_

4b

L

9h

9¢

10a

10b
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Schedule A {Form 990) 2025 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pages
[Part IV.| Supporting Organizations continuad)

Yes | No

11 Has the organization aeccepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described on lines 11b and R
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controled entity of a person described en lins 11a or 11h above? if "Yes® to line 11a, 11b, or 1ic, R

pmsdg'ﬁ detail iIn Part VI, 11c
Section B, Type | Supporting Qrganizations

Yes

1 Did ths governing body, members of the governing body, officers acting in their official capacity, or membershig of one or LIREE R
more supportad arganizations have the pawer to regularly appolnt or elect at laast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part V| how the supported organization(s)
effactivaly opsrated, supervised, or controfled the organization's activities, If the organization had more thah one stpporfed
arganization, describe how tha powers to appoint and/or remove officers, directors, or frustees were allocated among the : .
supported organizations and what condlifons or restrictions, if any, appliad to such powers during the tax year. 1_

2 Did the organization operate for the benefit of any supperted organization other than the supported L

organization(s) that aperated, supervised, or controlled the supporting organization? f "ves," axpiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
zation 2

——_supervised, or controlfed the supporting organiza
Section C. Type Il Supporiing Organizations

Yes ] No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors BN e
or trustees of each of the arganization's supported organization(s)? I "No," describe in Part V1 how controf

or management of tha supporting organization was vested in the same persons that controllsd or managed
ation(s) 1

——ihe supported organi,
Section D. All Type ill Supporting Grganizations

Yes | No
1 Did the organlzation provide to each of its supported organizations, by the last day of the fifth month of the |
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? i
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported R
grganizatlon(s) or (i} serving on the governing body of a supported arganization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working reiationsiip with the supportad arganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organlzation's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe in PartVl the role the organization’s

suoported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization usad to satisfy the Integral Part Test during the year (see instructions).
a [_JThe organization satisfied the Activities Test. Complate line 2 pelow.
b [_]the organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |:| The organizaticn supported a governmeantal supported organization. Deseribe in Part Vi how you supporisd a govermnmental
supported organization (see insfructions).
2  Activities Test. Answer llnes 2a and 2b helow. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its N B
upported organlzation(s}? |f "Yas, " then in Part V1 identify those supporied organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activilies constittifed substantially ali of lts activities.

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? if "Yes," explain in
Part VI the reasons for the organization's pasition that its supported organization(s} would have engaged in Rt
thase activities but for the crganization's involvemaent. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below. CEREIN N

a Are the organization and its suppaoried organization{s) part of an integrated system {for example, a hospital

system}? If "Yas," provide detalis in Part Vi. da_
b Did the organization direct the pollcies, programs, and activities of each of its supported organizations? jf "ves," " o
describe in Part V! the role played by the organizatior: in this regard. b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, RN
diractors, or trusteas of each of the supported organizations? Jf "Ves" or "Na." nrovide detalls in Part V1. 3c
532025 12-10-25 18 Schedule A {Form 990) 20256

14190610 742504 BNG01384.0 2025.03050 COUNCIL ON AGING OF WEST BNG01381




Schedule A {Form 820} 2025 COUNCIIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Pages
[PartV.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || ¢heck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.
All other Type Il non-functionally integrated suppotting crganizations must complete Sectiens A through E.

i . {B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoverles of priar-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 grass incorne or for management, conservation, or
malntenance of property held for praduction of income {see instructicns)
7 Cther sxpenses (see instructions)

8 Adjusted Net Income (subtract [Ines 5, 6, and 7 frem line 4) 8

(L I B

[ L I B A | L PR

[~]

N

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

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yean:
Average monthly value of securities

Average menthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

mmimiam in detail fn Part Vi):

Acqulsition indebtedness applicable to non-exempt-use assets

L1 o T Ly e )

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of lina 3 (for greater amount,

see instructions). 4
5 Net value of non-exempi-use asseéts (subtract line 4 from line 3) 5
6 Muttiply line 5 by 0.035. 4]
7 Recoveries of prioryear distributions 7 5
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distrthutable Amount Current Year

1 Adjusied net income for prior vear (from Secticn A, line 8, colurnn A) i
2 Enter 0.85 of line 1. 2
3 Minimum asget amount for prior year (from Sectlon B, ling 8, celumn A} 3
4 Enter greater of line 2 ar line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line & fram line 4, unless subject to

emergency temporary reduction (see instructions). 6 : .
7 |:] Chack here if the current year is the organization’s first as a non-functionally mtegrated Type ]lI supporting organlzatlon (see

instructions).
Schedule A (Form 990) 2025
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Schedule A (Farm 800) 2025 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 pagev
{ Part V. -| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid ta parform activity that directly furthers exampt purposes of supported
organizations, in excess of incame from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amourts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required - provide datalis in Part VI) &
6 __ Total annual distributions. Add lines 1 through 5. 6
7 Distributions to aitentive supported organizations to which the organization is responsive
{provide datails in Part V). Seg Instructions. 7
8  Distributable amount for 2025 from Section C, line 6 8
9 Lline 7 amount divided by line 8 amount 9
m (il) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle

Pre-2025 Amount for 2025

41 Distributable amount for 2025 from Saction C, line 6
Underdlistributions, I any, for years prior fo 2025 (reason-
able cause required - gxplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2025

__a From 2020

b From 2021

¢ From 2022

d_From 2023

e From 2024

f _Total of lines 3a through 3e

g _Appiled to under distributions of prior years

h_Applied to 2025 distributable amount

i _Carryover from 2020 not applled (ses instructlons)

i Remainder. Subtract lines 3g, 3h, and 3i frem line 3f.

E-Y

Distributions for 2025 from Section D,
ling 6: $

a_Applied to underdistributions of prior vears

b _Applied to 2025 distributable amount

¢ _Rerainder. Subfract lines 4a and 4b from line 4.

8 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4% from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

o o 0 |5 |o

Schedule A (Form 990) 2025
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Schedule A {Form 990) 2025 COUNCIL ON AGING OF WEST FLORIDA, INC, 59-1373939 pages
| E art VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon G,

line t; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 8a, 3b, and 3c¢; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

532028 12-10-25 Schedule A (Form 990} 2025
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Schedule B .
{Form 990) Schedule of Contributors

(Rev. December 2024} Attach to Form 990, 920-EZ, or 890-PF,

Dapartmsnt of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Servica

OMB No. 15645-0047

Narne of the arganization

COUNCIL ON AGING OF WEST FLORIDA, INC.

Employer identification number

59-1373939

Organization type {check ons):
Filers of: Section:

Farm 990 or 880-EZ 501(c)( 3 } (enter number} crganization

4947(z)(1} nonexempt charltable trust not treated as a private foundation

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

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

L]
|:| 527 political organlzation
L]
L]
]

501(e)3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(£)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

i:l For an organization filing Form 990, 990-EZ, or 990-PF that receaived, during the vear, contributions totaling $5,000 or more {in money or
preperty) from any ane contributor. Complate Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

For an organlzation described In section 507(6)(3} filng Form 890 or 990-EZ that met the 33 1/3% suppott test of the requlations undar
sections 509(a)(1) and 170(b)(1){A)vi}, that checked Schedule A (Form 990), Part Ii, 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 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[__1 For an organization described In section 501 (c)(7), (8), or (10) fillng Form 990 or 920-EZ that recelved from any one
contributar, during the vear, total contributions of more than $1,000 exciusively for refiglous, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gemplete Parts | {entering

"N/A" in column (b) instead of the contributor name and address), iI, and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, stc., purposes, but no such contributions totaled mare than $1,000. K this box
is checked, enter hers the total contributions that were received during tha year for an  exclusively religious, charitable, etc.,
purposs. Don't complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively

religious, charitable, otc., contributions totaling $5,000 or more during the ysar

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90), 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 an its Form 890-PF, Part |, line 2, 1o certify

that it doesn’t mest the filing requirements of Schedule B (Form 9903,

For Paperwork Heductlon Act Notice, see the fnstructions for Form 891, 960-E2Z, or 930-PF.

LHA  s23451 04-01-28

Schedule B (Form 990) (Rev. 12-2024)




Schedule B (Form 990} {Rev. 12-2024)

Page 2

Name of organization

COUNCIL ON AGING OF WEST FLORIDA, INC.

Employer identification number

59-1373939

Part = Gontributors (see instructlons). Use duplicate copies of Part | if additional space Is needad.
() (b) (e) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL AND COMMUNITY
1l | SERVICE Person X]
Payroll ]
1201 NEW YORK AVENUE, NW [ 583,320. 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
Payroll |:|
200 INDEPENDENCE AVENUE, SW 5 2,400,968. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a} {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FLORIDA DEPARTMENT OF ELDER AFFAIRS Person [X]
Payroll ]
4040 ESPLANADE WAY $ 2,156,102, Noncash | |
(Complete Part Il for
TALLAHASSEE, FL 32399 nonecash contributions.)
{2 {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COVENANT HEALTH & COMMUNITY SERVICES
4 | INC. Person
Payroll |:|
5101 N. 12TH AVENUE $ 500,0040. Noneash [ ]
{Complete Part Il for
PENSACQLA, FL 32504 noncash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:|
Payroll [:|
% Noncash [ |
{Completa Part Il for
-noncash contributions.)
(a) {b} {) {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person |:|
Payroll E:J
$ Noncash | |

{Complete Part |l for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 920) (Rev. 12-2024)

Page 3

Name of organization

COUNCIL ON AGING OF WEST FLORIDA,

INC.

Employer identificatlon number

59-1373939

Partll Noncash Propeity (see instructions). Use duplicate copies of Part |l if additional spacs is needed.

(a)

{c}

. . (b} . FNV (or estimate) () .
from Description of noncash property given (See Instructions.) Date receivad
Part | .

G)]

{c)

No. ) . FMY (ar estimate) (d) .
from Description of honcash property given (See Inatructions.) Date received
Part | )

(a)

(c}

No. - ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)

{c)

No.

© b} _ FMV (o estimate) ()
from Description of nencash property given (See instrustions.) Date received
Part | ’

(a}

(c}

No.

° o ) . FMV (or estimate) () .
from Description of nencash property given (See instructions.) Date received
Part 1 )

{a)

(c}

Na.

< . (b) . FMV (or estimate) (el \
from Description of noncash property given (See instructions.) Date received
Part1 .

523453 04-01-26
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Schedule B (Form 990} (Rev. 12:2024) Page 4
Namea of organization Employer ldentification number

COUNCIL ON AGING OF WEST FLORIDA, INC, 59-1373939
“Part Tl Exclusively religious, charitable, ete., contributions ta organizations described in section 501(c)(7), {8), or (10} that total more fhan $1,000 for the year
e * from any one contributor. Complete columns {a} through {e} and the following line entry. For organizations
completing Part IIl, anter the total of sxclusively rallglous, charliable, etc., centributions of $1,000 of less for the year, (Enter this Info, once,) $
Use duplicate copies of Part Ill if additional space is needed.

{a} No.
g:rrtnl (b} Purpose of giit (c) Use of gift (d) Description of how gift is held
{®) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfaree
(a} No.
E’r:rrtnl {b) Purpose of gift (e} Use of gift {cl) Description of haw gift is held
(e} Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transforor to transferee
{a) No.
I!'r;rtml (b) Purpose of gift () Use of gift {d} Bascription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferee
(a) No.
;r:rrtnl {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 fransferor to transferee
523454 04-01-25 Schedule B (Form 930} (Rev. 12-2024)
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SCHEDULE D - Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 920, OME No. 1545-0047

(Rev. December 2024) Part IV, line 8, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i _

Departmant of the Treasury Attach to Form 990, : Open tq Public

Internal Ravanus Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -

Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373938

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe
arganization answered "Yes" on Form 920, Part IV, line 8.

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year .
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organization's exclugive legal control? :| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e e D Yes |:| No
‘Part Il -:| Conservation Easements. Gomplets If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply).

I:] Praservation of land for public use (for example, recraation or education} D Preservatlon of a historically important land area
I:] Protectlon of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

[+) BN S I L Y

2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a canservation easement on the last
day of the tax year. ...» | Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by canSemation GaSBIMENTS 2b
¢ Number of conservation easements on a certified historic structure includad on line 2a 2c
d- Number of canservation eassments included on line 2c acquired after July 25, 2008, and nat
on a historic structure listed in the National Register 2d
3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easemant is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No

68 Staff and volunteer hours devoted to monitoring, ingpecting, handling of violations, and enforcing conservation easements during the year

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

8 Doses each conservation easement reported on line 2d above satisfy the requirements of section 170(h){A)B){}

and seotion 170(MANBNIN? ... oo e e [ lves [Ino
8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shaet, and include, if applicable, the text of the footnote to the organization’s financial staiements that describes the

organization's accounting for conservation easements.
art lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part I, lins 8.
1a [f the organization elected, as permitted under FASE ASC 958, not to raport in its revenue statement and balance shest works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes thesa items.

b I the crganization elected, as permitted under FASB ASC 958, 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 the following amaounts relating to these items.

(i} Revenue included on Form 8390, Part VIII, fine 1 | e e e o B
(i) Assets included InForm 988, PartX | | e b et e

2 If the organization veceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL line 1 $
b _Assets Included In Fomm Q00 Part X e e e it 8
For Paperwork Reduction Act Notice, soe the Instructions for Form 990, Schedule D (Form 990} (Rev. 12-2024}
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Schedule D (Form 980) (Rev. 12.2024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 page2
[Part Wl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)
3 Using the organization’s acquisition, accession, and othar records, check any of the following that make significant use of its
collection iterns (check all that apply).
a D Public exhibition d D Loan or exchange pragram
b |:| Scholatly research e D Other
c [:| Preservation for future generations
4 Provide a deseription of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
_ 'gp be sald to raise funds rather than o be maintained as part of the orqanizatlon scollection? ... D Yes [ Ino

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

1a Is the organlzation an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [ INo’

b 1f "Yes,"” explain the arrangement in Part XIIi and complete the following table:

BaginninG BaBNGE | . .. e e e et e s ic
Additions during the year | ...,

Distributions during the year .
BRding DAlANCE | e e et ae et e e 1f
Did tha organization include an amount on Foren 990, Part X, line 21, Tor escrow or custodial account liability? ... E Yes |:| No
. explain the arrangemen in Part Xlll. Check here if the explanation has been provided in Part XMl oo
Endowment Funds Complete if the organization answered 'Yes" an Form 990, Part IV, line 10.

{a) Current year {b) Prior year () Two years back | {d} Three years back | {e) Four years back

fmal -~ I~ A -]

1a Beginning of year balance
Contributions ... .. ...
Net investment eamings, galns, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs .. .
Adminisirative expenses
g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowrment %
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 organizatlons? 3ali}
(1) Related OrganizationsT e e e e et s rab e e 3alii)
b If"Yes" anline 3alii), are the related arganizations listed as required on Schadula R? .. 3h
4__ Descr be in Part Xlll the intended uses of the arganization’s endowment funds.
[ )| Land, Buildings, and Equipment
Gomplete if the organization answered "Yes" an Form 990, Pari IV, line 11a. See Form 990, Part X, line 10.

o oo o

-

o

Yes | No

Dascription of property (a) Cost or other {b) Cost ar other {e} Accumulated {d) Book value
basis {investment} basis (other) depreciation
18 LaNd e 42,197.] " 42,197.
b Buldings 1,340,833, 1 047 274. 293,559,
¢ Leasehald improvements . ..
d FQUIPMENt . 41,879, 41,642, 237.
€ OMher . i, 102,895, 89,319, 13,576,

Total. Add lines 1a through 1e. Column (o) must equal Form 990, Part X, iina 106, OIUMN (B e 349,5869.
. 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. 55-1373939 page3d
Investments - Qther Securities

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of sacurlty or catagory (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely hald equity interests
(3) Other
&y INVESTMENTS 401,385, END-QF-YEAR MARKET VALUE

(B)
€
)
E)

(2}
(€}
H) -
Tatal. (Col. (b) must equal Form 990, Part X, fine 12, col. (B)) 401,395, 50
‘Part VIIl| Investments - Program Related.

Complets if the organization answered "Yes" on Form 920, Part IV, line 11¢. See Form 990, Part X, [ine 13.
{a} Description of Investment (b} Book value (c) Method of valuation; Cost or end-of-year market value

(1}
(2)
(3}
(4)
(5}
()]
{7}
{8)

Q)

. (b) must equal Form 990, Part X, ling 13, tol. {B))
| Other Assets

Complete If the organization answered "Yes" on Form 990, Part IV, lins 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

)]
(2)
(3)
()]
(5)
(6)
(7}
(8}
(9}
Total. (Cojumr; (h) rust equal Form 990, Part X, jine 18, ¢ol (B)) oo
Part:) Other Liabilities
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lins 25,
1. (a} Description of liability (b} Book value

{1) Federal incoms taxes

{) DEPOSITS 21,383,

(3)

(4)

(5)

(6)

{7)

(8)

9)

Total. (Column () rmust equal Form 990, PArt X liNe 25, €Ol (Bl oo sooeoesissoeooeeeeee s sgossosse s 21,383,
2. Lliability for uncertain tax positions. In Part XllI, provide the text of the foatnote to the organization's financial statements that reports the

organization's liability for ungertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X0 . |:|

Schedule D (Form 930} (Rev. 12-2024)
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ScheduIeD(Form 090) (Rev, 12.2024) COUNCIL ON AGING OF WEST FLORIDA,

INC. 59-1373939 Page4

Gomplete If the organization answered "Yes" on Form 990, Part IV, lina 12a.

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial staternents
Amounits included on lina 1 but not on Form 990, Part V1N, llna 12:

1| 7,135,548,

a Neot unrealized gains {fosses) on investments 2a -12,301. ("
b Donated services and use of facilities 2b 35,170.

c Recovearies of prior year grants 2c

d Other(Describe in Part XHLY | s 2d

e

Add lines 2a through 24
3  Subtract line 2a from ling 4
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

P 22,869,
s | 7,112,679,

a Investment expenses not included on Form 984, Part VIll, line7b . .................. 4a
b Other (Describa in Part XHLY s, 4b SR
c Addlines4aand4b e 4c 0.

5 _Total ravenue. Add lines 3 and 4e. (This must eq Llne 120 ooy 5 7, 112 i 679.

ugl.form 990, Part
I | Reconciliation of Expenses per Audited Financial Statements With Exp
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

enses per F eturn

1 Total expenses and losses per audited financlal statements .,
Amounts included on line 1 but not on Form 893, Part IX, line 25:
Donated services and use of facilities

7,093,495,

Prior yaar adjustments

Other I08S8S s

Other {Describe in Part XIII.)

QQ.OU'I‘N

Addl lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

35,170,
7,058,325,

b Other (Describe In Part XHI.)

¢ Addlinesdaanddb s

0.
7,058,325,

Total expenses. Add lines 3 and 4c. Part ], jine 18.)
| Part X | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part fll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

532054 04-01-256
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB Ne. 1545.0047

(Form 290) Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 an Form 290-EZ, line 6a. : .

Depertrnent of ihe Treasury Attach to Form 980 or Form 9980-EZ. _‘I'?‘PEI; é:’i;’um'.c :

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

Narne of the organization Emplover identification number
COUNCIL ON AGING OF WEST FLORIDA, TNC. 59-1373939

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 alt that apply.

a [__] Mail solicitations e [ Solicitation of nongovemmsnt grants
b [_] Intetnet and emall solicitations + [ Solicitation of government grants
¢ |__| Phone solicltations g ] Spacial fundraising events

d f:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key empleyees listed in Forrn 990, Part VII) or entity in connection with professlonal fundraising services? [_1Yes L INo
b If "Yes," list the 10 highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) DIc v} Amount paid ! .
(i) Name and address of individual " fmlralser (iv) Gross receipts t({) %or retameﬁ by} (vi) Amount paid
or entlty (fundralser) (i) Activity have cl.;st?d from activit fundraiser to (or retained by}
contriuticna? Y listed in col. {i) organization
Yes | No
Total ..
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) (Hev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page2
Fundraising Events. Gomplete if the organization answeared "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 (b} Event #2 {c) Other events (c) Total events
ITES ON THERAT PACK (add o, a) through
COAST REUNION 1 col. (o)
(event type) (event type) {total numbet)
@
e :
=
é 1 Grossrecelpts 11,379, 180,437, 9,055, 200,871,
2 Less: Contributons 9,754, 154,038. 9,055, 172,847,
3 Gross income (iine 1 minus line 2) ... 1,625, 26,399, _28,024.
4 Gashprizes | ...
5 Noncashprizes | ...
3
% 6 Rentffacilitycosts 5,541, 5,541,
il
5| 7 Food and boverages .. 22,020. 22,020.
=
8 Entertainment ... ... ...
@ Otherdireciexpenses . ... ... . 7,549, 35,028. 3,120. 45,697,
Direct expense summary, Add fines 4 through @I colUmn (d) 73,258,
N.et incoma summary. Subtract line 10 from liNe 3, column () i -45,234.
i Gaming. Complete if the organization answerad "Yes" on Form 993, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iina Ba.
. {b) Pull tahs/ingtant {d} Total gaming {add
g {a) Bingo binge/pragressive hingo {e} Other gaming col. {a) through col. {¢)}
]
&
1 Grossrevenus ...........ooooooiiiiiiieeee.s,
2 2 Cashprizes ...
a
8l 3 Noncashprizes .. ... ...
il
B -
8| 4 Rentfacilitycosis ...
&
5 Otherdirectexpenses | . .....u.,
] Yes % [ Jves_ %l lYes_ %
6 Volunteerlabor [Ino [_Ino [ Ine S
7 Direct expense summary. Add lines 2 through 5 N Columin () e
8 Net gaming incorme summary. Subtract line 7 from line 1, column (d) g e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensad to conduct gaming aciivities in each of these States? e |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... I::] Yes |:| No
b If "Yas," explain:
532082 04-01-25 Schedule G {Form 990} (Rev. 12-2024)
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Schedule G {Form 990} (Rev. 12-2024) COUNCIL ON AGING OF WEST FLORIDA, TINC. 59-1373939 Pages
D Yes |:| No

:I Yes [ No

11 Does the organization conduct gaming activitios with NonMEmMDe ST s
12 s the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or ather entity formed
to administer charftable GAMINGT | .. ... e e e e e e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b AN OUESIOE FRCIY e e e s 13b %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:;
Name
Address
15a Does the crganization have a contract with a thivd party from whom the organization receives gaming revenue? . ... |:| Yes D No
b If "Yes," entar the amount of gaming revenue raceived by the organization $ and the amourit

of gaming revenue retalned by the third party  §
¢ 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

|:| Director/officer |:| Employea |:| Independent contractor

17 Mandatary distributions:
a Is the arganization required under state law 1o make charitable distributicns from the gaming proceeds to
retain the State QAMING lIBONSET et e et et eee e ee et et et e ne e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitles during the tax year $
PartlV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {); and Part Ill, lines 9, 9b, 1ab,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Farm 990) COUNCIL ON AGING QOF WEST FLORIDA, INC. 59-1373939 pagea
‘PartIV'| Supplemental Information coniinued)

Schedule G (Form 990)
532084 04-01-26
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SCHEDULE L Transactions With Interested Persons
OMB No. 1645-0047

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

(Rav. Docernber 2024) 28h, or 28c; or Form 990-EZ, Pari V, line 38a or 40b. _ o

Degariment of the Treasury Attach to Form 990 or Form 990-EZ. ) Op(:_an_ to _P"_'b_“c' o

Internal Revenue Service Go to www.irs.gov/Form9920 for instructions and the latest information, - Inspection

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

[Partl] Excess Benefit Transactions (section 501(c)(3). section 501(c}4), and section 501(c)(29) arganizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25h; or Form 990-EZ, Part V, line 40b.

1 {a} Name of disqualified person ) Relstelgr;s;]hg)ngegng]?zg?g: alified {c} Description of transaction _@\)(ec:rrecr:?
(1)
(2}
(3)

(4}

(5}
{6}

2 Enter the amount of fax incurred By the organization managers or disqualified parsons during the year under

section 4358 ... et et ee et ettt et et e et e eee et e en et eee oA nas e hene s eeaesene e h s ne s enae s $
8 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... $

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

{a} Name of (b) Relationship | (c) Purpose |(d}Loantoor}  (e) Original f) Balance due (g} In “I;} ﬁgp{g"gr“ £i) Written
interestad person with crganization of loan mg;‘:ﬂ;{‘izm principal amount default? cgmm%tme? agreement?
Ta_|From Yes| No | Yes | No | Yes | No
(1}
(2}
(3}
(4}
(5}
(6}
(7}
(8)
9)
{(10)
$
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" an Form 990, Pari IV, line 27,
{a} Name of interasted person (b} Relationship hetwsen (¢} Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
2)
3
4
{5}
(6}
{7}
(8)
{9)
(10}
Far Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Scheduls L (Form 990) (Rev. 12-2024)}

\
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Schedule L (Form 990) {Rev. 12-2024) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Page2
‘Part1V:| Business Transaciions involving interested Persons
Complets if the organization answered "Yes" on Form 890, Part |V, line 28a, 28h, or 28c.

(e) Sharing of

(a) Name of interested person {b) Relatlonshlp between intsrested {c} Amount of {d) Description of organization's
person and the organization transactlon transaction ravenues?
Yes No
(HMALCOLM BALLINGER MEMBER OF THE BOARD 8,416.THE ORGANIZ X
(2)
(8)
14

{5}

(6}

{7}

(8}

{2y

10}

PartVi| Supplemental information
Provide additional information for responses 1o questions on Schedule L. Ses instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: MALCOLM BALLINGER

(B} RELATIONSHIF BETWHEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF THE BOARD OF DIRECTORS

(D} DESCRIPTION OF TRANSACTION: THE ORGANIZATION USE3 THE BOARD MEMBER'S

COMPANY TC PRODUCE THE COMING OF AGE MAGAZINE,

Schedule L {Form 990} (Rev. 12-2024)
532132 04-01-25
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SCHEDULE M Noncash Contributions OM® No. 1646-0047
{Form 990) 20 25
Complete if the organizations answered "Yes" on Form 890, Part IV, line 29 or 30. yi
Department of the Traasury Attach to Form 990, o Open to, P_u.t;J_Iic- o
Interral Ravenus Servios Go to www.irs.gov/Form990 for instructions and the latest information. 7' Inspection
Name of the organization Employer identification number
COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939
[PartT’] Types of Property
{2 {b) {c) {d)
Checl if Number of Noncash contribution Mathod of detarmining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed} Form 980, Part VIl line 1g
1 Ant-Worksofart | ..
2 Art-Historlcaltreasures | ...
3 Art-Fractlonalinterests ... ... ...
4 Books and publications ...
§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes | ...
8 intellsctualproperty
9 Securities - Publicly traded .
10  Securitles - Closely held stock
11 Securities - Partnership, LILC, or
frustinterests ..
12  Securities - Miscellanecus ...
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential ..
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles .
19  Food inventory
20 Drugs and medical supplies ...
21 Taxidermy s
22 Historical artifacts .
23 Scientific specimens
24 Archealogical artifacts :
25 oOther ( GENERAL ) X 5,622 167,213, QUOTED PRICES
26 Other ( MBEALS ) X 2,421 8,410,PURCHASE PRICE FROM
27 Other ( )
28 Other { )
29  Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1 through 28, that it B R
must hold for at least 3 years from the date of the initial contribution, and which isn't required o be used for S
exempt purposes for the entire holding pariod? e 30a X
b I "Yes," describe the arrangement in Part I, SO N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contricutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEIDUTONST ||| o oo oo oeeeeee oo eeeee oo oo eee e e eeeeeeeee oo e eeeeee oo e | 329 X
b If"Yes," describe in Part Il. S B R
33 I the organization didn't report an amount in column () for a type of property for which colurmn (a) is checked,
describe in Part IL.

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

LHA

14190610 742504 BNG(01384.0

532141 01-13-26
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Schedule M (Form 990) 2025 COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373938 Page 2

Partll: Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part [, column {b), the number of contributions, the number of tiems recelved, or & combinaticn of both. Also, complste
this part for any additional information.

§32142 01-13-26 Schedule M {(Form 990} 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16460047
(Form 990} CGomplete to provide Information for responses to specific cuestions on
{Rev. December 2024} Form 980 or 990-EZ or to provide any additional Information. -0 to Public .
Dapartmant of the Treastr Attach to Form 990 or Forrm 900-EZ. - rupen 10 Fublic

P Y . - Inspection
Internal Revenue Service Gio to www.irs.gov/Form990 for Instructions and the latest information. : e
Narme of the organization Employer identification number

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

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

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

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

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

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

FORM 990, PART VI, SECTION B, LINE 15:

THE AGENCY PERIODICALLY CONDUCTS SALARY AND COMPENSATION REVIEWS FOR ITS
VARIOUS POSITIONS WITHIN THE AGENCY, INCLUDING CEQ, 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 TN THE
AGENCY 'S PERSONNEL DEPARTMENT. ANY RAISE FOR THE CEQ 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,
SUPFERVISION BY A RN OR LPN, AND ASSISTANCE WITH SOME ACTIVITIES OF
DAILY LIVING,

EXPENSES $509,306 INCLUDING GRANTS OF $0 REVENUE $367,064

FORM 990, PART TII, 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. SENTIOR COMPANTIONS ASSIST WITH RUNNING ERRANDS,
PREPARING MEALS, WRITING LETTERS, AND OTHER DAILY TASKS.

EXPENSES $368,184 INCLUDING GRANTS OF $0 REVENUE $0

FORM 990, 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 $677,560 INCLUDING GRANTS OF $0 REVENUE §0

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O {(Form 990) (Rev. 12-2024)
EHA 532211 04-01-25
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Schedule O (Form 990} 2025 Page 2
Name of the organization Employer identification number

COUNCIL ON AGING OF WEST FLORIDA, INC. 59.-1373939
FORM 990, PART II1I, LINE 4D, OTHER PROGRAM SERVICES:
OTHER COMMUNITY SERVICE PROGRAMS (NUTRITION EDUCATION, OUTREACH,
RECREATION, AND TRANSPORTATION) .
EXPENSES 879,676 INCLUDING GRANTS OF 50 REVENUE $0

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

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

EXPENSE $464,337 INCLUDING GRANTS OF $0 REVENUE $0

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

OTHER HOME SERVICE PROGRAMS (COMPANTONSHIP, EMERGENCY ALERT RESPONSE,
HOMEMAKER, MATERTAL AJDE, VOLUNTEER, VENDOR SHOPPING, CHORE, PERSONAL
CARE, EQUIPMENT)

EXPENSES $1,585,768 INCLUDING GRANTS OF $0 REVENUE $0

532212 04-01-28 Schedule O {Form 990) 2025
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Schedule R (Form $90} {Rev. 1-2025) COUNCIL ON AGING OF WEST FLORIDA, INC. 59-1373939 Pages
 Part VI | Ssupplemental Information
Provide additional information for responges to guestions on Schedule R. Seq instructions,

532165 Q4-01-25 Schedule R (Form 990) {Rev. 1-2025)
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