THROUGH THESE DOORS WALK ONLY THE FINEST PEOPLE — THE CITIZENS OF ESCAMBIA COUNTY. DECISIONS

ARE MADE IN THIS ROOMAFFECTING THE DAILY LIVES OF OUR PEOPLE. DIGNIFIED CONDUCT IS APPRECIATED.
CHAMBER RULES

1. IF YOU WISH TO SPEAK, YOU WILL BE HEARD.

2. YOU MUST SIGN UP TO SPEAK. SIGN-UP SHEETS ARE AVAILABLE AT THE BACK OF THE ROOM.

3. YOU ARE REQUESTED TO KEEP YOUR REMARKS BRIEF AND FACTUAL.

4. BOTH SIDES ON AN ISSUE WILL BE GRANTED UNIFORM/MAXIMUM TIME TO SPEAK.

5. DURING QUASI-JUDICIAL HEARINGS (I.E., REZONINGS), CONDUCT IS VERY FORMAL AND REGULATED BY

SUPREME COURT DECISIONS.

6. SEE ORDERLY CONDUCT OF MEETINGS. POLICY.

PLEASE NOTE THAT ALL BCC MEETINGS ARE RECORDED AND TELEVISED

AGENDA
Board of County Commissioners
Special Meeting —September 8, 2015—4:00 p.m.
Ernie Lee Magaha Government Building — First Floor

1. Call to Order.
(PLEASE TURN YOUR CELL PHONE TO THE VIBRATE, SILENCE, OR OFF
SETTING)

2. Was the Meeting Properly Advertised?

3. Are there any items to be added to the agenda?

Recommendation: That the Board adopt the agenda as prepared (or duly
amended).

4. Recommendation Concerning the Requests for Funding from Outside Agencies

- Amy Lovoy, Assistant County Administrator

That the Board consider the requests for funding from Outside Agencies.

A list of all the Fiscal Year 2015/2016 Outside Agency requests is provided
in the Agenda Backup.

5. Adjourn



BoARD oF COUNTY COMMISSIONERS
Escambia County, Florida

Special BCC Meeting 4.
Meeting Date: 09/08/2015

Issue: Consideration of Requests for Funding from Outside Agencies
From: Amy Lovoy, Assistant County Administrator

Organization: Asst County Administrator - Lovoy

CAO A :
SO S e L B

Information
RECOMMENDATION:
Recommendation Concerni uests f ing from [ ies - Am
Lovoy, Assistant County Administrator

That the Board consider the requests for funding from Outside Agencies.

A list of all the Fiscal Year 2015/2016 Outside Agency requests is provided in the Agenda
Backup.

BACKGROUND:
N/A

BUDGETARY IMPACT:
N/A

LEGAL CONSIDERATIONS/SIGN-OFF:
N/A

PERSONNEL.:
N/A

POLICY/REQUIREMENT FOR BOARD ACTION:
N/A

IMPLEMENTATION/COORDINATION:
N/A

Attachments
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TABLE OF CONTENTS

General Fund Amount Requested Tab
Available Funding: $1,425,082
ACTS (Another Chance Transitional Services) B 20,000, .00t 1
BARC (Bay Area Resource Council) B 5,000 ..t 2
BRACE $250,000.......00uceeiieiiei s 3

Council on Aging

Escambia Community Clinics

Early Learning Coalition of Escambia County
211 (First Call for Help)/United Way

Human Relations Commission

Lakeview Center

NWEFL Comprehensive Services for Children/90Works
Legal Services of North Florida, Inc. (LSNF)

Florida Green Finance Authority (PACE)
Panhandle Equine Rescue, Inc.

Pathways for Change ($140k) + ($168,750 Probation)
Pensacola Caring Hearts

Pensacola Humane Society

Pensacola Promise/Chain Reaction

United Way

Utility Assistance Program

WEFL Regional Planning Council
Wildlife Sanctuary
Total General Fund

XSES<E"®» oD OSI-FTOTQ@NOQ0 DTS

Economic Development Fund

Foundations for the FULUre ..........ccccoeevvieiveeriicecieece
Girl Scout Council of the Florida Panhandle...................

VELEraN’S SEIVICES ...vovvivieieviiereieteceee e

Amount Requested

$ 50,000..
$525,000..
$300,000..

F 35,000, ...ttt 7
................... ...No Request Submitted
............................................................................. No Request Submitted

B 84,265, s 8

B 46,498 ... s 9

$ 140,000........cceee s 10

B 50,000......cccie s 11
............................................................................. No Request Submitted

$ 20,000........ccieee s 12

B.308,750.....cccreurereieriiei s 13

B 13,500 ..t 14

B 25,000 ...t 15

B 19,000 ...t 16

B 95,750 it s 17

S 50,000.......ccieiieieiireee e BCC Program
................... ...No Request Submitted

$ 20,342 s 18

$ 30,951..
$2,089,056 .........cucuiiiiiiiii e

Available Funding: $640,000

Visit Pensacola (V.P.)

Skills USA/Pensacola State College........cccovvvveeivrirvrirenennns

...No Request Submitted

a. FOUNAALIONS TOF the FULUTE .........eiiicicicee bbb

b. PEDC $550,000..

c. Pensacola Bay Chamber Prospect DEVEIOPMENT .........cccivirieieueiiririeeeeresesiseeiee et sessesesens

d. Century Chamber of Commerce B 50,000,

e. Gulf Coast African American Chamber B 50,000.....c.cceeieiririri e
Total Economic Development Fund $ 650,000,000t

Three Cents Tourist Development Amount Requested Tab

Available Funding: $4,167,500

A, BANKS ENTEIPIISES. ...ttt bbbtttk b b No Request Submitted

D, DIUNG FESE ...ttt bbb bRt b ettt b No Request Submitted

C.  Frank Brown SONGWIILErS” FESTIVAL..........coiiiiiiiiiiiiiririctee ettt No Request Submitted

d. MiINOrity Marketing PIAN .........c.ooiiiiiiiiiiiirieee ettt bbbttt No Request Submitted

e.  New Beginnings PUbliShing COMPANY ........cccuiururiiiiiriricieieieirieie ettt No Request Submitted

f. PENSACOIA IMAIAT GFaS .....cvviiiiiieciicieiet ettt No Request Submitted

g. Pensacola Sports Association (See V.P. Request) B TL2,160 ... 23

h.  Perdido Key Chamber 0f COMMEICE........cccoiiiiiiiiciiieii et No Request Submitted

i.  Pensacola Beach Chamber................. ...No Request Submitted

j

k.

I

Total Three Cents Tourist Development Tax

Visitor’s Information Center..........cocoovveiveriveneeienieiesenniens

...No Request Submitted



TABLE OF CONTENTS

Fourth Cent Tourist Development Tax Amount Requested Tab
Available Funding: $1,660,650
a.  African American Heritage Society B 25,000 ...ttt 25
D. ATES COUNCIT ...ttt bbbt bbbttt No Request Submitted
c.  Arts, Culture & Entertainment (ACE) BL092,128......ceeeieeeese s 26
d.  BCC Discretionary Event Funding $ 250,000 ... BCC Discretionary
e.  Downtown Improvement Board B 200,000......c000etirieieieeiree e 27
f.  Frank Brown Songwriters’ FEStIVal.......c.cccuoveeeiiririnseeeissseee s No Request Submitted
g. Historic Preservation Board B 70,000,000 28
h.  Maintenance & Utilities of Artel FaCility......c.ccococvvieivriiveeieniisseeee i No Request Submitted
i Naval Aviation Museum $ 200,000....00cuieeeireieieieieiei e 29
j. Pensacola Alumni Charity EVENt..........ccccovieiiniiecneeceees ...No Request Submitted
K. Pensacola ChamBEI/VIC ...ttt bttt b et b e No Request Submitted
. PeNSACOIa IMUSEUM OF AT.......cuiiiiiitiietee ettt bbbt b bbbt b ettt No Request Submitted
M. UNCIE SANAY’S MACAW PAIK .......cocuiiiiiiiteieiiiie ettt bbb e bbb No Request Submitted
n.  Sertoma 4™ of July S 75,000.....ccmieieeeeeeereeseeeeeese s 30
0. SKIHIS USAw .ottt No Request Submitted
p.  St. Michael’s Cemetery B 25,0000t 31
G- VISIEPENSACOIA. ...ttt (See Three Cents TDT Request)
Total Fourth Cent Tourist Development Tax BLB37,128....eceeceeeee et
Local Option Sales Tax Fund Amount Requested Tab
Available Funding: $0
a.  Pensacola State College $1,100,000......000c0cceereiereieie et e e rens 32
Total Local Option Sales Tax Fund $1,100,000.......000c00 ettt
Solid Waste Management Fund Amount Requested Tab
Available Funding: $60,000
a. Clean & Green (Keep Pensacola Beautiful) $ 40,0000t 33
Total Solid Waste Management Fund S 40,000, e



Total General Fund

TABLE OF CONTENTS
PAGE 1 OF9

General Fund

Amount Requested Tab

Available Funding: $1,425,082

ACTS (Another Chance Transitional Services)
BARC (Bay Area Resource Council)

BRACE

Council on Aging

Escambia Community Clinics

Early Learning Coalition of Escambia County
211 (First Call for Help)/United Way

Human Relations Commission

Lakeview Center

NWFL Comprehensive Services for Children/90Works
Legal Services of North Florida, Inc. (LSNF)

Florida Green Finance Authority (PACE)
Panhandle Equine Rescue, Inc.

Pathways for Change ($140k) + ($168,750 Probation)
Pensacola Caring Hearts

Pensacola Humane Society

Pensacola Promise/Chain Reaction

United Way

Utility Assistance Program

WFL Regional Planning Council
Wildlife Sanctuary

XsS<emyroDOoI3I-—xFTOSQ@ a0 T

Foundations for the FUtUIe ..........ccccovevevicievccecece
Girl Scout Council of the Florida Panhandle....................

VELEIaN’S SEIVICES .....veveviveriireiieristesietesieseee e e sresseresnens

$ 20,000..
$ 5,000.
$ 250,000.
$ 50,000.
$ 525,000
$ 300,000
$ 35,000

$ 84,265
$ 46,498
$ 140,000
$ 50,000

$ 20,000.
$308,750.
13,500.
25,000.
19,000.

A e R

50,000 ....civeieeiiereesee e BCC Program

.......................................................................... No Request Submitted



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

All agencies requesting funding from Escambia County must submit all of the following information and
complete the attached form. Failure to submit all of the required information or to complete the form
will remove your organization from consideration for funding. Please submit the requested information
and this form to: o

Escambia County Board of County Commissloners

Office of Management & Budget

221 Palafox Place

Pensacola, Florida 32502

Please submit:
* A copy of your organization’s 2013 or 2014 tax return.
*  Aletter of determination from the IRS confirming your organization’s federally tax exempt

status.
Agency Name: _ (ACTS) Anather Chance Transitional Services
Agency Address: 2101 North Pace Boulevard, Pensacola, FL

Program Name: ACTS Workforce Development and Mentorship Program

Program Contact: Leon Rankins, Executive Dir., Latonnia Jennings,
Workforce Development Specialist

Contact Email:
actsforlife@gmail.com

Contact Phone: (850) 437-9900; (850) 384-3920

25-Ward Description of Program:

To continue to assist ex-offenders in their quest to acquire and
maintain employment through coordinated services

strategic to their transition back into the community
post-incarceration.

Amaount Reguested: $20.000

Amount Received Last Year, if applicable:
No funds received last year.



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

Briefly discuss how last year’s funds were used. If no funds were received last year, please mark N/A,

N/A
No funds were received last year

Briefly discuss how the funding you are currently requesting will be used.

The funds will be allocated ftwo-fold: First, towards ACTS Employment Job Bank for
Ex-Offenders. This job bank will be exclusively for former offenders. The funding will
allow ACTS to develop an ACTS Job Bank system utilizing software and web
development. The computerizing of these job openings, job descriptions and

online employment applications for our cliente will allow ACTS to establish data
tracking and follow- up by the Employment Specialist, Social Worker, and the
ex-offender's assigned mentor. The ACTS Employment Job Bank is necessary

for the success of the former offender. Since it's exclusively for this demographic,
their chances of attaining amployment rises significantly. Secondly, The ACTS
Mentorship Program (AMP). Each ACTS client is assigned a mentor from a
professional background who will assist his/her mentee with their desired goals.

All in an effort to insure that they are granted the necessary resources they need

to effectively transition back into society; thus, becoming productive citizens.

If Escambia County funding can enly fund a portion of your request, how will you offset the difference?

To offset the difference, our plan is to continue our
fundraising efforts in hopes to advance this program.



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

If the funding you are applying for can be used as a match for other funding, please provide the detalls
helow and include the amount and match ratio:

N/A

Please list the primary goal{s) that this program is targeting. Maximum of three.
For example, “reduce homelessness In Escambia County”
1) Reduce unemployment among convicted felons in Escambia County.

2) Decrease Crime throughout Escambia County by assisting former

incarcerated men and women with job-readiness, entrepreneurship,

social skills, and family re-integration.

3) Enhance-Public Safety by bringing awareness to the transitional services provided
to former offenders and their desire to change their lives.

Please list the performance measure(s) by which your arganization will measure the success of your
program. Maximum of three,

Far example, “number of families successfully transitioned into permanent housing and stabilized for 6
manths utilizing County funding,” '

1) Case Management. Each client's progress is documented and tracked
upon initial intake/registration. Monthly reports are then submitted to the client's
team leader. This is over a 12 month period.
2) Job-Site Visit: An ACTS Field Rep visits each job site in which
the client is employed to insure current employment status
3) Mentor/Mentee Meetings: Each Mentar and Mentee are required
to attend monthly meetings to insure compliance.

Please [ist the baseline statistics for the performance measure{s). Maximum of three.
For exarnple, “number of families successfully transitioned into permanent housing and stabilized for &
months in previous fiscal year.”

Previous Fiscal Year

29 clients were placed in jobs and are still active in ACTS

35 clients attended ACTS support and behavior modification classes
80% of ACTS clients are still in the community and have not returned
to prison.



Fiscal Year 2015-2016

ESCAMBIA COUNTY
AGENCY REQUEST FORM
Expenses
Maost Recently Current Proposed
Completed Budget Year Budget Year Budget Year
Total Staffing 0.00 0.00 0.00
Salaries and Wages _ 0.00 0.00 0.00
Employee Benefits 0.00 0.00 0.00
Profassional Services
0.00 0.00 0.00
Contractual Services
0.00 0.00 0.00

Travel Expenses
Rentals and Leases $12,835.56 $12,835.56 $12,835.58

o $3,600.00 $3,600.00 $3,600.00
Communication
Postage and Fraight $750.00 $750.00 $750.00
Repair and Maintenance $1,800.00 $1,800.00 $1,800.00
Printing and Binding $1,250.00 $1,250,00 $1,250.00
Marketing and Pramotion

$2,400.00 $2,400.00 $2,400.00
Fuel L



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

BUDGET

Please fill out the requested information in its entirety for the program for which you are requesting
funding. 1t is not necessary to fill out information for the agency as a whole; only for the program for
which funding is requested. If this is a new program you are not required to complete the information
for the previous budget year.

Income
Maost Recently Current Proposed
Completed Budget Year Budget Year Budget Year
Contributions from $3,500.00  $3,500.00
Private Sources

) $7.500.00 $7,500.00
Programmatic

Income
$0.00 $20,000.00

County Funding

0.00 .00
City Funding -
State Funding 0.00 0.00
Federal Funding 0.00 0.00
Memberships 00.00 00.00
Investment Income

00,00 00.00

Other Income
$1,850.00 $1,850.00

Total Income o
$12.850.00

265000~
#32, 839



Fiscal Year 2015-2016

ESCAMSBIA COUNTY
AGENCY REQUEST FORM
Expen nt.
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year

Supplies $600.00 $600.00 $600.00
Ca pitallza ble Assets $1 5,500 $1 5‘500 $1 5‘500
Total Expenses

$23,235.56 $23,356 $23,356.00
Net Income

$22,980.01 $22,980,01  $22,980.01

Pleass explain 30 capleLEabln atTe SRR ugper et

12 passenger van
Office Equipment



INTERNAL REVENUE SERVICE ) DEFARTMENT OF THE TREASURY
F. 0. BOX 2508 -
CINCTNMATI, OH 45201 '

Employer Identification Number:

Date: GEP 30 2014 | 462603547

DIN:
26053658003454
ANOTHER, CHANCE TRANSITIONAL Contact Paraon;
SERVICEES INC COUATOMER SERVICE ID# 31954
2101 NORTH PACE BOULEVARD 7. Contact Telephone Number:
PENSACOLA, FL. 32505-5335 - {877) B29-5500

Accounting Period Ending:
December 31
Public Charity Statug:
170(k) {1) {A) {vi)
Form 990/930-EZ/990-N Regquired:
Yen
Effective Date of Exemption:
April 15, 2013
Contribution Deductibility:
Yag
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from fedearal income tax
under Internal Revenue Code (IRC) Saction 501(c) {3). Donora can deduct
contributions they make to you under IRC Section 170. You're algo qualified to
receive tax deductible beguests, deviaes, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve questions on your exempt
status. Plsesase keep it for your records.

Crganizations exempt under IRC Sectiom 3561({c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this latter,

If we indicated at the top of thiz letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ)} or electronic notice (Form 930-N,
the e-Postcard). If you don't file a required return or notice for threas
consecutive years, your exempt statuas will be automatically reveked.

Tt we indicated at the top of this letter that an addendum appliez, the
encloged addendum 1s an intagral part of this letter.

For important information about, your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC* in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which deacribes your recordkeeping, reporting, and disclosure requirements,

lLetter 543§



ANOTHER CHANCE TRANSITIONAL

Sipcerely,

Tamssal fosants)

Director, Exempt Organizations

Lat.tar 5436



Short Form | OMB Mo, 18481150

- 990-E2 Return of Organization Exempt From Income Tax
Under saction 301[c), 227, ar 484 T(}{1} of the ntemal Reventa Code (sxcept private foundetions)

B Do ot evier 80048l S4Curity numbers an this form as It may be made puia, OF;‘?’” to Public
ey napection
Daparkment of the Tre=: » Intormation about Fonn B90-E2 and it instruetions is ot www.irs.gov/formao. P
A For the 31113 Galundar yoar, or tax yeor beginning . 2013, anvd #nding
B Chech I appiicatia: € Narne of orgatization D Emphry ulerbiabion ramiser
0] Ackrmim e Ancther Chanca ‘Transiional 5—%!3%; 125. 462803547
L] Mewme chrange Number and siroel (o7 P.Q, B, If mail i ne 10 witw ouichns) FiconVsae | E Tetephone mumber
Intdvia] roptony
b 2101 N Pace Blv 850-437-5000
£ . [T mnrpruvinm.miry amzw«ummm . F Group Exemption
|_Apwication pancing Pensacols, FL 32505- Number
G Ascounting Method: D0 Gown [ Acorual  Cther (specily} i R Check ¥ D4 i the organization ia not
| Wabalte: ‘ required ta altneh Schwdule B

J Tae-axampe status (chack only one) - [ s01(ep3) [l setic( )4 no) U] 4847imyty or [lsg7| (Fomn 990, 990-E7, or 990-8F),
K Form of ovganization: [ Corporstion £ Trust O Association [ Othee
L Add lines 5b, 82. and Th. 1 ling 8 to determing groas rceipit. Hmmmmmwmmnmum

(Part 1, coumn(a)mmmummnmmmsmmmmm:mm .. L
IEXII™ Revenus, Expenses, and Changea in Net Assets or Fund Balances [see the Tnstructions Tor PartT
mentruorgunlzatlunumanhadulaotnmapondtomyquuﬂmlnmiuhm e .
T T'1  Contributions, gifts, grants, and simitar amounts received . . . 11 m,ooo.m
2 PmmauvimmmimludlnﬂgmmmeMMandmnm e e e e 21200000,
ammupmwﬁmmm...................an.m
4 investreentineoma . . . . ., . . e e e e e e e e o | % 10.00
5a Guvﬁsamwnﬁmmmamtsnmﬂmmmry e e | 000
b Leza: cost or othur basis and sales expenaes ., . . ., 5b | 0.00
] Gnlnar(lou)fromuholmmmmumnlnmoryﬁuhmunasbﬁmIlncﬁa) .- . | S |000
8 Gaming and fundralsing avents
a mmnmm;;mmg(nmsmmﬁwgmwmm
$15000) . . . . e v v e e o v« |ealooo
b Gmshmmefrunﬁ.mdramngmm(mtmmng $ 10.000.00 of contributions
3 from fundraising events reported o line 1) (attach m
swn of such gross income and contributions sxcoseds $15,000) . . b | oo
c Less: direct expenses from gaming and fundraising events . . . 8o | 0.00
d Nat income orﬂoss)fromgmungmdfundrllﬂng avents (add lines 6a and 6h and subtract
bnege) . . . . 8d {0.00
Ta Gmsssalmufmventuw Iﬂslmmﬂlndlllmu:u N, Ta | 0.00
b lasscostofgoodaseld . . . . T 000
c Gmmpmﬁtorﬂm)hmuhnuflmm{&bmllm?hfmmlh?ﬂ ..... - . | 7e 0
8 Otherrevanue(describainSchadule Q). . . . . . . . . . . . 0 . . .. . . | BIOD0
8 _ Totwl revenum. Add fingsn1.2. 3, 4. 5e.Bd. 7e.and8 . . . . . . . . . . . . .W |8 11200000
10 Grants and aimiler amounts paid (istinSchedue ) . . . . . . . . . . . . . . 70000
11 Bewftspaidtoortormembers . . . e oo e Y
12 SalaﬂosaMmpemﬁuLmdmploynhnmﬁm .. e e e e e e e . . | a]o00
13 memlonalfmandmhwpwmmmmnduncontmtm e e e s e | 000
14 Occupancy, rent, utilities, and malntenance . . . . . . . s a e e e a4« e | 14141.0%0.00
15  Printing, publications, postagae. andehlpping . . . . . . . . . . . . . - . . . | 15000
18 Othargxperaea(describainSchedule O} . - - - . . . . . .+ « v 4 4 - a v . | 16]0.00
__117 _ Totul enpenses. Add lings 10 through 16 . . . s e s e e e ow B [ 1711105000
18 Excess ur(duﬁm)fortlmyear(?-uhrhmtllnﬂ?ﬂomlhem . e 18 | 50.00
ﬂ "w Nﬂmovmndbﬂmuﬂmhnglmmgufywmomumw mh.mmol)}(n'mugmwm\
2 end-of-year figure roportod on prior yeararstom) . ., . - - 19 |0.00
AR mwhnmmwwmmmunh&mmum e e e e e . . 1201000
% | 21 Net ansem or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 [50.00
For Papsrwork Reduction Act Notics, see the separoie imdrustions. Cat, Mo, 108424 Form SO0-EZ o




Ferm 9B0-£2 (2013) Poge 2
wianowe Bheots (560 the INSITLCHONE for Fart )
Check if the organization ussd Schadule O to raspond 1o any question inthis Partdl .. ., . . . O
(A) Beginring of year ﬂlEnﬂofvw
22 Cash,savings,andinvestmests . . . . . . . . . . . . . ... . 5000 22} 0.00 B
23 Land and buikdings. . . . R T X ) 23(0.00
24 mm(dmhhschedule()) L I Ko 1] 24| 0.00
248 Tobsl assebs . . . e e e e e e e e e e e e 0.00 241 0.00
% Tunlhhﬁﬂn{dmuibcin&haqu e e e P oroe w4 . |000 26/ 0.00
27  Net asssis or fund balances ImZTufmlumn(B}nnutagmMﬂrllnn!i) .. |0.00 271 50.00
|m||| Statemant of Program %m Aceomplishments (2ee the instructions for Part 1IN
Check if the organization used Schedule O to respond 1o any question in this Part il . . ] mm
What Is the organization's primary exempt pwpose?  Tp pasist sy-nffsndecs o smpioyment suppod | 5016 and 50109

Describe the organizavion's program servies accomplishments for each of it three largest program services,
as measured by expenses. In & clear and concise manner, describe the services provided, the number of
poraong benafited, and othar relavant information for aach program Gtle.

CRRBNTZMON B BUCHON
AG4TE0) tusts: optional
for cahasn)

B | The org. provides supgod sevices, emgoyment assl., ta ex-offendens transitiontog bacd eds

.the communtty. We have sarved over 100 peopls.this yasr and employed approrimetsty, 30., .. ...........

Gramts§ 000 ) ¥ this amount includes foreign grants. checkhers . . . . W [ |2820.00

(G,.,saoo )llmnmmnthd.s_gﬂ " foraion grants, cheok nere “® T |2malom
30

Grants$ 000 0200 ) 1t this amaunt inctudes foreign grants, check hare L L 130w 000
3 Other progrm services (Gescrib in Schadule O) . . .o

[Gram= $ 0,00 )Ilthmmountmcludulwgngmnu ahaakh-rn . I- [j 1= 0,00
32 Tatal program service expenses (add lines 284 through 31a) . . . . . . 22 10.00

Ust of Officers, DHMTMNMW{H&MMQMﬂnotmmpamatedmmmlmtrmePmM

Check if the organization used Schedule O to respand 1o any question |n this Pat V. . el
() Averigm ) Raportabie () HARRR Gandits,
companssiion el 6. IWJH Estimated amoure of
(a) Mpma and it THANTD POr WK
'z i Forms W-2M1000-MISCY bl pbane, mnad COmpanaation

SN BANKINE, L. e e e e et e )
_Presigant 20+ £.00 0.00

{ mot pald, srier «0-) | defered oompensation

0.00

< BOR RAOKIIR ... eeeerremrerms 1t i e st o e et o)
Vice President 5= 0.00 0.00

Q.00

Rav, Daniel Robierson .
Treasurer ad .00 20

0.00

__Dennn Weadard —
Secretary &+ Q.00 0.00

3.00

FT LT T Y TEr TPy "

Form 990-EX @y




Form 990-EZ (2013) Page 3
rmation (Nole the Schadule A and parsonal benafit contract statement requiremants in the
instructions for Part V) Check if the crganization used Sehedule O 10 respond 1o any question in this Part v O
Yes| No

33 Did the organization engags In any significant activltvmtm\nauuy upnned 10 the WAST It “Yes,” provide a
detalled deacdption of sach activity In Schaduls O . . e 13 P
24 Were any significant changes made to the organizing or goveming dncumenh? " 'Yu. amd:acnnfumd
copy of the amended documants if thay reflect a changs to the organization's name. Otharwise, exptamhe
change on Schedule O {sea instructionsy . ., . . '
asa Dvd|haorgamztuunhmumhhdbwnmgmsstncmo!h.ouowmmdwhgmlyoufmmbuswm
activittes {such as thase reported on ines 2, 8, and 7a, among cthees)? .
b H*Yes" to kne 358, has the aroanization Med a Form 990-T for the yeer? i “He,” pwevide an sxplanation i Schadule O
¢ Was the organization a section 507(c)4), 501{c)(5), or 501(c)(0) arganization subjact to section B033le) notice,
reporting. and proxy tax requireme s durirng the year? if “Yes,” complete Schedwa C, Parthl . . , . ,
3  Did the orgenization undergo a lquidetion, dissolution, termingtion, or aignlfhnm diquunlon of ngt agsets
guring the year? If “Yas" complete appkcable parta of Schedule N . . .
378  Enter amourt of palkical expenditures, MWmmasdescribadlnmm:ﬂmb laulo.oo —_—
b Did the organization filke Form 1120-POL for this year? . . ' e . 370
384 Did the organization bormow from, of make any loans to, anyomner dimctnr trum urlmyumluwnurwm
any such loans made in 2 prior year and stif outstanding at the and of the tax ysar cavened by this retum?
b H*fex* complets Schedule L, Part || and anter the total amount invalved . . . . | 38b|0.00
a8  Section 501{c)7) organizations, Entar:
a Initistion fees and capital contributions included on line® . . . . . . . . . . |38a}0.00
h Grozs resaipts, Included on line 9. for public usa of club tacilities . . . 3ab| 12,000.00
40a Section 501(c){3) organizations. EnmmmthIWMMDrgmmnmdummtmwﬂrmdar
saction 4811 ™ .00 } s4ction 412 & .00 . isection 40588 00
b Sﬂﬂﬁmﬁﬁﬂc}(&}andﬁﬂl(c}@)mgmlﬂ%Duﬂtmmgmlamlmmhlnymﬁmmnmmm
transaction during the year, or did it engsdge In sn excesa benefit tranaaction in a price year that has not been
reported on any of its prior Forms 990 o S80-EZ7 If “Yes,” complste Schedule L Partl. . . . . . . |alb W
o Sectien 50T and BOT{oHd) orgenizations. Enter amount of tax Imposed on
organization managers or duaquailﬂnd pem:ms during the year undar asctions 4912,

Pl

ﬁﬁﬁﬁﬁ

% K O X

49535, and 4958 . . . N T
4 Saction S501{e) and 501(-:)(4) urumimm Enter amount of tax on line 40c
reimbursad by the organization . . . . A &
[ .Alimgnruzaﬂum.mmytimduﬁﬂgmomymr waﬂﬂ'ﬁorgarﬂzxthnapaﬂyhnapmhibmdiu:hﬂhr
transacton? If "Yas," complete Form 8886-T . . . . . . .+ . .« « 0 0 4 s 40n b e
41  List the staes with which a copy of this raturn s filed ™ Flonda
A28 The orgenization’s books s incare of = Rav.DanliRoberson  Telephene o, » 8504580815
Located at P G320 W LaRya St Pensacola FL ZIP +4 & 320083726
h At any time during the caendar yoaor, i tha organization have an intersst in or a signature or othr guthority over Yoa| No
a financial account in & foreign country (such as a bank acocount, securiies account, or other financial account)? A2 W

If *Yes,” antar the name of the foreign country: »

Sew the ingtructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank
and Financial Aceoanis.

¢ Atanyﬁmcdurinnl’necahndqryw.ddmmmonmﬂminmufﬁcamﬁdﬁmu.s.?. e - .
H “You,” writer tha nama of the forsign country:

43 Section 4947{)1) nonexempt charitable trusts filing fForm #80-EZ in ey of Form 1041=Chack here . . . =
and enter the amount of tax-exempt interest recelved or scomad dufing the taxyesr , . ., . . & Iumm

B
[,

Yai | No

3

Did the argarization malrtain any donor advised funds during the year? if “Yes,” Fonn 990 must be
comploted inctead of Form 990-EZ . . . e s
Didwnrgmzat:mopemteonaormnmhmpihlMltlnduﬂngthiymn'vm. Fonnmmuatbe
completed stead of FOrm 890-E2 . . . . . . . . . . . . . . -
Dldihqamnmmmdwwmmmm-ndwmnnlmmcmdmingthnyw‘? .

¥ “Yas* tnlmeMu.MstMorwmtiunﬁledaFmTzotnmmrtmpnymtﬂlf'm.'pmvmm
axplanation in Schedule @ . . . . T T T TS
Dldthurgnmuﬁonhmanmmmmnmmmmngufmwsmb)m)? C e e
Dndtheorganmtunrwnmanvpaymantﬁomurmngoinawtunncﬂmmhammdhdmﬂtymmmm
maaning of saction 512(b}13)7  *Yes," memsmwnwmmmmommmhmdd
Forrm 990-EZ (e imptructiona) . . . . . e e e . .

oo

¢ §|§ £

Eﬁ

§
X

Form S90-EZ. 2013)




Form 880-EZ (2013) - Page 4

Yau| No
49 Did the organization engage, diractly or indiraclly, hpdﬂbnlummwuﬂvﬁesmbqhaﬂafurmuppmﬂinn
to candidates for Dubiic ofica? If “Yes,” compiote Schedule C, Part] . . . e e e . 48 X
Sacﬂnnmln)ﬂ)ummzaﬂommiy
Al section 501{c)3) organizaﬂons must answer questions 47-39b and 52, and complete the tables for lines
50 and 51.
Chack if tha arganization usaed Schedule O to respond 1o any question inthis ParVt ., . . . . . , .
Yas| No
a7  Did the organizstion angage n lobbying activities or have a section 501(h) elaction in efect durlng the tax
yaar? H*Yes." complete Schadute C, Patil . . . . e 47 W
4“3 !smnnrqamzmmnnsnhndmdm:ﬁbadmmm170{b)(1)(h)ﬁl)?lf‘¥u oomplah&ohoduhE e e - AR o
49a  Did the omanization make any transfers ta an axempt non-charitabie related organization? . _ . . . . 49a »
b i =Yes,” was the related organization a section 527 organization? ., . . . A0h x
50 (:omplauuﬂstablaiormeorgmmmsmmghwtmnpmmadamphym(oﬂmrthmummdlmmm.MEesmdkw

employees) who each received mone than $100,000 of compansation from thw organization. If theve is none, enter “Nonw.™

Avaragy [To— {d} Haalth baradiie,
fa) Name and litly of sash ampioyss hﬂ-wm i contHbutions to smptoyim | (e) Eallmited amount of

SO0 ParEian
devamd o poaltion | [Forms W-2A1 000 sy (AT AR, And OBMTAG)  ohar compensation

f Total pumber of other empioyees paid aver 100,000 , . . . »

51 Complate this table for the organization's five highost compensated Independent contractors who each received more than
$100,000 of compenaation from the arganization. if there ig nong, enter “Nona,”

{m) N s byt Acdress of asch inneyarcsmt gontractor ] ) Typa of seviea {=) Gompensation

. Nona,

et Amiseap-manany

...................................................... P TR L L L L L L L LT T L TV yumm——

Td Tow number of other independect contrectors each recelving over $100000 . .
52  Did the organization complete Schedule A7 Note. Al saction 501(ci3) orgmlu'tm and 4947(:;)(1)
nonexempt charitable frusts must attach & completed Schedule A . . . .. - - "] Yes & No

dﬂwpﬂﬂmﬂm | gaciars thal | have examined thia relum, inSluding accompanying echadles snd atataveenie, and to the bast of my knowisdgs &nd Dalief, it s
tr, COracE, and complyte. Dwclaration of praparer (othar than officar) is basad on all information of which prapenir has any knowlacGs.

I

Sign ’_Eiwnlﬂnuluﬁur Omi
Hare Edna Ranking, Vice Fratitent June 20,2015 .

Tyiol OF pebil Nl v Sithey - B
Paid Print/Typa praparer's name Fraparer's snatee Dute Choen O3 a | ™
Preparer |- s employed
Use Only | Faveoame - Py i
e ! [ _ Phona no. — _
My the {3 clactiss this renaT: with tha Droparer ahown above? Gee ingtuchions - . . . . . . . . - ™ [ 1¥as [ | Ne
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SCHEDULE A Public Charity Status and Public Support

or 990~
(Form 940 &) Complete if the argantzation i3 a section 501{o}d) crganization or & seclion

4947(a){1) nenssempt charitable trust

1 * Atach to Form 990 or Form 290-EZ. . Open ta Public
Deoariment ab he 62 | b intommnation about Schedula A (Form 90 o #R0-E2) and its instructions s at www.irs. gov/formri0. [RRIHRPRITS
- ] ] Idartificatl rer
M ther Chance Transitional Services, Ine. "'Maoasw -

Reason lar Public Charity Status (All organizations must complete this part) See instructions.
The arganization is not a private foundation because 1t Is: (For Ines 1 through 17, check anly one box.)

1 [] A church, convention of churches, of a880¢iation of churches describad in section 170(BY1}A)().

2 [ A schoal described in section 170{)(1HANH)- (Artach Schedule E) )

3 [ A hospital or 2 cooperative nospital service arganization descrived In section 170ibY AN,

4 [T Amedicel research arganization operated in conjunction with a hoapitel described in section 170{I)(A)G). Enter the

hospital's nume, Gy, and state:

C) An organization operated for the banafit of a cellege or university owned or operated by a govammantat unit described in

section 170{b){1){A)W). (Complete Part Il.)

& [ Afsderal, statw, ot lecal govemment or governmental unit describad in section 170()1){ANY)-

7 [ An grganization that namally receives a substantial part of its suppart from a gevernmental unit or from the general pubille
daseribed in section 170MbH1HANV). (Completa Part IL)

8 [] A community trust deceribed in ssction 170M1)A}vi). (Complete Fart 1)

9 (Oan organization that normally recelves: (1) more than 33'/1% of its aupport from contributions, membarship tees, and groas
receipts from activities related to its exempt functions—subject to certain exceptiona, and (2) ng more than 334:% of lta
support from gross investment ineame and unrelated business taxable income {leas section 511 tax) from businesses
acquited Dy the organization after Juna 30, 1974, Sea ssction 508(a)(2). (Compiete Part my

10 [ An arganization organized and operated axclusively to test for public safety. See section 809(w)(4),

11 [ An organization organizatt and aperated exclusively far the benefit of, to perform the functions of, o to cary out the
purposes of ene or more publicly wupported organizatians described in section 509(a)(1) or sectien S09(8)(2). Sev section
SDA{a}(X). Gheek the Box that describes the typs of supgporting organization and complete fires 118 through 11h.

a O Typet b O Typeh & J Type l-Functionally integeatad 4[] Typa lil-Non-functienally integrated

e [ By checking this box, | oertify that the grganization i not coftrolled directly or indiractly by ane or mane disqualified parsons
other than foundation managers and other than one or more pubficly supported organizations duscribed in section So8{a)1)
or sqction S09aH2).

[ If the organization receivad a written determination from the IRS that it is a Type |, Type N or Type Nl supporting
arganizmtion, checkthisbox . . . - - . . . 4 . o 4 . o o e e -

g  Since August 17, 2008, has the drganization accepted any gift or contribution fram any ot tha
fallawing perscns?

{i) A person who directly or indirectly controls, either alone ef tagather with pefsens ceacribed in {i) and [Yod | Ne
(i) balow, the governing body of the suppored arganization? . . . . . . . - . . . . . . |ua|
fi} Afamily member of 3 parsen describedin above? . . . . . . . . .. w4 0 .. . . [Tl
(lil} A 55% controled eRTTy of @ person described In (Y o i above? . . . . . . - . . . . . . [tiemE
h  Provide the follawing information ebout the supported organization(s),
m N,:;ﬂ::;u&:mu 3 i (::E demg ?JLL‘-,"H m":nnym ‘gfal E% ;_Iml A wmmﬂw; ol fwl) Amnund of monary
ahove BF ING Augtion | 9erening documan® ol U) o s F) ovpaized intha
{wrt iU ORAY support? us?

Yoz No Yus Ho You [T

A

B}

<

L

=

Tot

Rar Paper=ork Raduothen Aok Nption, e e Instreions for Gat. Mo. 11283F Schvwdishy A (Form 9 or $60-17) 3013
o 990 o 990-EX.,

e ———— e - r— —. = 1 i —— . i ——




Schachle A (Farm 990 or 990-82) 2013

Support eduls for Organ

ona Dazeribad in Sections 1
{Complete only if you checked the box on line 5, 7, or B of Part | or If the organization failed to quaiify under
Part 1. I the organization fails to qualify under the tests listed beiow, please complete Part (i1

Page 2

(1){A)iv) and 170{b){tHA)VD

Section A. Public: Support

Calendar yaar (or fiscal year beginning in) &

3

Gifts, grants, cantributens, and
maembaership fees received. (o not
include any ‘unusuat grants.") .

Tax ravenuaz levied for  the
organization’s benafit and eithar paid
to or expanded on s behalf . . .

The value of serviges or fechilies
furnished by a govermmental unit to the
organization witheut charge .
Total, Add lings 1through 3. . . .

The portion of total comtnbutions by
sach person  (other  than  a
govemmentd  unit  or  publicly
supponed organization) included on
line 1 that excesds 2% of the amount
ahown on line 11, eatumn {f} .

Public support. Subtract Low 5 from line 4.

(2] 2009,

{b} 2010

fc) 2071

{d) 2012

(e} 2013

N Total

0

0

10,000

10,000.

0

0

10,000.

0

10.000.00

Sectlon B. Total Support

Catandar yasr {or flacs year baginning in} W

7
8

10

11
12

13

Amounts from line 4

{a) 2009

i) 2010

(e} 2011

D

"

{202
3]

10.000.00

{w) 2013

Qross Incame from indérsat, dlvldmdu.
paymeants receivad on ascuritisa toans,
rants, roy&ties and incoma from simllar | -
EOUMCEs . . . s i 4 e s s D 0
fNeot income from unralated business
activitles, whether or not the business 0
ks regulady eariscon . . 0
Other income. Do nat include gain or
joss fromn the sale of capital assets
(ExplaininPartV) . . . . . . .

Tutat support. Add iinea ¥ through 10

Gross receipts from related activities, #tc, (ses instructions) . . . . . 12 | 0

First five years, If the Form 930 is for the omganization's ﬂm. sacond, thm:i. fourth. or ﬁﬂh tax year as a section SOT(E)(3)
organization, check this box and stophare ., . . |, . e . T

o 0 o 0

2,000.00 2,000.00

12,000,00

Saction C. Computation of Public Support Percenags

14
15
16a

]

17a

18

Pubfic suppart percentage for 2013 (ine 6, column (f) divided by tine 11, ¢alumn () . . . . | 14
Public support parcentage from 2012 Schedule A, Part il fine14 . . . . . 15
A31a% support test—2013. if the arganization did not chack the box on itne 13. and iinﬂ 14 is 33';:% or more, check this
b and stop here. The arganization qualitiss as a publicly supported arganization . . T
35'7% support test--2012 If the organization did not ¢heck a box on iine 13 or 18a, and tine 15 I aa*n% or more,
check thix box and stop hera. The onganization qualifies as a publicly supporied organization . . . . . . . W

10%-tacts-and-circumstances test--2013. If tha arganization did not check 3 box on line 13. 184, or 16b, and fine 14 i
1% &r more, and I the organization meets the “facts-and-circumstances™ test, check this box and stop hers. Explain in
Part [V how the organlzation meetstha tact&and-cnrmmmnm tent, The organlzmmn quaimes asa publlcly supported
orgamzation . . . e e 4 e e e a4 .

10%-fuﬂt‘.l-lﬂd-¢irmmltnnm teat=2012 Hf the organization did not check a box on fine 13, 16a, 16b, or 1Tn. and lina
15 is 10% or more, and if the organization mawets the “facts-and-circumstances” teat, check this box and step here.
Explain in Part IV how the orgamzanun maets the "faum-and-circummmu“ et Tha mgarﬁ:ation quallilaa as s pubncly
supporad orpRnizatier . . . .

Private foundsdon. if the urgunlmmn dm nat u:hack a box on Ilne 13 16a, 16k, 178, or 17b chack thia bmc and Bk
instructions . . .

O O BFE e

I }

L
g

L N N L LI

MAMMNME‘IS




Schecule A [Foun 290 or 990-E20) 2073 Page 3

nport Schedule far Organizations Described in Section 509(8)(2)
{Complete only if you chesked the box an line 9 of Part | or if tha organization falled to qualfy under Part 1.

if the gganization Fails tw qualify undler tha toats listed baiow, plense complete Part Il.)
Section A, Public

Calendar year (or fiscal year baginning in) ® () 2009 (k) 2010 {c) 2011 {d) 2012 io) 2013 19 Total

]

2

Soction B, Total Support

Gifts, granta, conifibutions, And MAMbRSHP fees
recaived. (Do not inchude: any “urusval grants. )
Grons recoipts fram adriesiont, merchandice
soil or serizes pedomed, or faclities
furnished in any activity that is related to the
organization’s thY-exempt purpose . . .
Groas receipty from activiting thet are net an
unelated trate or business under section 513
Tax revenyss levied for  the
organization's  benefit and either paid
to or expendad on Ha behat

The vaelue of senvices or faciites
furnished by a governmental unit o the
srgarization without charge . . .
Total. AODQ lines 1 through . . - .
Arnpums includad on Fnes 1, 2, and 3
recelved from disqualified persons
Amounts Inciuded on lnes 2 and 3
receivad  from  othér han  disduaitied
peraons that exceed the greater of $5.000
or 1% of the amount or line 13 for the yesr
Addlines Tamnd7d . . . . .
Public support {(Subtrect line 7o from
fr@€) ., . . . . .

Calendar year (or flacal year baginning in) & | {a) 2009 {i) 2070 {e) 2011 (d) 2012 (e) 2013 Total

]
100

11

12

13

14

Section C. Computation of Public Buppart Percentage

13

18 PublicsugﬂnﬁrcemgguﬂomzmzsmcdulemPamll.lino'in T S T PR i |
Sechon L. Lomp of lnvestment income Perceniage

17
18
12a

b

Amoyntz fromine® . . . . . .
Groge income from interast, dividends,
payments recetvad on sacurities loant, rente,
royattied and income from skmilar sources .

Unralxted Susiness texabla income (Jess
section 511 taxes) from businesses
acquired after June 30,1976 . .

Agdlines 10aand10b . . . . .
Net inoome from unrelzted  Butiness
getivities not included in fine 10b, whether
ar not the buxiness ts raguinrly carivd on
Other incorne. Do pot include gain or
lasn from tha sale of capiisl assets
(Explain in Partiv,) . A
Tolal support (Add lines 8, 10¢, 11,
and12) . . . - - - o o 4
First fiva yesrs, if the Form 890 is for the arganization's fiest, second, third, fourth, or fifth tax year aa a sectlon S01(G)3)

organization, check this bux and stop hare N T T T Lo |

Publlc suppert percantage for 2013 Jine 8, column [ divided by lina 13, calumn () . . . . . 1%

Invastment Incoma percertage for 2013 {ing 10c, colurna {f) divided by line 13, column () . . - A7
Investrant ingome pearcentage from 2012 Scheduls A, Partillline 17 . . « + + = 4 ¢+ 4 _jl
43'a% support tests— 2012, If tha organirsllon did not check the box on lna 14, and line 15 s mofe than 32'a%, and fine
1% kg not more than 3319%. check this Bex and stop here. The crganization qualifies as a publicly supported organization . O
3312% support tests—2012Z If the organization did net check a box on Bne 14 of linw 184, And Hne 16 la rrors than 33'a%, and

iine 18 B not more than 33'a%, ehack this box and stop here. The organization quaifies as a publicly supperied organization ™ []

22l el

20 Private foundation. If the asrganksation did not check a box on line 14, 188, or 194, check this box and sea instructions = [ ]

Schaduia A (Form 990 or 990-EZ} 2013
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Schaculs A (Form 390 or 99-E1) 2013

emental Information. Provide t
Part I, line 12, Also complete thia part for any additional information. (See instructions),

Page 4

axplanations required by Part ii, line 10

s Fart 1), iine 17a or 170; ard
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7ravA18 Form 990-N (o-Posteard) Onlloe - View and Print Retun

Information copy. Do not send to IRS.

: OMB No. 1545-
-~ 990-N Electronic Notice (e-Postcard) ... 2% _
0 - for Tax-Exompt Organizations not Required To Fllke Form 990 or
Department of the Treasury 990-E7 20 1 4
intamal Rewsriue Sevioe
TN R P
P
A Forthe 2014 calendar yaar, or tax year beginning 1422014, and ending 12001720138,
B Check [f applicable C Nama of organization: ANOTHER CHANCE TRANSITIONAL © Emplayer
.+ Terminaied, Outof Business RERVIIES NG Hentiezton
Y Grossreceiptsarenomally — " ... . __ - - 462803847
$50.000 or lass % Laon Ranking
2191 N Fece RBivd

—— e e . FL. U
E Website:

wwwantherchance .o F Name of Prir;.iMl Cilicar; Lgon Renidng i
2101 N Pxco Bivd
Pepsacols, Fl. US. 32308

Privacy Act and Paparwork Reduction Act Notice. We agk for the infermation on this form to camy out the Intemnal
Revanue lawa of the United States. You are required 1o give us the information. We need it to ensure that you are complying
with these |aws.

The organization is not required 1o provide the information requesied on & form thal is subject to the Paperwork Reduction
Act unless the form displays a valid OMB sanirol number. Books or records relating to a form or its instructions must be
retained as long s their contenis may becoma maierial in the adminisiration of any Inemal Revenus law. The rulea
gaverning the confidentiality of the Form 980-N I3 covered in Code section 6104.

The time needed to complets and file this form and related schedules will vary ﬂupendlng on individual circumatancas, The
estimated avemge times is 15 mnuies.

Note: This image is provided for your records only. Do NOT mail this page to tha IRS. The IRS will
not accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.

This Form 990-N (a-Postcard) was acceptad by the IRS on 3/28/2015.

g Aaposicard K Ri.ongD Dniry 20N PrinLasp




Executive Baar_'d.'

Founder & CEQ
Leon Rankins 1

Social Services
Director
Nicorla Lambert

Mentorship
Ronell White
Joyce Arnold

Education &
Training
Bob Prescott
Felicia Roberson

Volunteer Services
Edna Burmett
Geraldine Brown

Marketing &

Social Media

Carl Westhroak
Evelyn 5Smith Jackson

Decreasing Crime e Reducing Recidivism ® Enhancing Public Safety

Marie K. Young Wiillam “Billy” Brant Ronell White Cynthia Johnson
Edna Ranking

Daniel Roberson Donna Woodard Chamticla Taylor
May 1, 2015
The Escambia County Commission
221 Palafox Strect

Pensacola, FI. 32501
Re: Outside Agency Budget Request-2015/2016
Dear Commisgioners:

Please find attached our proposal for the Outside Agency Budget
Request. We appraciate your consideration for our funding
request. We have been active in our support programs and
workforce development programs for over two years. We assist
ex-offenders in trapsitioning back into the community, We know
this mission helps decrease crime, reduce recidivism and enhance
our community. We look forward to ¢ontinuing to do this
important work that helps our community, as a whole.

Regpectfully submitted,

Bishop Leon Ranking, [
Executive Director
Another Chance Transitional Services, Inc.

2101 N. Pace 8ivd = Pensacola, FL 32505
Phone; (850) 437-9900
actsforlife@gmail.com

www.anotherchancel.org
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INTRODUCTION TO QOUR MISSION AND PROGRAMS:

Another Chance Transitional Services (ACTS) provides comprehensive and
coordinated services strategic to the reintegration of former incarcerated
individuals. We strive to insure that all convicted felons have the necessary
support they need in order to begin a successful and productive life after
their release from jail or prison. ACTS provides the following services:
Employment Assistance, Monthly Seminars and Training Sessions, ACTS
Support Groups, ACTS Social Services, ACTS GED Program, ACTS
Dressed for Success Clothing Closet.

Our Mentorship Program is a key component of the ACTS vision and
strategic to the success of each ACTS client. Qur mentors are composed of
dedicated men and women from diverse backgrounds who offer a wealth of
knowledge and experience to our ACTS brothers and sisters. We look for
mentors who have a heart and who are willing to dedicate themselves in
assisting them in fulfilling their personal goals. The ACTS Mentoring
Program (AMP) has been life changing to our clients as well as our mentors.
There is no greater fulfillment than to see the impact our mentors continue to
have on the lives of these men and women. Each spring, our mentors are
recognized at the ACTS Community Luncheon for their dedicated service to
the ACTS Mission. ‘ '

Other programs in our Community Owtreach mission include: ACTS
Samaritan Hands (ACTS Care-Packets for the homeless and the destitute are
given out daily to anyone who needs them. They include toiletry and
personal hygiene items.) ACTS Feeds the Needy Ministry (ACTS provides
hot meals three times a week for the needy. Meals are available on Sundays,
Tuesday, and Thursdays at 12 Noon. Additionally, our plans are to open an
ACTS soup kitchen (The Soul Kitchen) and serve meals daily under Phase
IT of our Strategic Plan. Phase II1 under our Strategic Plan is to open a
horticulture/agriculture training program within our ACTS Employment
Assistance Program entitled The Soul Garden. The Soul Garden would
provide a real-life, real-time training program focusing on “the farm to
table™ concept of organic growing. Our goal would be to train, employee
individual clients in this process. Our business plan would include



developing partnerships with local school cafeterias and local restaurants to
provide certain organic products for their use.

Additionally, The Soul Kitchen would access these organic products in their
day-to-day operations for the ACTS Meal Assistance Program.) ACTS
GED Program is conducted on Tuesday evenings. ACTS Community Day
(The ACTS Annual Community Day is a day in which ACTS partners with

. other agencies to provide vital social services to the community, Considered
a day of fun, ACTS Community Day also focuses on stopping the violence
in our community.)

Finally, ACTS is a faith-based organization with ministries designed to meet
the total needs of former incarcerated individuals, their families and
community overall. We truly believe everyone deserves 4dnother Chance.
Here at ACTS, no one is here to judge you, but to Jove you as Christ loves
you. We firmly believe in redemption. Whether your offense was violent or
non-violent, we don’t discriminate. We believe in God’s ultimate plan and
purpose for your life. The ACTS Chapel serves as a refuge to the lost,
hurting, sick, homeless and destitute. We continue to serve as a beacon of
light to the community as well as fulfill our mission and hope to the world.
We welcome you with open arms. Our services are non-denominational and
multi-culturai. There is always a place for you at the ACTS Chapel. Our
services are: ACTS Sunday “Noon Day Glnry.” 12 Noon and ACTS Sunday
“Night Live,” épm.



PROGRAM ASSESSMENT and WORKFORCE DEVELOPMENT:

ACTS-Another Chance Transitional Services, Inc. has been in operation
since April 2013. We have a brick-and-mortar presence in our community.
Our staff currently congists of an Executive Director, Receptionist, Social
Worker, Senior Group Leader, Meal Coordinator and Development
Specialist. We have excellent collaborative relationships with our County
Commission, City Council, EscaRosa Workforce Development, Pensacola
State College, Escambia County Sheriff’s Department, Pensacola Police
Departinent and a variety of local employers.

Additionally, our efforis continue as we develop more in-depth collaboration
with other agencies in out community such as State of Florida-Department
of Children and Families, Center for Independent Living, Agency for People
with Disabilities, Council on Aging, State of Florida-Division of Vocational
Rehabilitation, and others.

Our Executive Director, Social Worker and Development Specialist all have
college degrees and some have advanced degrees. Other members of our
staff bring a great deal of work experience in their fields. Since the
inception of our Mission, we have continued to grow. We have continued to
see an increase in clients interested in our support services and interested in
becoming an employed member of their community. To meet the developing
needs of our clients and services, we have increased our efforts to seek
additional funding. As of this date, we have been in operation for over two
(2) years and we feel we are poised, armed with the proper documentation of
our efforts, to go to the next level and increase our pursuit of grant funding.

We have attached a list of proposed grant funding sources that we are
pursuing this year.

ADDITIONAL PROPOSED SOURCES OF FUTURE FUNDING:
2015-2016-Continted Next Page



Proposed Project Description:

ACTS (Another Chance Transitional Services) operates a Life Center in
Pensacola, Florida in Escambia County. Our Employment Assistance,
Monthly Seminars and Training Sessions, and Mentoring Program are the
keys for our clientele to trangition from incarceration to their new lives in
our cornmunity and these services have already been established.

Mentoring is a key component of the ACTS vision and strategic to the
success of each ACTS client. Our mentors are composed of dedicated men
and women from diverse backgrounds who offer a wealth of knowledge and
experience to our ACTS brothers and sisters. We look for mentors who
have a heart and who are willing to dedicate themselves in assisting them in
fulfilling their personal goals, The ACTS Mentoring Program (AMP) has
been life changing to our clients, as well as our mentors. There is no greater
fulfillment than to see the impact our mentors continue to have on the lives
of these men and women. Each spring, our mentors are recognized at the
ACTS Community Luncheon for their dedicated service to the ACTS
Mission.

Our Mentoring Program (AMP) has been a key factor in the success of our
clientele. Our mentors assist our clients in pursuing their personal goals,
Another key element in our approach is our ACTS Support Group that meets
every Tuesday at 6pm at the ACTS Life Center. The purpose is to allow
each ACTS client the opportunity to share their past experiences with one
another, as well as provide solutions for the current and potential issues that
convicted felons face on a daily basis. The ACTS Support Group has
proven to be beneficial not only to our ACTS clients, but to their family and
friends, as well.

All of these programs are designed to strategically support our established
Employment Assistance program, Our workforce development supports our
clients’ positive transition back into their community. For approximately

two years, ACTS has been involved in placing ex-offenders in jobs in our
community. To date, we have placed over 50 ex-offenders in competitive /
placement. We understand that a successful transition for any ex-offender

to a new life is one that involves steady employment. The ability to be a
productive wage earner is of primary importance in the transition phase for



any ex-offender. The ability to support oneself and/or one’s family reduces
recidivism, decreases crime and continues to enhance our community.

We are in the grants process (via The Able Trust) to fand our expansion of
the ACTS Job Bank utilizing our current business contacts and continue to
build more relationships with new businesses in our community. We
propose to continue our relattonship-building with other employment
services located at EscaRosa Workforce Center, Agency for Persons with
Disabilities, State of Florida-Vocational Rehabilitation, and other agency
services to increase our capacity to deliver on job placement for our
clientele. We are, therefore, submitting this Budget Request to Escambia
County, FL for additional support of our program services.

To date, our Employment Services placements are accomplished through our
Executive Director, Board of Directors, and friends of ACTS. The proposed
project would allow ACTS to develop an ACTS job Bank system utilizing
software and web development. The computerizing of these job openings,
job descriptions, and online employment applications for our clientele will
allow ACTS to establish data tracking and follow-up by the Project
Coordinator, Executive Director and Board of Directors. It would also allow
for data to be tracked and reported in statistical reports. Furthermore, the
most important factor of develaping this ACTS Job Bank is the ability ro
manage job placement focusing on matching clientele’s skills with the skills
needed in open jobs. ' '

Additionally, the ACTS Job Bank would allow for each clients’ participation
in support services to be tracked. It would be an excellent tool to digitize the
process, and by doing this, it would allow for a timelier job placement, an
increase 1n successful placement numbers and, again, continued statistical
Jollow-up and tracking, for 3 years and beyond, The ACTS Job Bank would
allow for an employment/training footprint to be established for the ex-
offender and assist thetn in keeping track of their employment history and
learned skills.

The Profect Manager position with the ACTS Job Bank plays a critical role
in the success of the proposed project. The Project Manager is responsible
for working under the direct oversight of the Executive Director. The
Project Manager is responsible for the intake of information with all ACTS
members. Intake forms should be completed with basic contact information,



the ex-offender’s correctional history, recommendations for other ACTS
services. After the Project Manager completes the intake process, other staff
members will set-up support group meetings, and other social services, as
needed for the client. At this point, the Project Manager will focus on
setting up the digitized file on the client and begin the matching process of
finding the right job for the client.

Additionally, the research will be conducted to purchase the correct
aptitude and skill ranking software to be used by our clients and Project
Manager. This will provide the Project Manager the tools to place the
clients in the appropriate positions of employment.

Several other objectives will take place within the year and these include
supporting the Dress for Success workshop for our clients targeting
improving their communication skills and presentation skills (how they
dress, hygiene and other issues). Additionally, a Resume/Application
workshop will be conducted to assist our ¢lients in the completion of
applications and resumes.

The Praject Manager is responsible for developing partnerships with area
agencies and local businesses. The ACTS Job Bank will not only include
client files, but also be a database for open positions within our community
that need to be filled. The Project Manager is responsible for matching the
client to the position; setting up interviews, assisting the client with any
additional paperwork needed to complete hiring, and thus, complete the job
placement. The ACTS Job Bank will require follow-up at the 3-month, 6-
month and 12-month marks will be managed by the Project Manager and
these reviews will be added to the database. At these reviews, any issues,
problems will be noted and addressed by ACTS. The Project Manager will
meet with the Executive Director and keep him updated on any issues with
ACTS clients and job placements. It is the Executive Director’s
responsibility to recommend any course of action to the Project Manager
involving issues or problems with job placements. The Executive Director’s
oversight of the ACTS Job Bank provides a “checks and balances system”
within our own agency and allows for documentation providing
accountability of our program.




Project Target: Demo ieptele To Be Served:

Our target population that we propose 1o serve with this grant is ex-offenders
with disabilities, both medically diagnosed and self-identified. Many felons
have disabilities such as mental health i1ssues, substance abuse issues;
physical disabilities such as orthopedic issues (back and joint issues),
diseases such as TB, HIV-Aids, HEP C, etc. In a study done by Florida
Substance Abuse and Mental Health Corporation in January 2009,
“several thousand individuals were screened and of these, the project
identified and served 696 individuals” who met program criteria in
Escambia and Santa Rosa County, Florida. “The services provided to the
largest number of participants (491) were psychiatric evaluations and
medication management, while a much smaller number (96) received more
intensive services from the Comprehensive Community Support Team.”

The study found that incarcerated individuals with mental illnesses are
routinely identified and treatment begins inside the jail. Tt is our contention
that in order to assist in decreasing crime and decreasing recidivism,
continued care and follow-up must occur after incarceration. A key element
in the successful transition outside of incarceration of any felon, including
those with disabilities, must be the long-term support system, re-training
and/or job placement of the individual. The study also found that with
continued treatment via collaborative relationships in the community “the
nearly 700 participants spent less time in jai! than prior to the project’s
inception and the re-arrest numbers were very low. « Data2 gathered for e
90-day period from September through November 2007 for inmates served
by jail liaisons at the Escambia County Jail showed only 2 of 67 had been
rearrested.”

According to the “Summit of Crime Prevention in Black Communities,
2010 Report by the Bureau of Justice Assistance and US Department of
Justice:”



it ¢

* One out of every three Black males born today will be arrested and
spend tune in jail or prison.

* African-Americans make up more than 33 percent of all arrests in a
given year. Four out of every five drug offenders arrested are African-
Americans, » Qver 70 percent of motorists pulled over and searched
by the police are African-Americans,

» African-Americans are approximately 12 percent of the nation's
population yet they make up nearly 40 percent of the inmates in state
and federal prisons.

*» About 8.1 percent of Black males ages 25 to 29 are in state or federal
prison.

* More African-American juveniles are waived to adult courts. ]
Referring to the above statistics, Summit of Crime Prevention in
Black Communities-2010 Report_, Bureau of Justice Assistance, US
Department of Justice,

According to the Florida Department of Corrections, 2012-2013 Annual
Report, “Escambia County is the home of Century Correctional Institution
(CI), Century Work Camp (WC) and Pensacola Work Release Center, As of
June 30, 2013, Century CI (opened 1991) contained a prison population of
1,399 inmates; Century WC (opened 1994) consisted of 279 work camp
inmates, and Pensacola WRC (opened in 1973) consisted of 79 work release
individuals. All three (3) facilities are designed for male populations. Skills
Taught While Incarcerated While incarcerated, inmates have the option of
participating in a variety of educational and vocational programs. These
options consist of four categories in various forms: Academic & Special
Education, Career & Technical Education, Faith- & Character-Based and
Substance Abuse Treatment. Inmates have an opportunity to eéarn their GED
or a skill/trade in preparation for re-entering the general population.”

A, July 2014 study by the Community Action Program Committee,
Community Needs Assessment in Escambia County, Florida
Community Focus Group found that Unemployment was rated the number
one most important social probiem or challenge. The Assessment also
demonstrated the following statistics for the State of Florida: “The number
of inmate admissions (Tuly 1, 2012 to June 30, 2013) to Florida state prisons
increased for the first time since FY 2007-08, rising from 32,279 (FY 2011-



12} to 33,295 (FY 2012-13), a 3.1% increase. Most of the inmates admitted
to prison in FY 2012-13 were male (88.4%), white (53.2%) and between the
ages of 25-34. Most (54.1%) had not served time in Florida state prisons
before. An almost equal number of admitted inmates were sentenced for
property (32.6%) or violent (31.1%) crimes. Over the last five years, prison
admissions for drug crimes has gradually decreased from 27.4% of total
admissions in FY 2008-09 to 24.2% in FY 2012-13. The average sentence
length of these inmate admissions is 5.1 years.-Source: Florida Department
of Corrections, 2012-2013 Annual Report.”

The Assessment also found 47% of African American males are
incarcerated,..” and there are not enough re-entry programs in Northwest
Florida. Public policies make it difficult for a person who has been
incarcerated to succeed; if a person committed a felony, their record carries a
blemish even if they are juveniles (although there is pending legislation to
adjust for the type of crimes committed).” Community Focus Group also
recorded public comments such as, “This makes it harder to find
employment and get back on your feet.” And, “When I was coming
up...once you go to jail and do your time...it’s over. Your rights are
restored, but this is not the case now.” The Assessment also finds, “Crime
among adults and children are tied to the lack of a strong educational
foundation.”

The Assessment also quotes the US Census Bureau’s 2008-2012 American
Community Survey 5-Year Estimates that an estimated 4,631,405 Florida
families live below the poverty level. In Escambia County (FL), an
estimated 9,470 families live in poverty.... The U, 8. Department of Health
and Human Services (DHHS) releases a set of “poverty guidelines™ on an
annual basis. Nationally, there was an increase in the number and percentage
of people with an income-to-poverty ratio below 125% when comparing
2000 and 2012 data. Similar increases were experienced in Florida”

The Assessment also notes, “Barriers that Prevent People from Obtaining
Employment According to Enterprise Community Partners (a national
nonprofit that provides expertise in affordable housing and sustainable
communities), primary barriers to employment include substance abuse,
unreliable child care or lack of interpersonal skills (e.g., customer service,
conflict resolution, etc.). Secondary barriers include inadequate money



management skills, inappropriate work attire, etc. Focus groups held June 3-
4, 2014 resulted in the documentation of similar barriers (two groups -
facilitated with a total of twenty participants). Unemployment was listed as
the #1 social problem/challenge. Barriers described by focus group
participants included a lack of education or marketable skills, substance
abuse, inadequate transportation and inadequate soft skills (e.g., customer
service, interpersonal skills, etc.). Unemployment Rate in Escambia County
and Florida For Florida and Escambia County, there has been a steady
decline in the unemployment rate. As of April 2014, the unemployment rate
for Escambia County was 6.25%, which is nearly the same as Florida’s
unemployment rate of 6.2%. In April 2013: Escambia County
Unemployment Rate was 10.04%. Source: Haas Center, Economic Data,
Florida and County-level Datasets, 2014. and Community Program
Action Committee- Community Focus Group Report.”

The Assessment tackles another problem in our county that affects
employment and that is homelessness. “The EscaRosa Coalition on the
Homeless (ECOH) works to eliminate homelessness by supporting people
who are homeless or at risk of homelessness, and supporting local service
providers and other interested individuals and groups through advocacy,
education, organizing, and networking. In 2012, 1,423 homeless children
were identified in Escambia County; which is about a 13% increase from
1,237 children previously identified. Neighboring Santa Rosa County
identified 1,651 homeless children, which is approximately a 20% increase
from the 1,328 children previously identified. According to the EscaRosa
Coalition on the Homeless, the main causes of homelessness in Escambia
County (and neighboring Sania Rosa County) are: » Lack of job availability
« Lack of attainable, inexpensive housing » Lack of intensive,
multidisciplinary outreach interventions » Failed family support systems »
Mental illness « Alcoholism and drug abuse = Voluntary choice.”

According to the Assessment the “ADA Transportation For ADA eligible
riders, ECAT provide both curb-to-curb and upon request, door-to-door
transportation. ADA Transportation certified individuals possessing an ADA
identification card ride tree on fixed-route buses. ADA transportation is
provided in accordance with a contract through Escambia County. Currently,
this service is provided through Pensacola Bay Transportation. Para-transit
Services In 2010, Pensacola Bay Transportation operated 283,287 passenger



trips. Of these trips, 169,080 were employment related and 59,713 were
related to a medical purpose. Primary sponsors in the coordinated system
include the Cornmission for the Transportation Disadvantaged Trust Fund,
the Agency for Health Care Administration (AHCA, also known as

Medicaid), the Agency for Persons with Disabilities, and the Department of .

Elder Affairs.” The Community Focus Group also found that with ADA
Issues/Accommodating Persons with Disabilities issues that needed to be
addressed: 21% of the local population is disabled. Qur beaches are not
accessible for the disabled. They are not accessible for wheelchairs. Events
aren’t accessible for the handicapped. There needs to be a focus on
“Community Inclusion” for persons with disabilities. This community needs
to be desegregated in that sense (e.g., housing, seating at public events,
etc.).” This decrease in accessibility has an overall negative economic
impact.

According to the website: wwwdisabilityrightsflorida.org: “25 years after
the passage of the ADA, it is still very difficult for individuals with
significant disabilities to find full time employment that corresponds to their
skills, interests, and goals. Fewer than 30% of Florida’s civilians with
disabilities age 18-64 living in the community were employed in

2012. Moreover, fewer than 2000 transition-aged students with disabilities
entered the workforce during that year.”

The Florida Department of Corrections 2013 “Report on Recidivism-
Factors of Predictive Ability” found males who had been incarcerated with
drug offenses five years prior to admission had a high recidivism rate.
Similarly, females who had been incarcerated and had been diagnosed with
mental illness had a high recidivism rate. Finally, the study mentions that
though males who had been diagnosed with mental iliness had a higher
recidivism rate, however, other factors influenced the order of factors
atfecting recidivism.

Some additional statistics regarding individuals with disabilities and
employment are mentioned in the “Governor’s Commission on Jobs for
Floridians with Disabilities: 2012 Report...Among those in the nation's
workforce in 2011, the unemployment rate for persons with a disability was
15 percent, while the unemployment rate for persons with no disability was
8.7 percent. Among those in the state's workforce in 2010, the



unemployment rate for persons with a disability was 24.8 percent, while the
unemployment rate for persons with no disability was 12.5 percent. If you
are an unemployed worker with disabilities and an ex-offender, the
opportunities for employment and housing are very limited.

PROPOSED PROGRAM PLAN:

Initially, clients contact us for services once they are re-entered into the
community. Another relationship currently being developed is with the
Gadsden Correctional Facility who releases and tracks ex-offenders
released back into the communities in Escambia and Santa Rosa Counties,
Florida, There are current discussions regarding the development of a
“Memo of Understanding” with the Gadsden Correctional Facility and
information will be provided as details progress.

The Project Manager's responsibility is to network within the community,
Participation in workshops, seminars, and professional development
meetings are all a method that may be accessed to facilitate job placement,
It is also the Project Manager 's responsibility to send out materials
introducing the ACTS Job Bank program to local employers. The Project
Manager should follow-up with these employers developing a relationship
with them that encourages local businesses to share job openings with the
ACTS Job Bank.

The Project Manager not only finds the job openings and networks
relationships with local employers, but another responsibility is that of
detecting possible barriers the client may have that stands in the way of
employment. The initial intake is extremely important because this is the
time that all 1ssues: previous incarceration, skills, lack of skills, educational
background, strengths and weaknesses are identified. Each meeting the
Project Manager has with the client, as well as meetings the client has with
other support services staff, helps to build an understanding of the clieat’s
work needs and goals.

The Project Manager will be in charge of contacting the employer of placed
applicants for their 3-month, 6-month, and 12-month reviews. These reviews
will become a part of the client’s digitized file and also be in reporting to our




grant funder. There will be a formal form and process in completing this
review procedure.

The Project Manager will be responsible for documenting via digital photos,
letters of support, client surveys, employer surveys the entire job placement
journey. These will be made available to the grant funder upon request and
will also be used in future grant funding requests.

ORGANIZATION ASSESSMENT:

The leadership of the organization is stable, capable and has demonstrated ¢
knowledge of his community, area job availabilities, networking ability and
executive staffing. Bishop Leon Rankins 1] started ACTS-Another Chance
Transitional Services, Inc. over two years ago. To date, he has placed over
50 ex-offenders in jobs in Escambia and Santa Rosa Counties, Florida. We
have assisted an additional 150 clients with additional support services.
Finally, we have approximately 60 active clients. All of the employment
placements have been in the competitive employment arena and almost 65%
of those placed are still employed.

Bishop Rankins serves as the Executive Director and President of ACTS.
Mrs. Edna Rankins serves as Vice-President of ACTS and as a Board

" Member. The Board of Directors is attached. All of our Board has been
intricately involved in building partnerships in our community, Qur
Executive Staff and Board of Directors’ efforts, as well as our Mission,
support and encourage the successful completion of the funding objectives
as required by all of our funding sources and the laws, statutes that guide the
donation and contribution of these funds to our program for the Citizens of
Escambia County, Florida.



ACTS - Board of Directors

Commissioner Marie Young
800 W. Lee Street

Pensacola, FL. 32501

(850) 450-3494 (cell)

(850) 433-2914 (home)

William “Billy” Brent
5912 Bell Ridge Trail
Pensacola, FL. 32526
(850) 221-2462 (cell)

Donna Woodard

1520 Galvin Avenue
Pensacola, FL. 32526
(850) 944-2559 (home)

Rev. Daniel Roberson
6320 W. LaRua Street
Pensacola, FL 32526
(850) 261-8630 (cell)
(850) 458-9615 (home)

Cyrthia Johnson

610 Reservation Avenue
Pensacola, FL. 32507
(850) 255-3793 (cell)
(850) 457-3810 (home)

Edna Rankins

7153 Rampart Way
Pensacola, FL. 32505
(850) 206-1407 (cell)
(850) 458-1129 (home)

Ronell White

200 Fletcher Drive
Pensacola, FL. 32505
(850) 375-3479 (cell)



Electronic Articles of Incorporation I@;L3£g‘3003553

For 2 {p s

e
ANOTHER CHANCE TRANSITIONAL SERVICES, INC. JrnmeE

The undersigned incorporator, for the purpose of forming a Florida not-for-
profit corporation, hereby adopts the following Asticles of Incorporation:

Article I
The name of the corporation is:
ANOTHER. CHANCE TRANSITIONAL SERVICES. INC.,

Article I1
The principal place of business address:

2725 NORTH
PENSACOLA, FL. US 32501

The mailing address of the corporation 1s:

2725 NORTH
PENSACOLA, FL. US 32501

Article 111
The specific purpose for which this corporation is organized is:
TO ASSIST FORMER OFFENDERS IN THEIR EFFORTS TO RE-BUILD

THEIR LIVES. TO SERVE AS A COMMUNITY TRANSITIONAL RESOURCE
CENTER WITH CQORDINATED SERVICES WITH OTHER AGENCIES.

Article IV

The manner in which directors are elected or appointed 1s:
AS PROVIDED FOR IN THE BYLAWS.

Article V
The name and Florida street address of the registered agent is:

LEON RANKINS III
7153 RAMPART WAY
PENSACOLA, FL. 32503

I certifv that I am tamiliar with and accept the responsibilities of
registered agent.

Registered Agent Signature:  LEON RANKINS Tl



EI 0003553

Article VI Aprit 17,2013
‘The name and address of the incorporator 1s: jshivers
LEON RANKINS, 11
7153 RAMPART WAY

PENSACOLA FLORIDA. 32305

Electronic Signature of Incorporator: LEON RANKINS, III

I am the incorporator submirting these Articles of tion and afficm that the facts stated herein are
wue. Iam aware that false information submitted in a document to the Departmeat of Stafe constitutes a
third degres felony as provided for in s.817.133, F.8. 1 understand the requirement to filo an annual report
berween January 1st and May 1st in the calendar year following formation of this corporation and svery
year thereafter {0 maintain "active” status.

Article VII
The initial officer(s) and/or director(s) of the corporation 1s/are:;
Title; P
LE(%N RANKINS III

7153 RAMPART WAY
PENSACOLA, FL. 32505 US

Title: \'P

EDNA RANKINS

7153 RAMPART WAY
PENSACOLA, FL. 32503 US



2015 ¥l ORIDA NON PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENTN N13000003553 Se:m 20, :2; 5
. ) retary tate
Entity Name: ANOTHER CHANCE TRANSITIONAL SERVICES, INC. CC5024095012

Currant Principal Place of Business:

2101 NQRTH FACE BLVD
PENSACOLA, F. 32305

Currant Malling Address:

2101 RORTH PACE BOULEVARD
PENSACOLA, FL 32505 US

FEI Number: 46-2603547 Cortificate of Status Desired: Yes
Nama and Addreas of Curent Registered Agent:

RANKING, LEON It
7153 RAMPART WAY
PENSACOLA_FL 3250% U3

The Slove DT SnEy aiTiEs (hia sialemant for v puposs of changing iz regitered o/ice or rexpisersd agand, o both, in the State of Florids,
SIGNATURE:

Blecironic Signatuw of Hagisterad Agont Date
Officer/Director Detil ;-
Tite L Title v
Nama RANKING, LEON 1) Naamw RANKING, EDNA
Atkiresa 7153 RAMPART WAY Addreay T153 RAMPART WAY
City-Stote-Zip:  PENSACOLA FL 32505 Chy-Stmte-Zlp: PENSBACOLA FL 32505

1 hbvaniy ety thist Nee invormation indiceied on e mpart or mippiomanial raport bs i and 2omursie i il riy skceani sigrakes shal have e same legal elfecl sk I et ader
Dulity, Dult | am wn alicer or direcke of e cfpOviiel Or 0V Rty or incciew: swpowersd io cowculs s repont b reouieed Bty Chiphas 817, Flaride Siakies; sad hal my nemve appers
S0V, OF GN &Y SHRCIRSIY Wil af oihar dis ampousesd,

SIGNATURE: LEON RANKINS Il - PRESIDENT 04/30/2015

Elneironiy Sigruwhwe of Skying OfearOirecer Dot Caw



Form w-g

Request for Taxpayer o Do
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March 23, 2015

The Able Trust
Tallahassee, FL

To Whom it May Concern:

My namae Is Stephanie Davis and | am an ACTS dient and member. | have been a membar for two and a

half years. | feel that it is an excellent program. {t keeps me focused on my goals. | could not have
chosen a better re-entry program to be in, It has helped me set my goals at a higher level than

imagined.

| feel the Mentoring Program glves ma encouragemaent and direction. When | have issues | can come
and discuss these with someons. The group meetings also help in this area. The group meetings help us
to vent out cur problems and share them for feedback.

H cnjév heiping out with aur fundraising, our Community Service Award Ceremony, and othar banefits. It
gives me 3 good feeling to give back and to help my other ACTS members stay focused. ) think my
invoivernent is a goad example for new ACTS clients,

I fove caming to the Acts Life Center. | volunteer Friday, Saturday and Sunday. | also sing and enjoy the
chapel services. | feel that this IS a graat program that Bishop Rankins founded and | know many more
peaple will ba halped by this program. )

| support ACTS application for grant funding.

T bt

ephanie Davis
700 W. Hernandez 5t,

Pensacola, FL 32501



April 3, 2015

The Able Trust
Tallahassae, FL
To Whom It May Concern:

My name is Ruby Lewis and | am a client and ACTS member. | have been a membar for approximately 8
months. | enjoy the program and it helps me a lot, mentally. | enjoy the group meetings and the chanca
to share with all the ACTS Sisters and Brothers about the positive things that have happaned in our lives
since we have come into the program. Bishop Ranking keeps us motivated and helps us to keep our
faith up and trust and belleve that we can be someone. All felons aren’t bad and he believes in us and
this allows us to believe In ourseives.

i raally anjoy participating on Fridays and Saturdays by helping with the Meal Program. | fael like I'm
giving back to society. | know the monay we raise helps to keep ACTS open so that others ean enjoy the

program.,

| aisa like the volunteer work thet we do like feeding the homaless at Thanksgiving and other projects
for our community that Bishop Rankins arranges for us to help with.

| suppart ACTS” application 100% In thelr request for additional Punding and financial support,

Sincereiy,

éz,ﬁ; 7//5/;41/5

Pensacola, FL 32505




THE FLORIDA SENATE

Tallshasses, Florida 32398-1100 EANTTERR: chatr
dalions Subcommitee on Cminal snd
memmgu Utitien
Iy und Vaterana Affairs, Space, snd
Transportation
SENATOR GREG EVERS
2nd District
March 26, 2015
To Whom It May Concern:

Please accept this letter of support on behalf of ACTS-Another Chance Transitional Services in
Pensacola, Florida and their grant application that will assist ex-offenders who are transitioning
trom incarceration to becoming a productive part of the community. More specifically, this
progran? will decrease recidivism, decrease crime and enhance our community.

Muny ex-offenders fall through the cracks upon re-entry into society of because of the crime,
unemployment, underemployment and poverty in our area (Escambia and Santa Rosa Counties).
This program wili offer very important support services for ex-offenders as well as assist in
placing them in stable, productive ¢mployment, This grant will also focus on a subset of
chientele, ex-ofenders wilh disabilities, which can also hinder their ability to find productive
wark,

I believe ACT5-Another Chance Transitional Services is an excellent program that will make a
difference in ex-offenders’ lives, their families’ lives and our entire community and your
favorable consideration of their grant application would be deeply appreciated.

Sincerely,

Mﬁm@w

Greg Evers, State Scnartor
District 2

REPLY TO:
O 209 Eaat Zaragorn Sleat, Perbacoie, Flonida 32502-0048 (050} 398-0213 FAX: (AM) 2630013
3 308 Senale Offrcw Building, 404 South Monroa Strest, Talahassae, Florida 32380-1100 (8#4) 457-8002
3 5334 Wilirg Strewt. Mikon, FL 32870 (850) 584-1028 FAX; (§50) 504-11T0

Sanate's Wehiite! www mandin gov

ANDY GARDINER GARRETT RICHTER
Prusident of the Benate Ptealdent Pro Tempore



Katis L. Macarthur

From: Sheila Kovacs [skovace1717@gmail.com]
Sent: : Thursday, July 30, 2016 12.26 PM

To: Katie L. Macarthur; laon rankins

Subject; Re: Ra;

Attachments: ESCCOFINANCIALSFOR ACTS. pof

Dear Brenda: This is the 2014 eposteard 990 and the 2013 990 and Schedule A....we tried to file the 2013 late
{we have 2 years to do it) but it wouldn't allow us to do it electronically for the epostcard because we had
already done the 2014 via the internet. IRS states that nonprofits can file electronically the epostcard if they are
trying to go back another year: therefore, we had to file the full form (even though our income was under that
actual amount) due to the electronic filing stipulation. Let me know if you have trouble printing any of this

out. Hope this helps. Thank you for your assistance. Sheila Kovacs, ACTS, Inc,

On Thu, Jul 30, 2015 at 10:46 AM, Katie L. Macarthur <KL MACARTHUR@co escambia.fl.us> wrote:

So sorry, both years would be great, however, | am unable to download and print, Can you scan and email them to me?

From: Shella Kovacs [mallto:

Sentt Thursday, July 30, 2015 10:43 AM
To: Katla L. Macarthur

Subjert: Re: Ra:

1 did atiach the 2014 epostcard in the previous email also...you should ses the attachment...so0 let me know if
you can download and print it...now...yes—meaning yon need just the 1 year -2014 or both years 2014 and
20137 2)

On Thu, Jul 30, 2015 at 9:54 AM, Katie L. Macarthur <K MACARTHUR@co.escambia.fl.us wrote:

© Yes and could you please scan and send as the link will not allow me to print the information,

Thanks,

Brenda

From: Shefla Kovacs (mailto:skovacs1717@gmail.com)
Sent: Thursday, July 30, 2015 9:44 AM

To: Katie L. Macarthur; leon rankins

Subject: Re: Re:




Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

All agencies requesting funding from Escambia County must submit all of the following information and
complete the attached form. Failure to submit all of the required information or to complete the form
will remove your organization from consideration for funding. Please submit the requested information
and this form to: .

Escambia County Board of County Commissioners

Office of Management & Budget

221 Palafox Place

Pensacola, florida 32502

Please submit:
+ A copy of your arganization’s 2013 or 2014 tax return.

*  Aletter of determination from the IRS confirming your organization’s federally tax exempt
status.

Agency Name: . . . .
sency Waest Florida Regional Planning Council

Agency Address: P.O. Box 11399, Pensacola, FL 32524
or 4081 East Olive Road, Suite A
| Pensacola, FL 32514

Program Name: .
¢ Bay Area Resource Council

Program Contact: .
8 Traci Goodhart

Contact Email:
omact Emat traci.goodhart@wfrpc.org

Contact Ph :
antact Fhone (850) 332.7976 x 222

25-Word Description of Program:

The Bay Area Resource Council (BARC) is formed by an inter-local
agreement between Escambia and Santa Rosa Counties and the
Cities of Pensacola, Gulf Breeze, and Milton. The BARC, and its

Amount Requested: 5 000,00

Amount Received Last Year, if applicable:

5,000.00



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

Briefly discuss how last year's funds were used, If no funds were received last year, please mark N/A.

BARC staff leveraged funding securing two grants from International Paper (IP)
and NOAA, collectively worth over $130,000. The IP grant helped to support the
Stormwater Inlet Marking Program (SIMP) and the annual BARC Bay Day event.
These programs support the educational requirement of Escambia county's
NPDES permitting process. The annual Bay Day event provides local 5th
graders with hands-on environmental education. Staff is administering a NOAA
Bay Watershed Education Training (BWET) grant. Six (6) Escambia county high
schools are participating in the program. The program's focus is understanding
the overall effect stormwater poses on the ecological health of the Pensacola
Bay Watershed. The grant provides participating schools with water quality
monitoring equipment, travel funds, and professional development opportunitiesy

Briefly discuss how the funding you are currently requesting will be used.

Requested funding will be used to support BARC staff and BARC efforts to
provide environmental awareness to the citizens of the Pensacola Bay -
Watershed, Staff will continue to leverage funds with grant opportunities that
support the environmental needs of the county and its citizens. BARC staff is
currently seeking funding to update the Pensacola Bay Watershed Management
Guide - An Ecosystem Action Plan (1998) to include updated information that
focuses on watershed projects that have since been implemented, and future
proposed RESTORE projects from the Escambia County MYIP. The plan is
multi- jurisdictional with the intended purpose to serve as a living document,
providing technical assistance to local, state, and non-governmental agencies.

If Escarnbia County funding can only fund a portion of your requast, how will you offset the difference?

The BARC is formed by an inter-local agreement between Escambia and Santa
Rosa County, and the municipalities of Pensacola, Milton, and Gulf Breeze. If
Escambia County can only fund a portion of the request, staff will continue to
leverage available funds to support BARC staff and BARC efforts. Available
funds and inter-local contributions will influence grant opportunity and technical
assistance provided by BARC staff.



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

if the funding you are applying for can be used as a match for other funding, please provide the details
below and include the amount and match ratio:

Requested funding is used to support BARC staff and as a leverage for in-kind
match of the services provided by staff, to include but are not limited to: technical

assistance, program development, program support, grant writing, and grant
administration.

Please list the primary goal(s) that this program Is targeting, Maximum of three,
For example, “reduce homelessness in Escambia County”

Provide technical environmental planning assistance to local/state governments
Provide environmental education to the citizens of Escambia County
Improve water quality and encourage public participation

Please list the performance measure(s) by which your organization will measure the success of your
praogram. Maximum of three.

For example, “number of families successfully transitioned into permanent housing and stabilized for 6
months utilizing County funding.”

Amount of grant funding secured utilizing leveraged funds. |
Number of students to participate in BARC environmental education programs,
Number of new programs or expansion of current utilizing County funding.

Please list the baseline statistics for the performance measure(s). Maximum of three,

For example, “numnber of families successfully transitioned into permanent housing and stabilized for 6
manths in previous fiscal year.” ‘

Leveraged funds support grant funding in excess of $130,000.
2015 Bay Day was attended by more than 350 local 5th graders.

6 County High Schools were provided over $30,000 of water quality monitoring
aquipment.



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

BUDGET

Please fill out the requested information in its entirety for the program for which you are requesting
funding. It is not necessary to fill out information for the agency as a whaole; only for the program for
which funding is requested. If this is a new program you are not requirad to complete the information
for the previous budget year.

[ncome
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year

Contributions from
Private Sources
Programmatic
Income
County Fundin

Y & 16,000.00 16,000.00 16,000.00

City Funding

State Funding
Federal Funding
Memberships
Investment Income

Other Income

Total Income 16,000.00 16,000.00 16,000.00



Fiscal Year 2015-2016

ESCAMBIA COUNTY

AGENCY REQUEST FORM

Expenses
Most Recently Curr;ent Proposed

Completed Budget Year Budget Year Budget Year
Total Staffing
Salaries and Wages )

11,069.00 22,324.00 14,500.00

Employee Benefits
Professional Services 124.00
Contractual Services
Travel Expenses 927.00 786.00 1,000.00
Rentals and Leases
Communication
Postage and Freight 31.00 4.00 5.00
Repair and Maintenance
Printing and Binding
Marketing and Promotion 205.00 307.00 300.00

Fuel



Expenses (cont.)

Supplies

Capitalizable Assets

Total Expenses

Net income

Fiscal Year 2015-2016

ESCAMBIA COUNTY
AGENCY REQUEST FORM
Most Recently | Current
Completed Budget Year Budget Year
52.00 .
12,232.00 23,597.00
3,768.00 -7,597.00

Please explain any capitalizable asset contained in your request.

Proposed
Budget Year

195.00

16,000.00

0.00
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Consumer's Certificate of Exemption R bae
gfr(“:? - {f‘f' Issued Pursuant to Chapter 212, Florida Statutes
B5-8012620347C-8 10/31/2012 10/31/2017 STATE GOVERNMENT
Centificate Number Effective Date Expiration Date Exemption Category
This certifies that

WEST FLORIDA REGIONAL PLANNING COUNCIL
4081 E OLIVE RO STE A
FENSACOLA FL 312514-6477

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
parsonal propetty purchased or rented, or services purchased,

e e — DR-14
important Information for Exempt Organizations R 0411
2 e —

EEPAE‘I'MEN‘T

C3F REVEMLIE

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Flarida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Examption is 1o be used solely by your organization for your organization's
customary nonprofit activities.

3 Purchases made by an individual on behalf of the organization are taxable, evan if the individual will be

raimbursed by the organization.

4. This exemption applies only to purchases your organization makes. The sala or lease to others of tangible
personal property, sleeplng accommeodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churchas are axempt from this
requirement except when they are the leasor of real property (Rule 12A-1.070, FA.C.).

5. i is a criminal offense to fraudulently presant this certificate to evade the payment of sales tax, Under no
circumstances should this certificate be used for the persanal henefit of any individual. Violators will be liable for
payment of the sales tax pluz a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate,

6. if you have questions regarding your exemption cettificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select "Registration of Taxes,” then “Registration
Information,” and finalty “Exemption Certificates and Nonprofit Entities.” The mailing address is PQ Box 6480,
Tallahasses, FL 32314-6480.



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

All agencies requesting funding from Escambia County must submit all of the following information and
complete the attached form. Failure to submit all of the required information or to complete the form
will remove your organization from consideration for funding. Please submit the requested information
and this form to:

Escambia County Board of County Commissioners

Office of Management & Budget

221 Palafox Place

Pensacola, Florida 32502

Please submit:
s A copy of your organization’s 2013 or 2014 tax return.
¢ Aletter of determination from the IRS confirming your organization’s federally tax exempt

status.
Agency Name: BRACE
Agency Address: 1301 W. Government Street, Pensacola,
Florida 32502

Program Name: - .
g Resilient Escambia

Program Contact:
& Greg Strader

Contact Email:
! GStrader@BeReadyAlliance.org

C Phone:
ontact Fhane (850) 390 - 3496

25-Word Description of Program:

Engages partner organizations and citizens in disaster prevention,
preparedness, response and recovery to make our community
safer, stronger and better able to survive emergencies.

Amount Requested: 250.000.00

Amount Received Last Year, if applicable:



Fiscal Year 2015-2016
ESCAMBIA COUNTY

AGENCY REQUEST FORM

Briefly discuss how last year's funds were used. If no funds were received last year, please mark N/A.

N/A

Briefly discuss how the funding you are currently requesting will be used.

+ Enhance Emergency Management - Human Services capacity and capabilities
as a force multiplier and resource coordinator supporting Escambia County as
the Lead Organization for Emergency Support Function 15 (Volunteers &
Donations) and as the local coordinator of resources of Florida and National
Voluntary Organizations Active in Disaster when deployed to our community

* Matching funds for Florida Disaster Fund grant supporting recovery of survivors
of the 2014 Spring Flood to repair and restore homes of low income survivors,
restoring the tax base following 1,489 properties being evaluated for reduced
valuation by the Property Appraiser

* Matching funds for Escambia County Citizen Corps & Community Emergency
Response Team (CERT) program funding from the Federal Government
supporting Emergency Management & Public Safety emergency preparedness
= Matching funds for Federal funding of the BRACE VISTA program that is
providing personnel to the United Way of Escambia County and the homeless
and low income programs of Pensacola Community Ministries in Brownsville,

If Escambia County funding can only fund a portion of your request, how wiil you offset the difference?

Significant reductions in Federal funding of emergency preparedness over the
last five years have impacted the capacity of BRACE to continue to meet
commitments to Escambia County Emergency Management in the future without
alternative funding. Forthose reasons local funding must be secured or services
will have to be reduced/eliminated. FEMA data proves for every $1 invested in
disaster preparedness an average of $5 will be saved in response and recovery.



Fiscal Year 2015-2016
ESCAMBIA COUNTY

AGENCY REQUEST FORM

If the funding you are applying for can be used as a match for other funding, please provide the details
below and include the amount and match ratio:

$25,000 match for Florida Disaster Fund - $1 match to $5 funding ratio. $33,000
match for FEMA funding for Citizen Corps, Community Emergency Response
Team (CERT) programs - 1 to 1 ratio. $20,000 match for Federal Corporation
for Nationaf & Community Service with ratios of up to $1 match to $5 in funding.

Please list the primary goal(s) that this program is targeting. Maximum of three.
For example, “reduce homelessness in Escambia County”

* Restore housing and hope for survivors of the Spring 2014 Flood.

+ Address community gaps in Disaster Response and Recovery capabilities
identified through the Escambia County Emergency Management After Action
Review following the Spring 2014 Flood.

» Enhance disaster and emergency resilience to minimize County expenses.

Please list the performance measure(s) by which your organization will measure the success of your
program. Maximum of three.

For example, “number of families successfully transitioned into permanent housing and stabilized for 6
months utilizing County funding.”

» Number of homes restored to a safe, sanitary and functional condition to
prevent homelessness and restore the tax base.

* Number of individuals trained through the FEMA Community Emergency
Response Team (CERT) and Teen CERT curriculum.

* Number of Gaps in community response and recovery capacity and capabilities
addressed by the Program

Please list the baseline statisties for the performance measure(s). Maximum of three,
For example, "number of families successfully transitioned into permanent housing and stabilized for &
months in previous fiscal year.”

* 77 homes of survivors of the Spring 2014 Flood restored to a safe, sanitary and
functional condition through home repair funding, volunteer labor, volunteer
housing and disaster case management coordinated by BRACE during FY 2015
= 38,000 hours of volunteer reconstruction labor provided by dozens of volunteer
organizations and teams from throughout the United States and Canada during
FY 2015 that have restored homes and the tax base they represent

= Disaster and emergency preparedness outreach and training that produced 3.6
Million media impressions and supported the training of 3,292 individuals, many
of them volunteers committed to supporting the work of Emergency Management



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

BUDGET

Please fill out the requested information in its entirety for the program for which you are requesting
~ funding. Itis not necessary to fill out information for the agency as a whole; only for the program for
which funding is requested. If this is a new program you are not required to complete the information

for the previous budget year.

Income
July 1, 2014 - June 30, 2015 July 1 =June 30 July 1 = June 320
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year
Contributions from
Private Sources 78,419.89 125,000.00 25,575.00
Programmatic
Income 41,083.20 38,000.00 30,000.00
County Funding 250,000.00 100,000.00
City Funding 3,500.00 10,000.00 125,000.00
State Funding
Federal Funding 90,435.39 123,000.00 85,000.00
Memberships
Investment Incaome 132.45 100.00 100.00
Other Income 71,021.30 65,000.00 66,950.00‘
Total Income 285,492 .32 611,100.00 332,625.00



Fiscal Year 2015-2016

ESCAMBIA COUNTY

AGENCY REQUEST FORM
Expenses

July 1, 2014 = June 30, 2015 July 1 =June 30 July 1 =June 30

Most Recently Current Proposed

Completed Budget Year Budget Year Budget Year
Total Staffing

2.60 - 2.60 2.60
Salaries and Wages
92,557.91 94,500.00 96,400.00

AmeriCorps 73,300.00 113,300.00 75,000.00
Employee Benefits 12,395.53 13,000.00 13,650.00
Professional Services 9,406.00 9,870.00 10,670.00
Contractual Services 12,499.95 48,900.00 35,000.00
Travel Expenses 3,184.99 3,300.00 3,400.00
Rentals and Leases 15,840.00 16,350.00 16,850.00
Communication 3,624.77 3,630.00 3,750.00
Postage and Freight 401.93 450.00 500.00
Repair and Maintenance 250.00 300.00
Printing and Binding 1,140.47 1,500.00 1,250,00
Marketing and Promotion 54 181.00 55,000.00 55,000.00
Fuel 25.22 30.00 35.00



Fiscal Year 2015-2016

ESCAMBIA COUNTY
AGENCY REQUEST FORM
Expenses (cont.)
July 1, 2014 = June 30, 2015 July 1 = June 30
Most Recently Current
Completed Budget Year Budget Year
Supplies '
44,123.06 250,000.00
Capitalizable Assets 917.52 920.00
Total £
orExpenses 323,408.34 611,100.00
Net Income
-38,006.02 0.00

Please explain any capitalizable asset contained in your request.

July 1 = june 30

Proposed
Budget Year

20,000.00

920.00

332,625.00

0.00

Capital assets in all years reflects depreciation of the value of major equipment,
licenses and resources acquired at a cost in excess of the capitalization
threshold set by the BRACE Board and having a useful life in excess of three

years.



o 990

Return of Organization Exempt From Income Tax

Under section 301(¢}, 527, ar 4247{a){1) of the Internal Revenuae Code (except private foundations)

OMB Mo_1545.0047

2013

Dapartmant of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opan to Public
Internal Revanua Sarvice M Information about Form 890 and its instructions s at www.irs.goviformdag, Inspection
A _Forthe 2013 calendar year, or tax year baglnhing Q7 / 0 1/ 13 , and ending 06 /3 0 / 14
‘heck ¥ applicable; | € Mame of orgaaization Community Organizations Active b Employer identification numtnr
:_; Address change in Diszasters, Inc.
" Nemecharge [0 Bosess e 20-4815891
:’ Number and straet (or P.C. béx if mail is not delivered to street addrass) Room/suite E Telaphana rumbar
Inial retum
:' 1301 W Government Straeet 850-444-7135
{__i Terminated City or town, state or provines, cauntzy, and ZIP of foreign postal code
" | Amended retun Ponsacola FL. 32502 & Gross raceipls§ 686,061

—_
. ! Applcation panding

F Narme and atddrass of principal officar:

Greg Strader

1301 W Government Street

Pensacola

FL 32502

H(a) |3 this 3 group return for subordinales? D Yes @ Ne

H{b} Ara all subordinates ifsiuded? [:l Yes D Ho
¥ "Na," attach a ist, (see instructions)

I Tax-gxempt siales:

X soreqm | | soie

Y M {insen ne.)

|—| 4047V 1) o

r| 527

5 webste  wWwwW.bareadyalliance.oryg/

Hlg) Group exemption numbar -

K__ Form of omganization:

X! corporation { | Trust | Assoclation lm_l_OlharP

II. Yaar of formation: 2 00 6 IM State of [egat domicile: FL

_Partl Sum

mary

Activities & Governanca

2 Check this box

1 Briefly describe the organlzation's mission or most significant activities:
See Schadule O

if the organization discontinued its operations or disposed of mora than 25% of its net aszefs,

3 Number of voting members of tha governing body (Part Vi line tay 3 17
4 Number of indapendant voting members of the governing body (Part V|, linedib) 4 17
& Total number of individuals ernployed in calendar year 2013 (Part V, ling22) 510
§ Total number of volunteers (estimate fnecessany) 6§ | 2980
7aTotal unrelated business revenue from Part Vill, column (C), in@12. 7a 0
b Net unrelated business taxable income from Form 990-T lined4 . i 7h 0
i Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1) 219,797 418,758
e| 9 Program service revenue (PartVill, line2g) 238,339 251,180
2| 10 Investment income (Part VI, column (A}, lines 3, 4,and 70y 1,539 1,437
© | 11 Other revanue (Part VIHl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 16,070 8,900
12_Total revenue — add lings 8 through 11 (must equal Part VIII,_column (A). line 12) 475,745 680,275
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) L 0
14 Benefits paid fo or for members (Part [X, column (A), lnedy 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 156, 686 178,167
2| 16aProfessional fundraising fees (Part IX, column (A), tine 19ey 0
&| b Total fundraising expenses (Part IX, column (D), line 25) 4,086
u | 47 Othar expenses (Part IX, column (A), lines 11a=11d, 1f=24¢) 377,298 408,074
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 533,984 586,241
19 Revanus lass expenses. Subtract line 18 from line 12 -58,239 94,034
] § Bealnning of Current Year End of Year
gg 20 Total assets (PatX, line16) 1,590,910 1,639,763
=31 21 Total labiities (Patt X, pe2gy 1,556,094 1,510,913
33 22 Neat assats or fund balances. Subtract line 21 fromline20 ... ... 34,816 128,850
Part I} Signature Block
Under penalties of perjury, | declare that | have examined this retum, including sccompanying schedules and statements, and to the best of my knowledge and balisf, it is
true, correct, and compfga.l:)eclgatian ofmger@:‘(mg%r than officer) |= basad on all infarmation of which preparer has any knowledge,
7 wr WA/ |
Sign Slgna uF aof J—/ Data
Here ged? ar Exacutive Director
Type or print name and title
F'nnUTypa prapacecs nate Preparar's signature Dater Check D if | PTIN
i Michael D. Thoinkon zel-amplayed | POOLEQ0049
Preparer |rierame »  Brown Thornton Pacenta & Company, FA rrmsemd  59-3478013
Use Only P.O. Box 12484
Firm's gddross B Pensacola, FL 32591 Phone ne. 850_534_3146
May the IRS discuss this return with the praparer shown above? (S8 IMaUC ONS) | e [}fl Yeos |_| No
Form S0 ;3

For Paperwork Reduction Act Notice, see the separate instructions.
DAA



0(2013) Community Organizations Active 20-4815891 Page 2
Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line in this Part Il
1 Briefly describe the arganization's mission:

2 Did the arganization undestake any significant program serviges durlng the year which were not listed on the
prior Form 990 o 990-EZ7 [] ves (&) no
If "Yes," describe these new services on Schadule O,

3 Did the organization cease conducting, or make significant changas in how it conducts, any pragram
By e [] ves (& no
If “es,” describe these changes on Schedule O, ’

4 Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by
expenses. Section 504(c)(3) and 501(c){4) organizations are required to report the amaunt of gramts and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Scheduwle 4.) :
(Expencas % 75,048 including grants of § ) (Revenue 3 )
4e Total program service expenses E50,294

DAA Form 990 ;2012




Form 990 (2013 Community Organizations Active 20-48158%1 Page 3
i Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (uther than a privaie foundation)? If “Yes,"

complete Schedule A 1| X
2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? s
3 Did the grganization engage in direct ar indlrect political campaign aclivities an behalf of or in opposition to '

candidates for public office? If "Yes,” complete Schedule €, Patt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h)

alection in effect during the tax year? If "Yes " completa Schedula &, Part Il 4 X

& latha arganization a section 501()(4), 501(c}(S), or 501{c)8) crganization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedura 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................................... E x

&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? If

YesScomplete Schedute D Partl & X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Partet 7 X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes "

complete Schedule D, Part N B v

§  Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X or provide credit counsaling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Partty 8 b4

10 Did the organization, directly or through a related organization, hokd assets in tamporarily restricted o
andowmants, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answar to any of the following questions is "Yas,” then complete Schedule D, Parts VA,
VI Vil IX, or X az applicabla.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, "

complete Sehadule B, Par Yl Mal X
" Did the organization report an amount for investments—other securities in Part ¥, line 12 thatis 5% ormore
of its tatal assets reported in Part X, line 187 If "Yes" complete Schedule O, Patvi 11b X
¢ Did the organization report an amaunt for investrents—program related in Part X, line 13 that is 5% or more
of its tatal assets reported in Part X, line 167 If "Yes," complete Schedule D, Pattvit 11c X
d Did the organization report an amount for other aszets in Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 If “Yes," complete Schedule D, PartlX 11d X
e Did the organization report an amount far other liabifities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
f  Did the organization's separate ar consolidated financlal statements for the tax year include a footrote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Patx 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XIand XI1 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If "Yas," and If
the organization answered "Mo” to line 12a, then completing Schedule D, Pants X[ and Xl Is optional . |Li2b X
13 s the organization a school described in section 170(b){1)(A)i)? If "Yes,” complete SchedwleE 13 X
142 Did the organization maintaln an office, employees, or agents outside of the United States? 142 X
b Did the organizaticn have aggregata revenues or expanses of more than $10,000 fram grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes.” complete Schedule F, Parts land v 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes.” complete Schedule F, Parts llgnai iy 15 X
16 Did the organlzation report on Par X, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Wandtv 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on
Fart IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part [ (see instructionsy .~ 17 X
18 Did the organization report more than $15,000 total of fundraizing event grass income and contributions on
Part VIIL, lines 1¢ and 8a7 If "Yas,” complete Schedvle G, Pty 18 X
Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes." camplete Schadule G, Part 1 e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule 20a X

.............................. 20b
fom 990 (2013

[aLE



Form 990 (2013) Community Organizations Active 20-4815891

Page 4

Checklist of Required Schedules (continued)

~a

22

23

24a

25a

28

27

28

2%
30

A

32

33

KT

35a

36

37

"8

Did the organization repart mare than $5.000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If “Yes," cornplete Schadule ), Parts | and il

Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complate Schedulg |, Parts | and 1l

Did the organization answer "Yas™ to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J L,

Did the organization have a tax-exempt bond issue with an outstanding principat amount of mor than
$700,000 ag of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K, If "Ng," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-gxampt bonds?

Section 501(cH3) and 501(c)(4) organizations. Did the organization engage in an excess banefit transaction
with a disqualified person during the year? If “Yes," complate Schedule L, Part [

Is the organizalion aware that it engaged in an excess benafit transaction with a dizqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 920 or 980-EZ7
if "Yes," complate Schedule L, Part

Did the organization raport any amount on Part X, fine 5, B, or 22 for receivables from or payables to any
current of farmer officers. directors, trustees, kay smplayees, highest compansated amployess, or
disqualified persons? If so, complete Schedule L, Part |l

Did the organization provide a grant or other assistance to an officar, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or ta a 35% controlled
entity or farmily member of any of these persons? If "Yes,” eomplete Schedule L, Part (It

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV ingtructions for applicable fling thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? if "Yag," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key smployee? If "Yas," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive contributions of an, historical treasures, or ather similar assets, or qualified
conservation contributions? If *Yes,” complets Schedula M

Did tha erganization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
Fart |

Did the arganization sell, exchange, dispose of, or transfer more than 25% of itz net assets? If "Yes,"
complets Schadule N, Part ||

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedula R, Part |

Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts 11, 111,
oriV, and Part V, line 1

If “Yes” to line 35a, did the organization receive any paymant frarm or engage in any transaction with a
contralled antity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Pant V, lne 2

Saction 501 (¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, lina 2

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as g parinership for federal income fax purposes? If “Yes,” complete Schedule R,
Part V|

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to cormplete Sehedule O

Yes | No

21

22

23

24a

24b

24c

24d

25a

25h

26

28c

29

30

31

32

33

34

35a

sape [ [ I [ Dl fe el

i6b

=l

37

X

38

X

DAA

Farm 990 (2013



Form 990 (2013) Community Organizations Active 20-48158051

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & rasponse or note to any line in this Part V

2a

3a

43

5a

6a

[

T O - M O

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G includad in line ta. Enter -0- if not applicable 1b

Staternents, filed for the calandar year ending with or within the year cavered by this return 2a

At any time during the calendar year, did the arganization have an interast In, or a signature or other autharity
aver, a financial aceaunt in a foreign country (such as a bank account, securities account, or other finangial

Does the organization have annual gross racaipts that are normally greater than $100,000, and did the
arganization solicit any contributions that wara not tax deductible ag charitable contributions?

if "Yes,” did the crganization include with every solicitation an express statemeant that such contributions or
gifts were not tax deductible

Crganizations that may recelve deductible contributions under section 170(c).

Did the organization racaive a payment in excess of §75 made partly as a contribution and partly for guods
and servicas provided to the payar?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Hah

"

e, M

M

3
3

i

Sponsoring organizations malintaining doner advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by 2 sponsoring
arganization, have excess busingss haldings at any time during the year?
Sponsoring organizations maintaining denor advised funds,

Cid the organization make any tavabla distributions under section 40882
Did the organization make a distribution to a donor, donor advisor, or related persgn?
Section 501(c){7) organizations. Entes:

Initiation fees and capitai contributions included on FPart VIII, lina 12 10a

£

oaaa o [be e

w
[~
ey

Groza receipts, included on Form 890, Part Vil line 12, for public use of ¢lub facilities 10k

Section 501{c)(12) organizations. Enter:
Gross income from mambers or shareholders i1a

against amounts due or received from them.) 11h

l42p ]|

Sectlon 501(¢)(29) qualified nonprofit health insurance Issuers,

Is the organization licensed to issue qualified health plans in mare than one slate?
Mote. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reservas the organization is required (¢ maintain by the states in which

the organization is licensad to issue qualified health plans 13b

EESUG0MD M

Enter the amount of raserves on hand 13c

14a X
14h

Das

Form 990 (2013



Fors 990 (2013) Community Organizaticons Active 20-48158921 Page 6

©  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "Na"
response to line 8a, Bb, or 10b below, daescribe the circumstances, processes, or changes in Schedula Q. See instructions.
Check if 5chedule Q contains a response or note to any line in this Part VI
stion A. Gaverning Body and Management

bt e

1a  Enter the number of voting members of the govarning bady at the end of the tax year {2 | 17

If thera ars material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commities ar similar
committes, axplain in Schedule O.

b Enter the numbar of voting members included in line 1a, above, whe are independent b [ 17

2 Did any cofficer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily parformed by or under the direct
supervigion of officers, directars, or truslees, or key employees to a management company or other persan?

4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? o
Did the organization baceme aware during tha year of a significant diversion of the organization's assets?
& Did the organization have members or stockholders?

Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more mambers of the governing body?

b Are any govemange dacigions of the organization resarved to (or subject to approval by) members,
stockholders, or parsons other than the governing body?

8  Did the organization contemporansously docurment the meetings held or written actions undertaken during the year by the following:
a The govarning hody?

o

% s there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannct be reached at
the organization's mailing address? [f “Yes " provide the names and addresses inSchedule © 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yez [ No
v Did the organization have local chapters, branches, or affiiates? 10a X
b If"Yes,” did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cansistent with the organization's exempt puposes? . ... 10b
T1a  Has the organization provided a complete copy of this Form 990 to all membars of its goverming body before filing the fom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Foomgso. B
12a Did the organization have a written conflict of interest policy? If *Ne," go to lipe3 1Zam MX
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂicté? """ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes" o
describe In Schedule © how thiswasdofte .~~~ X
13 Did the organization have a written whistleblower poicy? Ty X
14 Did the organization have a written document retention and destruction ';iéii;:&'?" ---------------------------------------------- A

15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or tap management official '
b Other officers or key empioyses of the arganization
If “Yaz" o lina 15a or 15b, describe tha process in Schedule O (ses irié.ir-ﬁ&il'c;ﬁé.j. """""""""""""""""""""""""""""""""""""
16a Did the organization invest in, contribute assets to, or panticipale in & joint venture or similar arrangement S
with a taxable entity during the year? 162l | X
b If “Yes," did the organization follow a written policy or procedura requiring the organization to evaluateits :
participation in joint venturs arrangements under applicable faderal tax law, and take steps to safeguard the i S
organization's exempt status with respect to such arrangements?
Section C, Disclosure
17 Llst the states with which a copy of this Form 990 is raquired to be filed» Nons
18  Saction 6104 requiras ap organization to make its Forma 1023 (or 1024 If applicable), 990, and 990-T (Section 501{c)}{3)s only)
available for public ingpection. Indicate how you made these available, Check all that apply.
@ Own website @ Anather's website @ Upon request L__] Other (explain in Schedule O)
4 Describe in Schedule O whether (and if o, how) the organization made its governing documents, conflict of interest policy, and
financial statemants available to the public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
arganization: = Grag Strader 1301 W. Governmant Street
Penszacola FL 32502 850-444-7135

pAn Form 990 o3




Form 990 (2013) Community QOrganizations Active 20-48158581

Page 7

independent Contractors
Check if Schedule © containg a response or note to any line in this Part VI

2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

stian A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
arganization's tax year.

» List all of the organization's current officers, directors, trusteas (whether individuals or organizations). regardless of amount of
compansation, Enter -0- in eolumns (D), (E), and (F) if no compensation was pald,
« List aff of the organization's current key employees, if any, See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportabla compensation (Bax 5 of Form W=2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations,

« List all of the organization's former officers, key employees, and highest compensated employees who racaived mose than
$100,000 of reportabie cormpensation from the organization and any related organizations.

« List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the

organization, mare than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or diractars; institutional trustees; officers; kay employees; highast
compensated employess; and former sugh parsons.

D Check this box if neither the erganization ner any related organizations cornpensated any current officer, director, or trustee,

(A} (B) <) {C} (E} (F)
Nama and Title Average Pasition Reportabla Reportalta Etimated
haurs par (do not chack mare than ene compansation compensation from amount of
waak hax, unless parson |2 both an from relatad cthar
{llst any efficar and a diractoriuisies) the arganizations compansation
hrz‘lj:njdw ii Z % g 305 3 (wﬁrgm;m farieee st nrg:::?zt:l?nn
organizatians ié g 2 3 a and r.ela!ed
balow dotted |3 & z 3— arganizations
lir) E ; 3 ‘g
JRNE:
MBob Greene
e 1.00
sard membaxr Q.00 |X 0
2)5cott Luth :
e s 1.00
Board membar 0.00 |X 0
HPat Crawford
e e, 1.00
Board member 0.00 | X 0
{4 Mika Eddins
OSSP UUNURRRN B 1.00
Board membar 0.00 [X 0
H1Prunie Emmanuel
e, 1.00
Chair Prgm &Servicas 0.00 [X X 0
{))Burt Fentars
e, 1.00
Board member 0.00 | X 0
(MCharlena Damron
RUTUUURRRRRIN O 1.00
Board member 0.00 [X 0
{sDoug Rehm
..................................... 1.00
Treasurar 0.00 |X X 0
(9 Tom Hilton
ST TUTUTRURUTOTITNN B 1.00
Secretary 0.00 [X X 0
“Kermit E Housh
EUUIVIVTPIRIRUTORRTROUTIRN RO 1.00
Past Chair 0.00 |X 0
{1 Sandra Jackson-NcMurray
RSOOSR B 1.00
Board member 0.00 |X 0

DAA

Form 990 iy



Form 930 (2013) Community Organizations Active 20-48158091 Page 8
s . Section A. Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employees (continued)
{4) 3] < (D} (E) 7
Mame and litle Average Position Repartabla Reportable Estimalag
hours par (2o not eheek mare than ona compensalion compensation from ampynt of
wenk box, unlass parson iz both an {from related ather
(list any officer and a diractorfirustes) the Brganizations compansation
”:;.T,’Jgr ii 2|8 FEEE I (WD.;?: Sémc, HEEsea mgf;?z?;m
organizationa ﬁg E E o 2 i and ralaled
below dotted | & E % 'g_ organizations
line) 5 g E %
o § %
taDavid Lister
T USURRRPRRRNN SO 1.00
Board Member 0.00 | X ] 0 0
(133 Buzz Ritchia
RUSTURUURRUURNRURR SO 1.00
Vica Chair 0.00 | X X 0 0 0
(14)5ue Straughn
e, 1.00
Chaiz 0.00 | X X 0 Q 0
(15Malcolm Thomas
SRUUSRRURURUSTRRPIN U 1.00
Board member 0.00 |X 0 0 0
(1s5)Randal Rudd
SERUUSNRURURRPUSURRRIN RO 1.00
Ecard member 0.00 |X 0 0 0
{(1mPanl Wilson
s 1.00
Board member 0.00 | X 0 0 0
(15)Greg Strader
e 40.00
 _.ecutive Dirsctor 0.00 X 56,723 0 0
(19)Chip Fox
SUOUURUUURPRURRRIR SO 1.00
Ex-Officio 0.00 X 0 0 0
b Substotal » 56,723
¢ Total from continuation sheets to Part VI, Section A ., »
d Total (add lines tbandie) . ... » 56,723
2 Total number of individuals (including but not imited to thcse listed above) who received mare than $100,000 in
repartabla compansation from the arganization = Q
Yas | No
3 Did the organization list any former officer, director, or trustee, key employes, or highast compensated SR
employee on line 127 If “Yes,” complete Sehedule Jfor suchindideal 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compenzation and other compansation from the Eph e
erganization and related organizations graatar then $750,0007 If “Yes,” complete Schedule J for such i AR sk
INGIVIBUAL 4 X
§  Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual Rt et s
for sarvices rendered to the organization? If “Yes,” completa Sehedule J forsuchperson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recalved more than $100,000 of
compansation from the arganization, Report compensation for tha calendar year ending with or within the organization's tax year,
Name and bt‘;%ess Mdress Descripti{gmﬂ SEMVines Cnméacr?satinn

2 Total number of independent contractors (including but not limitad to those listed above) wha
racaived mare than $100.000 of compansation from the organization b

CAA

Form 990 (2013



anwogmm Community Organizations Active 20-4815891 Page 8
SPartN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

{A) (8) () D) (E) R
Mame and Lile Avarage Positlon Reportabla Raportabla Eslimaled
heurs per {dler not check more than ona Campatalinn comparzation from amaunt of
weeh box, unleas persar is beth an from relaled uther
{list arty officer and a directorftrustee) the organizations eompansation
hours for Py - arganization (W-211089-MISC) from the
ralatad o g i F ;.% g [W-211 DR8-MIS ) organtzatlen
grganizations | @ E|l & b ¢ |25 & and related
below golted %u; g % 5| arganizations
fine} F| & = g
8 4
(1nGarratt Walton
ST EUTRUNURUURPRTRTRR RO 1.00
Ex-0Officio 0.00 X 0 0 0
(13)Janice Kilgore
TSNS PORURRRRRIY SR 1.00
Ex-0fficio 0.00 X 0 0 0
e
{15)
{18)
(17)
(18)
(19)
1b Bub-total e »
¢ Total from continuation sheets to Part VII, Section A ., ..., »
d Total{add linestbandte) .. ..o >

2 Total number of individuals {(including but not Im'uted to those listed abova) who received more than 100,000 in
reportable compensation from the organization

3 Did the arganization list any formaer officer, director, or trustee, key employee, or highest compensated

emplayae on line 1a7? If “Yes,” complete Schedule J for such individual |
4 For any individual ligted on line 1a, is the sum of reportable compensation and other compensation from the

organization and ralated organizations graater than $150,0007 If “Yes," complate Schedule J far such

IDAIVIGUAL i e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

far services rendered to the organization? If "Yeés,” complete Schedula Jforsuchpersen .. . .

Section B. Independant Contractors

1 Complete this table for your five highest compensated independent contractors that raceived mare than $100,000 of
compensation from the organization. Report compensation far the calendar year ending with or within the erganization’s tax year.

{A) @ {<)
Nartte and businass address Dlascriptian of senvices Compengalign

2 Total number of indepandent contractors (including but not limitad ta those listed above) who
received more than $100,000 of compensation from the organization b :
DAA Form 990 2013




=}

Noneask eontributions Included in lines 1a-11:

153,188}

418,758

Form 930 (2013 Community Organizations Active 20-48158081 Page 9
I  Statement of Revenue
oany linein this Part VIV ]
{A} (8} () (D)
Total revenus Related or Unralated Reverus
axempt business axciuded from tax
Sl functien ravanue under sectians

; A o ; : ravanue 512-514
2 1a Federated campaigns 1a e :
2] T vt ARt . .
3| b Membershipdues 1b
E ¢ Fundraising events ic
& d Related organizations 1d e
E[ & Government grants (contributions) L e 265,570 G
T f &l oiter contributians, gits, grants, :
g andg gimilar amounts not ingluded ahove 1
O
o
=
my

Progtam Service Revenue Caontributions, Gifts, GrantsfEE

h Total. Add limes 1a—1f ... ... ... .. . ... .. . ... ..
Busn. Code M:r:ywwmwma
2a  Heritage Omks Rental Income | 531110 251,180
B e
L
d ..............................................
e B i e am s am s amammta s ema e e e e e
f All othar program service revenue ..,
g Total. Add lines 2a=2f ... ... - 251, 1BOfEE T
3 Investment income (including dividends, interest,
and other similar amounts) > 1,223 1,223
4 [ncome from investrment of tax-exempt bond proceeds
5 Rovalties ... ... . i >
(I} Real Iy Paraonal
6a Grossrents
b Less: rental exps.
€ Rental ing, or {losg)
d Netrentalincomeor({loss) ... ... .. ... ... ... . »
7a Gross amount from {i) Seturities (ii) Othar
sales of assaly s
other than Inventory 6, 000¢
b Less: costor other o
basis & safes axpe. 5,786 o
¢ Gain or (loss) 214}
d Netgainor(loss) ... . »
2 8a Gross income from fundraiging events
c (notincludings
a of contributions reparted on line 1e),
% SeePard IV, 18 a
g b Less: directexpenses b
¢ Netincome or (loss) from fundraising events . . ... -
9a Gross income from garning activities.
See PartlV, llne1d a
b Less: direct expanses b
¢ Net income or (loss) from gaming activities ... |
10a Gross sales of invantory, lass
returns and allowances a
b Less: costof goeds sold b
¢ Net income or {loss) from sales of inventory .. ... .. .. =
Miscellanaous Revenue Busn. Code [ R
112 other Miscellanous Income 900059 4,800
b Annual Meeting . 900099 4,100
c L T T T R A ]
d Allather pevenie L
e Total Add lines 1ta-11d » 8,800 T
12 Total revenue. See instructions. .. [ 680,275 252,403

DAA

Form 990 (2013



Form 500 (2013 Community Organizations Active 20-4815881 Page 10
HPAFEIXE  Statement of Functional Expenses
Section 501{c)(3} and 501(c)(4) organizations must complete ali columns. All other erganizations must complete solumn (A).

Check if Schedule O containg 3 response or note to any ling in this Part 1X N []
not include amounts reported on lines &b, Tolsl g:gmm ngratn‘sa) o M {c) g o
i SEMVICG anageameant ar Foard
7b, 8b, 8b, and 10k of Part Vili. Axpansas generaf Expanses ::D,;::;:g

1 Grants and alher assistance o gavermnments and
organizations in the U.3, See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22

3 Grants and cther assistance to govarnments,
erganizations, and individuals outside the
U.5. See Part IV, lines 15and 16~

4 Benefits paid to ar for membars

& Compansation of current oﬂ"cers darectors.
trustees, and key employees

6 Compensation nat included above, ta disqualified
persons (as defined under section 4358(N(1)) and
persons describad in section 4958(cH3(B)

7 Qther salaries and wages 178,167 157,256 18,868 2,043

R

B Pension plan aceruals and contributions {include
section 401{k} and 403({b) employer contributions}
g  Other employee benefits
10 Payroll taxes

11 Fees for servicas (nan-employees);
Management
Lagal 4,643 4,411 232

Accaunting 15,786 14,957 789

g e R oo

Professional fundraising services, See Part IV, fine 17 G e s

Investment managemant fees

Other. {If lim 11g amourt exceeds 10% of line 25, columa

{A) amaunt, list line 17g expensas on Sehedule Q)
12 Advertising and promotion
13 Office expenses 13,018 11,065 1,953

0 ™t O o oo W
-
o
o
o
=
o |
o

14 Information technokogy
15 Royalties

16 Oceupancy 7,442 6,576 B&&

17 Travel 13,789 10,341 1,724 1,724

18 Paymants of travel or entertainment expenses
for any federal, state, or [ocal public officials

19 Conferences, conventions, and meetings 4,493 4,493

20 nterest .. 5,000 5,000

2 Payments to affiliates

22 Depreciation, depletion, and amortization 55,306 55,306

23 Insurance 9,556 g, 600 8956
24 Other expenses, tamize expenses not covered e i T o

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ling 24e expenses on Schedule Q.)  [EEs T i e Fe o ]

o, Utilities 71,861 71,861

b Repairs and maintenancae 68,154 67,218 936

¢  Outsida contract services 67,025 63,524 3,501

d¢ FProgram supplies 17,8394 17,894

e Allotherexpenses 50,107 47,752 2,036 319
.5 __ Total functional expenses, Add lines 1 through 248 586,241 550,294 31,861 4,086
26 Joint costs, Complete this line only if the

organization reported in column () joint costs

from & combined educational campaign and

fundraising soficitation. Check here D if

foilowing SOP 98-2 (ASC 958720} ... ... ... .,
DAA - Form 990 z013)




950 (2013)  Community Organizations Active 20-48158581 Page 11
X%  Balance Sheet
Check if Schedule O contains a response or note to any line in this Fart X

(A) (B}
Baginning of year End of year
1 Cash—non-intersstbearing . 109,214) 147,592
2 Savings and temporary cash investments 104,255] = 105,341
3 Pledges and grants receivable, net 3 77,460
4 Accountsrecelvable.rel 4
5 Lloans and other raceivables from current and former officers, diractors,

trustees, key employees, and highast compensated employees.

Complete Part il of Schedule L
& Loans and other receivables from other disqualified persons {as defined under saction e

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and s o

sponsaring organizations of section 501{c)(9) voluntary employees’ beneficiary

n organizations (see instructions), Complete Pant Il of Sehedulel ] )
4| 7 Notes andtoans receivable,net 7
1 8 lnventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 14,077} o
10a Land, buildings, and equipmant: cost or e
other basis. Complete Part VI of Schedule O 10a 1,467,525 b e e
b Less: accumuylated depreciation 10b © 194,291 , 333, 626! 10c 1,273,234
11 Investments—publicly traded securites 11
12 Investments—other securities, See Patt v, ine 12
13 Investments—program-related, See Pat IV, lipe 13
1 Intangblesssets T 2041 1a 1,341
15 Other assets. See Partiv, lne 11 6,053{ 15 5,977
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 1,590,910] 1¢ 1,639,763
17 Accounts payable and accrued expenses 40,036] 17 90,913

18 Grants payable

22 Loang and other payables to current and former officers, directars,
trustees, key employeas, highest compansated amployees, and
disqualified persons. Complete Part Il of Schedute L -

23 Secured morigages and notes payable to unrelated third paries o 1,513,333

24 Unsecured notes and loans payable to unrelated third parties

25 Othar liabilities (including faderal Income tax, payables to relatad third
parties, and other fiabiliies not incleded on linas 17-24). Complete Part X

S R T e

Liabilities

of Sehedule D 2,725
26 Total liahilities. Add lines 17 through 25 . . . ... 1,556,004
Organizations that follow 5FAS 117 (ASC 958), check here @ and s T T e

completa lines 27 through 28, and lines 33 and 34.
27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assats
Qrganizations that do not follow SFAS 117 (ASC 958), chack here and
complate lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowmeant, accumulated income, or other funds

33 Total net assets or fund balances 34,816 23 128,850

34 Total liabilities and net assatsffund balanges ... " 1,590,910] 34 1,639,763
Form 990 (2013)

20,714

R S R g

Met Assets or Fund Balances

DAA



% Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

Form 950 (2013) Community Organizations Active 20-4815891 Page 12

*  Total revenue (must equal Part VIIl, column (A), lineet2y 1 680,275
Total expenses (must equal Pant [X, column (A), fine2s)y 2 586,241
I Revenue less expenses, Subtract line 2 fromfinet |3 94,034
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,814
5 Netunrealized gaing {losses) oninvestments L]
8 Donated services and use of facilities &
7 lovestmentexpanses 4
8 Priorperled adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleQy 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must egual Part X, line
33, ColUmMn (B e L 128,850
I: Financial Statements and Reporting
Check if Schedule O containg 2 regponse or note to any ling inthis Part XN . . e D
Yes | No
1 Acceunting method used to prepare the Form 990: |:| Cash @ Acerual I:I Other ““j
If the organization changed its method of aceounting from a prior year or checked “Othar,” explain in i e Lo
Schedule O. Esa R b
2a Were the organization's financial statements compilad or reviewed by an independent accountart? 2 X
If "Yas," check a box below to indicate whether the financial statements for the year were cormpiled or S e oo

reviewed on a separate basis, consolidated basis, or both;
D Separate basis |:| Consalldated basis [:| Both congolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yas," chegk a box balow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:l Both consclidated and separate basiz

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independant accountant?
If the organization changed either its oversight process or selection procass during tha tax year, explain in
Schedule O.

3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A1337 3a X

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

................... ... | 3b
Form 990 (2011

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
{Form 980 or $90-E2Z) Complete if the organization I3 a section 501(¢)(3) organization or a section
4947(a)(1} nonexempt charitable trust.
napaAmant of the Tresscry P Attach to Form 950 or Form 990.EZ,
unal Revenue Service P Information about Schedula A (Form 990 or 830-E2) and its ingtructions is at www.irs.goviformaag,
wame of the crganization Community Organi zations Active

Employsr identiflzation number

in Disasters, Inc. 20-4815891

rEk:  Reason for Public Charity Status (ANl organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}

1 A ghurch, convention of churches, or association of churches desaribed in section 170(b)(1 AN
2 A school describad in section 170(b){1){ANi). (Attach Schedule E.)

3 A hospital or a cooperative hospital servica arganization descrited in saction 170(b){1){A)IN).

4

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

An organization operated for the benefit of college or unjversity awned or operated by a governmantal unit described in
section 170(b)(1)(AXiv). (Complete Part 1)

A federal, state, or local gevernment ar govarnmental unit described i section 170{b){1)}{A)}{v).

An organization that normally receives & substantial part of its support from a governmental unit or from the genaral public
described in saction 170{b}{1){A){vi). (Complete Part 11.)

A community trust described in saction 178(b){1){A}vi). (Complete Part 11.)

An arganization that normally reesives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross
receipts from activities ralated to its axempt functions—subject to ceraln axceptions, and (2) ne mote than 33 1/3% of its
support from gross investment income and unratated business taxable income {less section 571 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}

An organizatlon organized and operated exclusively to tast for public safety. See section 509{a)(4).

An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of ona or more publicly suppored organizations described in saction 309(2)(1) or section 509(a)(2). See section
£09(a)(3). Check the box that describes tha typa of supporting organization and complete lines 11a through 11h,

a |:] Typs | b D Type ll [+ D Type llI=Funclienally integrated d D Type llI=-Non-functionally integratad
@ D By checking this box, | certify that the organization is nol contralled directly or indirectly by one or mora disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1)
or section 509(a)(2).

o

] MO O O It

10
"

f If the arganization received a written determination from the IRS that itis a Type 1, Type II, or Type 11l supporting
organization, check thispox []
g Since August 17, 2006, has the organization aceepted any gift or contribution fram any of the
following persons? .
(1) A person who directly or indirectly contrals, either alone ar together with persons described in (i) and vaz | No
(i)} below, the governing body of the supported erganization? (i)
(I} Afamily member of a person descrbed in (i) above? 11t
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g{I)
h FProvide the following information about the supparted organization(s).
{1y Nama of supported {if) EIN (iii} Typa of organization {iv) Is the organization |  {v) Did you notify {vl} |5 the {vil) Amaynt of monatary
arganizatian (dascribed on lines 1-2 ineal. {1) listed In your | the organization in  (organization i col, auppert
abave or IR gecilon governing document? | cob (D efyour (i) organizedin the
{as# instructions)) Sugport? .2
. Yaa Mo Yas Mo Yag Na
(A)
&
()
(o)
(E}
«utal e e L e T '..,ﬂ.%w-wﬁ' R Doy
For Paperwork Reductmn Act Notlca sea the lnstructlons for Schedule A (Form 920 or 990-EZ) 2013

Form 980 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2013 Community Organizations

Active

20-4815891

Page 2

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

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

ction A. Public Support

walendar year (or fiscal year beginning in) b (a) 2008 {b) 2010

() 2011

{d) 2012

{8) 2013

{f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Taxrevenues levied for the
organization's banefii and either paid
to or expended on its hahalf

3 The value of services or facilities
furnished by & governmental unit to the
arganization without charge

Total, Add lines 1 through 3

§  The portion of tatal contributions by

gach person (other than a

governmental unit gr publicly

supportad organization) included on

lina 1 that exceeds 2% of the amount

shown on ling 11, calumn (f)

6___ Public support. Subiraci fing 5 from ling 4. R b

Section B. Total Support

Calendar year (or fizcal year baginning in) {a} 2009 {b) 2010

() 201

{d) 2012

(e) 2013

(f) Total

T Amounts from line 4

& Gross income from interest, dividends,
paymants raceivad on sacurities loans,
rants, royalties and income from similar
sSourcas

9  Netingome from unrelated business
activitias, whether ar not the business
is regularly carried on

10 QOther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} . ... ............

11 Total suppaort. Add lines 7 through 10 i

12 Gross recelpts from related activitles, ele, (sea lnstruct:ans)

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fitth tax year ag a sact:on 501{c){3}

organization, check this box andstop hare .. .. ... ... .

» [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line &, column (f) divided by line 11, column {N)
15 Public support percentage from 2012 Schedule A, Part Il, ling14
16a

box and stop here, The arganization qualifies as & publicly supported organization

33 1/3% support test—201 3, If the organization did not check tha box an line 13, and line 14 is 33 1.'3% of maore, check this

b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 45 i= 33 1/3% or mora,
check this box and stop here, The organization qualifies as a publicly supperted organization

17a

10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meetis the “facts-and-circumstances” test, check this box and stop here. Explain in
Fart IV how the organization meets the "facts-and-circumstances” tast, The arganization qualifies as a publicly supported

arganization

b 10%-facts-and-circumstances test—2012, If the grganization did not check a box on line 13, 16a, 16b, or 174, and fine
15 i3 10% ar more, and if the crganization meets the "facts-and-circumstances” last, check this box and stop hera.
Explain in Part IV how the organization mests the “facts-and-circurnstances™ test. The arganization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 174, or 17h, ¢check this box and see

instructions

%

Yo

>
> ]

>

> [

Dk,

Scheduls A (Form 990 or 990-EZ) 2013



Schedule A (Form 890 or 590-£2) 2013 Community Organizations Active 20-4815891 Page 1
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part |1

I the organization fails to qualify under the tests listad below, please complete Part Il )
ction A. Public Support

vatendar year (or fiscal year beginning in) & (a) 2009 {b) 2010 {c) 2011 {d) 2012 {8) 2013 {f) Total

1 Gifts, grants, contributions, and merbership
fees received. (Do not include any "unusual
grants.") 26,716 40,142 258,422 218,797 413,758 1,003,835

2 Gross receipts from admissions, merchandise
sold or services performed, or fagilities
furnished in any activity that is ralated to tha
organization’s tax-exempt purpose 15,836 19,082 9,942 16,070 8,800 69,830

3 Gross racaipts from activities that are not an :
unralated trade or business urdar section 513 28,074 80,553 204,188 238,339 251,180 a02,734

4 Tax revenues levied for the
organization's banefitt and either paid
to or expended on its behalf

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

6 Total. Add lineg 1 through § 70,628 140,177 512,552 474,206 678,838 1,876,399

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

b Amounts included on lings 2 and 3
received from other than disquakfiad
persons that exceed tha greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines Taand 7b

§  Public support (Sublract ling 7c from

e g
fing 6.) s 1,876,399
Section B. Total Support
lendar year (or fizcai year beginning In) & {a) 2008 {b} 2010 {c) 2011 (d) 2012 (&) 2013 (A Tatal
9  Amounts from line 70,628 140,177 512,552 474,206 €78 838 1,876,399

10a  Gross income from inferest, dividends,
payments raceived on securities loans, rents,
royalties and income from similar sources 4,203 2,812 1,551 1,535 1,223 11,728
b Unralated business taxable incomea (less

section 511 taxas) from businesses
actuired after June 30, 1975

¢ Addlines 10a and 10b 4,203 2,812 1,951 1,539 1,223 11,728

11 Nefincome from unrelated business
acfivities not ingludad i line 10b, whether
ar not the business is regulardy caried on ..

12 Otherincome. Do not include galh or
Inss from the sale of capital assets
(ExplaininPartivy

13 Total support. (Add lines 9, 10c, 11,

and12)y 74,829 142, 089 514,503 475,745 £80,061 1,888,127
14 Firstfive years. If the Form 990 Is for the arganization's first, second, third, fourth, or ffth tax yaar as a section 501(e}(3)

organization, check this box andstop here ... U TUUTT PP TP » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colwmn iy 15 949,38 %
16 Public suppart percentage from 2012 Schedule A Partlll, line 15 .. . el 16 o8.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () 17 1%
18 Investment income percentage from 2012 Schedule A, Pattlll, fing 17 18 1%
198 33 1/3% support tests—2013, If the organization did not check the box on line 14, and lina 15 1s mara than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The srganization qualifies as a publicly supported organizatien > @

b 33 1/3% support tests—2012. If the organization did not check a box on ling 14 or line 198, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly suppontad organlzation >

20___Private foundation. If the arganization did not chack a box on line 14, 18a, or 18b, check this box and sea instructions . |

Schedule A (Form 290 or 950-EZ) 2013
DAA



Schedule A (Form 990 or 990-£2) 2013 Community Organizations Active 20-4815891 Page 4
:  Supplemental Information. Provide the explanations required by Part It, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information, (See instructions).

Scheduls A (Form 990 or 990-EZ7) 2013
DAA



Schedule B

u OMB Na, $545-0047
{Foren 950, 000-£2, Schedule of Contributors
or 990-PF) » Aftach to Form 880, Form 990-EZ, or Form 990-PF. 201 3
epartrnent of the Treasu R
Iniernsl Revervie Serviee » Information about Schedule B {Form 990, $80-E2, 930-PF) and ifs nstructions i5 at www.irs.qoviform890, ‘
18 of the organization Employer identification number
Community Qrganizations Active
in Disasters, Inc. 20-4815891
Organization type {check one):
Filars of: Saection:
Form 930 or 990-EZ @ 501 (eX 3 ) (enter number) arganization

[:] 4847(a)(1) nonexempt charitabla trust not treated as a private foundation
D 527 political organization

Farm 990-PF |:| 501{c)(3) exernpt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

Check i your organization Is covered by tha General Rula or a Spaclal Rule,

Note, Only a gection 501(c)(7), (8). or (10) organization can check baxas for both tha Ganeral Rule and a Special Rule. See
instructions,

Genaral Rule

!E] Far an erganization filing Form 8840, 990-E7Z, or 330-PF that raceived, during the year, $5,000 or more {in monay or
property) from any one contributer. Camplete Parts | and 11,

Special Rules

D For a section S01(2)(3) erganization filing Form 990 ar 990-EZ that met the 33/ % support tast of the regulalions
under sections 509(a)(1) and 170(0)(1)(A)(v1) and recelved from any one contributar, during the ysar, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on () Form 950, Part V1l lina 1h, or (ii) Form 850-EZ, line 1.
Complets Pars L and Il

|:| For a sectlon 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during tha year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, ar the prévention of cruglty to children or animals. Complete Farts |, 11, and 11,

D Far a section 501(¢)(7), (8), or (10) organization filing Form 990 ar 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, ete., purposes, byl thasa contributions did
not tatal to more than $1,000, If this box is chackad, enter here the total contribwtions that were received during the
year far an axclusively religious, charitable, ete., purpose, Do not complete any of the parts unlass the Genaral Rule
applies to this organization because it received nonexclusivaly religious, charitable, etc., contributions of $5,000 or
mare during the year L]

Caution. An organization that is not cavered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer °No" on Part IV, line 2, of its Form 880; or check the bax an line M of its Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, saw the Instructions for Form 990, 840-EZ, or 930.PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA



Schedule 8 (Form 990, 990-EZ, or 090-PF) (2013) Page 2
Name of organization Employer identification number
Community Organizations Active 20-4815891
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) ()
No. Name, address, and ZIF + 4 Total contributions Type of contribiution
3tate of Florida Division of
1 | Emergency Management . Person
2555 Shumard Oak Boulevard Payroll
..................... 117,950 Nencash
Tallzhassee FL 32399 (Complete Part I for
nancash contributions,)
{a) (b {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
Escambia County
2 | Neighborhood Enterprise Division Person
221 Palafox Place, Suite 200 Payroll
........................................................................................... 93 z 333 Nencash
Pensacola FL 32502 ... (Complate Part If for
noncash contributions.)
{a) {b) {¢) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 United Way of Escambia County Parson
1301 W. Government Street Payroll | ]
............................................................................................ 20,714 | wNoncash | |
Pensacola . . ... FL, 32302 (Complete Part I for
noncash cantributions.)
(3 (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Corporation for National Community
A | Bexvice Parson
1201 New York Avenue, NW Payroll
............................................................................................ 54,287 | Noncash
Waghington . . DC 20325 (Complete Part I for
noncash eantributions. )
{a) {b) {c} {(d)
Nao. Name, addrass, and ZIP + 4 Total contributions Type of contribution
5 | Centene Charitable Foundation Parson
7700 Forsyth Boulevard Payrall @
........................................................................................... 10,000 Nencash
St. Louis MO 63105 (Complete Part Il for
noncash contributions.)
(a) {b) () (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
- Sunshine State Health Plan Parson
1301 Internaticonal Parkway Payroll
5,000 Noncash

{Complete Part I[ for
noncash contributions.)

DAA

Schedule B {Form 9940, 930-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements OM Ng. 13459047

{(Form 920) » Complete if the organlzation answered "Yes,” to Form 990, 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11a, 117, 123, or 12b. 0 1 3
Dapartmant of tha Treasury I Attach to Form 990, pe

ttarnal Revenue Service » Information about Schedule D (Form 590) and its instructions s at www.irs dav/form9g0.
% of the oruaniuliun

Community Organizations Active
in Disasters, Inc. 20-4815891
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, fine 6.

{a) Donor advised funds (b} Funds and ather agcounts

B

nEpEd|

Employer Identification number

Aggregate grants from (during year}
Aggregate value at end ofyear
Did the organization inform all donors and dongr advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:] Nao
6 Did the organization inform all grantees, donors, and denar advisors in writing that grant funds can be used
anly for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpase
confarring impermissible private benefit? | e e e |:| Yes D Na
Conservation Easements,
. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply),
Freservation of land for public use (e.g., recreation or education) Pregarvation of an historizally important 1and area
Protection of natural habitat Preservation of a cerified historlc structure
Praservatian of open space

2 Complata lines 2a through 2d if the arganization held a qualified conservation contribution in the farm of a conservation

B W k-

easeament on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservationeasements | 23
b Total acreage restricted by conservation easememts 2b
€ Number of conservation easements on & certified historic structure included in (a) 2e
d Mumber of conservation easemeants included In (¢) acquired after 8/17/06, and not an é --------------------------
historic: structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, rateased, extinguished, or terminated by the erganization during the
tax year b

5 Does tha organization have a written policy regarding the periodie meonitoring, inspection, handling of
violations, and enforcement of the congervation sasements it holds? |___] Yes D No

7 Amount of expenses incurred in menitoring, inspecting, and enfarcing conservation easements during the year
|

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B}
(i) ang section 170(MNANBIINT .. . [] ves [] Ne
9 InPar X]ll, describe how the grganization reports conservation easemants in its revenue and axpense statement, and
balance sheet, and inchede, if applicabile, the text of the footnote to the arganization's fnancial statements that describes the
organization’'s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial staternents that describes these ems,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its ravenue 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 amounts relating to these jems:
(i) Revenuas included in Form 990, Part VI, line 1 > 5

{ii} Asseéts included in Forrn 990, Part X B

2 1f the organization received or held works of ant, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil linet »s
b_Assets included in Form 990, Part X o L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form $30) 2013

DAA



Page 2

Schedule D {Form 990) 2013 Community Organizations Active 20-4815801

#__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

. Public exhibition d Loan or exchange programs
Schaolarty research Other
Preservation for future generations

4 Provide a description of the organization’s ¢ollections and explain how they further the organization's exsmpt purpase in Par

X1,
5 During the year, did the organization salicit or receive donations of art, historical treasuras, ar other similar
assets o be sold to raise funds rathar than to be maintained as pant of the organization’s coflection?

D Yeg [—| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Farm 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a s the organization an agent, trustee, custadian or other intermediary for contrlbutions or other assets not
included on Form 990, Part X7

b If*Yes." explain the arrangement in Part Xl and complete the following table
Amount
C OBRGINMING DAIANCE e ¢
d Additions during the year 1d
e Distributions during the year le
POEnding balanee at
Did the organizatian include an amount on Form 990, Pan X, line21? D Yes [ | No
If "Yes " explain the amangement in Part XII, Check here if the axplanation has been provided in Part X[ m
Endowment Funds.
Complete if the organization answeared "Yes” to Form 990, Part IV, line 10,
{4} Currant yaar {b) Prior year {6 Two years back {d) Throa years back {#) Faur years back

1a Beginning of year balance

b Contributions

il

Net invastment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, colurmnn (a)) held as:

a Board designated of quasi-endowment®» %
b Pemnanent endowment» %
¢ Temporarily restrictad andowmant %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgarnization by;
(1) unrelated organizations
{1} related organizations

Lescriba in Part XM the intended uses of the organization's andewment funds.

Yos | No

3ali)
3alii)
3b

/l: Land, Buildings, and Equipment.

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

Derterigtion ol proparty {a} Cost or other basis {k) Cast or olher basis (e} Accumulated {d) Beok value
{investmant} {oriher) depraciatian

fatend . 389,076y 389,076
b Buildings 17,888 2,134 15,754

¢ Leasehokl improverents 726,570 102,232 624,338

d Egquipment ... 6,457 5,982 475

2 Other 327,534 B3,043 243,591
Total. Add lines 14 through 1e. (Column (d) must equai Form 990, Part X, column (B), line 10} e 1,273,234

DAA

Schedule D (Form 950) 2013



Schedule D (Form 9a0) 2013 Community Organizations Active 20-481589] Page 3
i Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(&) Deseription of security of calagory {k) Book vatus (&)} Methad of valuation:
{Incluging nama of sacurity) Gost or end-ofwyaar market valyg

ﬂ;}é Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Deseription of investment {b) Book valus {&) Mathod of valuation:

Cost ar erd-of-year market valua

()
(2}
(3
4
(=)
(B)
(7)
(8}
}
Lotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b S
= Other Assets.
Complete if the organization answered *Yes” to Form 990, Part 1V, line 11d, See Form 990, Part X, line 15.

{a) Description {b) Book value

(1
(2)
)]

4)
{5)
{6)
N
{8)
)

Total, (Column {b) must equalt Form 990, Part X, col. (B) line 15.)

E: . Other Liabllities.

Complete if the organization answered Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25.

1. (&) Deseription of liabilily {b) Bask value
(1) Federal ingome taxes
(2)

(3)
{4)

f7) ’
8) e el
(8 S

Total, (Column (b) rust equal Form 990, Fart X, cgl. (B} line 25.) R

2. Liability for uncentain tax positions. In Par X|Il, provide the text of the footnote to the organization’s financial statements that reports the

crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of tha footnole has been provided in Pant X D_

DAA Schedule D (Form 990) 2013
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Schedule D {Form 2¢0) 2013 Community Organizations Activa 20-4815891 Page 4
:  Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
__Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements B23 , 667
Arnounts included on line 1 but not on Ferm 990, Part VI, line 12:
a Netunrealized gains on investments .
b Donated services and use of facilities
¢ Recoverles of prioryeargrants . .
d Other (Deseribe in Partey
e Addlines 2athrough2d 143,392
3 Subtractline 2a fromline1 680,275
4 Amounts included on Form 990, Part Vi, line 12, but not an line 1:
4 Investment expenses not included on Form 980, Pan VIl line7b
b Other (Descrlbe in PartXity .
G Addlinesdaand db e
Total revenue. Add lines 3 and 4e. (This must equal Fomn 990. Part |, line 12.) 680,275
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stetements 729,633
2 Amounts included on line 1 but not on Form 890, Part 1¥, line 25
a Donated services and use of factites 2
b Prioryearadjustments 2b
c Other Iossas ............................................................................ zc
d Other (Descrlbe in Part XUL) . 2d
& Addlines 2athrough 2d 143,392
3 Subtractline 2efromline 1 586,241
4  Ameunts included on Form 990, Part IX, line 25, tut not on line 1:
2 Investment expenses not included on Form 980, Pat VIIL line ?b 4a
b Other (Deseribe in PatXmty 4b
© oAddlinesdaanddd
. j:i Total expenses. Add lines 3 and 4c. (This must aqual Form 990, Part | line 18, ... . 586,241

rt Xl Supplemental Information

Provide the descriptions required for Part 1), fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, linas 1b and 2b; Part V., line 4; Part X, line
2, Fart X1, lines 2d and 4h; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional Inforrmation.

bAA Sehedule D (Form 990) 2013



Schedule D (Form 990) 2013 Community Organizations Active 20-48158581

e L paces
SHart ¥l Supplemental Information {continued) g

Schedule D (Form 950) 2013
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SCHEDULE © Supplemental Information to Form 990 or 930-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide Information for responses to spacific questions an
Form 390 or 990-EZ or to provide any additienal information.
\iment of thy Trassury » Attach to Form 990 or 990-EZ,
niernal Revenue Service P Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.govifermaso, P
Natme of the arganization Commuirni ty Organi zations Active Empiloyar identification aumber
in Disasters, Inc. 20-4815891

Far Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ, Schedule © (Form 890 or 850-E7) (2013}
DaA



Schedule O (Form 990 or 9590-EZ) (2013) Page 2
Marne of the organization Employer identification number

Community Organizations Active 20-4815891

Schedule O {Farm 980 or 990-E7) (2013)
DAA



20-4815891 Federal Statements

Form 990 - Federal General Footnote

Description

Community Organizations Active in Disasters, Inc. (dba Be Ready Alliance
Coordinating for Emergencies) owns 100% of a subsidiary, BRACE, LLC.

The subsidiazy, BRACE, LLC, is a disregarded entity for income tax filing
purposes, and has been consolidated on this return.




990 Return of Qrganization Exempt From Income Tax | ot e tada.0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {sxcept black lung

Departmant of the Treasury heneflt trust or private foundatlon)
Intenat Revanue Sarvice P The organization may have to yse a copy of this return to salisfy state raporting requirements.
& For the 2012 calendar year, or tax year beginning 07/01/12  apd anding 0 6/30/13
B Check I applicable; ]S Mame of organization Community Organizations Active D Employar idantiflcation number
Address changs in Disasters, Inc.
[ ] Marme change Dofny Fusinsss As 20-4815891
Nubiar and atrest (ot P,O, bax if mall 1s not dellverad Lo slreat address) Raamizulta E  Talephone number
[-—_—] ilef relurs 1301 W Govermment Stroct B50~444-7135
[:] Tarrmitiated City, tewty o poast office, state, and ZIP code
D Amandad raln Pansacola FL 32502 5, Gmsa moalpls § 475,245
L—'] F Meme and address cf principal offlcer
Applieation pending Greg Strader Hi) 1s B agrotm rebun forafilates? [} Yes [ No
1301 W Government Street Hib} Ava all afflistes ncludac? [] ves [] o
Panzacola FL 32502 If "No," attach & lisl. tama Inatructions)
| Taxmomot slatua: [X]_sotieiay [ Leotiey ( ) dunaetroy | | asartainor | | sar
4 weoste: b WWW.bareadyalliance.org/ Hie) _Group axarmetion numier I

Form of organlzaton:  135| corporation |_| Trust |_| Assnolation ,_| Other I+ ‘L Year of formation; 2 0Q & |M $ate of tegal domicle:  E'Ly
He¢  Summary

1 Briefly describe the organization's missian or mest significant activitles:
g See Sohedule O e
B | eie e e e et e et ettt e et e ettt et e e
B | et a et oot
é 2 Check this box I [:] if the organization discontinued its operations ar disposed of more than 25% of its net sssets.
o | 3 Number of voling members of the governing body (Part VI, tineda) i 19
2| 4 Number of independent voting members of the goveming body (Part VI, fne by 41 19
:'g 5 Total number of Individuals employed In calendar year 2012 (Pat V, line 22y 51 4
4| @ Total number of volunteers (estimate i necessaryy . ..o |l.e | 1800
| 7aTotat unrelated business revenue from Part VIll, column (C), lned2 Ta 0
b Net unrelated business taxable income from Ferm 990-T, re 34 T 7h 0
Prior Year Gurrent Year
o | 8 Contributions and grants (PartVIil, tinetky 298,422 218,797
2| 9 Program sarvice revenus (PatVill, fine2g) 204,188 238,339
§| 10 Investmentincome (Part Vill, column (A), ines 3, 4, and 74y T 7,251 1,539
%1 11 Other revenus (Part VI, column (A), lines 5, 60, &c, 9c, 10¢, and 11e) 9,542 16,070
12 Total revenue — add lines & through 11 (must egual Part VIYL, colursn (&), Ine 12} ... 519,803 475,745
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-2) o 0
14 Benefita pald to or for members (Part IX, column (A) linedy 0
g | 15 Saleries, other compansation, employes benefits (Part IX, column (A), lines =10y 152,862 156,686
2} 16aProfessional fundraising fees (Part [X, column {A), e 44e)
§ b Total fundraising expenses (Part IX, eolumn (D), line 25y 3,347 L G s
Y117 Other expenses (Part IX, column (A), lines 11a~14d, 11624¢) 3 52 42 5 377,298
18 Total expanses. Add lines 13=17 {must equal Part IX, column {A), lna 28) . 505,287 533,984
Revenus less expenses. Subtract line 18 fram lne 12 i . . 14 ,Ble -58 7 2392
Baginning of Current Yaar End of Year
Totalassets (Pat X, Ine 16y 1,734,315 1,580,810
Totad flabilities (Part X, line28y 1,641,260 1,556,094
Net sasets or fund balances, Subtract line 21 fomlne 20 83,055 34,816

HE:  Sighature Block

Under penalties. of periury, | declare that | have-examirad thiz raturn cr{Jdlng sccompanylng schedutes and statements, and to the best of my khawledge and bellef, it Is

true, correet, and camp ,pie Daclaration of p ares g)ﬂh ’p)/m bazed on all Information of which preparar has any knowladge.
’ Ay A Wjﬁﬂ% |
Sign v Signature of S{ i Data
Here radar Executive Director
'I'yp- o pr‘lﬁl narmd and tille

Prfnlfl“ype preparer's name Piwtparyr's slgpalure ‘ Ol Check D ir| FTIN
Pald Michael D. Thormten e y Lagiiand £ ﬁf A Wﬁ/j selft-employed | 00150049
Preparer |oiname  »  Brown Thornton Pacenta & Company, PA Temsendy  50-3478013
Use Only P.O. Box 12484

Firm's addrass __ } Pensacolar FL 32581 Phona ne, 850-434-3146
May the IRS discuss this return with the préparer shown abave? {see instructions) e et ettt _ E} Yos I_\ No

For Paparwork Reduction Act Notica, ses the separate instructions. Farm B0 (2012
DAA



Fern 990 (2012) Community Qrganizations Active 20-4815891 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l
1 Briefly describe the organization's misslon:

2 Did the organization undertaka any significant pragram services during the year which were not listed on the

priar Form 990 or 890-EZ2 | [ ves [ No
If"Yes," desaribe these new services on Scheduls O,

3 Did the grganization cease conducting, or make significant changes in how it ¢onducts, any program
S S T e [] ves No
If "Yes," describe thase changes on Schedule .
4  Describe the organization's program service accomplishments for sach of its three largest program services, as measursd by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, far each pragram service reported,

4a (Code: ) (Expenses $ 338,959 including grants of $ ) (Revenue 3 )

4d Othar program sarvicas. (Describe in Schedule 0.)
(Expenszes § 53,134 inciuding grants of § ) (Ravenue § )
4e Total program service expensaes b 504,333
BAA Fom 990 201z




'

Form 995 (2012) Community Organizatiens Active 20-48158981 Page 3
Nz Checklist of Required Schedules :
Yes | No
1 s the erganization deseribed in section S501(c)H3) or 4947 {a)(1} {other than a private foundation)? If "Yes,”
complete Schedule A SR 11X
« s the organization required to complte Schedule B, Schedule of Contributors (see instructions)? " X
3 Did the erganization engage in direct or indirect pelitical ¢ampaign activities an behalf of or in opposition to h
candidates-for public office? If “Yes,” complete Schedwe G Party 3 X
4 Section 501(c)3) organizations. Dld the organization engage In lobbying activitles, or have a section 501 w T
election in effect during the tax year? If "Yes," complete Schedule €, Petnt 4 X
5 Is the organization a sectian 501 (c)(4), 501(c)(5), or 501(¢)(6) organizatlan that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schadule C,
PAILHL e e et e e e et 5 X
6  Did the arganization maintain any donor advised funds or any similar funds or acoounts for which deners
have the right to provide advice on the distribution or investment of amounts in such funds or aecounts? If
"Yes" complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including eassments ta preserve open space,
the environmant, historic land areas, or historic structures? If “Yes," complate Schedule D, Patnt 7 X
8  Did the organization maintain collections of works of ar, historlcal treasures, of other similar assets? If "ves,”
camplete Schedule D, Part Il e e e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account kability; serve asg 000
custodlan for amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” cornplete Schedula D, Pait IV 9 X
10
11
VIL VI, X, ar X as applicable.
& Did the organization report an amount far land, bulldings, and equipment in Part X, Tine 107 If "Yes,”
complete Schedula B, Part VL 1a| X
" Did the organization report an amount far investments—other securitles in Par X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Patvet 11b X
¢ Did the organization report an amount for investments——program related in Part X, line 13 that is 5% or rmore
of its total assets reportad in Part X, line 167 If "Yes," complete Schecule O, Patvini e x
d  Did the organization report an amount for other assets In Part X, line 15 that is-5% or more of ifs total assats h
reported in Part X, line 167 If "Yes." complete Schedule D, Past X | 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” camplete Schedule D, Pat X o 11e | X
f Did the organization's separate or consolldated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positlons under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Partx 11t X
122 Did the organization obtain separate, indepandent audited financial staterments far the tax year? [f "Yes," complete
Sehedule D, Parts Xl and Xl e 12a| X
by Was the organization included in consolidated, independent audited financlat statements for the tax year? If “Yes " and if
the arganization answered "No" to line 12a, then completing Schedule D, Parts X1 and X! is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? i “Yes," complete Schedule 13 b4
14a  Did the organization maintain an office, employees, o agents outslde of the United States? 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program saervice activities outzida the United States, or aggregate
foraign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pars land v 14b X
1% Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes." complete Schedule F, Parts andlvV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Pats llanddy 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Fart X, column (A), lines & and 11e7 If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross Income and contributions on .
Fart VIH, lines 1c and 8a7? If "Yes," complete Schedule &, Patgt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If"Yes." complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwlen 20a X
b If“Yee” taline 20a, did the arganization attach a copy of its audited financial stalements to thisreturn? ... ... ... ... 20h

taA

Farm 390 201z



Farm 990 (2012) Community Qrganizationg Active 20-4815891 Page 4
AV Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization repodt mare than $5,000 of grants and other assistance to any government or erganization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landt yal X
wa  Did the or'ganizatian report more than £5,000 of grants and other assistance to individuals in the United States
on Part [X, colurnn (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, ar 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedula 23 X

243 Did the organization have & tax-exernpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Scheduls K. If "No,"goto line 26 24a X
b . Did the erganization invest any proceeds of tax-exempt bonds bayend a temporary period exception? T ------- 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar -
to defease any tax-exempt DONAST | e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 244
252 Section 501{c}3) and 501 (c)(4) organizations. Did the srganization engage in an excess benafit transaction
with a disqualified persan during the year? If “Yes " complete Schedule L, Part | 253 X

year, and that the transaction has not been reported an any of the arganization's prier Farms 880 or 990-£27

I"Yes," complete Schedule L Part| ST 25b X
26 Was 2 loan to or by a current or farmer officer, diractor, trustes, key employee, highest compansated employee, or
disqualified persan outstanding as of the end of the organtzation's tax year? If “Yes," complete Schadula L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee theracof, a grant selection committes member, or to 8 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedue L, Parttt

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
. Part IV instructions for applicable Rling thresholds, conditions, and exceptions):

= Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedula L, Partly 28a £
A family member of a current or former officer, director, trustee, or key ermployee? If "Yes " completa
SChEdLIIE L‘ Part lV ...................................................................................................................... 28b x
©  Anenlily of which a current or former officer, director, trustee, or kay empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part v 28¢ X
23 Did tha organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar aszsets, or qualified ‘
conservation contrlbutions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liguidate, tetminate, or dissolve and cease operations? If “Yes,” complate Schedule N,
B L e A X
32 Did the organizatlon sell, exshange, dispose of, or transfer more than 25% of its nat assets? if "Yes,"
complete Sehedule N, Partll 32 X
31 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 It *Yes " complets Schedule R, Paty 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? If “Yes," complate Schedule R, Parts {1, 111,
oIV, and PArtVLBRE 1 e e e 34 | X
35a  Did the erganization have a controlled entity within the meaning of section 812()(1%)2 .~ 35a X
b If "Yes" ta line 35a, did the arganization receive any payment fram or engage in any transaction with g
controlled antity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, lhe2 35h
36 Section 501(¢)(3) erganizations, Did the organization make any transfers to an exempt non-charltable
related organization? If "Yes,” complete Schedule R, Partv, tine2 36 X

37  Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnarship for federal incame tax purposes? If “Yes," complete Schedule R,
BT L e e e e e e e b e et a7 X

38 Did the organization complete Schedule O and provide explanations in Schedule G for Part V1, lines 1 th and
197 Nate. All Fatrn 990 filers are reguired to cornplete Schadula ©

38 | X
Form 990 201
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains &8 response to any question inthis Pty ...

2a

3da

42

Sa

ga

T\ 4 o o

12a

13

14a

Did the organization cemply with backup withholding rules for reportable payments to vendors and
reportable garing (garmbling) winnings to prize winners?

Note, If the surn of lines 1a and 2a s greater than 250, you may bae required to e-file {see instructions)

Did the arganization have unrelated business gross Income of $1,000 or mare during the year?

If"Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation In Schedule O N y ......................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, & financial account in a fareign country (such as a bank aceount, securities account, ¢r othar financial

aceounty?

[f"Yes" to line 5a or 5b, did the organization file Form 88867 Ty
Does the organization have annual gross raceipts that are narmally graate'rvi'l"lajm' 3100000 and dudthe ------------------------
erganization solicit any contributions that wera not tax deductible as charitable contributions?

If "Yes,” did the arganization include with every solicitalion an express statemant that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under sectidn-i.}'.d(-z-:).. -------------------------------------------------
Did the organization receive a payment in éxcess of $75 made panly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, ar otherwise dispose of tangible parsanal property for which it was
required to file Form 82827

Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting
erganizations, Did the supperting erganization, ¢r a doner advised fund maintained by a sponsoring
organization, have excess businegss holdings at any time during the year?

Sponsaoring organizations maintaining donaor advised funds.

Did the arganization make any taxable distributions under saction 40867

Section 501(e){12) organizations. Entar;
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts due or received from them.) 11b

Sactlon 4947(a){1) non-axempt charitable trusts. 1= the organization fillng Farm 990 I lew of Form 10417
If "Yes,"” enter the amount of tax-sxermpt interest received or accrued during the year | 12b]

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to lssue qualified health plans in more than one state?
MNote, See the instructions for additional information the arganlzation rmust report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b

Enter the amount of reserves on hand 13c

143 X

14b

DAA

Form 990 (2012)



Form 930 (2017) Community Organizations Active 20-4815891 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 2 "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O confains a response to any quastion in this Part VI
tion A. Governing Body and Management

Yes | Na
1a  Enter the number of voting members of the gaverning body at the end of the tax year 1a 19 B

if the governing body delegated broad autherity to an execulive committee or similar
committee, explain in Schedula O,
b Enter the number of voting members Included in line 1a, above, who ara independent ib [ 19

X
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the arganization make any significant changes to its governing documents since the prior Form 890 was filad? 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organization's assets? e o 5 X
&  Didthe organization have members or stockholders? & X
78 Did the organization have members, stackholdars, or other persons who had the power to elect or appaint.
one ormore members of the gaverning bedy? 73 X
b Are any govarnance decislons of the organization reserved to {ar subject to approval by) members, '
stockhalders, or persons other than the governing body? 7h X

b
i

8  Didthe organization contemperanaously decument the meetings held or written actions undertaken during the year by the following: %

a The governing bOdy? || .. e 8a | X
b Each committse with authority to act on behalf of the governingbody? 8b | X
9 lIsthere any officer, diractor, trustee, or key employee Rsted in Part V1, Section A, who cannat be reached at
the organization's maillng addresa? If “Yes," provida the names and addressesin Schedule © . ... 9 X
Section B, Policies (This Section B regquests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affifates? 10a X

affiliates, and branches to ensure thair operations are consistant with the organization's exempt purposes? L
11a Has the organization provided a complete copy of this Form 990 to all members of its govarning body before filing the form?
b Describa in Schedule O the process, if any, used by the organization to review this Form §90.
123 Did the organization have a written conflict of intarast policy? If *No,” go to line 13

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yag,"
describe in Schedule Qhowthiswasdone |
13 Did th organization have & written whistleblower poliey?
14 Didthe organization have a written document retention and destructionpolley? "
15 Did the process for determining compensation of the followlng persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decigion?
a The organization's CEQ, Executive Director, or top management officlal

b Other officers or key amployeas of the organization e

16a Did the organization invest in, contribute assets te, or participate in a Jeint venture or similar arrangement
with & taxable entity during the Year? e
b [If"Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arangemaents under applicable fedaral tax law, and take steps to safeguard the
crganization's exampt status with respect to such amangements? .. e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 raquires an organization 1 make its Forms 1023 (or 1024 f applicable), 990, and 930-T (Section 501 (2)(3)s only)
available for public inspaction, Indicate how you made these available, Cheack all that apply.
Chwn website @ Angther's wabsita @ Upoen request |:| Othar (axplain in Schedule O)
Describe in Schedule O whether (and If so, how), the erganization made Its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who posgesses the books and records of the
organization: b Greg Strader 1301 W. Government Street
Pensacola FL. 32502 Bh0-444-7135

DAA Form 980 po:z)




Form 990 (2012) Community Organizations Active 20-4815851

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

k2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ion A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

e Completa this table for all persons required o be listed. Report compensation for the calendar year anding with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees {whether indlviduats ar arganizations), regardless of amount of
compensation. Enter -0-in columns (D). (E). and {F) if ne cempensation wag paid.

» List all of the organization's current key employees, if any. Sas instructions for definition of "key employea,”

» List the arganization's five currant highest cempensated employees (other than an officer, diracter, trustee, or kay employee)

whao recaived reportable compansation (Box 5 of Form W-2 and/ar Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's farmer officers, key emplayees, and highest compensated employees who recaived more than
$100,000 of repertable compensation from the erganization and any refated arganizations.

« List all of the organization's former directors or trustees that recaived, in the capacity as a fortner director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related prganizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employess; and former such persons.

Check this box if naither the arganization nor any related organizations compensated any current officer, dirsctor, or trustee,

{A) {B) (c) ) B {F)
Name ard Title Avarage Frosition Reportable Raportable Estimatasd
hours per (de et check more Iham ane compansation comperaatiae from amount of
waak box, unlest parsan | both as from ralatad othar
{llst mny officar and a diractortruslea) tha organizations compensation
hours for €513 =T& = erganization (W-21098-MISC) trom the
celaled gg 2 % g %rg g (WA2r1D39-MIGC) srganization
organizations 3 = 2 a and ralated
balow dotled a i g - organizations
line) g % jg %
Ele B
8 g
(1)Bobh Greene
e 1.00
Prard member 0.00 [X 0 0 0
Jcott Luth
. 1.00
Board membar 0.00 IX : 0 0 0
Mark Dufva
TR TTTUSSURUION DO 1.00
Board member 0.00 {x .0 0 0
(49Mike Eddins
T USUSUUTOTS SO 1.00
Board member 0.00 |X 0 0 0
(5)Brunie Emmanuel
e 1.00
Chair Prgm & Ldrship 0.00 |X X 0 0 0
s)Burt Fanters
RURRURUURURRURTRTOUN SRS 1.00
Eoard member 0.00 X 0 0 0
(MHugh Hamilton
TSR S 1.00
Boaxrd member 0.00 |X 0 0 0
(3 Pater Robinson
e b 1.00
Board Member 0.00 |X 0 0 0
9 Tom Hilton
RS N 1.00
Secretary 0.00 x| |x 0 0 0
(inKermit E Housh
e 1.00
chaiz T 0.00 | X 0 0 0
(1 8andra Jackson-McMurray
RUUIUUTRTON SO 1.00
Board member 0.00 | X 0 0 0

DAA

form 990 (2012)



me 990 (2012) Community Qrganizations Active 20-4815891 Fage B
i Bection A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continved)
(A} (B} o] 1] (E} "
Mame and fitle Avarage Pasitign Repartatla Reportabla Eatirated
howrs par {da not check mare thaa ane compensation compangation {rom amount af
waak b, unless person la both an from ralated other
(list sny officer and b dlrectoritrustme) tha qrganizations campansalion
hours for pny crganization {Wa2/1099-MISC) from tha
related gg. 2 % k é% gl (W-211099-MIZC) organlzation
organizationa EB: |2 g (BB R and ratatad
below dotied g E % \ﬁg organizations
lIne) g *
g g 3
¥
® z
fnbavid Lister
SRRSO UUROTPRIN BV 1.00
Treasurer 0.00 | X X 0 0 0
(13)Buzz Ritechie
USRI TTURUUTRRUTOTN BT 1.00
Board membaer 0.00 | X 0 0 0
(14)Sue Straughn
e £.00
Vice Chair 0.00 | X X 0 0 9]
(s Jeff Rogers
VUSRS SRTRURSRO DO 1.00
Board membar .00 | X 0 0 0
(e)Malcolm Thomas
e 1.00
Board member 0.00 | X 0 0 0
(inDen Turner
e, 1.00
Board membar 0.00 |1 X Q 0 0
(1s)Randal Rudd
TRUUUUURIURURTRTRION SO 1.00
ard member 0.00 [ X 1] 0 0
19Paunl Wilson
TR RRRRUIY SUO 1.00
Board member 0.00 | X { 0 0
b Substotal . >
¢ Total from continyation shoets to Part VI[, Section A ., . (3 55,074
d Total{add lines1bandic) ... ... ... ... » 55,074
2 Total nurnber of individuals (including but not limited to thosa listed above) who racaived more thar $100,000 in
reportable compensation from the organization » 0
_ Yas ‘NF“.
3 Did the organization list any former officer, director, or trustee, key emplayes, or highest compensated E S
employee cn line 1a? If *Yes,"” complate Schedule J for such individual 3 X
4  For any individual listad on ling 1a, is the sum of reportable compensation and ather compensation from the S P
arganization and related organizations greater than §150,0007 1f "Yes,” complete Schedule J for such i
L 4
5  Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual Rt R R
for services tandered tw the organization? i “Yes " complete Schedule J forsuchperson . 5 X
Section B. Independant Contractors
1  Completa this table for your fiva highast compensated Independent contractors that received maore than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B
Nama and bslsljnass ddress Daac:riplién I)faervices Comégresaﬁnn

2 Total number of independent contractors (including but nat limited to those listed above) who
raceived more thap 100,000 of compensation from the organization 1

e

DAA

Form 990 (2012;



'Form 990 (2012 Community Qrganizations Active 20-48158%1 Page 8
fili:  Section A, Officers, Diractars, Trustees, Kay Employees, and Highest Compensated Employeas (continued)

{A) (B} =) {D) ‘ (E) iF}
Mamie and title Average Posilian Repontabla Raportabila Estimatad
hours par (de not chack more than ane tompensation compensatlon from ameunt of
waak bien, unless person |8 both an Frarm related alber
{llat any sfficer and a diractontrustea) the organizations comprrsation
haura lor e organizalion (W-211088-MISC) fram th
related f. a |2 F géf- g (W-21089-MISE) brganiz:t‘ilon
orgenizations g | E B ] .gﬁ ?32 and ralated
below dotted ] 3_ g organizalions
ling)
HEUE
§ £
(nGreg Strader
ST U SRR B 40.00
Exequtive Director 0.00 X 55,074 0 )
{13}
(14)
{18)
{16)
(17)
{18
{19)
1B BUBAOEEL [ 55,074
¢ Total from continuatlon sheats to Part VII, Section A . ..., >
d Total (addlines1bandie) . ... ... _

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 in
reportable compensation frorm the organization

3 Did the arganizatlan list any formar officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4 Farany Individual listed en line 13, is the sum of reportable compensation and other compensation from tha

grganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

L L -
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual ihbaanna

for sarviges renderad to the organization? If “Yes " complete Schedula J forsuchpersen . . .. .. . L e, &

Sectlion B. Independant Contractors

1  Complete this table for your five highest compensated indapendent contractors that raceived mars than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year,

N (A) B (CJ ,

lama and business address Descriplion of services Camosdsation

2 Total number of independent contracters (ineluding but not limitad to those listad above) who 5 ”ijw
received more than $100,000 of compensation from the arganization e

nAA Form 9940 (2012}
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Fcrm 990(2012) Community Organizations Active 20-48158581 Page 9
4 . Statement of Revenue

Check if Schedule D contalns a response to any questioninthis Part VI .. []
S T P 1A ) (c) )
: : Total reveniia Relaiad or Unrelated Revere
L R el exempt busineas axcluded feam tax
- s “r'-.““‘ s :‘ " function fevenue urider sectiqns
i s TR fevenus 512, 513, &r 514
Egg 13 S e
n R =
og ° -
v ©
Eu b
na d i i
céi'_ & Govemment grants (conlributions) 1e 143, 846( S o
g? Al athet contritutions, gills, grants, : i e
gg and similar amounts not included above 1f 75,951
:“;F-U g Moncash confribufions included in lines 1a-{t . 71-551 % e b
S8 h Total. Addlines 1a—tf. . ... » | 219,797
% Buzn, Coda | = e e T
$| 22 Haritage Oaks Rental Income | 531110 238,339 238,339
€| b
7o O
L)
E L
G D
El e
2 f All other program service revenue ...,
& | g Total Addlines2e-2f . > 238,339 S
3 Investment income (including dividends, interest,
and other similar amapunts) [ 1,639 1,539
Incoma from investment of tax-exempt bond proceads
& Royalties ..., ..o >
{1} Rea! {if) Perscnal
G6a (3ross rents
D Less: renlal exps.
C Rental inc. or (lass)
d Metrentalincomeor{loss) .. >
7a Gross amount from () Securltea (&) Ottrar
sales of asgats R
ather than inventory 3,500 i
b Less: cost or other - ;
basls & sales exps.
¢ Gain or (loss)
d Netgaimor(loss) ... . oo
o | 8a Gross income from fundraising evenls
g (notincluding 3
& of contributions reported on line 1c).
g SeePait1V,ln18 a
g Less: direct expenses b

¢ Net income or {loss) from fundraigin
9a Gross Income from gaming activities.
Ses Fard IV, line 18 a

10a Grose sales of inventory, less
returng and allowances a
Less: cost of goods sald b
¢ Nat income or {oss) from sales of inventory ..., - i}
Mizeallaneous Ravanug Busan. Coda v i R %
11a other Revenue y 900039 11,4000 11,000
b Anmual Meeting | 500089 4,120 4,120
¢ | other Miscellanens fneome 900099 950
d Allotherrevenue ... ... ...l I ‘
e Total Add limes Ha=t1d . > 16,0700 e B e i
12 Total revenus. Sea instructions, ... » 475,745 16,070 0 239,878

Form 990 2012
DAA



Form 90 (2012) Community Organizations Ag¢tive 20-4815891 Page 10
& Statement of Functional Expenses
Soction 501{e)(3) and 501{e)(4) organizations must complete all columns. Al other organizations must complete calumn (A).

Chack if Schedule O containg & response 1o any questionin thisPactx ﬁﬂ
i (A) (B} 14 D
o notinclude amounts reported on linas Bb, Total expenzea : Pragram setvice Management and Funt(lrn)isinﬂ
7b, Bb, 8b, and 10b of Part V111, expenses general exponses axpanas
1 Grants and other assistance to governments and ‘ SR R

T

organizations in the U 5. See Part IV Jine 21
2 Girants and other assistance to individuals in
the UGS, Ses Part iV, line22
3 Grants and gther assistance to governments,
organizations, and individuals outside the
U.S, See Pait IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensatian of current officers, directors,
trustees, and kay amployees
6  Compensation nat included above, 1o disqualified
persans (as defined under section 4958(1)(1)) and
persons described in section 4968(¢)AXB)
Other salaries andwages 156,686 137,386 16,800 2,500
8 Dension plan accruals and contributions {includa
section 401(k) and 403(b} employer confributions)
9 Otheremployes benefts
10 Payrolitaxes ...
11 Fees for sarvices (non-employees):

& Management
b oLegat 865 822 43
¢ Accounting 14,583 1l4,234 749
d Lebbying

Professional fundraising services, See Part1V, ling 17
Investment management fees

R e R R e |

-

12 Adverising and prometien
13 Office expensas 12,564 10,677 1,887

14 Information technology
15 Royalties .

16  Qccupancy 7,920 6,992 928

17 Traval 13,286 12,286 500 500

18 Paymants of travel gr entertainment expenses

for any fedaral, state, or local public officials
19 Conferances, conventions, and meetings
20 Inferes!

21 Payments {o affiliates

22 Depreciation, depletion, and amonization
23 Insurance ....................................

24  Other expenges, itamize axpensas not covered
abave (List miscellaneous expenses in ling 24e, If

line 24e amount exceeds 10% of line 25, column it
(A) amount, list line 24e expenses on Schedule Q.) S R

a Repairs and maintenance 73,560

. Geiiicies 52,510

¢  Program supplies 26,570

@ Uadollsétapls acedunis EIET: 25636 *
Allother expenses 72,246 67,894 4,005 347
Total functlonal expenses, Add ines 1 thiough 2e .., 533,984 504,333 26,304 3,347

26 Joint costs, Complete this ling only if the
prganization reported in column (B) joint costs
from & combinad educational campaign and
fundraising solictation. Check here - [ | if
following SOP 98-2 (ASC 958720} .. ... ...
DAA Form 990 2o
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2012) Page 11
Balance Sheet
Chagk if Schedule O contains a response to any question inthisPat X M e D__
(A) (=)} .
Beginning of year End of yaar
1 Cash-—non-interastbearng ... 211,765 1 109,214
2 Bavings and temporary cash investments 103,252 2 104,255
3 Pledges and grants receivabie, net 3
4 Accounts receivable,net 20,136] a
5 Loans and other receivables from current and farmer officers, direators, i S
trustees, key employses, and highes! compensated employees,
Complete Part ll of Scheduwle L
6 Loans and other racaivables from othar disqualified persons (as defined undar saction
4958(0(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c9) voluntary employees' beneficiary Y
8 organizations (see instructions), Complete Part || of Schedwlet. &
ﬁ T Notes and loans receivable, net 7
=1 B Inventoriesforsaleoruse 8
9 FPrepaid expenses and deferred charges 12,9596| » 14,077
10a Land, buildings, and equipment; cost or = e o enmnae
other basis, Complete Part VI of Schedule D 10a 1,473,528 i e o ““f
b Less: accumulated depreciation 10b 139,888 1,382,606 10c 1,333,62¢
1 Investments—publicly traded securties . 1
12 Investments—other securities, See Pant vV, e ®. 12
13 Investments—program-related. See Pat V. liRe1y 13
14 Intangible assets 2,741| 14 2,041
15 Other assets, See Part IV, fine 11 8139| 15 6,053
16__ Total assets. Add lines 1 through 15 (must equal line 34) ............................. 1,734,315 15 1,590,810
17 Accounis payable and accrued expenses 32,153 17 40,036
18 Grantspayable ||
19 Deferred revenue e,
20 Tax-exemptbond liabilities
21 Escrow or custodial account llability, Complets Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directars, = M 5
E trustees, key employees, highest compensated employses, and “ ‘‘‘‘‘‘‘
T disqualified persons. Complete Part )l of Schedget
=123 Secured morgages and notes payable o unrelated third parties 1,606,667 7 1,513,333
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other fiabilities not included on finas 17-24). Camplete Part X
of Sehedule D 2,440 25 2,725
26 Total liabilities Add ines 17 through 26 . . . .. . ... 1,641,260] 26 1,556,094
Organizations that follow SFAS 117 (ASC 958), check here W and e
g complete (ines 27 through 29, and lnes 33 and 34. Lo
E 27 Unresiricted netasgets 31,051} 27
@ |28 Temporarily restricted netassets 62,004 28
T |29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), chack here b and S s
& complete lines 30 through 24, S o
% 30 Capital stock or trust principal, or current unds .~~~ 30
& {31 Paiddin or capital surplus, of land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balanges 93,055] 33 34,816
34 Total llabilities and net assetsffund balances 1,734,315| 34 1,590,910

DAA

Ferm 990 2012)



Form §90 (2012) Community Qrganizations Active 20-4815891 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X ...

1 Total revenue (must equal Part VIll, column (A), ine12) 1 475,745
Total expanses (musl equal Part IX, column (A} fine25) 2 533,984
3 Revenue less expenses. Subtracttine 2 fromlinet 3 -58,239
4 Net assets of fund balances at heginning of year (must equal Part X, line 33, column (A)) 4 93,055
3 Netunrealized gains (losses) on investments | 5
& Donated services and use of facilites ]
7 Investmentexpenses 7
8 Priorperiod adjustments il
9 Other changes in net assets or fund balances (explain in Schedute Q) 9
10 Netassets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
Bdcolumn (BY) 10 34,816

Il Financial Statements and Reporting
Check if Schedule O containg & response to any question in this Part Xl . D
Yas | No

53

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Othar
If the organization changed its method of accounting from & prior vear or checked “Other,” explain in
Schedula Q,

22 Were the organization's financlal statements compiled or reviewed by an indepandent accountant?

reviewed on a separate basis, consolidated basis, or bath:

D Separate basis |:] Consolidated basis l:] Both consalidated and separate basis
b Ware the organization's financial statements audited by an independent accountant?

saeparate basis, consolidated basis, or both:

D Separate basis @ Consulidated basis D Both congclidated and saparate basis

¢ If*Yas” to line 2a or 2b, does the organization have a comrmittee that assurnes responsibility for oversight

of the audit, review, or compilation of its financial stataments and selection of an Independent accountant? 2c | X

If the organization changed either its eversight process or selection process during the tax year, explain In ' B
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X

b 1f"Yes" did the organization underge the requirad audit or audits? If the organization did not underga the
required audit or audits, axplain why in Schedule O and describe any steps taken to undergo suchaudits ... ... ... ... b

Fom 9‘90 (2012)

Dan



SCHEDULE A : : i o 1545004
(Form 890 07 890.£2) Public Charity Status and Public Support OM No, 1546-0047

Complete if the organization ix a section 501(¢)(3) erganlzation or a section 20 1 2
4947(a)(1) nonexempt charitable trust. : :
witent of the Treasury

? P Attach to Form 990 or Form 990-EZ. W Soe soparate Instructions.
tal Revenue Service
Nare of the arganization Cormmuni ty Drgani zations Active Employer ldentificatian number
in Disasters, Inc. 20-4815891

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The orgamzatlon Js nat a private faundation because itis: (For fires 1 through 11, cheek only one bax.)

1 A church, convention of churches, or association of churches described in sectlon 17a(B)(1){(A)1).
2 A school described in section 170(b){1)(A)(ii). (Attach Schadule E,)
3 A hospital or a cooparative hospital service organization described in section 170(bY1N(ANH).
4 A medical research organization operated in conjunction with a hospital describad in saction 170(b){1){(A}il). Entar the hospital's name,
B B e e
L) D An organization operated for the benefit of a college o university owned or operated by a governmental unit described in.
section 170{b)(1){(A)(iv). (Complete FPart 1)
G H A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
7 An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170{B{1)}{AMVE). (Complete Part II.)
8 | | Acommunity trust described in section 170{b)(1)(A)vi}. {Complete Part 11}
9 , An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipte from activities related {o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support frem gross investment income and unratated business taxabla income (lass sectlon 511 tax) frorn businesses
acguired by the organization after June 30, 1975. See sactlon 509(a)(2). (Complete Part II1.)
10 An prganization erganized and operated exclusively to test for public safety. See saction 509{a){4).
11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the

purposes of one or mare publicly supparted organizations described in section 509(a)(1) or section 509(a)(2), See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11k,

a [:| Type | b D Type Il [ |:| Type lll=Funclionally Integrated d D Type lll=Non-functionally integrated
|:| By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persans

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the arganization received a witten determination from the IRS that it is a Type I, Type II, or Type 11 supperting
erganization, check thisbex |:|
g Sinca August 17, 2006, has the erganization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, aither alone or together with parsons descrlbed In {liy and Yes | No
(iii} below, the goveming body of the supported organization? 11g(0)
(it} Afamily member of a person deseribed in () above? 11q(l)
(W) A 35% controlled entity of a person described in (i) or (i) above? Mg{in
i Provide the following information_about the supported organization(s).
(3} Name of supporled [ii} EIN {iil) Type of organization {iv} Is the organizetion | (v) Did you notify {wl}is the {vi) Amount of monalary
arganization {describad on finas 1-g Incol. (1) lsted o your | the crganizetion In - forganization in col. support
abave of IRC aastion gavaming decumant? col. {i) of your (I} organized in the
(0@ Instructions)} suppant? us?
Yes No Yox Ne Yoa o
{A)
(B}
()
(o
(B}
Total s S ) : e
For Paperwork Reduction Act Notlce soe the Instructions for Schedule A {Form 930 or 990-EZ) 2012

Form 930 or 990-EZ,

DAA



Schedule A (Form 990 of 99¢-EZ) 2012 Community Organizations Active 20-4815891 Page 2
% Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1]}
stion A. Public Support
vatendar year (or fiscal year baginning inj (&) 2008 {b} 2009 {c) 2010 {d) 2011 (@) 2012 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
ingtude any "unusual grants.")

2 Taxrevenues lavied for the
organization's benefit and either paid
to ar expended on its behalf

3 The value of services or facilites
furnished by a governmental unit to the
argantzation without charge

4 Total, Add lines 1 through 3
B oo

5  The portion of total cantributions by
each person {other than a
govarnmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, galumn ()

6__ Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2008 (b) 2009 {c) 2010 {d) 2011 {a) 2012 (f) Total
7 Amounts from line 4

8  Gross income from intarest, dividends,
payments received on securitias loansg,
rants, royatties and income from similar
Sources

A Netincome from unrelated business
activities, whether or nat the business
ig regularly carrfed on ..., ...,

10 Other income, Do not include gain or
Ioss from the zale of capital aszats
(Explain in Part 1V.)

11 Total support. Add linas 7 through 10 i i
12 Gross receipts from related activities, ete. (see instructions) - 12
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orqanization, check thisboxandstophere . R
section C. Computation of Public Support Percentage
14 Public suppert percentage for 2012 (line 6, column () divided by line 11, column ¢) 14 .
15 F'ublicsupponpercentagefrommﬂSchaduleA.F'artil,Iine14________________'_'_”m”mmmm::::::::. -------------- 15 Yo
16a 33 1/3% support tast—2012, If the organization did not check the box on fine 13, and line 14 is 33 /3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization » [:]

b 331/3% support test—2011. If tha arganization did not check a box on line 13 or 162, and lne 15 is 33 1/3% ar more,

check this box and stop here. The organization qualifies as a publicly supported arganization | ... > |_—_|

17a  10%-factz-and-circumstances test—2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 |5

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the arganization meets the “facts-and-clreumstances” test, The crganization qualliles as a publicly supported

OrgANZANON | e USROS RUR TR OTORRTORY » [
b 10%-facts-and-circumstances test—2011. If the organization did nat check a box on line 13, 16a, 16b, or 17a, and e

15 iz 10% or maore, and if the crganization meets the “facts-and-clrournstances” test, check this box and stop here.

Expiain in Part IV how the organization mests the: “facts-and-circimstances” test, The organization qualifies as a publicly

supported Organization | » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiz box and see
IMSHUCHONS ||| Lt e e oottt >

Schedule A (Form 990 or 990-EZ) 2012

tas
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part [ or if the organization failed to qualify under Part 11,
If the organization fails to gualify under the tests listed below, please complete Part i)

ztion A. Public Support

_Galendar year {or fiseal year beginning in} I

1 Gifts, grants, contributions, and membership
fees received, (Do not include any "unusual
QIRME.") Lo

2 Gross racaipts from admissions, merchandise

sold or services perfurmed, or facilias

furaishied In any activity that is related ta tha

amanization's tax-exempt purpase

1 Gross raceipts from activities that are not an
unralated frade or businass under sechion 513

4 Taxrevenues levied for the
organization's beneflt and either paid
tn or expended on its behalf

5  The value of services or facllities

furnished by a gevernmantal unit to the

organization without charge
6  Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3

received from disqualified persons

b Amounts intluded on llnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7h

B Public support (Subtract line 7c from

ine@)

{a) 2008

{b) 2009

() 2010 (d) 2611

{2} 2012

{f) Total

644,279

26,716

40,142 258,422

218,757

1,229,356

19,479

15,836

19,082 5,942 16

L 070

B0,408

28,074

B0, 553 204,188

238,339

551,554

663,758

70,626

140,177 512,552

474,208

1,861,319

S
A

1,86L,319

2action B. Total Support

andar year tor fscal year beginning in) w
9  Amounts from line 6

10a  Gross income from interest, dividends,

payments received on securities loans, rants,
royalties and income frarm similar sources |,

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome lram unrelatad business
activities not inchuded in line 10b, whethar

of not the business is reqularly carded on

12 Otherincome, Do naot Include gain or
loss from the sale of capital azzets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10¢, 11,
and 12.)

{a) 2008

(k) 2009

(c) 2010 (d) 2011

(a) 2012

{f) Total

863,758

70,626

140,177 512,552

474,206

1,861,313

14,451

4,203

2,812 1,551

1,539

24,956

14,451

4,203

2,812 1,551

1,539

24,956

678,209

74,829

142,989 514,503

475,745

1,886,275

14 Flrst flve years. If the Farm 890 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, colurnn {f) divided by line 13, column [t3)]
16  Public support percentage from 2011 Schedule A, Par lIl, line 15

15

Y

16

%

Section D. Computation of Investment income Percentage

17 Investment income percentags for 2012 (line 106, celumn () dividad by line 13, column (7))
18 Invastment income percentage from 2011 Schedule A, Part I, line 17

17

%

18

Ya

1 331/3% support tests—2042. If the arganization did not check the box on line 14, and line 15 iz more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies a5 a publicly supported organization

b 33 1/4% support tests—2011. If the organization did net check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did pot ghack a box on line 14, 18a, or 15b, check this box and see instructions

DAA

Schedule A (Farm 990 or 990-EZ)} 2012



Schedule A (Form 990 or 990-E7) 2012 Community Organizations Active 20-4815851 Page 4
ZPAFEIVE  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part I, line 17a or 17h; and Part 11}, line 12. Also complete this part for any additional information. (See
instructions).

DA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements OMB N, 15450047
(Form 990) . .
¥ Complete if the organization answered “Yes,” to Form 990,
Departmant of the Treaaury Part IV, line 6, 7, 8, g. 10; 11a, 11b, 11¢, 114, 11e, t1f, 123, or 12b.
Intarnal Revanus Service W Attach to Form 990. I See separate Instrictions,
of the grgan[zation Emplayer identification number
Community Organizations Active
in Disasters, Inc. 20-4815891

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes” {0 Farm 990, Part IV, line 6.

{a) Dener advised funds {t) Funds and other aceaurts

Aggregate grants from (during year)
Aggregate valug atend of year
Did the organization Infarm all doners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt2 D Yes D Ne
& Did the organization inform all granteas, denors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
gonf fring impermigsibla private benefit? . D Yes D No
artll:  Conservation Easerments. Complete if the organization answerad "Yes" to Form 990, Part !V line 7.
1 Purpuse(s) of canservation easements held by the organization {(¢check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an histarigally important land area
Protection of naturai habitat Prasarvation of a cerifisd historic structura
Freservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of tha tax year,

N & L R =

%Held at the End of the Tax Yaar
a Total number of conservation easements 28
Total acreage restricted by conservation easements 2h
Number of conservation @asements on 2 certified historie structure included in (a) 2c
«+ Number of conservation easements included in (c) acquirgd after 8/17/06, and not Dn a
historic: structure listed in the National Register .~ 2d
3 Number of congervation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have & written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements ithokis? |:| Yes D Mo
& Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

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

B
8 BDoes each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h)(4)(B)

(1) and $86tion 7OMNANBIINT - . o oo e [ ves [] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historleal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), nol to repart in its revanue statement and balance shest
warks of art, historical treasures, or ather similar assets hald for public exhibition, education, or research in furtherance of
public servics, provide, in Part XNl the text of the foatnote to its financial statements that describes these items.
b If the arganization electad, as permitted under SFAS 116 (ASC 953), ta raport in its revenue staterment and halance sheeat
works of art, historical kreasures, or other simitar assets held for public exhibition, edugation, or research in furtherance of
public servige, provide the following amounts relating to these items;

(i} Revenues included In Form 990, Part VIIL, lined L T
(i) Assets included in Form 990, PartX L RO
2 If the organization received or held works of art, histarical treasures, or' uther 's’ill'r'tivlla‘r'assets for financial gain, provide the o
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included In Ferm 980, PartvIll, lingt L
b_Assetz included in Form 990, Part X ... oo . 8
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedula O (Form 990) 2012

Dan,



Sehedule D (Form 990) 2012 Community Organizations Active 20-4815851 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the arganization’s acquisition, accession, and othar records, check any of the following that are a signiflcant use of its
coltection items (check all that apply):

Public exhibition ‘ d B Loan or exchange programs
R || Scholarly research e
= Freservation for future genarations '
4  Provide a des::nptmn of the organization's collections and explain how they further the organization's exempt purpese in Pan
XI[I
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the erganization's collection? ... . D Yos D No
. Escrow and Custodial Arrangements. Complete if the organization answered “Yes" io Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
12 [s the organization an agent, trustee, custodian or other intermadlary for contributions or other assets not
includad on Form 980, PartX? [ ves {] Ne
b If“Yes.” explain the arrangement in Part XM and completa the following table:

Amaunt

Beginning balance 1c

o o
>
(=R
o
o
=1
ST
=
=
=
=
o
ol
=
(13
b
[11]
[
8
-l
=%

{a) Current yaar {b) Prier ywar {c) Two years back {d) T’hrea yoars back {#) Fawr years back

1a Beginning of year balancae
b Contributions .~

¢ Net investmant earnings, gaing, and
Insses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designatad or quasi-endowment # %

b Permanent endowmant » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administered for the
organization by: Yes | No
() unretated Grganizalions e 3a(i)
(i) related organizations | e 3a(ii)
b If"Yes"to 3a(il) are the related organizations risted as required on Schedule R? ab

Land, Bulldings, and Equipment. See Form 990 Partx ling 10,

Dascription of proparty ) {2) Cost orother basis {b) Cost or other pasis {#) Accumplated {d) Bogk value
(investmant) {mther) dapraclatisn

T2 Land 380, 0T 389,076

b Bulldings 17,888 1,675 16,213

¢ Leasehaold improvements 726,570 ‘ 70,043 656,527

¢ Equipment ‘ 6,457 4,984 . 1,473

e Other . ... 333,534 63,137 270,337
> 1,333,626

Schedule D (Form 950} 2012

DaA



Schedule D (Form 990) 2012

Conmanity Organizations Active

20-4815801 FPage 3

Investments—Other Securities. See Form 990

Part X line 12,

(a) Oescription of s=etvily or calegory
(ineluding name of security)

(b} Baok vahia

{e} Method of valgation:
Cosl or and-of-year market valua

inangial dedivatives

Total. (Column () must equal Form 984, Part X, col. (B) line 12.} (4

R R

HEEVHE

Investments—Program Related. See Form 990, Part X, line 13.

{a) Deseriptian of invaatment type

{b) Book value

{e) Mathod of valuation:
Coat or end-ofaygar market value

(1

]

)

(4)

)]

{6)

)

()

{9)

L P S e

=L, {Calumn {b) must aqual Form 990, Part X, col. (B) line 13.) [
£ Other Assets. See Form 990, Part X, line 15,

{a) Dascription

{b) Book value

umn () must equal Form 990, Part X, col. (B} ling 15.)
% Other Liabilities. See Form 990, Part X, lina 25,

1. {a) Description of liability

(s} Book value

Federal ingome taxes

Other Dizbilitias

2,725¢

{8}

EE

11

Total. (Colurnn (B) must equal Form 990, Pant X, col. (B) line 25

2,7250

2. FIN 48 (ASC 740) Footnote, In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organlzahon 5

liability for uncertain tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat XN ... ... ... ... ... ...

DAA

Schedule D (Form %90) 2012



Schedule D (Form 950) 2012 Community Organizations Active 20-4815881

Pags 4

GH %l  Reconciliation of Revenue per Audited Financial Staterments With Revenue per Return

1 Tatal revenue, gains, and other support per audited financial statements
7 Amounts included on line 1 but nat on Form 990, Part VI, line 12:
Net unrealized gains oninvestrments e

573,261

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Fart XIiL)

o oa o o

Add lines athrough 2d e
Subtract ine 2a from Nne 1
4 Amounts included on Form $80, Part VIIL, ling 12, but not on line 1; ,

a Investment expenses nat included on Forrn 990, Part VI, line 70 4a

[4]

97,516

475,745

b Other (Describe in Fart X111} 4b

¢ Add lines 4a and 4b

5§ Totai revenua. Add lings 3 and de. (This must equal Farm 930, Part |, line 12 |

475,745

% Reconciliation of Expenses per Audited Financial Statements Wuth ExpEnses per Return

1 Total axpenses and losses par audited financlal statements

2 Amounts included an line 1 but nat an Farm 980, Part 1X, line 25

1 631,500

Donated services and use of facilities 2a 97,516+

Prior year adjustmants 2b

Other (Describe in Part X111} 2d

a

b .................................................................

¢ Other losses P
d

a8

Add limes 2a through 2d | e

3 Subtract line Ze from e 1 e e
4  Amcunts included on Form 990, Part 1X, line 25, but not on ling 1:
a [nvesiment expenses not included on Form 890, Part VI, fine 7b 4a

87,516

3 533,984

b Cther {Describe in Part X111.) b

¢ Add lines 4a and 4b

5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part |, line B i

5 533,984

St XliE: Supplemental Information

« —Aplete this part to provide the descriptions required for Par Ii, lines 3, 5, and & Fart Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional

information,

Schedule D (Form 9590) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ho. 121004

{Form 990 or 980-EZ) 201 2

B

Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information. R

D antof the T) st

I Revenie Serdee B Attach to Form 990 or 990-EZ. %%WWH

Nama of tha organization Commn i, ty Orgaﬂi zations Active Employer ldentificatian number

in Disasters, Inca. 20-4815891

~atual financial transactions is low, Therefore, staff and the Executive

For Faperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAs



Schaduie O (Form 590 or 950-E7) (2012) Page 2

Nama of the ergsnization Employer Identification nupyer

Community Organizationé Active 20-4815851

conflict of interest may arise and take action to ensure compliance with

Schedule O {Form 990 or 890-EZ) (2012)
DAA



Schedule O (Form 990 or 980-E2) (2012)

Page 2

Nama of the organization Employer Identificatlon numibar

Community Organizations Active 20-481589]
......................... $......10,085 8. .......580 %, ..o
CTraining and development
.............................. S ... 8,336 %1838 .8 ..o
Dixect assistance ..
.............................. S TBBL R S e
T DO
______________________________ S o.Be310 o %.....B%0 5. oo
ELigibility BCTeening
.............................. 22858 RS
Membership AUES e
______________________________ S o..3.290 8 .....58L % .0
Taxes and LICOIBEB | ... ... e
______________________________ B .2.208 8 BB S B
..... arketing and promotions
_______________________________ § 2288 S8 Ts
Printing and CORYIIE. . ...
______________________________ $ L3985 B R85 B 200
BREC Al VOIS e
______________________________ B 087 RS
B AT
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, § o268 T2 T2
BaAD K A g S e
? 0 $ 1 8 0

.......................................................................

DAA

Schedule O (Form 290 or 990-EZ) {(2012)



20-4815891 Federal Statements

Form 990 - Federal Geperal Footnote

Description

Community Crganizations Active in Disasters, In¢. (dba Be Ready Alliance
Cocrdinating for Emergencies) owns 100% of a subsidiary, BRACE, LLC.

The subgidiary, BRACE, LLC, is a disregarded entity for income tax filing
purposes, and has been consolidated on thiz return.




Total General Fund

TABLE OF CONTENTS
PAGE 2 OF 9

General Fund

Amount Requested

Tab

Available Funding: $1,425,082

ACTS (Another Chance Transitional Services)
BARC (Bay Area Resource Council)

BRACE

Council on Aging

Escambia Community Clinics

Early Learning Coalition of Escambia County
211 (First Call for Help)/United Way

Human Relations Commission

Lakeview Center

NWFL Comprehensive Services for Children/90Works
Legal Services of North Florida, Inc. (LSNF)

Panhandle Equine Rescue, Inc.

Pathways for Change ($140k) + ($168,750 Probation)
Pensacola Caring Hearts

Pensacola Humane Society

Pensacola Promise/Chain Reaction

United Way

Utility Assistance Program

WFL Regional Planning Council
Wildlife Sanctuary

XS<SEMVWTODVOSITATIISQ OO0 T

Foundations for the FULUre ............cccoveeeveeieveceseceene
Girl Scout Council of the Florida Panhandle....................

Florida Green Finance Authority (PACE) .......cccceeevnnnee

VELEAN'S SENVICES.....cueveveieeieiesieee e

$ 20,000..
$ 5,000.
$250,000.
$ 50,000.

$ 20,000.

50,000 .....cuceteeereeeiernee e BCC Program

......................................................................... No Request Submitted



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

All agencies requesting funding from Escambia County rust submit all of the following information and
complete the attached form. Failure to submit all of the required information or to complete the farm
will remove your organization from consideration for funding. Please submit the requested information
and this form to;

Escambia County Board of County Commissioners

Office of Management & Budget

221 Palafox Place

Pensacola, Florida 32502

Please submit:
* Acopy of your organization’s 2013 or 2014 tax return,
* A letter of determination from the IRS confirming your arganization’s federally tax exempt
status.

Name: : i i
Agency Name Council on Aging of West Florida, Inc.

Agency Address: 875 Royce Street
Pensacola, FL 32503

Program Name: . .
g Senior Servicas

Program Contact:
8 Laura M. Garrett

Contact Email:.
Igarrett@coawfla.org

h :
Contact Phone (350) 341-8522

25-Word Description of Program:

Through a continuum of direct services, the Council on Aging of
West Florida assists adults age 60+ to function independently in
their own home versus expensive premature institutionalization,

Amount Requested: 54 500.00

Amount Received Last Year, if applicable:
38,000.00



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

Briefly discuss how last year's funds were used. If no funds were received last year, please mark N/A.

Funds received maiched $342,000 in state/faderal funds used to support an
array of senior specific services including Home Delivered Meals, Senior Dining
(Congregate Meals), Adult Day Health Care, Foster Grandparents, Senior
Companions, In-Home Services (Homemaker, Personal Care, Respite,
Companionship, Chore, etc.), Transportation, etc. Matching funds received
enabled the agency to expand and continue its work serving homebound,
functionally impaired, poverty stricken and rurally isolated consumers age 60+
with direct services specific to their needs.

Briefly discuss how the funding you are currently requesting will be used.

Proposed funding will be used as iocal match for state/federal funded direct
services to adults age 60+. The continuation of financial support from Escambia
County enables the Council on Aging of West Florida, Inc. to continue assisting
in the provision of direct services to more than 2,000 seniors residing in
Escambia County. Funds requested will allow the preservation and expansion of
services to those seniors who are high-risk assessed in danger of nursing home
placement if services are not received. The $50,000 requested is vital in
acquiring and retaining more than $455,000 in state/federal funds for direct
services including Home Delivered Meals, Senior Dining (Congregate Meals),
Adult Day Health Care, Foster Grandparents, Senior Companions, In-Home
Services (Homemaker, Personal Care, Respite, Companionship, Chore, etc.),
Transportation, etc.

If Escambia County funding can only fund a portion of your request, how will you offset the difference?

Partial or reduced local match may result in the reduction of state/federal
funding. Each reduction severely limits the availability of services to seniors who
are high-risk assessed as in danger of institutionalization. As a result of
reduction or elimination of funds, seniors in need may remain on a waiting list for
services for a fonger time period or may be forced to seek institutional care at a
higher cost to taxpayers.



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

If the funding you are applying for can be used as a match for other funding, please provide the details
below and include the amount and match ratio:

Older American's Act (federal funding): 9/1 matcﬁ
Community Care for Elderly (state funding): 9/1 match
Corporation for National & Community Services (federal funding): 9/1 match

Please list the primary goal(s) that this program is targeting. Maximum of three.
For example, “reduce homelessness in Escambia County”

1) Maintain independence
2) Prevent or reduce nursing home admissions
3) Increase nutritional intake for older adults

Please list the performance measure(s) by which your organization will measure the success of your
program. Maximum of three.

For example, “number of families successfully transitioned into permanent housing and stabilized for 6
months utilizing County funding,”

1) 90% of program participants assessed remain living independently at
reassessment

2) 20+ Adult Protective Services and/or emargency referred consumers are
served with 90% receiving services within 72 hours of refarral

3) 66% of new consumers assessed by a qualified staff member will improve or
maintain their nutritional score at reassessment

Please list the baseline statistics for the performance measure(s), Maximum of three.
For example, “number of families successfully transitioned into permanent housing and stabilized for 6
months in previous fiscal year.”

1) From 4/1/15-6/30/15, 30 individuals were assessed and 4 were reassessed
utilizing the Environment section of the State of Florida 701B assessment tool.
Of those reassessed, 100% ramained living independently from initial
assessment to reassessmeant

2) 30 Aduit Protective Services and/or emergency referred consumers were
served from 7/1/14-6/30/15 with 96.67% receiving services within 72 hours of
referral

3) 85.3% of new consumers assessed by a qualified staff member from
7/1/14-6/30/15 improved or maintained their nutritional score at reassessment



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

BUDGET

Please fill out the requested information in its entirety for the program for which you are requesting
funding. it is not necessary to fill out information for the agency as a whole; only for the program for
which funding is requested. If this is a new program you are not required 1o complete the information

for the previous budget vear,

Income
Most Recently Current Proposed

Completed Budget Year Budget Year Budget Year
Contributions from
Private Sources 540.508.00 235,275.00 235,275.00
Programmatic
Income 175,123.00 180,000.00 180,000.00
County Funding 62,097.00 62,500.00 74.500.00
City Funding 0.00 0.00 0.00
State Funding 1,673,813.00 1,544,808.00 1,544,808.00
Federal Funding 2,153,060.00 2,135,798.00 2,135,798.00
Memberships 0.00 0.00 0.00
Investment Income 17.679.00 | 0.00 0.00
Other Income 1.259.167.00 859,515.00 731,515.00
Total Income 5,881,447.00 5,017,896.00 4,901,896,00



Fiscal Year 2015-2016

ESCAMBIA COUNTY
AGENCY REQUEST FORM
Expenses
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year
Total Staffing
1,635,204.00 1,808,070.00 1,720,756.00
Salaries and Wages
1,275,207.00 1,366,580.00 1,287,032.00
Emplovee Benefits 359,997.00 441,490.00 433,724.00
Professional Services 43 067.00 28,000.00 28,000.00
Contractual Services 2,445 145.00 1,953,903.00 1,923,211.00
Travel Expenses 45.240.00 44,950.00 42,950.00
Rentals and Leases 30,403.00 32,900.00 32,900.00
Communication 58,967.00 63,565.00 63,565.00
Postage and Freight 12,907.00 13,000.00 13,000.00
Repair and Maintenance 33,878.00 33.,200.00 33,200.00
Printing and Binding 16,867.00 17,000.00 17,000.00
Marketing and Promotion 5,158.00 6,600.00 6,600.00

Fuel 12,617.00 13,000.00 13,000.00



Fiscal Year 2015-2016

ESCAMBIA COUNTY
AGENCY REQUEST FORM
Expenses (cont.}
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year

Supplies

19,870.00 20,150,00 20,150.00
Capitalizable Assets 76,954.00 85,550.00 85,550.00
*Other Expenses 847,801 898,008 902,014
Total Expenses

5,284,078.00 5,017,896.00 4,901,896.00
Net Income

597,369.00 0.00 0.00

Please explain any capitalizable asset contained in your request.

Building at 875 Royce Strest

Buildings in Cantonment & Century (Senior Dining Sites)
3 Vans

Office equipment/furniture

**The Most Recently Completed Budget Year is directly from the 2014 A-133 audit
completed by Saltmarsh, Cleaveland, and Gund. The $579,369 net income is due
to several federal/state contract that operate on July-June and October-September
fiscal years. The agency operates on a calendar year for the purposes of
financial statement reporting. Any funds shown as net income are rolled into

the next calendar year for completion of those contracts and the provision of
direct senior services,
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COUNCIL ON AGING OF WEST FLORIDA, INC.
2015 MASTER BUDGET - REVENUES

EF&S

b 487,650
QAAIIC2 5 275,717
OAAINBR b3 318,665
OAAIE 5 150.313
NEIP $ 71,435
CNB-FGP 5 524,310
ADULT CARE FOOD PROCGRAM $ 15,616
VA $ 175,000
CDBG CITY $ 63,000
CDRG RURAL 5 47,000

b3 5,092

CCE b 940,935
CCDA 3 -
ADI 3 337,353
HCE b 218.520
MEDICAID WAIVER. 5 -

3

GR SR COUNTY

UNITED WAY - ESC CTY

UNITED WAY ALLOC

62,000

UNITED WAY CFC 2,500
UNITED WAY DESIGNATIONS 15,000
UNITED WAY F3ECC 1,000
UNITED WAY SANTA ROSA 5,000
UNITED WAY OTHER 2,300
AMERICAN ELDERCARE 420,000

SUNSHINE TANGO HEALTHPLAN

PROGRAM INCOME

30,000

b 224,000

55,000

COPAY

3
3 25,000

100.000

134,275

GENERAL REVENUE DONATIONS 5 60,000
CIRCLE OF FRIENDS 3 14,000
FR CAMPAIGN L) 7.000
SEASONAL DONATIONS 3 2,500
PUBLIC INFORMATION SPONSORSHIFS 3 2,500
GOLF TOURNAMENT DONATION 5 15,000
YOLUNTEER DISCRETIONARY FUND 3
BOARD LUNCHES 3
RECOGNITION 3
AGENCY ACTIVITY 3
DAYCARE ACTIVITIES $
WEATHERIZA [TON [3
WHEELCHAIR, RAMP §

EME Iy DE
K797 -




FRINGE 436,190
TRAVEL 44.950
EDUCATION/TRAINING 5,300
COMMUNICATIONS & POSTAGE 76,565
UTILITIES 36,200
PRINTING & SUPPLIES 30,350
ADVERTISING 6,600
INSURANCE 37,900
MAINTENANCE & REPAIR 33,200
SPACE COSTS 32,900
EQUIPMENT 33,484
PROFESSIONAL FEES/LEGAL/AUDIT 38,000
VENDOR SUBCONTRACTS 1,953,903
VOLUNTEER EXPENSES 405,587
PROGRAM SUPPLIES 6,800
FOOD SUPPLIES 6,000
DUES & SUBSCRIPTIONS 6,000

BANK/PAYPAL/CREDIT CARD FEES

4,850

EMPLOYEE RECOGITION/ACTIVITIES

BOARD ACTIVITIES 8,000
SEASONAL EXPENSE 2,500
EMERGENCY/MATERIAL AIDE/WEAHERIZATION 5,900
DEPRECIATION 85,550
VEHICLES 36,840
RECORDS STORAGE 5,787
REFRESHMENTS/CATERED FOOD 5,110
PUBLIC INFORMATION 15,650
GENERAL DONATIONS/FUNDRAISING 3,700
FUNDRAISING EVENTS 32,300
INTEREST EXPENSE 17,000
DAYCARE ACTIVITIES 3,500

IN-KIND EXPENSE

224,000

WHEELCHAIR RAMP EXPENSE

500

MISC EXPENSE

3,700

VOLUNTEER DEPARTMENT DISCRETIONARY FUNDS

350 |

CAREGIVER SUPPORT/TRAINING EXPENSE

10,800

BAD DEBT EXPENSE

$
5
$
b
$
3
$
$
$
$
h)
$
$
$
$
$
b
$
$
$ 1,850
b
$
$
$
$
$
$
b
$
$
$
b
$
$
5
$
$
$




COUNCIL ON AGING OF WEST FLORIDA, INC,
2016 MASTER BUDGET - REVENUES (draft}

e

QAAIICH [3 487,650
OAAIIIC2 3 275,717
QAAIB 3 118,565
OQAAIINE 3 150,313
NSIP [ 71,435
CMN&-FGP [ 524,310
ADULT CARE FOOD PROGEAM 3 15,616
VA 5 175,000
CDBG CITY 5 65,000
CDBG RURAL % 47.000
EF&S 3 5,092

5 o4,

CCDA 3 -

ADI 8 337,333
HCE 5 218,520
MEDICAID WAIVER, A -

RELIEF $ 48,000
GR ESC COUNTY $ 38,000
GR SR COUNTY 5 36,150
UNITED WAY - ESCCTY 5 24,500
UNITED WAY ALLOC 3 62,000
UNITED WAY CFC $ 2,500
UNITED WAY DESIGNATIONS 5 15,000
UNITED WAY FSECC 3 1,000
UNITED WAY SANTA ROSA 3 5,000
UNITED WAY OTHER $ 2,500
AMERICAN ELDERCARE 5 300,000
SUNSHINE TANGO HEALTHPLAN s 80,000
NONR ] - 4.000

i g

ROGRAM INCOME 5 53,000
COPAY $ 25,000
PRIVATE PAY b 100,000
FUNDRAISING EVENT [ 134,275
GENERAL REVENUE DONATIONS b 60,000
CIRCLE OF FRIENDS b 14,000
FR CAMPAIGN b 7,000
SEASONAL DONATIONS b 2,500
PUBLIC INFORMATION SPONSORSHIPS 5 2,300

$

'

[ GOLF TOURNAMENT DONATION

VOLUNTEER DISCRETIONARY FUND

b
BOARD LUNCHES $ 365
RECOGNITION b3 2,050
AGENCY ACTIVITY b 1,300
DAYCARE ACTIVITIES b3 1,800
WEATHERIZATION b 2,400
WHEELCHAIR RAMP b 500

b

el B




COUNCIL ON AGING OF WEST FLORIDA, INC.
2016 MASTER BUDGET - EXPENSES (draft)

UXaLlrTy;

$ 1,287,032
FRINGE $ 428,424
TRAVEL $ 42,950
EDUCATION/TRAINING $ 5,300
COMMUNICATIONS & POSTAGE $ 76,565
UTILITIES 3 36,200
PRINTING & SUPPLIES $ 30,350
ADVERTISING $ 6,600
INSURANCE $ 37,900
MAINTENANCE & REPAIR $ 33,200
SPACE COSTS $ 32,900
EQUIPMENT 3 33,484
PROFESSIONAL FEES/LEGAL/AUDIT 3 28,000
VENDOR SUBCONTRACTS $ 1,923,211
VOLUNTEER EXPENSES $ 405,587
PROGRAM SUPPLIES $ 6,800
FOOD SUPPLIES $ 6.000
DUES & SUBSCRIPTIONS $ 6,000
BANK/PAYPAL/CREDIT CARD FEES $ 4,850
EMPLOYEE RECOGITION/ACTIVITIES $ 1,850
BOARD ACTIVITIES $ 8,000
SEASONAL EXPENSE $ 2,500
EMERGENCY/MATERIAL AIDE/WEAHERIZATION $ 5,900
DEPRECIATION $ 85,550
VEHICLES $ 36,846
RECORDS STORAGE $ 5.787
REFRESHMENTS/CATERED FOOD $ 5,110
PUBLIC INFORMATION $ 15,650
GENERAL DONATIONS/FUNDRAISING $ 3,700
FUNDRAISING EVENTS $ 32,300
INTEREST EXPENSE $ 17,000
DAYCARE ACTIVITIES $ 3,500
IN-KIND EXPENSE $ 224,000
WHEELCHAIR RAMP EXPENSE $ 500
MISC EXPENSE $ 9,700
VOLUNTEER DEPARTMENT DISCRETIONARY FUNDS $ 350
CAREGIVER SUPPORT/TRAINING EXPENSE 8 10,800
BAD DEBY EXPENSE ___ 3




COUNCIL ON AGING OF WEST FLORIDA, INC,
2016 MASTER BUDCGET - REVENUES (draft)

5 487,650
QAAIIC2 b 275,717
OAAILB $ 318,665
QAAITIE 5 130313
NSIP 5 71.435
CNS-FGP b 524,310
ADULT CARE FOOD PROGRAM b1 15616
VA b 175,000
CDBG CITY $ 65,000
CDBG RURAL b 47,000
EF&5 b

CCDA 5 -

ADI 3 337,353
HCE § 218520
MEDICAID WAIVER 5 -

RELIEF 3 48,000
GR ESC COUNTY 5 38,000
GR SR COUNTY 3 36,150
UNITED WAY - ESC CTY 5 24,500
UNITED WAY ALLOC 3 62.000
UNITED WAY CFC 5 2,500
UNITED WAY DESIGNATIONS 3 13,000
UNITED WAY FSECC 5 1,000
UNITED WAY SANTA RORA 5 5.000
UNITED WAY OTHER $ 2,500
AMERICAN ELDERCARE $ 300000
SUNSHINE TANGO HEAL THPLAN 3 £0,000
NONRECURRING GRANTS 5 4,000

s

b 53,000
COPAY § 25,000
PRIVATE PAY b 104,000
FINDRAISING EVENT b 134,275
GENERAL REVENUE DONATIONS ] 60,000
CIRCLE OF FRIENDS b3 14,000
FR CAMPAIGHN b 7.000
SEASONAL DONATIONS b 2,500
PUBLIC INFORMATION SPONSORSHIPS ¥ 2,500
GOLF TOURNAMENT DONATION ¥ 13,000
VOLUNTEER DISCRETIONARY FUND 5 330
BOARD LUNCHES 5 365
RECOGNITION 5 2,050
AGENCY ACTIVITY L] 1,500
DAYCARE ACTIVITIES $ 1,300
WEATHERIZATION b 2,400
WHEELCHAIR RAMP b3 500

5 2,400



COUNCIL ON AGING OF WEST FLORIDA, INC.
2016 MASTER BUDGET - EXPENSES (draft)

WAGES $ 1,287,032
FRINGE 3 428,424
TRAVEL b 42,950
EDUCATION/TRAINING ¥ 5,300
COMMUNICATIONS & POSTAGE b 76,565
UTILITIES $ 36,200
PRINTING & SUPPLIES $ 30,350
ADVERTISING $ 6,600
INSURANCE $ 37,900
MAINTENANCE & REPAIR $ 33.200
SPACE COSTS $ 32,900
EQUIPMENT b 33,484
PROFESSIONAL FEES/LEGAL/AUDIT ¥ 28,000
VENDOR SUBCONTRACTS $ 1,923,211
VOLUNTEER EXPENSES 3 405,587 |
PROGRAM SUPPLIES $ 6,800
FOOD SUPPLIES b 6,000
DUES & SUBSCRIPTIONS $ 6,000
BANK/PAYPAL/CREDIT CARD FEES $ 4,850
EMPLOYEE RECOGITION/ACTIVITIES 5 1,850
BOARD ACTIVITIES $ 8,000
SEASONAL EXPENSE $ 2,500
EMERGENCY/MATERIAL AIDE/WEAHERIZATION $ 3,900
DEPRECIATION $ 85,550
VEHICLES ¥ 36,846
RECORDS STORAGE $ 5,787
REFRESHMENTS/CATERED FOOD $ 5,110
PUBLIC INFORMATION $ 15,650
GENERAL DONATIONS/FUNDRAISING $ 3,700
FUNDRAISING EVENTS b 32,300
INTEREST EXPENSE b 17,000
DAYCARE ACTIVITIES $ 3,500
IN-KIND EXPENSE b 224,000
WHEELCHAIR RAMP EXPENSE $ 500
MISC EXPENSE $ 9,700
VOLUNTEER DEPARTMENT DISCRETIONARY FUNDS $ 350
CAREGIVER SUPPORT/TRAINING EXPENSE $

BAD DEBT EXPENSE




Extended to August 17,

2015

990 Return of Organization Exempt From Income Tax B 1o R0
Farm

Under section 501(c), 527, or 4347{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.

Ocpartment of the Treasury

' Open to Public’ .

Internal Revenue Service ¥ Information sbout Form 990 and its instructions is at www.irs.gov/form39d. - Inspection” ' -+
f\_Fur the 2014 ealendar year, or tax year beginning and ending
B chekit |C Mame of organization O Employer identification number
applicabla;

cvange | Council on Aging of West Florida, Inc.

e Doing business as 59-1373939

il Number and street {or P.0. box if mail is not dafivered 1o street address) Rocm/suite | E Telephone number

P PO Box 17066 (850)432-1475

Red™ | Gity or tawn, stata or province, country, and ZIP or foreign postat code G fGross receipis § 5,958,159,

0| _Pengacola, FI, 32522

H(a} Is this a group return

[ peeliea | £ Name and address of principal officenJohn B. Clark
pending
game as_C above

for subordinates? I:]Yas DT_' Na
H(b) Ars all subordinates in:ludod?l:] Yes :] No

| Tax-exempt status: m HU1(c)() I__._l B0(c) ( ) (insert no.} El 494710 1)

ar \:| 527 if "No," attach a list. (see instnactions)

H{c) Group exemption numbar e

J Websita: WWW . r:oawf la. QI
K _Form of grganization: Corporation Trust |:] Association C] Other =

| L Year of formation: 197 2] M State of legal domieile; FL

[Partl] Summary

8 1 Briefly describe the organization's mission or most significant activities: See  Schedule 0.
=
% 2 Checkthishox W [ |iftha organization discontinued its operations or disposed of more than 259 of its net assats,
5| 3 MNumberof voting members of the governing body (Part VI, line 18} 3 25
g 4 Number of independent voting members of the governing body (Part VI, tine1b) . 4 24
$1 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) 5 60
| & Total number of voluntesrs {astimate fnecessary} & 173
E 7 a Total unrelated business revenue from Fart VIIL, column (C), lina 12 7a 0.
b Mot unralated business taxable income from Form $990-T, line 34 e | OB 0.
Prior Year Currant Year
o| 8 Contibutions and grants (Part V11|, ling 1h) 3,875,768, 5,098,121,
% & Program service ravenue (Part Vi, line 2g) 1,087,510. 753,842,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 18,761, 42,210.
11 Othar ravenua (Part VI, column {A), lines 5, 6d, 8¢, 9, 10, and 11¢) 17,698, 10,850,
12 Total revenus - add linas 8 through 11 {must equal Part VI golumn (A), line 12) ... 5 I 009 : 737. 5 I 905 ’ 023.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 0. D.
14 Benefits paid to or for members (Fart B, column (A), ined) . 0. 0.
w | 15 Salaries, other compensation, employse benefits (Part 1X, column (A), ines 510) ... 1,806,297, 1,629,456,
é’ 16a Profassional fundraising fees (Part X, column (A), ine 11&) — 0. ‘_O s
=] b Total fundraising expenses {(Part IX, column (D), line 25) o e
117 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 3,014,422, 3,653,667.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 28) 4,820,718, 5,283,123,
19 Revenus less expanses. Sublract ina 18 fromline 12 L 189,018, 621.,500.
E§ Baginning af Currant Year End of Year
DI 20 Totalassets (PartX, line16) 1,996,506, 2,712,056.
25|21 Total liabilities (Part X, ine 26) . 822,595, 940,776.
Z5| 25 Nat assats or fund balances. Subtraet line 21 from ne 20 oo 1,173,911.] 1,791,280,

| Part Il | Signature Block

Lindar penalties of perjury, | declare that i have examined this return, including acgompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete; Ueglaration of preparer (géhar than officer) is based on all infermation of which preparer has any knowledge.

= /3 . /5

Sign }

ure of officer

| |
“John B. Clark, President/CEO [.IUE ’S CGPY ™

Herea
Type or print name and titke
Print/Type preparer's name Preparer's signature Date ﬁ““" C [ FIN
Paid David Lister, CPA David Lister, CPA D7/07 /15 seremivs POQE2T72R3

Preparer |Firm'sname p Saltmarsh, Cleaveland & Gund

FimsENp  59-2922169

Use Only | Firm's address . 900 North 12th Avenue
Pengacola, FL 32501

phoneno.850-435-8300

May the IRS discuss this raturn with the preparar shown above? (see instructions)

l_—X]Yes D No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2014)



Form 990 {2014) _Counecil on Aging of West Florida, Tne. 29-1373939  Page 2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response of note toany neinthis Part 11 e Ed
1 Briefly describe the organization’s mission;
To assist, encourage and promote the well being of aging individuals,
regardless of race, color or creed.
2  Did the organization undertake any signiftcant program services during the year which were not listed on
the prior FOrm 890 0r 8I0EZ? oo oo [Ives (XINo
If “Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changaes in how it conducts, any program services? |—__|Yes E No
If “Yes," describe these changes on Schadula O,
4 Describe the organization’s program setvice accomplishments for each of its three largaest program sarvices, as measured by expenses.
Section 501(c)H3) and 501(¢}(4) organizations are required to rapart the amount of grants and allocations to others, the total expensas, and
ravanus, il any, for each program servide reported.,
4a  (Coge: ) {Expenses § 5 9 4 L 6 3 1 a_ inctyding grants of $ ) (Ruvn.nu:i 2 6 4 ’ 9 5 6 . )
Home Delivered Meals - Nutritionally balanced noontime meals delivered
to homebound individuals Monday through Friday from 10:30 a.m. to 1:30
R.M.
4b  {codm ) (Expenzes § 760,350, incwding grants of § ) (Ravenua % 0.9
Congregate Meals - A neighborhood bazed program which offers the
opportunity for active adults to share their noon meal with others
their age and to participate in recreational activities, nutrition
education, arts and craftg, and other social activities.
de  {Code: } (Expan:u: % 4 6 2 I 3 6 9 & in¢luding grants ar § . ) {Ravenua % 0. }
Foster Grandparents - A part of Senior Corp, a network of national
services program that unite eligible adults with at risk children at
such gites as gchogls, hospitals, detention center, and day caresz.
4d Other program services (Describe in Schedula O.)
(Expansaa $ 3,078,597 . inoudingprant=ois ) (Ravenun % 470,210.
4e _Total program service expenses e 4,895,947,
Form 990 (2014)
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Form 990 (2014) Council on Aging of Wegt Florida, Inc. 59-1373939  paged

[ Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4847(a)(1) (othar than a private foundation)?

If "Yes," complote STREUUIE A e e T et e e 1| X
2 I the grganization required to complete Schadule B, Scheduie of Contributors? a2 x

"3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates faor

public office? /f "Yes," complete SChadUle T, PEIT L i e et e T e e S 1t ] X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in affact

during the tax year? if "Yes," complela SChedlle C, Partll i e 4 | X
5 s the prganization a section 501(c){4), 301(c){5), or 501 (c)(6) erganization that receives membership dues, assessments, or

similar amounts as defined in Revenuo Procedure 98-197 if “Yes, " complete Schedule C, Partilt .. . 5 x
& Did the organization maintain any doner advised funds or any gimilar funds or accounts for which donors have the right to

provide advice on the distribution or invéestment of amounts in such funds or aceounts? if “Yes, " complete Scheduls D, Partt | & X
7 Did tha organization receiva or hold a conservation sagament, including easements to praserve open space,

the environment, historic land areas, or historic structures? If *Yes, * cornplete Schedule D, Part i, 7 __X_
8 Did the organization maintain ¢ollactions of works of art, historical treasures, or ather similar assets? If *Yes, " complete

SERBAUIB D, PAT I st et b et ee e e e ee e e e n e ee e ee et e et et e et 8 X
9 Did the organization report an amount in Part X, line 21, for eacrow or custodial account fiabifity; serve as a custodian for

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

If *Yes, " complete SCHEUIR 0, PEITIV. et eeeeeess s e e e re e et st ees s sen et et s oo ee et eer s g p.4

10 Did the arganization, directly or through a related organization, hold assets In tampaorarily restricted endowments, permanent
endowments, or quasiendowments? If “Yas, " complate Schedule D, Part V'
11 If the organization’s answaer to any of the following questions is "Yes," then complate Schaduls D, Parta VI, VI, VI, IX, or X
as applicable.
a Did the organization rapart an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedula [,
Part VI 11a| X

b Did the organization repart an amount for investments - othar seaurities in Part X, ling 12 that iz 5% or more of its total

assets reported in Part X, line 167 If "Yes," complate Schedule O, Pant Vil fib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Parnt X, line 167 If "Yas,* complete Schedula O, Part VIl 11c X
d Did the organization raport an amount for other assets in Fart X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yas," complata SChadule D, Part IX | v ere et st era et e e et e eE et e s e ettt et oo 11d X
¢ Did the crganization repart an amount for other liabilities in Part X, ling 257 /f “Yes,“ complete Schedule D, Part X . ife | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yas," complate Schedule D, Part X 116 X
12a Qid the organization obtain separate, indepandent audited financial statemants for the tax year? If “Yes," complete
Sehedule D, Parts X1 And X e e e e e e eee e eee et e 12a | X
b Was the organization included in consolidated, independent audited finaneial statements for the tax year?
If "Yes," and if the organization answared "No" (¢ fine 12a, then complating Schedula D, Parts X! and X!l is optional 12b X
13 Is the organization & schoel deseribed in section 170(b)(1)(A)[)? If “Yes," complete Schedule £ 13 X
142 Did tha crganization maintain an office, smploysss, or agents outside of the United States? |_14a FA
b Did the grganization have aggregate revenues or expensas of mere than $10,000 from grantmaking, fundraising, busingas,
investment, and program service activities outside the United States, or aggregate foralgn investments valued at $100,000
or more? If "Yes," complete Schedula F, PAts 1aNG IV | ittt eeeeee e e anr s 14b X
15 Did the organization report on Part IX, coluran (A), line 3, more than $5,000 of grants or other assistance ta or for any
foreign organization? If "Yes, " complete Schadule B, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A), lina 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuale? If “Yes, " complete Schedule F, Parts lfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, ‘
column (A}, lines B and 11e? If "Yas, " complete Schedile G, Part | 17 p.A
12 Did the organization report more than $15,000 total of fundraiging event gross ingorme and contributions on Part VIIl, lines
1o and Ba? I Yes,  complate SChagUE G, Part 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937 I "Yes,”
complata Schadule G, Part Il | e 19 X
20a Did the organization operate one or more hospital fagilities? If "Yes, " complete Schedule H .. | 20a X
b_If "Yes" to ling 204, did the organization attach a copy of its audited financlal statements to this return? .., 20b
Form 990 (2014)
432003
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Form 990 (2014) Council on Aging of West Florida, Inc. 59-1373939

Page 4

Part IV | Checklist of Reguired Schedules ontinved)

21

22

23

243

b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?

25a

26

27

28

¢ An antity of which & current or former officer, director, trustes, or kay employse (or a family membar thereof) was an officer

Did the organization report mare than 35,000 of grants or othar assistance to any domestic organization or

domestic government on Fart £X, column (A), Tine 17 /f "Yes, " complete Schedule |, Parts fand it .
Did the organization report mora than $3,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 If "Yes," complate Schedule I, Parts Tand e
Did the organization answer "Yas" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's eurrent

and former officers, directors, trustees, key employaas, and highest compansated employees? If "Yes,” completa

T
Did the organization have a3 tax-gxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decomber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refurding escrow at any tima during the year to defeasa
any tax-exempt bonds?

Section 50%(c)(3), 501{c){4), and 501(e)}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!
13 the grganization aware that it engaged in an axcess benafit trangastion with a disgualified parson in 8 prior year, and

that the transaction has not been reportad on any of the organization's prior Forms 890 or 990-EZ7 If "Yes," complete
SCROUUIR L, PATTT |, oo bt e 11 et 1R 11 bt e ettt e et eeee o
Did the organization report any amount on Part X, line 5, §, or 22 for raceivables from or payables to any current or

former officers, diractors, tnustees, key employees, highest compensated employees, or disqualified persans? Jf "Yas,*
COMplete SCRBUID L, PAtIL | ... ireeieoee oottt sss st et s e e oo eeese e eeeeeeeeee et e e St ee oo e
Did the organization provide a grant or other assistanes to an officer, diractar, trustee, key emplayea, substantial

contributor or amployes thergof, a grant selection committee member, or to a 35% ¢ontrolied entity or family mambey

of ary of these persons? If "Yas, " complate Schedule L Part e ———
Was the organization 2 party {0 a business transaction with one of the following parties (see Sehedule L, Part IV
instructions for applicable fiting thrasholds, conditions, and exceptians):

A current ar tormer officer, director, trustee, or key employea? Jf "Yes,* complete Schedule L, Partty
A family member of a current or former officer, director, trustes, or key employee? if "Yas," complete Schedule L, Part IV

Yes

No

21

23

243

24b

24¢

244d

25a

25b

26

director, trustee, or direct or indirect owner? If "Yes," complete Schadule L, Part IV 280 X
29 Did the organization receive more than $25,000 in nor-sash contributlons? if “Yes, " complete Schedula M 29 | X
30  Did the organization recelve cantributions of art, historical treasures, or other similar agsats, or qualified consarvation

contributions? If *Yes,* complate Sehectule M e 30 X
21 Did the grganization liquidate, terminate, or dissolve and cease operations?

IF "Yes, " complete SCHBOUIE N PEIEE e a1 X
32 Ui the organization sell, exchange, dispose of, or transfer more than 25% of its not assats?F *Yes," complote

e o O T 32 X
33 Did the organization own 100% of an entily disregarded as saparats from the organization under Regulations

sections 301.7701-2 and 301.7701-37 #f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-axempt or taxable entity? Jf "Yes, " complete Schedule B, Part I, W, ar IV, and

LR | X
35a Did the organization have a controllad entity within the meaning of section 512(b)(13)? 35a X _

b ¥f "Yes" to line 35, did the organization receive any payment from or angags in any transaction with a controlled antity

within the meaning of saction 512(L)(13)7 ¥ "Yes," complete Schedule B, Part ¥, ina 2 e a5k
36 Section B01(c)(3) organizations, Did the erganization make any transfers to an exempt non-charitabie related organization?

e, complate B hedul R Par Ve 2 e ——— 56 X
37 Did the organization conduct more than 5% of its activitios through an entity that is not a related organization

and that ig treated as a partnership for fedaral income tax purposes? If “Yes, " complete Schedule A, Part VI ar X
38 Did the organization complete Schedule O and provide explanations in Schadula € for Part VI, lines 11b and 197

Nota. All Form 990 filare are raguired to commplete Schedule O e 1 38 8K

Form 990 (2014)
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Form 990 (2014) Council on Aging of West Florida, Inc. 59-1373939  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a résponse or note to any fine in this Part V

1a

23

3a

4a

Ba

Ba

Erter the murmber reported in Box 3 of Furm 1096, Enter -0 if not applicable 1a 47

Enter the numbar of Forms W.2G included in line 1a. Enter -0- if not applicatile e
Did the organization comply with backup withholding rules for reporable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZE WINMEIST ittt ee ettt e ettt e ettt s e et ot

1B Dv‘

Enter the number of employees reported on Form W.3, Trangmittal of Wage and Tax Stataments,

filed for tha calendar year anding with or within the year covared by this return 2a 60 . -

If at least one is reported on line 2a, did the orgamization file all required faderal ermployment tax returns?

Note, If the sum of fines 1a and 2a is greater than 250, you may be required to a-fia (seeinstructions)
Did the organization have unrelated business gross income of $1,000 or more during tha year? ...

Yes [ Na
1c X‘
2b | X

If "Yas," has it filed a Form 990-T for this year? if "No," 1o fine b, provide an explanation in Schedule O

At any tirme during the calendar year, did the organization have an interest in, or & signature or other autharity over, a
financial account in a foreign country (such as a bank account, sacuritles account, or other financial account)?

If “You," enter the name of the foreign country: e
Sea instructions for filing raquirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Dlid any taxable party notify tha organization that it was oris a party to a prohibyited tax shelter transaction?

If "Yas," to ling 5a or 8B, did the organization flle Formn B G T T e ———ee

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible s charitable contributions? ...

I "Yes," did the organization include with evary soligitation an exprass staterment that such contributions or gifts
ware not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c), iy
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes,” did the organization notify the dener of tha valus of the goods or services provided?
¢ Did the organization sell, exchange, or otherwige dispose of tangible personal property for which it was reqiired
10 Fllo Farm BRBET i e s et a AR ettt s oo eeeeees et e
d If "Yes," indlcate the nurmber of Forms 8282 filed during the year | 7d l
@ [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the arganization, during the year, pay premiums, directly or indiractly, on a personal benefit coptract? 7f
g !f the organization received a contribution of qualified intallectual property, did the organization file Form 8899 as required? | | 7g
h If the arganization received a contribution of cars, boats, aimplanas, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining doner advised funds, Did a donor advized fund maintained by the
sponsoring grganization have excess businoss holdings at any time during the year? .
9 Sponsoring organizations maintalning doner advised funds.
a Did the sponsoring organization make any taxable distributions ynder section4966? .
b Did the sponsoring organization maka a distribution to a donor, denar advisor, or related parson?
10 Section 501({c)(7} organizations, Entar:
a Initiation fees and capital contributions included &n Part v, linet2 10a
b Gross receipts, inciuded on Form 980, Part Vill, ling 12, for public use of elub facities | 10h
11 SBection 501(c)(12) organizations, Enter;
a Gross income from members or sharsholders  11a
b Gross income from other sources {Do not nat amounts due or paid to other sources againgt
amounts due or received from them.y 11b .
12a Section 4947(a)(1) non-axempt charitable trusts. |3 the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," entar tha amount of tax-exempt interest raceived or accrued during the year ... | 12 | L o
13 Section 501{c){(29) qualitied nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plang in more than one state? .~ 10a
Nate. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |, 13b
¢ Enter the amount of reserves on hand e 13¢ ‘ S
14a Did the organization raceive any payrmants for indoor tanning services during the tax year? ... 14a X
b_If “Yas " has it filad a Form 720 to report these paymants? If "Ng, " provide an explanation in Schedwle O ... .. 14t
Form 990 (2014)
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Form 990 (2014) Council on Aging of Wegt Florida, Inc. 59-1373939 Fagab
Part VIl | Governance, Management, and Disclosure ror each "Yes" response to linas 2 through 7b belaw, and for a “No” response
to line 8a, 8b, or 100 below, descrbe the circumstances, procasses, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note 1o any line in this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of tha tax year ia
If therg.are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherily 10 an execulive cormemittee or similar committes, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib

2 Did any offi¢er, director, trustes, or key employes have a family relationship or a business ralationship with any other
officar, director, trustee, or key employea?
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7a Did the arganization have members, stqckholdsrs, or other persons who had the power to elect or appoint one or
mare members of the GOVEMING BOTYT ... ettt ettt et sttt e e
b Are any governanca dacisions of the organization reserved to (or subject to appraval by} membars, stockholders, or
PErSONS Other than the QOVBINING BOY? |, ... .\ .vceseeceeveeecereoeeoeeoeeeoeeoeeeese e ceeeeeesreseressesssssseseceesessessss st
2  Did the organization conternporaneously docurnent the meetings held or written actions undertaken during the year by the following:
A THe GOVEINING BOAYT | L i it ee oo et e retea s et eetoeeas s eeat b st s se b b8 s bt st et 8 et bbbt et mete e em e
b Each committes with authority to act on behalf of the governing body?

9 |3 there any officer, director, trustee, or key employvee listed in Part Vi, Saction A, who cannot be reached at the
arganization's mailing address? If “Yes * provide the names and addrasses in Schedule © .1 9 X
Section B. Policies (This Section B requests infarmation about poficias not requirad by the Infernal Revenue Coda.)

Yas | No
10a Did the organization have local chaptars, branches, ar affilates T 10a b4
b I "Yes," did the organization have written policies and proceduras govarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt purposes?
11a Has the organization provided a complate copy of this Form 990 to all membars of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a writtan conflict of Interest policy? If "No,"go to ling 18 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflies? 12h | X
¢ [id the organization regularly and consistently monitor and enfarge compliance with the policy? If "Yes," describe
1t Soheciule O HOW tAIS WES CIOME |, 1.t e e s st s b bbb b 12¢) X
12 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction POEY? . ... .t ass s e, 4 1 X
15 Did the process for detarmintng compensation of the following persons include a reviaw and approval by independent s
persons, comparability data, and contemporansous substantiation of the deliberation and decision? R
2 The organization's GEQ, Executive Directar, or top management efficial 15a] X
b Other officers or Key BMRIOYERS OF the OTGaIZat R e e e i 156 F X
If "Yes" to ling 15a or 15h, describe the process in Schedule O {sees instructions). e
16a Did the organization invest in, contribute assets to, ¢r participate in a joint venture or similar arrangement with a . o .
taxable antity during TN VAT e ———— a1 et et ettt eee oo 16a 2
b If "Yes." did the organization follow a written palicy or procedura requiring the organization to svatuate its participation N
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s “
axampt status with respect to such arrangements? T 165b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requirad to ba filad e None

12 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 8990-T (Section 501(c)(3)s only) avaitatye
for public inspaction. indicate how you made thase availahle, Check all that apply.
[_E:! Qwn website |:] Another's website E Upon raguest m Other (axplain in Schedufa O}

19 Describye in Schedule Q whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 Stata the name, address, and telephons rnumber of the person who possesses the erganization’s books and records: e
Laura Garrett - (850)432-1475
875 Royce Street, Pensacola, FL 32503

432008 11-07-14 £orm 990 (2014)




Ferm 880 {(2014) Council on Aging of West Florida, Inc. 591373939  Page7
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatad

Employeas, and Independent Contractors

Check if Schedule O contains a response or nola to any ling in this Part VI

Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repon compensation for the calendar year ending with or within the organization's tax year.
# List all of the organizaﬁon's current officers, directars, trustees (whather individuals or organizations), regardiess of amount of compensation.
Enter Q- in golumng (D), (B, and (F) if no compensation was paid.
® List all of the organization's currant key employees, if any. Saa instructions for definition of "key employee."
® List the organization’s five current highest compensated emplayees {other than an officer, directar, trustes, or key employee) whe re¢eived report-
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1088-MISC) of mora than $100,000 from the arganization and any ralated organizations.
*® | ict all of the organization's former officers, key employees, and highest compensated amployees who received more than 100,000 of
reportable compensation from the organization and any related organizations.
* List alf of the organization's former directors or trustees that received, in the capacity as a formar diractor or trustee of the organization,
migre than $10,000 of reportable compensation from the organization and any refated organizations.

List parsons In the fallowing ordar: individual trustess or directors: institutional trustees; officars; key amployees; highest compensated employees;
and former such pearsons,

_;] Check this box if neither the organization nor any related organization compensated any current officer, director, ar 1rus{eg,

(A) (®) ©) D) () F
Narme and Title Average - Efﬁﬂgg‘mm ane Raportabla Reportable Estimated
hours per | bow, uniesa parson la bolh an compengation compansation amount of
wook officer and B director/truates) from fram related athar
(list any § the organizations tompensation
hours for =3 % organization (W-2/1099-MISC) from the
related ¥ g z (W-2/1099-MISC) organization
arganizations) 2 | 3 2IEL and related
below 2|21 1EIEE 5 organizations
line) E|2|8ITIRE| &
(1) DeeDee Davisa 1.00
Chalrpersen X X 0. 0. 0.
(2) Caron Sjoberg :1.__. 00
Firat Vice Chalrperson e X 0. 0. 0.
(3) Robert Milla 1.00
gecond Viee Chairpersen X X 0. Q. 0.
(4} J. M. Wovota 1.00
Treasursar X X 0. 0. 0.
{5} PB.C. Wu | 1.00]
Secretary X X 0, 0. Q.
(6} Lorenze Aguilar 1.00
Mamber * 0. 0. 0.
{7) Maleom Ballinger 1.00
Member X 0. 0. 0.
(8) Dr, James R, Barnett l . 00
Megber X 0. 0. 0.
(9) Sonya Dandel 1.00
Mamber P 0. 0. 0.
(10) Rabbi Jowl Flewkop 1.00
Membey F A 0. 0. 0 .
{11) Dr. Thomas Lampone 1.00
Member X 0. 0. 0.
{121) Kathleen Logan 1.00
Member ¥ 0, 0. Q.
(11 Lumon May ] 1.00
Mamber X 0. 0. Q.
(14) Larry Mosley 1.00
Member X 0. . 0. 0.
(15) John Peacock 1.00
Member X 0. 0. 0.
{16} Tara Peterszon 1.040
Member X 0. 0. 0.
{17} Diane L. Scott 1.00
Meumbar X 0. 0, 0.

452007 11-07-14 Form 990 (2014)



Form 990 (2014) Council on Aging of West Florida, Inc. 59-1373939 Page8

Part‘V"‘ Section. A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconlinuead)

(A) (B) (C) ) (E) (F)
Name and titte Average | o EoSMOn mens | FPortable Reportable Estimated
hours per | nax uniess person is bath an compensation compensation amoun?t of
wiook officer and a direclerftrustee) fram from relatad othar
(istany | & the organizations cormpensation
hours for | & E organization (W-2/1093-MISC) from the
re[‘atatff E g 2 (W-2/1089-MISC) organization
organizations| 3 | 2 & E‘ and refated
bjeIDW -.E § g |E Eg 5 organizations
ine) | EIE|E|FIBE| 5
{13) Monica Sherman 1.00
Mambar X 0. 0. 0.
{19) Sues Straughn 1.00
Member X 0. 0, 0.
(20) Andy Marlette 1.00
Member X 0. 0. 0.
(21) Edgar M. Turnaer 1.00
Member X 0. 0. 0.
(22} Dona Usry 1.400
Munthar X 0. 0. 0.
(23) Marie K, Young 1.00
Membey X Q. 0. 0.
{24) Richard tuten 1.00
Membar X 0. 0. Q.
(25) John Clark 40.00
CEO/President X X 103,785, 0. 13,418.
(26) Laura Carrett 40.00
Executive Vice President X 87 ,_465 x 0. 12,585,
1B BUB-ROTAE | et s s et e e > 191,251, 0. 26,003,
¢ Total from continuation sheets to Part VI, SectionA | 0. 0. 0.
d_Total (addtines b and 1€] ..ooooooovverioiioii o, » 191,251, 0. 26,003.

2 Total number of individuals (including but not limited to thosa listad above) who recgived moare than $100,000 of reportable

compensation from the organization =

3 Did the organization list any farmer officer, diractor, or trustee, key employee, or highast compensated employee on

lina 127 If *Yes, " complete Schedule J for such individua!

4 Ferany individual listed on ling 13, i3 1he sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 I "Yes," complete Schedule J far such individual

§ Did any person fisted on line 1a receive or accrue sompensation from any unrelatad organization or individual for services

rendered to the erganization? If "Yes, " completa Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensatlon fram
thé& organization. Report campensation for the salendar year anding with or within the organization’s tax year.

{A) {B) <)
Mame and business addrass Dascription of sarvices Compensation

Valley Innovative Foods
P,O. Box 5454, Jackson, MS 39288 Meals 899,021.
TLC Caregivers
4400 Bayou Blvd., Pensacola, FL 32503 In-Home Services 394,615,
Superior In-Home Care, Inc., 2400 West
Michigan Avenue Unit 21, Pengacola, FL In-Home Services 220,072,
Home Instead Senior Care, 100 North Spring
Street, Pensacola, FL 32502 ' In-Home Services 218,572,
Home Delivery Incontinent Supp (HDIS),
9385 Dielman Industrial Drive, Olivette, In-Home Services 172,826,
2 Total number of independent contractors (ingluding but not limited to those listed above) who received more than [

$100,000 of compensation from the organization e 5 S

Form 990 (2014)
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Foem 990 (2014) Council on Aging of West Florida, Inc. 59-137393%  Paged
Part Vil ] Statement of Bevanue
Check if ‘?chedule D containg a response ornotetoany lineinthis Part VI . L—,,l
A) (B) € o
‘Total revenue Related or Unrelatad Revenug excluded
exermpt function business from tax under
‘ ‘ . R R revenue revenue Frsions,
£2| 1a Federated campaigns ... 1al 104.,101. ' o ' e
g 2 b Membership duses ib
,,,,‘.E ¢ Fundraising events el 120,075,
E_":_u d Helated organizations ... ... 1d
g;% e Government grants (contributiong) 1eld 164,004,
2 & f Al other contributions, gifts, grants, and
2= sicnitar amounts not included above 1] 709,94 l._.
“E;E': ) Noncash contributions ingluded in lines 1214 § 1 2 1 I 7 0 4 .
Qa h Total. Add lines ta-tf ..o | -
Business Oodeb": T i
& | 2a Contracts 900099 507 753. 507,753,
'E s| b Fec}'l/State Medicaid Wai | 900099 121,4%95. 121,475,
25 © Private Pay/Fee Ffor Se | 900099 103,485.] 103,485.
%E d Co-Pay/Assegged Feeg/P | 900099 18,676. 18,676.
e e
o f Al other program service revenue 8900099 2,453,
g Total. Add lines 2a-2f | - 753,842, E
3  Investment income (lncludlng dlwdends interast, and
other simitaramounts) [ 42, 210. 42,210,
4  Ingome from investment of tax-exempt bond proceeds e
5 Royaltios ... e |
({0 Real (i) Personal
6a Grosgrents ...
b Less: rental expanses
¢ Rental income or {loss)
o Netrentalincome or (I088) ..., »>
7 a Gross amount from sales of (i} Securitiez {ily Other
assats other than inventory | 24 . 838,
b Less: cost or other basiz
and sales expenses | 24,838,
¢ Gainor(loss) . 0.
d Netgain or fossl .
2 8 a Gross income from fundraising events (nat
: inchiding $ 120,075, of
] contributions reported on line 1c). See
S PartIV, ine 18 ...
g b Less:directexpenses ..
Net ingcome or (Joss) from fundraising events
9 a Groas income from gaming activities, See
Part IV line 19
Loss: diregt expenses .
e Netincoma or (loss) from gaming activities
10 a (Gross sales of inventory, less returns
and allowances ... .. a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... >
Miscatlananus Revenue Business Code| - RO R
11a Miseallaneous Revenue 900099 988. 988.
b
c
d All other revenue
e Total Add lines 11at1d . .. | L R S
-13200912 Total revenue. See inatructions. - F 90R,023.] 797 040. 9,862,

11-07-14

Form 990 (2014)



Form 990 (7014}

Council on Aging of West Florida,

Ing.

59-1373939 page 10

(Part IX-

Statement of Functional Expenses

Section 507(c)3) and 501(c)d) arganizgtions mus! complete sif columns. All other organizations must complete column (A).

Chack if Scheduta O contains a response or note 1o any line in this Part IX

Do not Include amoums reported on lines 6b, Total é?p])enses Progral(':?)service Managé?n)ent and fun cslrj)i -
7h, b, 9b, and 108 of Part VI, Sxpenses neneral expanses axpeﬁsﬁlesg
1 Grams and gther assistance o domessic organizations o e R
and domestic governments. See Part IV, ling 21
2 Grants and other azsistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreigr governmants, and foreign
individuals, See Part IV, lings 15 and 16
4 Benefits paid to or for members __ .
§ Compensation of current officers, diractors,
trustees, and key employees | .
& Compensation not included abova, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 1,269,459, 788,224, 415,860. 65,375,
8 Pensign plan acgruals and contributions (includa
section 401(k) and 403(h) employer contributions) 48,041. 29 818. 16,182, 2,041.
9 Otheremployee benefits 119,327, 74,063, 40,194. 5.070.
10 Payrolltaxes | . 192,629, 119,560. 64,884. 8,185,
11 Feas for services (non-employaes):
a Managamant _ e
bolegal s 895. 412, 483.
€ ACEOUNLNG || e 25,700, 11,822, 13,878,
d LoRbyIng
e Professional fundraising services. See Part IV, line 17
f Investment management fegs
g Other, {it line 11y amount exceads 10% of ling 25,
column (A) arount, list line 11g expenses on Sch 0,) 16,472, 7.577. 8,895,
12 Advertising and promotion 5,158, 2,248, 2,581. 329,
13 Officeexpenses ... 112,035. 55,003. 45,545. 11,487.
14 Information techinology 1,237. "7432. 383. 112.
15 ROYalties | i
18 Qccupaney ... 65,634, 45,203, 19,319, 1,113,
17 Travel 45,2440. 38,4489, 5,.778. 1,013,
18 PFayments of travel or entartainiment expenses
for any federal, state, or local public officials
18 Conferences, convantions, and meetings
20  Intarest 16,408, 16,408,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 76,954, 76,954,
23 INSUMANES s 33,417, 15,442.
24 Other expenses. temize expenses not covered

above. (List miscellaneous expenses in line 248, If ling
e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenges on Schedulg Q.) ...,

2,445,145,

a Subcontractor Expense 2,444,640, 505,

b Volunteer Expense 457,093, 457,012, i4. 67.

¢ Program Supplieg 135,861. 90,159. 45,081, 630.

4 Allocation of managemen 0. 554,854. —-587,683. 32,829,

e All other expenses 216,418. 159,036, 52,154, 5,188.
25  Total functional expenses. Add lines 1 through 24e 5,283,123, 4,895,947, 252,897, 134,279,

26

Juint costs. Complate this line only if the organizalion
reported in column (B) joint costs frem a combined
aducational campaign and fundraising solicitation.
Check hera Jie- l:’ i following SOP 4.7 (ASC D8R.720)

432010 11-07-94
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589-1373939 Paga i

Form 990.(2014) Council on Aging of West Florida, Inec.
[ Part X ‘| Balance Sheet
Check if Schedule O contains a response arnote to any ine in this Part X i CI
(A) (B}
Baginning of year End of year
1 Cash.nondinterest-bearing oo 379,340.] 1 779,045,
2 Bavings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, met 552.,331.1 4 681,047.
5 Loans and other receivables from current and former officers, directors, wd IR T e
trusteas, Key employees, and highast compensated ermployees. Complete
Partllof Schedule L s
6§ Loans and other receivables from other disqualified persons {(as defined under
section 4358(7)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of segtion 501(c)(9) voluntary
_,E amployses’ banaficiary organizations (see instt). Complete Part lof Schb
# | 7 Notesandloans receivable, net e,
Tl B INVEntories fOF 18 OF USE ,.......cccooeneosecsiecveeeceseeeeeeeeeeeeer e ssssesesesanens
9 Prepaid expenses and defarred charges
10a Land, buildings, and equipmant: cost or other
basis. Completa Part VI of Schedute D 103 1,510,014.}%8 .,_,_H;d”;,m.fg;;,;;@g“ i
t Less: accumulated depreciation 10b 732,771, 757 ,356.) 10¢ 777.243.
11 Investments - publicly traded securities 11
12 Investments - other securitles, See Part IV, fre 11 301,328, 12 468,759,
13  Investments - program-related. Sea Pait IV, linge11 13
14 Imtangible 8888 e — 4
15 Otherassets. See Part WV, fne 11 5,048.} 15 5,048,
118 Total gs=ets Add lines 1 through 15 (mustequalfine 34) o 1,996,506, 18 2,712 056.
17 Acoounts payable and acorued expenses 479,790.} 17 612,981,
12 18
19 2,798.] 19 0.
20
21 Escrow or custodial account liability. Completa Part IV of Schedule D
a 22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employees, and disqualified parsons,
£ Completa Part llof Schedtulo L,
= 123 Secured mortgages and notes payable to unrelated third parties 32 3,996, za 312,577,
24 Unsecured notes and loans payabla to unrelated third parties 24 T
25  Other fiabilities (including federal income tax, payables to related third
partias, and other habilities not included on lines 17-24). Complata Part X of
SCHAUUIR D oot sssssssssssssasess et eeeseeesseeoseoeseese e on e eoereerees . 16,011.| 25 _15,218.
26 __ Total liabilitios. Add lines 17 through 28 822,595, 26 940,776,
Organizations that follow SFAS 117 {ASC 958), check here = (%] and kTl T
@ complets lines 27 through 29, and lines 33 and 34. LT
% 27 Unrestricted netassets 1,173,511.| o7 1,771,280.
E 28 Temporarily restricted net assety
'E 28 Permanently restricted net assats
& Organizations that do not fallow SFAS 117 (ASC 958), check here = D
] and complete lines 30 through 34,
-f';: 30 Capital stock or trust principal, or current funds
ﬁ 31 Paidin or capital surplus, or land, building, or equipmentfund
% 132 Retained earnings, endowment, accumulated income, or otherfunds ... 2
< |33 Totalnetassetsorfundbalances . 1,173,911.] aa 1,771,280.
34 Total iabilities and nat asseta/fund balances 1. ;996 ,506.] 34 2,712,056,

432011
M-07-14

Form 990 (2014}



Form

50 (2014) Council on Aging of West Florida, Inc. 59-1373939 page12

Part XI l Reconciliation of Net Assets :

Check if Schadule O contains a response or ngte to any line in this Part XI

;-
1 Total revenue {must equal Part VIIL column (A, Ine 12} e 1 5.9 b 5,023,
2  Total expanses {must equal Part IX, column {A), ine 25) 2 5,283,123,
3 Revenue less expenses. Subtract ling 2 from line § |1 621.,9 E)"O_.-
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A} . 4 1 173 ; 911.
5§ Netunrealized gains (logses) on investments 5 24 (531,
& Donated services and use of facilities 8
T INMVBSIMBNE QXPONSBE | e e bt et re e eer et ee e eee e e eeranen 7
8 Prior pariod adiUSIMBNTS oo s et et e are st ara et et seeeeeeree oo 8
9 Other changes in net assets or fund balances (explainin Schedule O . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 {must equal Part X, line 33,

COMIMA (B)) o e ettt 10 1,771,280,

‘Rart Xll| Financial Statements and Reporting

Check if Scheduls O contains a response or noté Yo any lina in this Part X1 ..o ittt eereee

2a

da

Accounting method used to prepare the Form 990: |:I Cash E Accrual |:| Other

If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were tha organization's financial statements compited or reviewad by an independent acsountant?
If "Yes," check a box below to indicate whether the financial staternents for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:

] SHeparata baals [ consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independant acoountant?
I "*Yas," check a box below to indicate whether the finangial statements for the year were audited on & separate basis,
consolidated basis, or both: :

x1 Separate bacis [_] consolidated basia [ Both consolidated and separata basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent assountant?
If the arganization changed either its ovarsight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the raguired audit or audits? If the organization did not undergo the requirad audit
or avdits, axplain why in Schedule G and describe any steps taken to undergo such audits

da} X

ab [ X

432012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB Mo, 1545-0047

Public Charity Status and Public Support

Complete if the organization iz 2 section 501(c}{3)} organization or a section
494 7(a)(1) nonaxempt charitable trust,

Department of tha Treazury = Attach to Ferm 990 or Form 980-EZ.

Internal Revenus Service I+ Intormation about Schedule A (Form 990 or 980-EZ) and its ingrugtions s at www., irs, gov/form 890, e

Name of the arganization Employer identification number
Council on Aging of West Florida, Inc. 595-1373939

[Part] | Reason for Public Charity Status (a1 organizations must complete this part) Sae instructions.

The organization is not a private foundation becausa it is: (For limes 1 through 11, check only one box}

1

A church, convention of churches, or association of chur¢hes described in sactlon 170(b){ 1)(A)).

2 [T] A school descrived in section 170(b)(1){AMii). (Attach Scheduls E)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b} 1){A)iii).

4 D A medical researsh organization operated in conjunction with a hospital described in saction 170(b)( 1AM, Enter the hospital's name

city, and stata:

5 :I An organization operated for the benefit of a college or university owned or operatad by a governméntal unit described In

<]
7

o

10
1

L]

-

(0 k]

N

section 170(b)(1)(A)iv), (Complete Part 1)
A federal, state, or local government or governmental unit describad in gsection 170(b)(1{A) (V).
An organization that normally raceivas a substantial part of its support from a governmantal ynit or from the general public describad in
saction 170{b){ 1){A){(vi). (Complete Part Il.)
A community tnsst described in seetion 170(b)(1)(ANvi). (Complete Part 1)
An arganization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income {less section 511 tax) from business'es acquired by the organization after June 20, 1975,
See section S09(a){2). (Complata Part 111}
An organization arganized and operated exclusively to test for public safety. See section 509(a}(4).
An organization grganized and opsrated exclusively for the banefit of, to perform the functions of, or to carmy out the purposes of gne or
mora publicly supported organizations dascribed in section 508(a){1) or section 509(a}(2). See section 508(a)2). Chack the box in
limas 11a through 11d that deseribes the type of supporting erganization and complete lines 11e, 11f, and 11g.
Type [. A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.
Type I, A supporting organization supervised ar controlled in connection with its supported arganization(s), by having
control ¢r managamant of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

E:' Type NI functionally integrated. A supporting organization operated in connestion with, and functionally intagrated with,

Type Il non-funetionally intagrated, A supporting organization operated in connaction with its supported organization(s)
that iz not functionally integrated, The organization generalty must satisfy a distribution requiremant and an attentiveness
raguirament (sea instructians), You must complete Part IV, Sections A and D, and Part V,

[:| Check this box if the organization received a wiitten determination from the RS that it is a Type [, Type I, Typa lll

Ent
Pro

functionally integrated, or Typa Hll not-functignally integrated supporting organization,
of the number of supported erganizationa
vide the following jnformation about the supported organization(s).

(I} Name of supparted {iit EIN (it} Type of arganization [{iv) ts the organizetion| (v) Amount of monetary {vi) Amount of
wryanization {descrlbad on ines 1.9 listed i1 your support (see other suppod (sea
3 above or IRC asction  |J2VEMING document? e -( IJIDI (
! Instructions) Instructions)
{see inatructions)) Yes No

Total

LHA For Faperwork Reduction Act Netice, ses the Instructions for Schedule A (Form 990 or 920-EZ) 2014
Fortm 980 or 900-EZ. 432021 00-17-14



Schedule A (Form 990 or990-87) 2014 Council on Aging of West Florida, Inc. 59-1373939 pagez
Fartll | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and T70(b){1)(A}{vi)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the arganization
fails to qualify under the tests listed below, please complete Part [11)
Section A. Public Support
Galendar year {or fiscal year baginning in) e {a) 2010 {b) 2011 (cy 20z {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,086 017, 4,338 501, 4 782 235, 3,875,768, 5 712 S€6,] 23 803 077
2 Tax revenues levied for the organ: '
ization's bansfit and either paid to
or axpanded on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5,096,017, 4,336,501, 4 782 2325 3,875 768, 5 712,566,
i = o

23 803,077,

5 The partion of total contributions
by each person (other than a
govarnmental unit or publicly
supported organization) inclidead
on line 1 that exceeds 2% of the
amount shown on ling 11,
eolurmn () P [

6_ Public support. Subtzact ing 5 om ling 4 %Wmﬁm SRR 55 803 077

Section B. Total Support
Calendar year {or fiscal year beginning in) = {a) 2010 (b} 2011 (&) 2012 {d) 2013 {e) 2014 f) Total

7 Amounts fromlined | .. 5.096,017,] 4 336 501, 4782 235| 3 875 768, 5 712 566 23 803 077,

8 Grosgs income from interest,
dividends, payments received on
securitlas loans, rents, royalties
and income from similar sourcas 194. 2,330, 5,356, 17,530. 42,210, 6§7,620.

9 Net incoms from unralated business
activities, whether or not the
business is regularly carriad on

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

assets (Explain in Partvi) 20 365 9.,181. 1,539, 6,320. 988. 38,894,
11 Total support. Add linas 7 through 10 | Rl Rt Fh A : 23 90% 591,
12 Gross recaipts from related activities, ete, (see |nstmc:nons) ____________________________________________________________________ 12 | 3 858,623,
13 First five years. If tha Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501 (=)3)

organization, check this box and step NEre . i T
Section C, Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, eolurmn (1) L 14 99,55 %
15 Public support percentaga from 2013 Schedule A, Part i, ine14 15 99.61L %

t6a 33 1/3% support test - 2014, If the organization did not sheck tha box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization e »> [:E]
b 33 1/3% support test - 2013. If the erganization did not check a box online 13 or 16a, and line 15 s 33 1/3% or mara, aheck this box
and stop here. The organization qualifies as & publicly SUPPOREd CraaniZaten | e | :]

17a 10% -facts-and-circumstances test - 2014, If tha organization did not check a box on line 13, 16a, or 16b, and line 14 i3 10% or mara,
and if the crganization meets the “facts-and-circumstances® tast, check this box and stap here. Explain in Part VI how the arganization
meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported arganization |, ... ... |
b 1% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstancas” test, The organization qualifies as a publicly supported organization

Schedule A (Form 990 or D90-EZ) 2014

432022
08-317-14



Bchedule A (Form 990 or 8390-E7) 2014 Page 3
Part H | Support Schedule for Organizations Described in Section 509(a)(2) ‘

(Complete ohly if you chacked tho box on line 9 of Part [ or if the organization faited to qualify under Part |l If the organization fails to
gualify under the tasts listed below, please complata Part I1)

Section A, Public Support

Calendar year (or fiscal year beginning in} = {a) 2010 {b) 2011 e 2042 (d) 2013 (&) 2014 {f) Total

1 Gifts, grants, contributions, and
mambership feas received. (Do not -
include any "unugual grants.") |

2 Grosa receipts from admisgions,
mearchandise sold or services per-
lormed, ar facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activitios that
ara not an unralated trada ar bus-
fness under section 513

4 Tax revenuas lavied for the organ-
ization's benefit and either paid 1o
or expended on ts behalf

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

& Total, Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on linea 2 and 3 received
fram gthar than digqualified parzons that

axcaad tha greatar of 55,000 or 16 of tha
amount o line 13 far the year

¢ Add lines 7a and 7b

8 Public support (Sphtegt ine 75 fromling £
Section B. Total Support

Galendar year (or Hiscal year beginning in) = (a) 2010 {b) 2011 {c) 2012 {c) 2013 {e) 2014 {f} Total
9 Amounts from line 6

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

b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lings 10aand 100 ...
11 Net ingome from unrelated business
activitias not included in ling 105,
whether or not the business Iz
regularly carriedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assats (Explainin Part VI} oo,

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

checkthisboxand stop here . L et L e | i:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column (7% 15 26
18 Public suppert percentage from 2013 Schedule A, Part Il Bne 18 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investrmeant ingome percentage for 2014 {line 10c, column {f) divided by line 13, column & ..., i7 Yo
18 Investmant income percentaga from 2013 Schedule A, Part I, inet? 18 %

19a 33 1/3% support tests - 2014, If the organization dld nat check the box on line 14, and line 15 i3 more than 33 1/3%, and lina 17 is not

maore tharn 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2013, If tha organization did aot ¢heck a box on line 14 or line 19a, and ling 16 iz more than 33 1/3%, and
line 18 i3 not more than 33 1/3%, check this box and stop here, The arganization qualifles as a publicly supportad organization > f:l
20 Private foundation. It the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions oo > |:|

432023 08-17-34 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 990-E2 2014 Councdil on Aging of West Florida, Ingc. 59-1373939 pagea

Part IV | Supporting Organizations

(Complate only if you chacked a box on ling 11 of Part |, If you checked 11a of Part |, complets Sestions A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, camplete
Sections A, [, and E. If you checked 11d of Part |, somplete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

S5a

Qa

10a

Ara all of the organization's supportad grganizations Jisted by nama in the arganization's governing
documents? If "No" dascriba in Part VI how the supported organizations are designated, If designated by
clgss or purpose, describe the designation. If histeric and continuing relationship, axplain.

Did the arganization have any supported organization that does not have an IRS determination of status
undar saction 509(a)(1) ar (2)7 If “Yes, " axplain in Part VI how the organization determined that the supportad
organization was dasciibed in saction 508(@)1) or (2).

Did the organization have a supported organization described in section 501{c)d), {5), or (8)7 I "Yes,” answer
b) andt (¢) below.

Cid the arganization confirm that each supported organization qualified under section 501(c)(d), (5), or (&) and
satisfied the public support tests under section 505(a)(2)7? If "Yes, “ dascribe in Part VI when and how tha
organization made the determinalion.

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

Was any supported organization not organized in tha United States {"foreign supported organization"y? #
*Yas® and if you checked 11a ar 11h in Part I, enswer (b) and (¢} below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describa in Part VI how the organization had such contral and discretion
despite being controffed or supenised by arin connaction with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS detemnination
under sections 501(c)(3) and 509(a)(1} or (27 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for soction 170(c2)(B)
PUrpDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yas,
answar (b) and () below (if applicable), Alsa, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported orgenizations added, substituted, or rermoved, (i) the reasons for aach such action,
(iif) the authority undar tha organization's erganizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment 10 the organizing document).

Type | or Type || only, Was any added or substituted supported organization part of 4 class already
designated in the organization's organizing document? '

Substitutions only. Was the substitution the rasult of an event beyond the organization's ¢ontrat?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyaona other than (a) its suppertad erganizations; {b) individuals that are part of the charitable class
benefited by one or mora of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detall in
Part VI

Did the organization provide a grant, loan, compersation, or other similar paymant to a substantial
contributor {(defined in IRC 4858(@}3}(C), 4 family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yas, " cormplete Part | of Schedule L (Form 580).
Did the srganization make a loan te a disqualified person {as defined in section 4958) not describad in lina 77
If "Yes," complete Fart | of Schedula . (Forrm 890),

Was the organization ¢ontrolled directly or indirectly at any time during the tax year by one or more
disqualifiad persons as defined in section 4946 (other than foundation managers and organizations describad
in gection 509(a)(1) or (2))7 If "Yes," provide datail in Part V1.

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling intarest in any entity in which
the supporting organization had an interest? If "Yes, " provide datail in Fart VI

Did a disqualified person (as dafined in ling 9(a)) have an ocwnarship intergst In, or derlve any pergonal benefit
frorm, assets in which the supporting organization alsa had an interest? f "Yas," provida dataif in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Typa Il supporting organizations, and all Typae Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the crganization hava any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgemization had excess business holdings.)

Yes

Ng

b

10a

104

AJ2024 091714
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Schedule A (Form 990 or990-E2) 2014 Council on Aging of West Florida, Inc. 59-1373939 rFiges

Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : :
a A person who directly or indiractly contrals, gither along or together with parsons described in (B) and [(2) S
batow, the governing body of a supported organization? 113
b A family member of a person described in (a) above? | 11b
o A 35% controlled entity of a person described in (a) or (b} above'tif “Yes" {o a, b, or &, provide detail in Fart V. 11ic
Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membarship of ong er more supported organizations hava the power to
regularly appoint or elact at least a majotity of the ¢rganization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities, If the organization had morg than ong supported organization,
deseribe how the powers to appolnt andfor refove directors or trusteos ware allpcated among the supported
organizatians and what conditions or rastrictions, if any, applied to such powers during the tax yoar.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s} that operated, supervised, or controlled the supporting erganization? /f *Yes,* explain in
Part VI how providing such benafit carded aut the purposes of the supportad organization(s) that operated, |
supearvised, or confrollad the supparting organization.

. Yes

lNo

Section C. Type H Supporting Organizations

1 Were a mgjority of the organization's directors or trustees during the tax year also a majority of the directors
or trustaas of aach of the organization's supparted arganization(=)? if "No,* describe In Part VI how control
or managemant of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Qrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice deseribing the type and amount of support pravided during the prior tax
year, (Z) a capy of the Form 930 that was most racently filed as of the date of notification, and {3) copies of the
organization's governing documants in affact on the date of notification, to the extent not praviously pravided?

2  Were any of the organization's officers, directors, or trustess either () appointed or elected by tha supported
organization{s) or (ij) serving on the governing body of a supportad organization? if *Ne,* explain in Fart VI how
the organization maintained a close and continuous working ralationship with the supporied oryanization(s).

3 By reason of the ralationship described in (2), did the organization’s supportad organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rola the organization's
supported organizations played in this regard. ‘

Yas

No

Section E. Type |l Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used o satisfy the Integre/ Part Test during the yearfses instructions):

a [1me organization aatisfied the Activities Test, Complate iine 2 below,
b |:| The arganization is the parant of gach of its supported organizationg, Complete fine 3 below,

[+ D The erganization supported a governmental entity. Deseribe in Fart VI how you supported a govarnmant enlity (see instructions).
Yeas

2  Activities Test. Answer (9) and (b) below,

a Did substantiatly all of the organization's activities during the tax year directly further the exempt purposas of
tha suppartad arganizatian(s) to which the arganization was responsive? If “Yes, " then in Fart VI Identlfy
those supported organizations and axpiain how these activities directly furtherad their exempt purposas,
how the organization was responsive fo those supported organizations, and how the organization determined
that thasa aclivities constituted substantially alf of its activities.

b Did the activities describad in (@) constitute activities that, but for the organization's invalvement, one or maora
of the organization's supported organization(s) would have been engaged in? /if "Yes," explain in Fart VI the
reasons for the organization's position that its supported organfzalion(s) would have engaged in these
activitias but for tha organization's involvernent,

3  Parent of Supported Organizations. Answar (&) and {b) below,

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part VI

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
uf its supported organizations? If “Yes “ describe in Part VI_the rofe piaved by the organization in_this regard,

Nao

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 Council on Aging of West Florida, Inc. 59-1373939 Pags

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

1 Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
cther Type ll non-lunctionally integrated supperting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A) Prior Yeaar

{B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of pricryear distributions

Other gross incoma {saa instructions)

Add linag 1 through 3

Depraciation and depletion

n [f | (A |

 [Cn |8 (S0 R (=

Fortion of operating expenses paid or incurred for production or
collection of gross income or for managernant, conservation, or
maintenance of property held for production of income (sea instructions)

&0

7 Other expenses (saa instructions)

~t

8  Adjusted Net Income {subtract lines 5, 6 and 7 from lina 4)

Section B - Minimum Asset Amount

{A) Priar Year

{B) Currant Year

1 Aggragate fair markat value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of year):

Average monthly value of securities

Average monthly gash balancas

Fair market valua of othar non-exempt-.usa assots

Totsl {add linas 1a, 1b, and 1¢)

L - L] E'LI

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebledness applicabls to non-exempl-use agsets 2
3 Subtract line 2 from line 1d 3
4 Cash deamad held for exempt use. Entar 1-1/2% of ling 3 {for greater amount,

see instructions). 4
5 Nat value of non-exempt-use agsets (subtragt tine 4 from line 3) 5
6 Multiply line 5 by .035 B
7 Recoverias of prioryear distributions 7
8 Minimum Asset Amount (add ling 7 1o ling &) a

Section G - Distributable Amount Curent Year

1 Adjusted net incomse for prior year (from Section A, lina 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount far prior vear {from Section B, line 8, Colurmm A) 3
4 Enter graater of lina 2 or lina 3 4
& Income tax imposed in prior year [
6§ Distributable Amount. Subtract line 5 from line 4, unless subjact to

emergency tamporary reduction (see instructions) B S L )
7 Check here if the current yaar is the organization's first as a non-functionally-integrated Type 11l supparting arganization (see

instructions).
Schedula A (Form 980 or 890-EZ) 2014
432020
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Schedule A (Form 990 or 980-E7) 7014 Couneil on Aging of Wegt Florida,

Inc., 59-1373939 pagay

[Part V'] Type lit Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Digtributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposas
2 Amounts paid to parform activity that directly furthers exempt purposas of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpoges of supported organizations
4 Amounts paid to acgquire exempt-use assets -
5 Qualified sat-aside amounts {prior IRS approval required)
& Othar distributions {dasctibe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through &,
8 Distributions to attentive supported organizations te whigh the organization is respansive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, fine 6
10 Line 8 amount divided by Line & amount
) (i} -Gl
Segstion E - Distribution Allocations (see instructions) Excass Distributions Underdistributions Distributable
Pre-2014 Amount for 2012

1 Distributable amount for 2014 from Section G line 6

K m%u,.'.«i%a?e}.f g"‘{ﬁﬁh

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

L

Excess distributions carryover, if any, to 2014
—_— = m

b ‘T
%ﬁ“ﬂ*’ ‘Sﬁ?f“ﬁw@f

*.a-as:f B

From 2013

Totat of lines 3a through &

Applied to undeardistributions of prior vears

b=~ I Tl L1 1o T 2 O e -]

Applied to 2014 distributable amotnt

Carryaver from 2009 not applied (ses instructions)

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

-

; G
bk L{h

f-%

Digtributions for 2014 from Section D,
ling 7: $

T Eﬂu*ﬁrﬁ&i‘;ﬁﬁ“

a_Appiied to underdistributions of prior yvears

b Applied to 2014 distributable amount

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

5 Bemaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
graater than zarg, 2ee ingtrustions),

6 Remaining undardistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zerg, see
instructions).

7 Excess distrlbutions carryover to 2015. Add linas 3j
and 4c.

B Breakduwn of lina 7:

Excess from 2013

LB I R o T i [

Exgess from 2014

432027
08-17-14
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Schedule A (Form 980 er 900E7) 2014 Council on Aging of West Florida, Tnc. 59-1373939 pages
Part VI | Supptemental Information. Provide the axplanations required by Part I, lina 10: Part Ii, ine 172 or 17b; and Part in, line 12.
Also gompleta this part for any additional information. (See ingtructions),

432028 DA-17-14 Schadule A (Form 990 or 920-EZ) 2014



Schedule B Schedule of Contributors OMB Mo, 1845.0047

g‘iﬂg&?p?g; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o e tiessay B information about Sehedule B (Form 990, 990-E2, or 990-PF) and 20 1 4

Internal Risvenue Sonvice its instructions is at www.irs.gov/form990 .

Name of the erganization ‘ - Emplayer identification number
Council on Aging of West Florida, Inc. 59~1373939

Crganization type (check one):

Filers of: Section:
Form 390 or 990-EZ am (c;)( 3 ) (enter number) organiz:cation

4947(a)(1) nonexempt charitatsle trust ﬁoi treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4347 (a)(1) nonexermpt charitable trust treated as a private foundation

0 000C0H

501 (c)(3) taxable privata loundaﬂon

Check if your erganization is ¢overed by the General Rule or a Special Rule.
Note, Only a saction 501 (c)(7), (8}, or (10} organization ¢an check boxes for both the General Rule and a Special Rula. See instructions.

General Rule

E:I For an organization filing Form 990, 990-EZ, or 990-PF that racelvad, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Complate Party | and Il. See instructions for determining & contributor's total contributions.

Special Rules

[__BD For an organization described in section 501(c){3) filing Form 990 or 920-EZ that met the 33 1/3% support teat of the regulations urder
sections S09(a)(1) and 170(L){1 AN Vi) that checked Schadule A (Form 980 ar 990-EZ), Part 11, lime 13, 184, or 168b, and that recaived from
any ene contribnetar, during the year, total contributions of the greatar of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VI, ling 1h,
or (i) Farm 890-E2Z, line 1. Complata Parts | and 11,

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for ratigieus, charitable, scientifis, literary, or educational purposes, or for
the pravention of cruelty to children or animalz, Complete Parts |, |I, and 1.

[ 1 Faran organization described in section 5071 (e)(7), (8}, or (10) filing Form 990 or 990-E7 that received from any one contribiutar, during the
year, contributions exclusively for religious, charitable, atc,, purposes, but ne such contributions totaled more than $1.000. If this box
is chacked, entar here the total contritiutions that were received during the year for an exciusively religious, charitabls, efe,,
purpose. Do not complate any of the parts unless the General Rule applies to this erganization becawse it received nonexclusivaly
religious, charitable, ete.,, contributions totaling $5,000 or more during the year ‘ | -

Caution. An organization that 15 not covared by tha Genaral Rule and/or the Spedial Rules doegs not file Schadole 8 (Farm 290, 390-EZ, or 980-PF).
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it does not meet the filing requiremants of Schedule B (Form 990, 590-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 920-PF.  Schedvle B (Form 990, 990-EZ, or 390-FF} (2014)

423431
11-05-14



Schedula B (Form 990, 990-EZ, or 990-FPF) (2014)

Page 2

Name of organizatian

Council on Aging_of West Florida, Ing.

Employer idantification number

59-1373939

Pal"tl Contributors (ses instrustions), Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (o)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Corporation for Natiomal and Community
1 | Service Person [ X
Payroll !:]
1201 New York Avenue, NW $ 544,294. Noncash [}
{Complate Fart |l for
Washington, DC 20525 nancash contribuitions.)
(=) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.5. Department of Health and Human
2 | Services Person [ X]
Fayroll D
200 Independence Avenue, S.W. $__ 1,460,820, Noncash [ |
(Completa Part Il for
Washington, DC 20201 noncash contributions.)
(a) (b} {c) {ch)
No. Name, address, and Z)F + 4 Total gontributions Type of contribution
U.S. Department of Housing and Urban
3 | Development Person (X
Payrall I:]
451 7th Street S.W. S 115,402. Noncash [ |
(Completa Fart Il for
Washington, DC 20410 noncash contributions.)
{a} (k) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.5. Department of Agriculture Persan ¥4
Payrolf El
1400 Independence Ave., &.W. $ 31,544, Noncash [
{Complate Part |} for
Washington, DC 20250 nongash contributions.)
(a) {b) (e) (ch)
MNo. Nama, address, and ZIP + 4 Tatal contributions Type of contribution
51 U.5. Department of Homeland Security Person [ X}
Payroll [:I
245 Murray Lane S.W. % 1,000. Noncash [ ]
{Complate Part I for
Washington, DC 20528 noncash contributions.)
{a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payrall |:|
& Noncash [}

{Cornplete Fart |l for
nencash contribuitions.)

423452 11-05-14
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Schadute B (Form 990, 390-EZ, or 99C-BF) (2014)

Paga 3

Name of organization

Employer identification number

Council on Aging of West Florida, Inec. 59-1373939
Partll Noncash Property {see instructions), Use duplicate copies of Part Il if additional space is needed.

{a) ()

fnl'\loor.n D.f ription of nnrf:l:sh r i EMV (or estimate) D “ j
Part escriptio praperty given {zee instructions) ate received

{a) ()

No.

from Description of nurf::lsh roperty given FMV (or estimate) Diat “ ived
Part I R prop 9 {zee instructions) wle receive

(a} ()

f:a:'n Description of rf::! hpr i FMV {or estimate) D o j
Part| escription of noncash property given {see instructions) ate receijved

(a) ©

:::"1 D otlon of rfb) h . FMV (or estimate) {d) .
o escription of noncash property given (see instructions) Date received
(2}

(e}

No.

from Description of nm1(:;sh roperty givan FMV (or estimate) Dat - ived
Part | P prop 9 (zee instructions) ate receive
(a)

{e}

Mo,

° - o} FMV (or estimate) )
from Description of noncash property given . . Date received
Part | {sew instructions)

423453 11-D3-14
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Schedule B (Form 990, 950.£7, or 990-FF) (2014)

Page 4

Name of organization

Council on Aging of West Florida, Inc.
art IlI°  Exclusively religious, charitzble, ete., contributions to organizations described in sectien 501{c){7), {8), or (10} that total more than $1,000 for

the year from any one contributor. Cemplete columas (a) through (e) and the following line entry. For orgamzations

Employer identifieation number

59-1373539

eompleting Part I, enter the total of =xclusively religious, charitable, ate,, gantributona of $1,000 o7 1aga tor tha yaar. [Enler thisinla pnge) $
Use duplicate copias of Part 11| if additional space is neaded.
{a) No.
I;mrrtnl ({b) Purpose of gift {c) Usa of gift (d) Description of how gift is held
a
(&) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
Ig-"mrTl (b} Purpose of gift (c) U=n of gift {d) Description of how gift is held
a
{a) Transiar of gift
Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferee
(a} No.
I!:‘r:rTl (b) Purpose of gift (¢) Usze of gift {d) Description of how gift Is hald
{®) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferse
(a} No.
E,TE:‘T‘"I (b) Purpose of gift (c) Use of gift (¢} Deseription of how gift is held
{e) Transfar of gift
Transferee's name, address, and ZIF + 4 Relattonship of transferor to transferee

423484 11.08-14
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SCHEDULEC Political Campaign and Lobbying Activities OMB Ne. 13450047

-EZ
{Form 890 or 930-E2) For Organizations Exempt Fram Income Tax Under section 501(¢) and section 527 20 14
> Complete if the organization is described below, ™ Attach to Farm 990 or Form 990-EZ. 0 o t p i:ll"' )
e ena comee™ | - Information about Schedule C (Form 990 or 990-EZ) and its instructions is al www.Jrs.gov/form 990, ' ;;s:pgc{il-bl'ﬁ c B

Hf the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Saction 501({c)(3} organizations: Complete Parts 1A and 8. Do not compiete Part [-C.
* Saction 501(c) (other than section 301(c)(3)} organizations: Cormplete Farts |-A and G below, Do not complete Part 1.8,
* Section 527 organizations: Complete Part -A only.
If the organizatlon answeared "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activitias), then
® Zaction 501{s){3) orpanizations that have filed Farm 5768 (election under section 501(h)): Complate Part tA, Do not complete Pant ||-8,
* Saction 501{¢)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complata Part 11-B. Do not complete Part {14,
It the organization answered "Yes," ta Form 980, Part IV, line 5 (Proxy Tax) (sea separate Instructlons) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Section 501{c)(4), {5), or (8) organizations: Complete Part Il1.
Name of organization Employer identification number

Council on Aging of West Florida, Tne. 59-1373939
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a dascription of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures | X

3 Volunteer hours

[Part:I:B] Complete if the organization is exempt under section 501{c){(a).

1 Entar the amount of any axcisa tax incurred by the organization under section4955
2 Enter the amount of any excise tax incurred by organization managers under section49ss |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was 2 comection MECRT e e

b If "Yes " deseariba In Part IV.

[Part =G| Complete it the organization is exempt undersection 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of tha filing organization's funds cantributed to other organizations for section 527

BXEMPEFUNCHON GCHVIIES | oot sreseatesss st st ee e oo oo >3
3 Total exempt functicn oxpenditures. Add lines 1 and 2, Enter here and on Form 1120-P0L,

B8 T e e b eee oo eeeeee s e e eeee e ee oo eee e e ]
4 Did tha filing organization file Form 1120-POL for this year? Yes No
5 Enter the names, addresses and employer identification numbar (EIN) of all section 527 polltical organizations ta which the fillng arganization

made payments. For each organization listed. entar the amount paid from the filing organization's funds. Also enter the amaunt of political

contributions received that wara promptly and directly delivered to a separate political organization, such a3 & separate segragated fund or a

political action commitiee (FAG). If additional space is needad, pravide information in Part IV,

(a) Name {b} Address (c) EtN (d} Amount paid from {2} Amount of political
filing organization's | contributions received and
funds. W none, enter .0.. | promptly and diractly
deliverad to a separate
political organization.
If nane, enter (.,

For Paperwark Reduction Act Motice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedyle G (Form 990 or 990-E2) 2014 Council on Aging of Wegt Florida, Inc., 59-1373939 Page 2
Partil-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h}).

‘A Check P [ ifthe fiting organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M l:] if the filing organization chacked box A and "limited control" provisions apply,

Limits on Labbying Expenditures (a} Filing (b} Affiliated group
" . " . . arganization's totais
(The term "expenditures” means amounts paid or incurred.) totals

a Total lobbying expenditures to influance public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a lagistative bady (direct lobbying}
¢ Total lohhying expenditures (add lines 1a and Thb)
d Other axampl purposs axpanditures
a
f

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

Il the amount on line 1e, column {a} or {b] is: The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on fine 1s.

Over $500,000 but not ovar $3,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not ovar $1,500.000 31 TS.ODO‘pIus 100 of the excess over $1,000,000 i
Qver $1,500,000 but not over $17.000,000 $225 000 plus 5% of tha axcess over $1,500 000,
Over $17.000,000 $1,000,000.

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

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

Subtract line 11 from line 1c. If zero or less, @ntar O e

If there is an amaunt other than zero on &ither line 1h or line 1i, did the organization file Form 4720

TE DOt g BeCtiOn A T o Ol I YA ittt e ee ettt e oo e vt enn e eanbeat st £s s ees s sncs s snsss [:l Yes [:] No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501{h} election do not have to complete all of the five calumng below.
See the separate instructions for lines 2a through 2¢.)

Lobbying Expendituras During 4-Year Averaging Period

—

Calendar year

{or fiscal year beginning in) (a) 2013 {b) 2012 (=) 2013 {d} 2014 (e) Total

2a Lobbying nontaxable amouni

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

¢ Total lobbying expendituras

d Grassraots nontaxable amount

e Graasroots ceiling amount
(150% of line 2d, column (&)

I _Grassroots lobbying expendituras

Schedule C (Form 890 or 290-EZ) 2014

432042
10-21-14



Schedule C (Form 990 or 990-E20 2014 Council on Aqi of West Florida, Inc. 59-1373939
Part lI-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provida in Part IV a detailed description (2) {b}
of the lobbying activity. Yes No Amount
1 During tha year, did the filing organization attarmpt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative mattar
or referendum, through the use of: e
B VOIIMMEEIST | ittt bttt oo eee oo et ee et ettt ettt £
b Paid staff or managament (include compansation in expenses reportad on lines 1¢ through 157 X
¢ Media advertisements? X
d X
e X
f X
4 X
h X
i
j 0.
2a Did the activities in line 1 cause the arganization to be not described in saction 501(5)(3)7 T T
b If "Yes," enter the amount of any tax incurred under section 4912

d If the fi Ilnq organization incurrad a saction 4912 tax, did it file Form 4720 far this vear? ... B e R
Part lll- Aj Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectmn
501(c)(6).
Yas No
1 Were substantizlly all (90% or more) dues recelved nendeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of 32,000 0r 18857 e 2
3__ Did the organization agraa to carry over lobbying and political expanditures from the prior year? q

Part IlI-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) and i either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part ill-A, line 3, is
answered "Yes "

Dues, assessments and similar amounts from members | e———
Section 162(g) nendedustible lobbying and political expenditures (do not include amnunts of political
expenses for which the section 527(f) tax was pald),

a Current year

Mo

c Total

4 If notices were sent and the amount on line 2c exceads the amount on line 3, what portion of tha excess

does the organization agrea to carryovar to the reazonable estimate of nondeductible lobbying and palitical
EXPONAILIG NEXEYBAMT i ettt sttt e e ne et et et s e eE ettt n e st et en e e eeeeee e e oo
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV | Supplermental Information

Provide the descriptions required for Part 1A, line 1: Part 1B, line 4; Part +C, Ilna 5: Part 1A {affilizted group fist); Part H-A, fines 1 and 2 (see

inatrugtions), and Part ILB, ling 1, Also, complete this part for any additional information.

Part IT-B, Line 1, Lobbying Activities:

The organization contributed to hire a lobbyist through the Florida

Council on Aging.

Schedule C {Form 290 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements 218 Mo, 15450047

{Farm 890) = Complete if the organization answered "Ye=" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
Department of the Treasury I Attach to Form 990, ) - Open to Public
Intarnal Favanus Sarvica B Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form850. _Inspaction .-
Name of the organization Employer identification number
Council on Aging of West Florida, Inc. 589-1373939

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 8580, Part IV, line 6,

ok WK -

{a) Donor advised funds {0} Funds and other accounts

Total number at end of YEAr .. e
Aggregate value of contributions to (during year)
Aggragate value of grants from {during year)
Aggregate value atend ofyear .. ...
Did the organizaticn inform all donors and donor advizors In“writing that the assets held in donor advised funds

ara the organization's property, subject to the organization's exclusive lagal contrat? |:| Yas \:l No
Did the organization inform all grantess, dongrs, and danor advisors in writing that grant funds can be used anly

for charitable purposes and not for the banefit of the donar or donor advisor, or. for any other purpose conferring

impermmissible private benefit? ... il l:| Yay |:] Ma

:Part 55| Conservation Easements. Compiete if the arganization answered "Yes" to Form 990, Fart IV, line 7.

1

a o O mw

Purpasals) of conservatlon easemants hald by the organization (chack all that apply).
Praservation of land for public use (e.9., regraation or education) {__ | Presarvation of a histerizally important land area
|:| Protaction of natural habitat D Preservation of a certified historic structure
Freservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last
day of the tax year.

: 4752 Held at the End of the Tax Year
Total number of conservation easements . | 2a
Total acreage restricted by conzervation eagementa ot
MNumber of conservation easements on a certified historle structure includedin@ . 20
Number of conservation easements ingluded in (c) acquired aftar 8/17/08, and not an a historie structure
Beted N e NatOnal e G ia BT e L2d

Number of conservation easements modified, transferred, roleasad, e)ﬂmgu'shed or terminated by the organization duting the tax

year

Mumbaer of states whare proparty subject tg conservation easement is located =

Doas tha organization hava a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcemant of the consarvation easements it holds? _________________________________________________ !:l Yes |:] Mo
Staff and volunteer hours devotad 1o monitoring, inspecting, and enforcing consarvation sasements during the year

Amaunt of expansas incurrad In monitoting, inspecting, and enforcing conservation easemants during the year e $

Doas each consarvation easement repottad on line 2(d) above satisfy the requiraments of section 170(RG(BM

and section T70MMANBYHIT i oottt e e ee et re e s et ettt et et [ ves [N
In Part X, describe how the organization reports conservation easements in its revenue and expense statermnent, and balance sheat, and
include, if applicable, the text of the fustnote to the organization's financial statamants that describas the organization's accounting for
congervation easements,

[Part Ml.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

Ta

If the organization elected, as permitted under SEAS 116 (ASC 958), not to report in its revenue statement and bafance shaet works of art,
histarical traasuras, or othar similar assats held for public exhibition, education, or research in furtharance of public service, provide, in Part X111,
the text of the footnote to its financial statemants that deseribes these items.

b I the organization elected, as permitted under SFAS 116 {ASC B58), to repart in its revenue statemant and balance sheet works of art, historical
treasures, of other similar assets hald for public exhitition, education, or rasearch in furtharance of public service, provide the following amounts
relating to these items:

(i} Reverue ingluded in Form 990, Part VI, line 1
(i) Assets included in Form 890, PartX .. ...

2 [fthe organization received or held works of art, historical reasures, o other similar assats for financial gam prowde
tha followlng amounts required 1o be reported under SFAS 116 (ASC 958) ralating to these items:

a Revenue included in Form 890, Part VUL, line 1 ... >3

b Assatsincluded in Form 890, Par X e T —yretp s ee e e et et et e e eeeeneeneas - %

LHA For Paperwork Reduction Act Notice, sae the Instructiona for Form 990. Schedule D (Form 990) 2014
432051

10-01-14



Schedute D {Form 990) 2014 Council on Aging of West Florida, Inc. 59-1373939 page?
‘Part ‘III‘I Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsicontinues)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{cheack all that apply):
a |:| Public exhibition ’ d [:| Loan or exchange programs
by |::’ Scholarly resgarch e D COther
c |:| Prazervation for future generations
4  Provide a description of the organization's ¢ollections and explain how they further the organization's exempt purpose in Part Xl
5 During the vear, did the organization soligit or receive donations of art, historical treasures, or other similar assets
Lo be sold to raise funds rather than to be maintgined as part of the crganization's collection? o [ Jves [ INo
‘Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, line 9, or
reported an amount on Form 990, Fart X, line 21.

1a Is the organization an agent, trustee, custodian or othar intermediary for gentributions or other assets not included
on Form 990, Part X7

|:| Yes E] Na

Amount
& BeginniNg DAIANCE || ... ..o eee e ee et caceeeeesen s rr st sns e ste s res e emraereemraen s rnereabraraarenes de
L I e LT R T gL OO id
& L NS LUrIr g I VOar et 1e
FOERGING BAIANGE || ettt ed e b b btk ee e on 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? |:| Yes \:| Mo
b _If "Yes * explain the arrangerment in Part Xl Check hera if the explanation has bean provided In Part X
|,-‘E3ﬁ Vir:| Endowment Funds. Complets if the organization answerad "Yas" to Form 990, Part IV, lina 10.

| _{a] Current year (b} Prior vear {} Twe years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships .., i,
Other expenditures for facllitios
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment %

b Parmanent endowment %

c Temporarily restrictad endowmant I Y

The percentagaes In lines 2a, 2b, and 2¢ should equal 100%%.

da Are there andowment funds not in the possassion of the organization that are hald and administerad for the organization

LU - 7 -

-

by: Yoz | Na
(i) wrrelated OrGANIEEtONG || e e g bt 3a(i)
(i) related OrQanIZAtONG | ittt et et e e et ee e et e et ee e v er e et et ettt en e | Zaii)
b If "*Yas" to 3a(ii), are the related organizations listed as requirad on Schedule R . b
4 Desciiba in Part XIl the intended usas of the organization's endowment funds.
Part VI ;| Land, Buildings, and Equipment,
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. Sea Form 9930, Part X, line 10,
Dascription of property . {a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis {(othar) depraciation
R I 47,1974 0 47,197,
b BUIdINGS 1,132.497. 475,001. 657,496,
¢ Leasehold improvements .
d Equipment e 130,101, 131,042, -941.
e Other 200,219. 126,728, 73,491,
Total. Add lines 1a through 1e. (Calumn {d) must equal Form 990, Part X, cofumn (8), line 10¢) > T17,243.
Schedula B (Farm 990) 2014
432052

10-01-14



Sehedule O (Form 990) 2014 Council on Agqing of West Florida, Ing, 59-1373939 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answeared "Yes" to Form 930, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of securily or C18Q0FY fincluding name of security) (b} Book value (e} Method of valuation: Cost or end-of-year market valua

{1) Financial derivatives ..
(2) Closely-held aquity interests
(3) Othar
(Al Mutual fundsg 468,759, End-of-Year Market Value
(B}
<)
{9)]

(E)

(]
(G)
(H}
Total. (Col. (b) must equal Form 990, Part X, col. {8} ling 12.) 468,759,
:Rart VIIl| Investments - Program Related.

Complata if tha organization answared "Yes" to Form 980, Part IV, ling 11¢, Sea Form 290, Part X, ling 13,
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

o e R P e

{)
)
<))
{4)
(3)
()
)
{8)
{9)
Total. (Col. (b} must equal Form 590, Part X, eol. {B) line 13.) =
‘Part 1X| Other Assets.
Complete if the organization answared "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description () Book value

o

(1)

(2

&3]

o)

(5)

(6)

@

{8)

[E)]

Total (Colump (b) must edgual Formn 830, Bart X col (BY 08 T8.) et et e ies i i e iiiie i ieneiees -
Part X:;| QOther Liabilities.

Complete if the organizatlon answered “Yes" ta Form 980, Fart IV, line 11e or 11f. See Form 950, Part x Ims 25.

1. (a) Description of liability (k) Book value

{1) Federal income taxes }
?) Depogits 15,218.}
{3)
{4)
{5)
(8
{7)
(8).
(9)
Yotal. (Cofumn (&) must equal Form 990, Part X, col. (B) e 25.) ..., » 15,218, ‘
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
grganization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xill | ZJ
Schedute O (Form 890) 2014
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Schedule D (Form 900} 2014 Council on Aging of West Florida, Inc. 59-1373939 paged
Part X1 ¢| Reconciliation of Revenue per Audited Financial Statements With Revenue pear Return.

Complate if the organization answared "Yes" tg Form 990, Part IV, line 12a.

1 Total ravenua, gains, and other support per audited finaneial statements 5,88 :I___’ A447.
2 Amounts included on ling 1 but not ort Form 950, Part VI, ling 12;
a Netunrealized gains (losses) oninvestrments e, 2a -24,5 31,
b Donated services and use of facilites . | 2n 955.
o Recoveries of prioryeargrants 2c
d Other (Describe in Part XL s |
e Addlines 2a through 2d e e e et eee oo -23,576,
& SUbtraCtlne Be fTOM INE 1 5,905,023,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1 i
a Investmant axpenses nat included an Form 990, Part VI, line 7b S
b Other(Deseribain PartXI) e Las i
€ ADAIINES 48 ANG A0 ..o erres s e sa e et ettt 4c 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part ) fine 12} 5 5,905,023,
-Part:XII:| Reconciliation of Expenses per Auditad Financial Statements With Expenses per Return,
Complate if tha organization answered "Yes" to Form 930, Part IV, ling 12a.
1 Total expenses and losses per audited finanelal statements .
Armounts included on line 1 but not on Form 980, Part X, line 25; e
Donated services and use of facilitios

a
b Prior year adjustments

e OWNErlOESeS | e
d

e

Other {(Describe in Fart XlIL)

Add lines Zathrough 2d e 0.
3 Subtract line 2e from line § 0.
4  Amounts included on Form 990, Part X, line 25, but mot on line 1:
a Investment expenses not included on Form 990, Pant VIl ine 70 da
h Other (Describe in Part XNL) ... e e e e 4b
G AQUHNES 48 BNUAD | i b ettt ee e eee e oo seen 0.
5§ _Total expanses, Add lines 3 and 4c, {This must equal Form 390, Part § fine T8) oo, 5 0.

| Part:X11| Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part iIl, linea Ta and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lings 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information,

Part X, Line 2:

The Council isg exempt from federal income taxes under Internal Revenue

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

taxegs in the accompanying financial statements. With few exceptions, the

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

before 2011.

a38ma Schadule O (Form 990) 2014



EDULE G . . .. . A CMB Mu. 1548-004/
SCHEDU 00.EZ Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 890 ar 950-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-E2, line Ba. ‘
Dagastment of tha Treazury M= Attach to Form 990 or Form 990-EZ. . Opeh to Public
Intgrnal Apvenue Service S Inap gcﬂon T
J=_Intormation about Schedula & (Ferm 990 or 890-EZ) and fts instructions is at www.irs. gow/farm 9940, p .
Namaea of the organization Employer identification number
Council on Aging of West Florida, Inc. 59-1373939

Fundraising Activities. Complats if the organization answered "Yes" to Form 590, Part IV, ling 17, Eorm 99067 filers are nat

required to completa this part.

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

. a Mail solicitations e L] Solicitation of non-governmeant grants
b [_J Internet andt emai solicitations 1 [ Solicitation of governmant grants
c |___| Phone solicitations G (1] Spacial fundraising avants

d |:| In-perzon solicitations
2 a Did the organization have a written or oral agreemant with any individual {including officers, diroctors, trusteas or
key employees listed in Form 990, Part VII) or antity in connection with professional fundraising services? [ ves [ Ine

b ¥ "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agraements under which the fundraiser is ta be
compansated at least $5,000 by the organization,

N i) o v) Arnount paid . .

{i} Nama and address of individual (il Activity . fEm ,,'i-’%‘;’,d {iv} Gross raceipts tg ZDr retainepd by) tg’? Armt:lu_nt gal;d)
ar entity (fundraiser Ve ot fram activit fundyaiser or retained by]
4 ) cgrm??l?u;%nos? ¥ listed in cal. (i) organization
Yes | No
Total oo TV NV UO T UUR UV OTU PR |
3 L=t all states in which the organization is registered or licensed to solicit contributions or has been notified it is axempt from registration

or licansing,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula G (Form 280 or 990-EZ) 2014

432081
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Sehedule G {(Form 950 or 980:EZ) 2014 Council on Ag

Part [

ing of West Florida, Inc. 59-1373939 Pagesn
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, fine 18, of reported more than $15.000

of fundraising event contributions and gross in¢ome an Form 990-EZ, lines 1 and Bb. List avents with gross raceipts greatar than $5,000.

{a) Event #1 {b} Event #2 , (&) Other events (d) Total avent
' 5
Rat Pack Golf None (s
. col. (a) through
Reunion Tounament col. (e))
o {avent type) (avent type) {total numbaer) )
3
=
[k}
é 1 Grossreceipts 133,235, 25,000, 158,235.
2 Less: Contributions ... 95,075, 25,000, 120,076,
3 Gross ingome (line 1 minus line ) 38,160, 38,160,
4 Cashprizes |, ...,
& Noncashprizes ... ...
g
§ & Rentfaciitycosts . ... ...
i
5|7 Foodandbeverages 13,282, 13,282,
fa)
8 Entertainment .. 8,245, 8,245,
9 Otherdirectexpenses . 9,934, 9,934,
10 Direct expense summary. Add lines 4 through @incolumn () . » 31,.461.
11 _Net income summary. Subtractline 10fromline 3 eolumnfd) o > 6,699,
Partlll| Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, lina 19, o teported more than

$15.000 on Form 990-EZ, line 62,

(b} Pull tabs/instant . (d) Total gaming (add
@ Bi . .o ther
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
(i

1 Grossravenue . o
w| 2 Cashprizes
3
E .
23 Noncashprizas | ...
i}
E 4 PRentfacilityeosts
a

5§ Other direct BXpeNSes .. ... ..o, : :

D Yes %a |:| Yes %o [:' Yes

¢ Volnteerlebor i:l No I:I No [:j No

7 Direct expense summary. Add lines 2 through S incolumn (d) -

8 Not gaming incomes summary, Subitract line 7 from line 1, ¢olumn {d} ..o TTTTOT |

9 Enter the stata(s) in which the arganization conducts gaming agtivities:
a |s the organization licensed to gonduct gaming activities in each of thase states?
b If "No," explain; :

I:] Yoz |:| MNa

10a Were any of the organization's gaming licenses ravoked, suspended or terminated during the tax year? .. ... \:| Yeu D No
b If "Yas," explain: .

432082 08-28-14 Schedule G (Form 390 or 990-EZ) 2014



Sohadule G (Farm 990 0r 990-E0 2014 Council on Aging of West Florida, Tnc.

59-1373939 Page 3

11 Does the organization ¢onduct gaming aclivities with nonmembers? L lves T JNe
12 s the organization a grantar, benaficiary or trustea of a trust or a member of a partnership or other entity formed

to adrminister charitable QAMINGT i et eee et Llves [Tlno

13 Indicate the percentage of gaming activity conducted in:

a The arganization's FACIIY ... . sttt bbb ee ettt eeeenr e e e e et e 13a %
b An outside facility 12b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name
Addrezs
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yeos |:] MNa

b i *Yes," enter the amount of gaming revenus received by the organization e &
of gaming reverus ratainad by the third party %
¢ [f "Yes," antar name and address of tha third party:

and the amaunt

Narna =

Address

16 Gaming manager information:

Nama

Gaming manager companaation e

Daseription of services pravided

l:l Directot/officer |:| Employees |:| Indepandent contrastor
17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stata Qaming IGBNSET | . ittt ee et e Cves Tlwo

b Enter the amount of distributions raguired under state law to ba distributed to other exempt organizations or spant in the
organization's own axempt activitias duting the tax year = &

lPél"t"W Supplemental Information. Provida the explanations required by Part |, ling 2b, columna (jii} and (v), and Part Ill, lines 9, 8b, 10b, 15b
15¢, 16, and 17b, s applicable. Also provide any additional informatien (see instructions).

4020B3 0B-2Z8x14 Schedule G {Form 990 ar 990-EZ) 2014



Schedute G (Form 990 or 990-E7) Council on Aging of West Florida, Inc., 59-1373939 eagea
[Part IV] Suppiemental Information (continued)

Schedule G (Form 890 or 990-EZ)
432084
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SCHEDULEL Transactions With Interested Persons OMA Na. 1245-0047
{Form 990 or 990-E7) | I Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 20 14

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Gepartment ot the Trazmury = Attach to Form 990 or Form 990-EZ.

Intarmal Revgnun Sarvica = Information about Sehedule L (Form 990 or 990-E7) and its instructions is at www.lrs.gov/form990. i _
Marma of the organization Employer identification number
_ ___Council on Aging of West Florida., Inc. 59-1373939

Part | | Excess Benefit Transactions (secticn 501(c)(2), section 501{c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 284 or 28b, or.Form 990-EZ, Part V, line 408,
{a) Name of disqualified person (b) Helggizzhg)nge;:\ézi?zca!ﬁg# alfiac! {¢) Description of transaction ' (:3::”9:::?

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
SACHOM ABTH i s e cen e e R R8RS o1 > 35

Loans to and/or From Interested Persens.

Camplete if the organization answered "Yas" an Form 920-EZ, Part V, line 38a or Form 990, Part IV, line 26; ar if the arganization
raportad an amount en Form 990, Part X, line 5, 6, or 22.

{a} Namg of (b) Relationship | (e} Purpose [(d}Loantoor| e} Original {f) Balance due {g) In T?TQDD{SV&G i) Written
interestad parson with organization| ~ ofloan | e | principal amount default? | & TCRE o | agreement?
To |From Yez | No |Yes | No [ Yas | No

Ol s - . P 3

‘Part 11l | Grants or Assistance Benefiting Interested Persons.
Complats if the ¢rganization answered "Yes" an Farm 990, Part IV, line 27,

(a) Nama of interested person (b) Relationship between (¢) Amount of (d) Type of (e} Purpoze of
intarestad person and assistance asgistance assistance
the organization

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
10-04-14



scheduls L (Form 990 or 990E7) 2014 Council on Aging of West Florida, Tnc. 59-1373939 pagez
Part V| Business Transactions involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 28a 28k ar 286,

(a} Name of interssted parson (b} Relationship betwaen interestad | {c) Amount of {d) Description of gf) g’r:ggggnu.ﬁ
person and the organization transaction transaction r%venucs? =
Yes No
Malcolm Ballinger ‘ Member of the Board 0.The Organiz X
Caron Sjoberg Member of the Board 0.The Organiz X

1—....-

Supplemental Information
Pravide additional inforrmation for responses to questions on Schedule L (sea instructions).

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

(a) Name of Person: Malcolm Ballinger

(b) Relationship Between Interested Pergon and Organization:

Member of the Board of Directors

{d} Description of Transaction: The Organization useg the Board member's

company to produce the Coming of Age magazine.

(a) Name of Person: Caron Sjoberg

{b) Relationship Between Tnterested Person and Organization:

Member of the Brard of Directors

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

company_ for IT services.

Scheduls L (Form 880 or 880-EZ) 2014
B



SCHEDULE M Noncash Contributions
{Form 990}
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 28 ar 30,
Oepartment af the Treasury » Attach ta Form 990.

OME Mo, 1545-0047

2014

Open To Publie

Internal Aevenue Service » \nformation abeut Schedule M (Form 990} and its instructions is at www.jrs.gov/forma90. Inspection
MName of the organization Employer identification numbar
_ __Council on Aging of West Florida, Inc. 59-137393¢9
| Partl | Types of Property
(a) {b) () (d)
Check if Nurmber of Noncash contribution Method of detarmining
applicahle | contributions or amounts raported on noncash contribution amounts
ii.t&ms contributed| Form 990, Part VIl line 1g
T At -Warksofart e,
2 Art. Historical treasures o,
3 Armt-Fractionatinterests . ...
4 Books and publications ﬁ%ﬁﬁ@@m’%&
& Clothing and household goods =€H%%%}m“‘
6 Cars and other vahiclas |, | ...,
7 Boatsandplanes ... ...
8 intellectual property ..
9  Securities - Publicly traded
0 Secwrities - Clogely held stock .
11 Securities - Partnership, LLGC, or
trustintarests e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structuras
14 (ualified conservation contribution - Othar
15 Real estate - Residential
16 Real astata - Comrarcial
17 Real estate - Other
18 Collectibles | |,
19 Food inventory
20 (rugs and medical supplies .. ...
21 Taxidermy
22 Historical anifacts
23  Scientific specimens ...
24  Archeclogical artifacts . ...
25 Other B ( General ) X . 22,284 61,115, Duoted prices
25 Other M ( Meals ) X 7,797 24.,463. Purchase prica from
27 Other ™ ( Phvsicals } X 98 18,400. puoted price
28 Cther # | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complated Farm 8283, Part IV, Dones Acknowledgement 29

30a During the year, did the organization receive by contribution amy property reported in Part |, lines 1 through 28, that it
must hold for at least threa years from the date of the initial contribution, and which iz not required to be used for
axempt purpases for the entire bolding period?
b If "Yes," describe the arrangement in Part UL,
31 Does the organization have a gift accaptance policy that requiras the raview of any nonstandard contributions?
32a Does the organization hire or use third parties or related crganizations 1o salicit, process, or sell noncash
cantributions?
b if "Yes, " describe in Part I,
33 If the organization did net reaport an amount in column (c) for a type of property for which ¢olurmn (2) is checkad,
describye in Part Il

Yes [ No ‘

a%a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) {2014)

432141
48-12-14



Scheduls M (Form 890) (2034} Council on Aging of West Florida, Inc. 55-1373939 Page 2

Part Il l Supplemental Information. Provida the information required by Part |, lines 30b, 22b, and 33, and whether the organization
is reporting in Part |, ¢olumn (b), the number of contributions, the number of items received, or a cambination of both, Also complete
this part for any additional information.

43212 ga-1204 Schedule M (Form 990) (2014)



OMB MNa. 1345-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Farm 990 or $80-EZ) Complete to provide informaticn for responses o specific questions on
Form 990 or 990-EZ or to provide any additional information. el
Department of the Treaaury M Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Intormation about Schedule O (Form 990 or 980.EF) and Its instructions 1z at www.irs gov/form980, __Inspection ~ -
Nama of the organization Employer identification number
Council on Aging of West Florida, Inc. 598-1373939

Form 990, Part TIT, Line 4d, Other Proqram Services:

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

service programs that matches volunteers with their homebound peers

with sapecial needs. Senior Companions asgssist with running errands,

preparing meals, writing letters, and other daily tasks.

Expenses $ 352,964. including grants of 5§ 0. Revenue 5§ 1,124.

Senior Companions - Relief - Provideg relief to caregivers by éfferinq

short-term, temporary respite care and companionship to homebound

individuals.

Expenges $ 42,660. including grants of & 0. REevenue § 0.

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

game time preventing premature long term care facility admission for

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

includes thera occupational, speech, ete.) and medication
monitoring.
Expenses & 414,009. including grants of & 0. Revenue § 245,938,

Nutrition Education

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

Outreach

Expenses 5 14,216, including grants of § 0. Revenue 5 0.

Recreation - Provides opportunitiesg for active adults to develop

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2014)

432211
08-37-14



Schedule O (Form 980 or $90-EX) (2014) Page 2
Nama of the organization Employer identification number

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

ﬁergonal, gocial, and educational interegts; to enjoy different tvpes

of recreation; and to participate in fun and physical fitness

activities.

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

Transportation - Timited tranzportation of individuals is provided for

medical appointmentg and other essential services.

Expenses § 87,207. including grants of § 0. Revenue § 0.

Sogial Service Programs -~ An in depth program which identifies problems

of the elderly and develops solutions to those problema. Case

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

a few of the sgserviceg offered.

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

Home Services Programs

Expensez § 1,616,398, ineluding grants of § 0. Revenue § 0.

Senior Farmers Market Nutrition

Expengeg § 18,000, ineluding grants of § 0. Revenue § 0.

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

When completed by the CPA firm, the 990 will be e-mailed to all board

members. In addition, the Agency's Audit Committee will receive an

in-depth review and present the governing Board of Directors with a summary

overview of the 950.

Form 990, Part VI, Section B, Line 12¢:
88574 Schedute O (Form 990 or H90-E2) (2014)




Schedule O (Form 990 or 990-EX) (2014) Page D
Name of the organization Employer identification number

Council on Aaging of West Florida, TInc. 59-1373939

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

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

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

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

Form 990, Part VI, Section B, Line 15:

The agency periodically conductg salary and compensgation reviews for its

varioug pogitionz within the agency, including CEO, by contacting gimilar

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

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

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

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

thege survevs.

Form 980, Part VI, Section €, Line 18:

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

www.coawfla.org for public review.

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

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

Www.coawfla.org for public¢ review.

R Schedute O (Form 990 or 990-EZ) (2014)
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Scheduls B (Form $90) 2014 Council on Aging of Wegt Florida, Yoc. 59-1373939 Pagss
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule B (see instructions).

432465 08-14-14 Schedule B (Form 990) 2014



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
Exempt Organization Return OME No. 15454709
M= File a separate application for each return.
Departmant of the Treasury . . A .
Intarnal Revenue Servica P Intormation about Form 8868 and its instructions is at www.irs.gov/formBass |
* Ifyou are filing for an Autornatic 3-Month Extension, complets only Part | and check thisbox ..~ » [X]

® It you are filing for an Additional {Nat Autornatic) 3-Month Extensian, complete only Part 1l {or page 2 of this form),

Do not complate Part  uniess  you have already been granted an automatic 3-month extengion on @ previously filad Farm 8868,

Electronic filing fe-fil) . You can electronically file Form BB68 if you need a 3-manth automatic extengion of time to filo (8 manths for a ¢orporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can elsctronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers Associated With Cartain
Fersonal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions), For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charitios & Nanprofits,

LPart1:]  Autoratic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fils Farm 880-T and requesting an automatic §-maonth extension - check this box and cormplete
PRILTOMIY et 1 1o s b+ oe 1 oe 1L RS bt oo s oeeeese e e 1S ee ALttt oo e oo s oot e » 1]
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fifa ingome tax retyms, Enter filer's identitving number
Type or | Nama of exempt arganization or other filer, ses instructions. Employer identification number (EIN) or
print
I Council on Aging of West Florida, Inc. 59-1373939
que date tv | Number, street, and room or suite no. If a2 P.Q. box, see instructions. Social security numbar (S5N)
rotr e |- PO Box 17066
instrustions. | City, town or post office, state, and ZIF code. For a foreign address, see instructions.

Pensacola, FL 32522

Enter the Return code for the retum that this application s for {file a separate application for each PRIUIE) v m
Application Raturn | Application Raturn
Iz For Code I For Code
Farm 990 or Form 930-EZ 01 Form 280-T (corporation) 07
Form 990-BL 02 Form 1041-A i}
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880G-PF 04 Form 8227 10
Form 830-T (seq. 401{a) or 408(a) trust) 05 Form BOEY . 11
Form 990-T (trust other than above) 06 Form 8870 12

Laura Garrett
* Thebooksareinthecaraof » 875 Rovyce Street - Pensacola, FI, 32503
Telephone No. o+ (8503432-1475 Fax No. I
* Ifthe organization does ot have an offica or place of business in the United States, checkthisbox . .~ > l:l
® If this i5 for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this Is for the whole group, check this
box_jw !:| - It it Is for part of the group, check this box e |:| and attach a list with the narmes and EiNs of all members the axtension is tor,
T lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time writil
August 15, 2015 . to fila the axempt organization raturn for the grganization named abova. The axtension
is for the organization's raturn for:

»[X] calendar year 2014 or
m [ rax year baginning . and anding

2 fthe tax year entered in lina 1 is for lags than 12 manths, check reagon; L._.__\ Initial return [:] Final return
I:] Change in aceounting period

3a I this application is for Forms 990-BL, 990-PF, 980T, 4720, or 6062, enter the tentativa tax, leas any

nonrafundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable cradits and

eatimated tax paymants made. inslede any prior year ovarpaymant allowed as a credit. 3h | % 0.
¢ Balance due. Subtract life 3b from ling 3a. Include your paymant with this form, if required,

by using EFTPS (Elactronic Federal Tax Payment Syatam), Ses instructions. e | 3 0.

Caution. If you are going te make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ tor payrnent
instructions.

E-z};;ﬁ For Privacy Aet and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
d ¥
05-01-14



COUNCIL ON

AGING

OF WEST FLORIDA, INC.

873 Royce Strect/0. Box 17066
Pensacola, Florida 32522-7066

(830 432-1475

FAX (B50) 479.7986
Florida Relay: 711
www.Coawll org
info@lcoawfla.org

OFFICERS

Chair

Caron Sjoberg

First Viee Chair

Rabert Milis

Srcond Viee Chair

Sonya Daniel

Secretary

Pensacola Counclimember
2. Wu

Treasurer

James M. "Mick" Novota

Immediate Past Chair

DeeDec Davis

BOARD MEMBERS
Lorenso Aguilar
Malcoim Ballinger
Rabbi Joel Fleekop
Thomas Lampone, M0,
Lois B, Lepp, PA
Attarncy at Law
Kathleen Logan
Andy Marlette

Escambla County Commissloner

Lumon May
Chaplain Larry Mosley
Thonyas Pace, Ir.

John Peacock
Tara Peterson

March 27, 2015

Stephen Hall, Budget Manager
Management & Budget Services Bureau
221 Palafox Place Suite 440

Pensacola, FL 32502

Dear Mr. Hall:

The purpose of this letter is to request funding from Escambia County for the
Council on Aging of West Florida for the FY 2015-16. Qur request for the
coming year is $50,000. These local matching funds will be instrumental in
acquiring and retaining $455,000 worth of state and federal funds.

As you will see from the attached application, this funding is critical in helping
the Council on Aging of West Florida serve the County’s most vulnerable older
adults with essential home and community based services. We are truly grateful to
Escambia County and its citizens for their support over the past years, The Co{mty
Commissioners have played an important role in helping to meet the many needs
of Escambia County’s elder citizens. On behalf of the people served by the many

programs described in the enclosed application, we express our deepest gratitude
and thanks for consideration. ‘
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Please remember the Council on Aging of West Florids, Inc. in your will and let us know when you do so we can thank you,
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NARRATIVE

BRIEF HISTORY:

The official “birth” of the Council on Aging of West Florida, Inc. was February 4,
1972, This agency has provided essential programs and services to the elderly of West
Florida for over 40 years. The "founders" of the Council on Aging were a dedicated
group of community advocates who recognized the need for an organization to address
the special needs of elder citizens residing in Escambia County, Florida, The Council on
Aging started the Meals-on-Wheels program in 1974. The Senior Companion and Foster
Grandparent programs were started in 1988, The agency opened The Retreat (formerly
the Oaks Adult Day Health Care Center), one of the first centers of its kind in the state, in
1982. The Cantonment Senior Center (1985) and the Century Senior Center (1996) were

opened to suppott older adults living in the rural areas of Escambia County,

NEEDS STATEMENT:

The Council on Aging is seeking funds in the amount of $50,000 to support home
and community based services for adults age 60 and older residing in Escambia County.
The local funding requested from Escambia County will result in the acquisition and

retention of $455.000 in matched 9.1 funds from state and federal entities.

JUSTIFICATION:

Adult independence is the primary goal of the continuum of home and community
based services provided by COAWFLA. As people grow older, increasingly poor health
and lower income(s) often limit an individual’s ability to perform Activities of Daily
Living (ADLs) and Instrumental Activities of Daily Living (IADLs). ADLs include
bathing, dressing, eating, toileting, transferring, and walking. IADLs include heavy
chores, light housekeeping, financial management, meal preparation, personal shopping,
medication management, and the ability to use transportation, As the ability to perform
one or more of these ADLS/TADLs decreases, the need for assistance increases. The

services of COAWFLA can help an individual maintain or achieve “Aduvlt
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Independence.” The rational for home and community based services is to assist adults
age 60 and older in our community to live in the least restrictive environment and to
maintain functional status for as long as possible. These scrvices present a more cost-
effective approach to assisting the elderly population than placement in an expensive
institution at a higher rate to taxpayers.

Demographic trends and a documented waiting list underscore the critical need
that continues for home and community based services in Escambia County, Florida,
Currently, the Council on Aging provides service to nearly 2,000 consumers in Escambia
County. According to the Florida Department of Elder Affairs as of February 25, 20135,
6,038 older adults are on the Assessed Prioritized Consumer List waiting for assistance in
Planning & Service Area 1 which includes Escambia County, Of those waiting, 434 are
rank 5 or higher and considered at high risk of nursing home placement if home and
community based services are not provided in the very near future.

The Florida Department of Elder Affairs’ Escambia County Profile for 2014
states that 65,708 citizens age 60 and older reside in the county (21.9% of the total
population). Of adults age 65 and older, 10,892 have 1 or more physical disabilities,
12,768 have 2 or more disabilities, and 6,172 suffer from a probable Alzheimer’s disease.
Of seniors age 60+, 16,214 are medically underserved, 6,666 fall below the poverty line,
9,628 are 125% of the poverty line, 16,573 live alone with no effective caregiver, 36,310
are female, 14,271 are minorities, 3,653 have grandchildren living with them, and 2,154
are responsible for the complete care of minor grandchildren. Although the population of
60+ is increasing, the most significant growth is in the 85+ segment of the elder
population. Over 5,900 of the older individuals living in Escambia County are currently
over the age of 85. As this trend continues to grow, people will live longer with illnesses
and disabilities that necessitate assistance for a longer duration. Added to this concern are
service and economic issues related to the aging of the baby boomers. This influx of older
adults will put added pressure on one of Florida’s poorest counties. As these trends come
to fruition, adult independence home and community based services will continue to

grow as a cost-effective alternative to expensive institutional placement.

Council on Aging of West Flovida, nc. 2



PERFORMANCE MEASURES:

The Council on Aging is required to meet the State of Florida’s outcome measure

requirements for home and community based services as follows:

Qutcome Measures Target
1. % of CARE Imminent Risk referrals 90%
served.
2. % of APS High Risk referrals servedin | 97%
72 hours,

3. % of new clients with high-risk nutrition | 66%
scores improve when re-assessed

4. % of new clients maintain or improve 63%
ADL scores when re-assessed

5. % of new clients maintain or improve 62.3%
IADL scores when re-assessed

6. % of new caregivers self-report they are | 88.9%
very likely to continue caregiving when re-
assessed

7. % of clients with high or moderate risk | 79.3%
environments show improved living
conditions when re-assessed

These outcomes are measured through the State of Florida Client Information
Referral and Tracking System. Any missed targets must have justifications submitted to
The Department of Elder Affairs through the Northwest Florida Area Agency on Aging,

CURRENT PROGRAMS/SERVICES SUMMARY:

* Meals-on-Wheels: nutritionally balanced meals are delivered by both paid
drivers and volunteers to homebound individuals Monday-Friday from 10:30 a.m.
to 1:30 p.m. Focus areas include individuals who are low-income, minority,
and/or reside in rural areas. 369 clients consumed 95,340 meals.

¢ Congregate Meals: neighborhood based program offering the opportunity for
active adults to share a noon meal with peers and to participate in recreational
activities, nutrition education, arts/crafts, and other social activities, Senior Dining
sites are located primarily in low-income and rural neighborhoods. 858 clients
consumed 70,489 meals.

» The Retreat: provides respite for caregivers while at the same time preventing
premature long-term care facility admission for individuals who cannot be left

Couneil on Aging of West Florida, Inc. ‘ 3




alone during the day. Program includes therapy (occupational, speech, etc.) and
medication monitoring. 76 clients attended 18,642 hours.

* Recreation: provides opportunities for active adults to develop personal, social,

* and educational interests; to enjoy different types of recreation; and to participate
in physical fitness activities. 693 clients attended 130,355 hours.

» FKoster Grandparent Program: part of Senior Corp, a network of national
services program that unite eligible adults with at risk children at such sites as
schools, hospitals, detention centers, and daycares. 65 Foster Grandparents served
76,686 hours. _

» Loan Closet: Equipment such as walkers, bedside commodes, and other itemns
made available for loan to individuals in need community-wide, Open to the
community. Not tracked by individual client.

* Senjor Companion Program: part of Senior Corps matching volunteers with
homebound adults with special needs. Senior Companions provide assistance with
running errands, preparing meals, writing letters, and other daily tasks, 45 Senior
Companions served 50,350 hours.

+ Social Services: in-depth program in which trained professionals provide case
management assistance to older adults in West Florida, 415 clicnts received 3,781
hours of case management

¢ Caregiver Support Groups: Groups are non-disease specific, led by a

 facilitator, include a training manual and are FREE to attend. 37 caregiver support
groups held.

* In-Home Services: provided to clients throngh subcontracted vendors. Services
may include chore, companionship, personal care, homemaking, and respite. 191
clients received 54,863 hours.

* Transportation: provided on a limited basis to individuals in order to attend
Senior Dining Sites, The Retreat, and FGP/SCP volunteer station assignments. 83
clients were provided 8,090 trips.

» Emergency Assistance: provides local older adults with fans, air conditioners,
heaters, blankets, and utilities assistance during periods of extreme weather and
disasters. Open to the community. Not tracked by individual client

SERVICES/STAFF PLANS:

The Council on Aging made the decision to decrease staff by 2 case managers for
the Fiscal Year 2015/16 as a result of changes to the case management portion of the
Long Term Medicaid Managed Care program to take effect as of April 1, 2015, This will
not affect the need for these funds a.;; requested for matching program. Medicaid Waiver

is a non-match program.
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MATCHING PROGRAMS:

Three of the Council on Aging’s funding agents require local match as part of the

funding agreement.

Community Care for the Elderly (CCE) - $5940,935 provided by the State of
Florida (10% local match) for home and community based services for Escambia
County citizens age 60 and older. CCE funded programs/services include:

Case Management

Case Aide

Chore

Companionship
Emergency Alert Response
Home Delivered Meals
Homemaker

In-Home Respite

Personal Care

Adult Day Care

Material Aide

Specialized Medical Supplies

Older American’s Act (OAA) - $1,232,345 provided by the federal government
through the State of Florida (10% local match) for mitrition and other home and
community based services for Escambia and Santa Rosa County citizens age 60
and older. OAA funded programs/services include:

Home Delivered Meals
Senior Dining (Congregate Meals)
Screening & Assessment
Cutreach

Recreation

Transportation
Homemaker

Chore

Personal Care

Emergency Alert Response
Caregiver Training
Caregiver Support
Gerontological Counseling
Nutrition Education
Material Aide

Council on Aging of West Florida, Inc. 3



« Corporation for National and Community Service (CNCS) - $524,310 provided
by the federal government through CNCS (10% local match) for volunteer
programs;

* Senior Companion Program
* Foster Grandparent Program

FUNDRAISING ACTIVITIES:

The agency’s Board of Directors organizes and plans one fundraising event per
year. The agency mails a donation appeal several times per year and has a donation insert
in the Coming of Age magazine. The Retreat hosts bake sales, fish fries, and many other
activities to raise funds for field trips, supplies, and activities. The proceeds support

programs and services,

Council on Aging of West Florida, Inc. 6



(5) IN-KIND SUPPORT:

Foster Grandparents receive meals in-kind from the Escambia County School
District while on volunteer assignments in the schools (equivalent to approximately
$20,000 per year). Both Foster Grandparents and Senior Companions receive physical
cxaminations each year. These physicals are provided at no charge to the agency by
Sacred Heart Hospital and Florida State University College of Medicine (equivalent to
approximately $15,000 per year), The agency receives thousands of dollars worth of
donations of fans, air conditioners, heaters, blankets, wheelchairs, walkers, canes and
other items each year. Lastly, the agency receives in-kind media support (equivalent to
approximately $46,000 per year) for activities and events public information from local

television stations, cable networks, radio stations, and newspapers outlets.

(6) 501 (c) (3) STATUS:

The Council on Aging 1s a 501 (¢) (3) tax exempt corporation. Letter of

Determimation is attached.

(7) FINANCIAL REPORTS

The agency’s 2013 audit conducted by Saltmarsh, Cleveland, & Gund is attached.

8) W-9

A completed W-9 is attached.

Council on Aging of West Florida, Inc, 7



ATTACHMENTS

1) Budget Information Document (2
pages) |

2) COAWFLA’s Master Budget for 2015

3) Completed Form W-9

4) 301 (¢) (3) Corporation Determination
Documentation

5) Unaudited Financial Statements - 2014

6) Audited Financial Statements — 2013

Council on Aging of West Florida, Inc, g



Escambia County Office of Management and Budget
Budget Information Form for Outside Agencies

Name of Agency: Council on Agong of West Florida, Inc.
Prepared by Laura Garrett Phone: (850} 432-1475
Date: 3/27/15

Please attach a narrative answer to the following;

et

What services does your agency provide to the community?

Are there plans o increase/decrease services or staff in fiscal year 2015/20167 If yes, please explain.
Please list and explain what amount (if any) of your funding is dependent on a lacal match.

in what types of fund raising activities is your agency involved?

What type (if any) of in-Kind support does your agency receive?

Are you a 501(c) (3) Carporation? If so, provide a copy of your letter of determination.

Flease submit the following:

1,

Your financial report from your most recently completed fiscal year that clearly indicates all revenue
sources for the preceding fiscai year, You must demonstrate that you recelve monies from sources
other than local governments in an amount at least equal to the amount requested from the County,

2. Acurrent W-9,
3. A copy of your most recent audit.
Revenues
FY 2014-2015 FY 2015-2016

Description Budget Budget
County 95,035 98,650
City 0 0
State 1,331,063 | 1,544,808
Federal 2.060,065 2,135,798
HRS/State 234,000 *0
Service Fees 225,300 180,000
Fund Drives 183,400 : 235,275
Memberships 4] 0
Other 369,297 823,365

TOTAL 4,498 700 5,017,896

*Medicaid Waiver transitioned
to the Long Term Care Medicaid

Managed Care Program. We are nov
paid by HMOgs and not directly by
the Agency for Health Care
Administration. Revenues are
now included undexr ™Othexr™



Budget Information Form for Outside Agencies
{(Continued)

Expenditures

FY 2014-2015 FY 2015-2016
Description Budget Budget
Personnel 1,738,917 1,808,070
Office Supplies 43,890 42,350
Lilities 33,800 36,200
Rent/Leases o Q
Mortgage 31,300 32,900
Travel 49,875 44,950
Contractual 1,437,410 1,953,903
Capital/Debt 0 0
Other 1,163,508 1.099,613

TOTAL 4,498,700 5,017,896




COUNCIL ON AGING OF WEST FLORIDA, TNC.
2015 MASTER BUDGET - REVENUES
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VA 3 175,000
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CDBG RURAL 5 47,000
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COUNCIL ON AGING OF WEST FLORIDA, INC.
2015 MASTER BUDGET - EXPENSES

DGET 2015~

h) 1,366,580

b 436,190
TRAVEL h 44,950
EDUCATION/TRAINING h 5,300
COMMUNICATIONS & POSTAGE h 76,565
UTILITIES b 36,200
PRINTING & SUPPLIES b 30,350
ADVERTISING 5 6,600
INSURANCE $ 37.900
MATINTENANCE & REPAIR $ 33.200
SPACE COSTS 1% 32,900
EQUIPMENT $ 33,484
PROFESSIONAL FEES/LEGAL/AUDIT $ 28,000
VENDOR SUBCONTRACTS b 1,953,903
VOLUNTEER EXPENSES $ 405,587
PROGEAM SUPPLIES b 6,800
FOOD SUPPLIES $ 6,000
DUES & SUBSCRIPTIONS b 6,000
BANK/PAYPAL/CREDIT CARD FEES $ 4,850
EMPLOYEE RECOGITION/ACTIVITIES $ 1,850
BOARD ACTIVITIES h 8,000
SEASONAL EXPENSE Y 2,500
EMERGENCY/MATERIAL AIDE/WEAHERIZATION Y 5,900
DEPRECIATION $ 85,550
VEHICLES ] 36,840
RECORDS STORAGE $ 5,787
REFRESHMENTS/CATERED FOOD $ 5,110
PUBLIC INFORMATION h 15,650
GENERAL DONATIONS/FUNDRAISING i 3,700
FUNDRAISING EVENTS $ 32,300
INTEREST EXPENSE h) 17,000
DAYCARE ACTIVITIES $ 3,500
IN-KIND EXPENSE $ 224,000
WHEELCHAIR RAMP EXPENSE 5 500
MISC EXPENSE $ 5,700
VOLUNTEER DEPARTMENT DISCRETIONARY FUNDS b 350
CAREGIVER SUPPORT/TRAINING EXPENSE $ 10,800
BAD DEBT EXPENSE $ 1,500
T O A N S B S R R e |55, 55,017,896
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Farm

(Rev. December 2014)
Dapartment of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
sand to the IRS.

Council on Aging of West Florida, Ing,

1 Nama (23 shawn on your income tax return). Name I required on this line; do not leave this fine blank.

2 Buaziness name/disregarded entity namn, if different from above

[ individuatsale propriater ar (1 ¢ Corporation

single=member LLC

the tax classification of the single-mamber gwner,
Other (sea instructions) »

3 Check appropriate box for federal tax classification; chack only one of the following seven boxes:
[j S Corporatlon [:l Partnership

[:] Limited liability company. Enter the tax classification (CaC corporation, S=5 carporation, P=partnership) #
Nota. For a singla-mamber LLC that is disregarded, do not check LLC: check the appropriate box In the line above for | E*&Metion fram FATCA raparting

501 (c) 3 Non-profit Corporation

4 Exemptions (codas apply only to
certaln entitias, not Individuals; see
ingtructions on page 3):

Exempt payee coda {if any) 1

[ Trust/estate

code (it any)
(Appiies to aceoums mainained tutside tha U.5.)

5 Address (number, straet, and apt. or suite no,)
875 Royce Street

Requester's name and address (optional)

& City, stata, and ZIP coda
Pensacaola, FLL 32503

Print or type
See Specific Instructions on page 2.

7 Llst account number(s) here (optionaly

IEESYN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, Tha TIN pravided must match the name given on line 1 1o avoid
backup withholding, For individuals, this is genarally your social security number (SSN). Howevar, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
antlties, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter,

[ Saclal security number

or
Employer ldentification number

59| -|1[3|713]9)3

]
_‘
: |

Certiflcation

Under penalties of perjury, | certify that:

1. The number shown on this form is my corect taxpayer identification rurmber {or | am waiting for a number to ba issued to me); and

2. 1am not subject to backup withholding because: {8} | am exempt from backup withhalding, ar {b) | have not been notifiad by the Internal Revenus
service (IRS) that | am subject 10 backup withholding as & result of a failure to report il interest or dividends, or (c) the IRS has notified me that ! am

no longer sulject to backup withholding; and

3. 1am a U.5. citizen or other U.5. person (defined below); and

4. The FATCA code{s) antered on this form {if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to raport all Interest and dividends on your tax retum, For resl estate transactions, itern 2 does not apply, For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual ratirernent arrangernent (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but yiou must provide your correct TIN, See the

instructions on page 3,

Sign s
gnature of
Here U.5. parson _,,M e Date b ? - a-??-. f;
General II'IS CtiOl"lS + Farrm 1088 (homa mortgage Interast), 1098-E {atudsnt loan Interest), 1088-T

Fection references are 1o the Intérnal Revenue Gode unless otherwise nated,

Futyre developments. Information about devalopmants affecting Form W-9 (such
as leglslation enacted after wa release i) is at www.irs.gow/ws.

Purpose of Form

An indlvidual or entity (Form W-9 requester) who is required ta flle an information
return with the IRS must ebtain your correct taxpayer identification number (TIN)
which may be your soclal security number (S5}, Indlvigual taxpayer Identiflcation
number (ITIN}, adoptien taxpayer identification number (AT}, or employar
Identification numbar (EIN), to report on an Information return the amaount paid to
yau, of other amount reportable an an Information retun. Examples of infarmation
returng Incluce, but are not limited to, the following:

= Form 1094-INT (Interest sarned or paid)

= Form 1099-01V (dividends, including thaze from stocks ar mutual funds)

* Form 1093-MISC (various types of income, prizes, awards, or gross proceads)

= Form 1083-8 (gtock or mutual fund sales and ceriain other transactions hy
brerkars)

= Form 1089-3 (pruceads from real estate transactions)
= Form 1099-K {merchant card and third party netwark transactions)

(tultleon)
* Farm 1099-C [canceled debt)
= Form 1099-A (acquisition or abandonment af secured property)

Uza Form W-& only if you are & U.5. person (including a resident allen), to
provige your eorrect TIN.

If you do not return Farm W-0 to the requester with a TIN, vou might be subject
to backup withhalding, See Wiat is backup withholding? on page 2,

By signing the filled-out form, you:

1. Cartify that tha TIN you are giving |s carrect (or you are waiting for 3 numbear
o be issued),

2. Certily that you are not subject to backup withhalding, or

3. Cialm exemption fram backup withholding If you are a 4.5, exempt payes. If
appllcable, you are also certifying that as a L).8, person, your allogable shara of
any partnership incoma fram a L3, trade or business i3 nol subject to the
withholding tax on foreign partners' share of effactively connected income, and

4, Cerlity that FATCA codef(s) entered on this formt (f any} Indlcating that you are

exampt from the FATCA reporting, 13 correct, Ses What is FATCA reporting? on
page 2 for furthar Infermation.

Cat, No, 10231X

Form W=9 (Rav. 12-2014)



Internal Revenue Service
Department of the Treasury

_ P. O. Box 2508
Date: March 20, 2007 Cincinnati, OH 45201
Person to Contact:
COUNCIL ON AGING OF WEST FLORIDA Mrs. Turper 31-07345
INC . Customer Service Specialist
PO BOX 17066 ' Toll Free Telephone Number;
PENSACOLA FL 32522 877-829-5500
' , Federal Identification Number:
59-1373939

Dear Sir or Madam:

This is in‘response to your request of March 20, 2007, regarding your organization’s féx-
exempt status.

In June 1972, we issued a determination letter that recognized your orgamzatlon as
exempt from federal income tax. Our records indicate that your orgamzation is currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public cha'rity under
sections 509(a)(1) and 170(b)(1)(A){vi) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this letter.

Sincerely,

WMUMW

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations 1
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Council on Aging of West Florida, Inc,

Balance sheet - Summary
Year To Date 12/31/2014

Assels

Current Assets
Cash & Investments
Receivables
Other Current Assets
Total Current Azsets

Fixed Assets
Property & Equipment
Accurmulated Depreciation
Fixed Assets, net

Other Assets

Total Assets

Liabilities ang Net Assets

Current Liabilities
Accounts Payable & Accrued Liabilities
Other Payables

Total Current Liabilities

Long Term Liabilities

Net Assets
Unrestricted Net Assets
Temporarily Restricted Net Assets
Total Net Assets

Net Income{Loss) for the period

Total Liabilities and Neat Assets

1,247.803.25
770,992.69
5,961.79
2,024,757.73

1,482,715.12
(730,179.40)

752,635.72
0.00

$ 277729345

695,119.59
34,981.86
730,101.45

300,619.96

1,171,132.23
2,777 .48

1,173.909.71
572662.33

$  2777,293.45




Internal Revenue Service
Department of the Treasury

' P. O. Box 2508

Date: March 20, 2007 Cincinnati, OH 45201
_ Person to Contact:
COUNCIL ON AGING OF WEST FLORIDA Mrs, Turner 31-07345
INC . Customer Service Specialist
PO BOX 17066 Toll Free Telephone Number:
PENSACOLA FL 32522 877-822-5500 |
' Federal Identification Number:
99-13723939

Dear Sir or Madam:

This is in response to your request of March 20, 2007, regarding your organization's tax-
exempt status.

[n June 1972, we issued a determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
sections 508(a)(1) and 170(b)(1)(A){vi) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this letter.

Sincerely,

P . ot

Michela M. Sullivan, Oper. Mgr.
Accounts Management Operations 1
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1. General Fund Amount Requested Tab

Available Funding: $1,425,082

a ACTS (Another Chance Transitional Services) $ 20,000..

b. BARC (Bay Area Resource Council) $ 5,000.

c. BRACE $250,000.

d. Council on Aging $ 50,000.

e Escambia Community Clinics $ 525,000

f. Early Learning Coalition of Escambia County $ 300,000

0. 211 (First Call for Help)/United Way $ 35,000

h. FOUNELi ONS FOF tNE FULUE ...ttt

i Girl Scout Council of the FloridaPanhandle.............coooeiiiiineee e

j Human Relations Commission $ 84,265

k. Lakeview Center $ 46,498

l. NWFL Comprehensive Services for Children/90Works ~ $ 140,000

m. Legal Services of North Florida, Inc. (LSNF) $ 50,000

n. Florida Green Finance AUtNOrity (PACE) .......cciiriieiicecse ettt

o. Panhandle Equine Rescue, Inc. $ 20,000.

p. Pathways for Change ($140k) + ($168,750 Probation) $308,750.....

g. Pensacola Caring Hearts $ 13,500.....

r. Pensacola Humane Society $ 25,000.....

s. Pensacola Promise/Chain Reaction $ 19,000.....

t. United Way B 95,750 et

u. Utility Assistance Program B 50,000 ...

V. VBLEIAIN S SEIVICES. .. .cueitiiniiete ittt bbbttt b bbb st b bR et b e b ket et e b et st e b e b e b ettt e et ebebeneneas

w. WFL Regional Planning Council B 20,342 e

X. Wildlife Sanctuary B 30,951

Total General Fund $2,089,056 .....cueeveeeeirieiietisie ettt r et na e e re e e renennennene



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

All agencies requesting funding from Escambia County must submit all of the following information and
complete the attached form. Failure to submit all of the required information or to complete the form

will remove your organization from cansideration for funding. Please submit the requested information
and this farm to:

Escambia County Board of County Commissioners

Office of Management & Budget

221 Palafox Place

Pensacola, Florida 32502

Please submit:
» A copy of your organization’s 2013 or 2014 tax return.

»  Aletter of determination from the IRS confirming your organization’s federally tax exernpt
status,

Agency Name: . . -
Bency Escambia Community Clinics, Inc.

Agency Address: 14 W. Jordan St.
Pensacola, FLL 32501

Program Name:
Program Contact: . . .
& Chandra Smiley, Executive Director

Contact Emai: . -
csmiley@ecc-clinic.org

hone:
Contact Phone (850) 436-4630

25-Word Description of Program:

Escambia Community Clinics provides outpatient primary and
acute care services to indigent, working poor and medically needy
adults and children of Escambia County.

Amount Requested:  5og5 100,00

Amount Recelved Last Year, if applicable:
431,880.00



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

Briefly discuss how last year's funds were used. If ne funds were received last year, please mark N/A,

$431,880 annual continuation funding from Escambia County was used for
health care support of low income/warking poor Escambia County citizens. ECC
is the major provider of primary care for uninsured, underinsured and medically

- needy citizens of Escambia County, and provides primary care, dental care,
pediatrics and supportive services to all patients. Designation as a Federally
Qualified Health Center qualifies ECC to receive Medicaid Low Income Pool
funding. A totat of $188,000 of last year's funds were used to leverage an extra
$412,000 from Federal and state sources, The average cost of providing an
indigent care/working poor visit in 2014 was $147.56. ECC supported 19,282
visits in this category. County funding provided help to cover $43.79 of the cost.

Briefly discuss how the funding you are currently requesting will be used,

County funding of $525,000 for this budget cycle is essential for ECC to serve
the medically needy and working poor, and to maintain current services without
the worry of service reductions. The most pressing operational concern and
need is a new main delivery site to replace the 2200 North Palafox location that
was heavily damaged in the April, 2014 flood. ECC needs to create additional
clinic space to accommodate more providers, patients, and services. At the
current rate of health care inflation, and the increasing patient demand, ECC is
unable to accumulate funding to reinvest in additional delivery sites and develop
needed space. Escambia County also funding provides critical match funding
for vital programs and services for medically underserved, uninsured, and
medically needy citizens. Through a continued shared commitment from
Escambia County, ECC can meet a [arge portion of the primary outpatient health
care needs of our citizens. Estimates for 2015 are 22,622 charitable visits at an
expense of $154.57 per visit, with a total value of $3,496,683 of care to
uninsured Escambia County residents.

If Escambia County funding can only fund a portion of your request, how will you offset the difference?

ECC receives some Community Benefit Grant funding from Bapitst and Sacred
Heart Hospitals. ECC continues to generate revenues through services to
insured, Medicaid, and Madicare patients, however this reimbursement falls
short of the funds required to continue to maintain a viable, fully operational
health care facility. ECC does not receive any in-kind support from private,
volunteer, public or charitable agencies or individuails.



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

If the funding you are applying for can be used as a match for other funding, please provide the details
helow and include the amount and match ratio;

For every $1 in County funding, ECC is able to leverage $3.58 from state and
federal sources. During 2014, of the $431,880 in funds allotted to ECC from the
County, a total of approximately $188,000 was used as matching funds to allow
ECC to leverage an extra $412,000 from Federal and State sources,

Please list the primary goal(s) that this program Is targeting. Maximum of three.
For example, “reduce homelessness in Escambia County”

1) Provide outpatient primary health care services, including pediatrics, dental

care and supportive services to working poor/indigent adult and children who are
residents of Escambia County, Florida.

Please list the performance measure(s) by which your organization will measure the success of your
program. Maximum of three.

For example, “number of families successfully transitioned into permanent housing and stabilized for 6
months utilizing County funding.”

1) Total number of charitable visits by Escambia County residents
2) Expense per visit for charitable visits

3) Overall value of care provided through charitable support of Escambia
County.

Please list the baseline statistics for the performance measure(s). Maximum of three.

For example, “nurnber of families successfully transitioned into permanent housing and stabilized for 6
months in previous fiscal year.”

2014 Baseline statistics:
* 19,282 charitable visits

* $147.56 Expense/visit
* $2,845,252 Value of Care provided



Fiscal Year 2015-2016
ESCAMBIA COUNTY
AGENCY REQUEST FORM

BUDGET

Please fill out the requested information in its entirety for the program for which you are requesting
funding. It is not necessary to fill out information for the agency as a whole; only for the program for
which funding is requested, If this Is a new program you are not required to complete the information
far the pravious budget vear,

Income
Most Recently ' Current Proposed

Completed Budget Year Budget Year Budget Year
Contributions from
Private Sources 0.00 0.00 0.00
Programmatic
Income 8,269,356.00 9,861,030.00 10,502,302.00
County Funding ©431,880.00 431,880.00 525,000.00
City Funding 0.00 0.00 0.00
State Funding 1,434,605.00 1,250,602.00 1,020,650.00
Federal Funding 2,428,399,00 2,772,465.00 2,850,000.00
Memberships
Investment Income
Other Income 2,169,980.00 2,622,500.00 2,602,048.00
Total income 14,734,220.00 16,938,477.00 17,500,000.00



Fiscal Year 2015-2016

ESCAMBIA COUNTY
AGENCY REQUEST FORM
Expenses
Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year

Total 5taffing

156.00 162.00 170.00
Salaries and Wages

7,087,980.00 8,536,895.00 8,976,895.00
Employee Benefits 1,890,460.00 2,304,962.00 2,423,762.00
Professional Services 243 845 00 920,000.00 870,000.00
Contractual Services 797,793.00 1,641,500.00 1,667,000.00
Travel Expenses 128,093.00 186,000.00 240,000.00
Rentals and Leases 690,890.00 827,036.00 1,103,262.00
Communication 0.00 0.00 0.00
Postage and Freight _ 24,661.00 31,000.00 31,000.00
Repair and Maintenance 190,297.00 275,000.00 200,000.00
Printing and Binding 2.500.00 3,200.00 3,500.00
Marketing and Promotion 24 547.00 55,000,00 55,000.00
Fuel 15,049.00 10,000.00 100,000.00



Fiscal Year 2015-2016

ESCAMBIA COUNTY
AGENCY REQUEST FORM
Expenses (cont.
Most Recently Current
Completed Budget Year Budget Year
Supplies
1,122,904.00 1,323,800.00
Capltallzable Assets 626,891 00 275’00000
Total Expensaes
13,395,907.00 16,389,393.00
Net Income
1,338,313.00 549,084.00

Please explain any capitalizable asset contained in your request.

Proposed
Budget Year

1,137,000.00

275,000.00

17,082,419.00

417,581.00

This is the cost of depreciation for owned assets, and assets lost as a result of

the Apnl 2014 flood.



INTERNAL. REVEHUE SERVILE
GISTRICT BIRECTOR

C - 1i3¢

ATLANTA. BB 50301

Pata. JAN- 12 1983

ESCE{n COMMUNITY CLINICE INC
B T HOSFLITAL INC

Cr0 pafyY B LEUCHTHAN ESQ

7 O BOX L2950

DEPARTHENT OF THE TREASURY

Emp laber Tgentivizatlan Number:
FRr2a 05844

Contact Ferson!
JERRY FINKLIN

Lontsct Telephone Huember:

{404y 331-0172
Accanthting Fariod Ending:
Septerbar 20
Farm 720 Regqaired:
Yeg
addendun Applizss
Vg

FENSaCOLAs FL 320374

Dear applicant:

Based on information sugplizd. and aszuping your operatians wiil he as
stated in your applitetTon for recoegnition bof exonptlony we have determinsd
yau are speupt from Federal Income rax spder sechion S01{a) of the Tntarnad
Rovende Code as an organizatlten doscribed In secklon GOL0g) (31.

We hava further defermined.that yoe are pot 2 private fodndation nithin
the meaning of secticd B0F{ad oFf $he Coda: bacause yiuy aes an wrganization
degcrlbed in sechiong SOF{a} {1} and L1704B3C1X(AYCHITIY -

If your sources of suppords or your purposes: character: or methed of
speration cfanger piease Je® us kaom S0 we cah consider the effect of the
chaage oh your exsnpy states and foindatiop shatusz. In the casa of an amand-
ment—teo your organitational detusen® or bylawss plaase send us a copy of the
Fme 1 derument or bylaws. Alses yoo should Inform us of 411 changes In pour
Naile oF addrefs. . '

As of January 1s 1994, wou are lisfle for taxes ender the Faderal
Inzurance ComEribokions Ak tsaniat szourity faxes) on remaneration of $100
oy more you pay e each of yoor employess during 3 calendar yedr. You are
nat liable for the tax impesed under the Federa) Unempioyaent Tax Act (FUTA).

Bincd you sre not a private foundation: you ars oot sehject to the excise
tavaes unger Chapter 42 of tha Code. Howevers yom sie o ayhopa¥ically exempt
Trom other Federal swrise fawss. IF wou have any gueshions abeuf encisaes
emp toyaents or cthesr Federal taxess please let us Know.

Grantors and contribetors may rely en thiz determination uwdlesd the
Intermal Revenge Service publishas nofice to the rentrarcy. Honevers if you
lese your section 50%(a) (1) sbtatusy g granktey or gontriburor may not rely
on this detersilnation if he or she uas iw part respansible fory or xwas awire
afs the ack or falivre %9 achl o Bhe subshantial or waberial change on the
part of the ofganization that re=aited in your lpss of sachk states, or 1f he or
she geguired knowledge that the Internal Revenue Service had given wetiga thab
yoy wasld ne lopger be classified as a seetion BORGL) (1) prgahization,

tanors nay deduct cantridutions o you ss provided in saction 170 of the

[ N o I Y W o A

’




ESCAMETA COMMUNITY CLINILS INC

Cide.  Bequestss legactesy devises: transfersy o gifds te you or far Your dus
are dedectible for Federal estate #ﬁﬂ gift Tan purpeses if they meet the
applicable provisions of Dode sectiong 2065. 2108 and 2522,

Conbribution deductions are ailowshle bo danors waly ba the sxent that
their cemtribdtions sre giftsy with pe consideration racaivad. Vizcked pare
thazas ard similar pavients in conJuiction mith foudrsising events may ol
necessarily qualify as deductible Senbributions: depending on the circua
stances. Ses Revenpe Huling &47-244; pueblishad in Cumuiabive Bulletin 1547-3,
wn page 104w which sets Torth guideline® regarding the deduckitiliby: as chéri~
Table contribationss of paymatis sade by taupayerﬁ for admiesion &a ar athar
participgtion in fundrsgising sckivitiss For charity. T

In the heading of this latber wa have indicdetsd wbhether you mest file Farm
$90s Retarn of Grganihaﬁimﬁ Exenpt From Income Taxc IT Yes i8 indicataeds you
are required to Tile Fudl 990 anly if your gross receipts each yest are
werma by more thet $2G:000. Howevar, if you receive a Form 990 package in the
mall: piase THie the raturn wven I you o nob exeesd the gross recelipts test,
I¥ pou are not required %o Filg. simply attach the labs! preavideds check the
hmx in dhe heading o Indigate that your annual groes receipte are normallv

£261000 or lessy and slgn thu rebArn.

Tf & retaen ig raqutrﬁﬁx it must b2 filed by bhe ISth day of the fifih
wonth after the end &F Jour anhual iécomnting period. A penality of $10 a day
is charged wiliem & return is flted {ates unisss there Is reagsonable ciuse for
the dalay. Henewver: the maximem ponalty oharged uﬂnnﬂt excesd %4000 ar 5 per-
ceat of your grose receipts for the yasrs whichaver T2 lzss. This penal®y may

el be gharged 1 a2 retudrn is tof completss b pledse be surz your reboen §s
cong teadw betore wou Tile it

You sre pot required to £3le Federal Fasame tax reddrns unlasa Yol ars
subject to thx tax on unrelated buginess incoms under seckigm BIl af the Code.
If yau gre subdecd Yo this tays you musk fils an ipcome tax rstorn an Form
FPO=-Yr Exewpt Organizaticon Ewsiness Inceoms Tax Return. In this lether wa ars
ok dotermining whather asny of yooF grosent or oroposed achivities azre unre-
lated trade or business as definad In section 513 of the fode.

You need an ekplayer Idendification number sven i you have ne wnlovees.
If zn 2aployver idestiticetion tunber was not entered oo your apptication. &
rumber wiff be assighsd to you and pou wili by sdvissed of . Please wse that

nenber on 2! rederns woo file #7d in all correspondence with the Interns!
Revaitue Sgrvics.

This determination is based 2% evidence that your funds are dedicated
to the purpasas listed in section BO4{c) () of the Code. Te sssure vour
contineed exenptions yoe shoutd mainbain records to show that Tunds are
expended oniy Tor those parpeses. If vou dist-lbhute fands o obher
srgenizatiensy wour records shoeld shaw ghaebher thoy ave ovonpt under
setbion FO1(2)4B). In cases where Yhe pecipidnt croanizeticon (s not sxemat
undet sectiow HO0LICH (B}« there should bw evidenca that the fTuads will remalyn

U ogbdea e O PO AT




ESGAMEIA COMMUNITY CLINICS IHE

dad icated to tha raguired purposes and that they will be ased for bhese
purposss by the recipieny.

If distributions ere made Yo individuatsr cass histories regarding the
racipients shoold be kept showing nemesys addrassess purporses of awardss mannper
of safgction: relatianship (17 avyd to mesbors. fflictrs, trusteee or donors of
funds to yous o that any and 301 distributions mede i individuala can be
substentfated wpen séquest by the Internal Revehle Service. (Revenne 8uling
Eé-2G4s C.8. 1P5&6-Bs pags 304.)

If we Have indicated in tho hoading of this lebber thet za addendum
appiiesy the enclosed sddenddw 78 &w ighegra! pirt of this lether.

Begasze thia hobber could heip reselye 5iy guestions about wdur exsmht
a¥atus engd founda®ion stabuss you should keep 1T In your permapen® reccrds.

He bawe sent a copy ot this letter fo vosr representative as indicated in
your piner of attorsey.

If you rave any gueskiensy pledse conbact the poison whosa mame and
= lpphone number are Shows Ta the beading of this lettar.
Sincermly yourss

Chaore s

.i e il
Faul Wiliiews
Histrict Director

Enclosura{ss ¥
fddentun

P oarirar W47 I AN




ESCAMBYA COMHUNITY CLIMICS ING

I7 your arganization conducts Tepd-raising wvents such 35 benefit  dinpersy
auckions s membership drives, gbC.s khere something of wolue jz  received in
reburn Tor coabribubicnss vou can help your donors sweoid difficuitles wikh
their income tax redgrns by 2wsisting  them i daferwining the proper tax
tresvwent of fheir coptributions. To do this veu sheutds in  sdvance aof thy
eveats doeternine the fair market value of the benefit received ond  wtate [ &
Fn yoer fund-rafsing waterials such 2z sodicitabionss fickedsy we#d receipts
insuch @ Way Lthat your donors can determine how much i¢ dednckibie and  how
mucik Is pet,. To Issist vou in LThizy the Service has jsspad Fubkllcatisn 13914
Beduekibility of Payments Mada to Charlfies Uondecting Fund-Raising Events.
You may. ohtain coples of Publication 1294 from vour Jocad IRE Dffica,
Guideiines for daductible amounts are afso set forth in Revenue Ruling £7-2444
1967=2 C.B. 104 and Ravenue Procedurs 90518,  1950-1 C.B. 471 and ERevenue
Frocedure 92-49, 1992-24 I.6.8. 18 -

The valpk of fige or personal ssrvices cortribuded tow  your wrganization by
valuntears is neb deductible by those vplunteers 45 & charltable contribubion
for Faders! iucome %ax purposes. Yoo should advise youar wolantzzrs  +o tiis
“effect.




Warren
~ Averett

LET'S THRIVE TOGETHER

www.warrenaverett.com




-m 390

Return of Organization Exempt From Income Tax
Under section 507{c), 527, or 4947{a} 1} of the {nternal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Dapartmant of the Treasury = Do not enter Sociel Security numbers on this form as [t may ba madae publc. 0’"“ to Pubiic
lnternal Rovenus Service B=_Information about Farm 990 and ity inatryctions ia at www.lrs.gov/form3g30. -Ihspaction ...
A For the 2013 calendar year, or tax year beginning and ending
B &hﬁk _‘“IA‘.: C Name of organ(zation D Empioyer identification humber
e | ESCAMBTA COMMUNITY CLINICS INC,
[_Jotnes | _Doing Business As 59-3105246
Fatuem Number and streat (or P.0, box if mail is not deliversd to street addrnss} Room/suita | E Telephone number
e | 14 W_JORDAN STREET 26 _ B50-436-4630
m City or town, state or province, country, and ZIP or forelgn postal code G Grows receipts 3 15 ) 30 ,_4 70.
“2":;: PENSACOLA, FL 32501 H{a) I3 this a group retumn

F Name and address of principa! officer DON TUJRNER.
SAME AS C ABOVE

{ Tax-exemnpt status: | X | 501(cy(3
J Webaite: pr WWW, ECC-CLINIC.ORG

L |soic A (insertno) || 4947y nor L |

527

for subordinates? ...
H(b) Are ot supardingtes mvaYes [:I Mo

If "No," attach a list. (see instructions)
Hi{e) Group examption numbar e

DY.: mNQ

K_Form of organization; | ) Corporation [ | Trust [ ] Association [ | Other b Iy Year of formation: 1 99 3| s State of legal domiicite; FL
[ Part I| Summary
o | 1 Brisfly dascrive the organization's misslon or most signiflsant setivities: TO PROVIDE COMPREHENSIVE PRIMARY
g AND PREVENTIVE HEALTH CARE SERVICES TO RESIDENTS OF ESCAMBIA COUNTY
2 Chaok this box I ' if tha arganization dlscontinued its opermlana or disposnd of mara than 25% of i3 net assets.
g 3 Number of vating members of the governing body (Part VI, m y ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 u
< | 2 Number of independent voting members of the goveming body VMB ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 1_3
¥ | 5 Total number of individuais emplayed in calendar year 2013 (Part WMNE 2a) | e 5 177
:E 8 Total number of volunteers (gstimate if necessary) 4 R r - n __________________________________ 8 0
E v a Total unrelated business ravenue fram Part VI, calumn (g ! zAverg ) SO 7a Q.
b Net unretated busineas taxable incoms from Form 990-T, lioe DABVIGONS 7o 0.
Prior Year Currant Yoor
a |8 Contributions and grants (Park VL Ine TRy s 1,533,680, 4,411,176.
E| 9 Program service revenue (Pert Vil me2g) 5,127,290. 10,834,031.
g 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d} . 77. 78.
11 Other ravenue (Part VIIl, column {A), Unes 5, 6d, Bc, 9¢, 10c, and 118) . ... 2,63 57 685,185,
12 Total revenus - add lines 8 through 11 (must equal Part Vill, eolumn line 12 9 : 298 2 504. J._S . 830,470,
13 Grants and similar amounts pald (Part IX, colurnn (A}, fines 1.3) 0. 0.
14 Benafits paid to or for members (Part IX, column (A}, kned) e, : . 0.
p | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) 7,087,069, 8,286,558,
E 16a Frofessional fundraiging fees (Part B, colurmn (A), ine 118} U . . . 0.
b Total fundraiaing expanses (Part 1X, column (D), ine 25) Q, ’ L T e L
Wl 7 other expenses (Part 1X, column (A), ines Ma-1d, 116248) 3 151 255 . 6,410,482,
18 Total axperees, Add fnes 13-17 (must squal Part 1Y, column (A), ina 28) ... 5. 14.697. 040,
19 Revenua lens sxpenses Subtyact e 1B fromline12 -909,821. 1,233,430,
‘:g Baginning of Gurrent Yaar End of Year
£3120 Total assets (PAX N8 18) . ......ooicoseeessces oo e 2,014,574, 3,308,819,
221 21 Tots imuities Part X, ineze) .. 1,079,466, 1,140,281,
= E Net asaets or fund balancas. Subtract line 21 frombne 20 oo 9 :ﬁ,_l pa. 2_&3_._5_3_5_,‘

I'_art W | Signatura Block

Under penalties of perjery, | deciars that | have sxaminad this raturn, including accompanytng schadules and statements, and to the best of my knowledge and belief, it 1
true, correct, and corrtplete, Declaration of preparer (athar than ofticer) is bagsad on all infarmation of which praparer bas any knowledge.

’ Slgnatyre of gfficer

Sign Datn
Here DON TURNER, EXECUTIVE DIRECTOR
Type or print nama and title
Print/Type preparer's name reparer's sig Dale / c"“" ]| FTIN
Pald BARBARA L. NOLL, CPA/QMJ&M.‘. %yt-p{é X4\ 8/ /rﬁ stemiyd PO0172872
Praparer |Firm'spame p WARREN AVERETT, LLC ’ FrmsENg A45-4084437
Use Dnly | Firm's address . 4 5 EGLIN PARKWAY, SUITE 301
FT. WALTON BEACH, FL 32548 Phone no.850-244-5121
May the IRS dizcus=s this retum with the preparer shawn above? (see Instructions) oo e en e Yo o
38001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MMONITY CLINICS INC. 59-3105246 Page 2
Statement of Prngram Serwca Accomplishments

Check If Sehedule O contalns a responsa ar hote to any line in this Part 1lI

1 Briefly describe the organization's mission:
THE MISSION OF ESCAMBIA COMMUNITY CLINICS, INC. IS TQ PROVIDE
COMPREHENSIVE PRIMARY AND PREVENTIVE HEALTH CARE SERVICES TO RESIDENTS
OF ESCAMBIA COUNTY AND THE SURROUNDING AREA, ESCAMEIA COMMUNITY
CLINICS, INC, IS COMMITTED TO ASSURING ACCESS TQO CARE FOR THE

2  Did the organization undartaks aty signiticant program services during the year which were not ligted on

the Prior FOrm 880 0F 90EZD .. .o see oot ves (XIno
If "Yas," describe thess new services on Schadula Q. '
3  Dig the organization cease conducting, or rmake significant changes in how it conducts, any prograrm services? E:]Yas m No

If "Yes," degcribe these changes on Schedule Q.

4 Describae the organization's program service accomplishments for each ot its three largest program services, as measured by expanses,
Saction 507(c){3) and 207 (c}{4) organizations are required to raport the amount of gramts and allocations 1o others, the total expenses, and
revenua, if any, for mach program servicae reported.

438 (God. )(Eupqr\:mi 1.1 953 170 mcluding grants of % )[Flwum.lut 11 519 216 )

PATIENT _ SERVICES - TO PROVIDE QUALITY AMBULATORY MEDICAL_ CARE TO THE
INDIGENT OF THE COMMUNITY REGARDLESS OF THE INDIVIDUAL'S ABILITY TO
PAY,

4k (fode: } (Expenses § Inciuding grants of § ) {Revanus § : )

4c  (codw } ey s ineluding grams of § } Revanue s )

4d Other program services (Describe in Schedule O.)

{Expenses § inciuging grants of § ) (Fwvanus § )
4a_ Total program servies expenses 11,953 170,
Farm 990 (2013
agzo0z

10-23-13




Form 990 (201 ESCAMBIA C C. | 59-3105246  Page3
Part IV | Checklist of Required Schedules

Yes | No

1 15 the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A
2 s the arganlzation required to complete Scheduls B, Schedule of Contributor®

3 Did the erganization engags in direct of Indirect political carmpaign activities on bebalf of or in opposition to candldates for
pubslic atfiee? If "Yes, " complate Schedule C, Part |

4  Bectlon 5017(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (k) election In effect
during the tax year? if "Yes," complete Schedule C, Fart I}

X
X
X
5 s the organization a section 501(¢)(4), 501{c)(S), or 501 (cHB) organization that receives membarship duea. asaaaﬁmants or
similar amounts as defined in Revenusa Procedurs 98-197 If *Yas,” complate Schedule C, Fart it 5 X
=
X
X

& Did the grganiration malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributlon or investment of amounts in auch funcs or accounts? if “Yas, " complete Schedufe D, Fart{ | &
7 Did the organization recelve or hold a conservation sasemeant, inchading sasstments to presarva open space,
the environment, historle land arsas, or historic structures? i "Yes, " compiete Schodule O, Part I i

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yas, * complete
Schedufe D, Part il . 8

¢ Cid the crganization report an amount in Part X, tine 21, for escrow of custodial account ltability; serve as a custodlan for
amourts not listed in Part X or provide credit counseling, debt management, credit repair, or dabt negotiation servicas?
L e ety T A T o ST
10 Did the arganization, directly or through a related arganization, hold assets in temporarly restrictad sndowments, permansnt
andawments, or quashendowmenia? i "Yes, " complate Sahadule D, Part V et 10 X
11t the organization's answaer to any of the following questions [s “Yas,” then complata Schedule O, Parts VI, VI, VIlL, X, or X . g
az appllcable. ‘ |
a Did the organization raport an amount for land, bulldings, and squipment in Part X, line 107 If “Yas, * completa Schaduls D,
Part VI 1a| X

b Did the organization report an amount for investmants - ather securitios in Part X, kne 12 that 15 5% or maore of its total

assets reported in Part X, line 167 if "Ves,* complate Schadule D, PArt VI e 11b X
¢ Did the crganization report an amount for investments - program related In Part X, line 13 that lg 5% wr mora of its total
assets reported In Fart X, ina 187 If *Yoz, " complota Schoduf D, Part VI i e e e e 11 x
d Did the organization report an amaunt for ather azsets in Part X, line 15 that is 5% or more of ite total aszeize reported in
Part X, ne 167 If “Yos,” compiate Scheduie D, PartiX e, | 120 X _
» Did the organization report an amount for other Imbiift:aa In Part X Iine 25'? ﬁ' 'Yas, completa Sahedule D F'a.n‘ X ,,,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consclidated financial statermants for the tax year inclide a footnate that addresses
the arganization's ltablity for uncertaln tax positions under FIN 48 (ASC 740)7 If *Yas,” complete Schedule D, PartX | 114 X
42a Did the organization obtain separate, indepandent audited financlal stataments for the tex year? f "Yes,* complete
Setedule D, RIS XT a0 Xl e et s e |12a | X
b Wana the organization included in consolldated, indapendent audited financial statements for the tax year?
it "Yas, " and if the organization answered "No" to line 12a, then completing Schacule D, Parts XI and Xii is optional |, ...... |12b X
13 s the organization a school descrbed In saction 170(0)(1)(ANN? /F "Yes,” complete Schedule £ 13 X
14a Did the erganization maintain an oMice, smployses, or agents outside of the Unlted States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraizing, business,
investment, and program service activities cutside the United States, or aggrepate forsign investments vaiued at $100,000 :
or more? If "Yes," complete SChedule F, PRITS TN IV | .. ieiiaiererrsine e osiee et eaeteee st et b et sefrasseba 4 e araETebesadorarrrrser s emnen 14b X
1§ Did the organization repart ar Part 1X, aolirmn (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foraign organization? If "Yes, " complete BohedUlie F, Parts L and IV s et e 15 X
18 [id the organization repert on Part 1¥, colurmm (A), line 3, mora than $5,000 of aggragate grants or other agalstance to
o for foreign individuala? If "¥es," complels Schedule F, Parts fifand tY O B | - X
17 Did the arganization report a total of mons than $15,000 of expanzes for profassional I'undraislng sarvicus on F’arf IX
columnn [A), iines B and 1187 If *Yas, " complate ScReduim G, PaTT | ettt r i r s e vy 17 X
48  Did the organizatlan report mare than $15,000 total of fundraising avent gross lncome and centributions on Part VI, linas
1c and Ba? if "Yas,” complete Schedule G, Partll | e s 18 X
1% Did the organization reparl mors than $15,000 of grass Income from gaming activities on Faﬂ \ill, line a7 /f "Yes,"
COMIPIENE SEHOTUIR G, PAIT I ..........cc.ccvves s eessssasscrsns essesssss oot oo A 31 1 19 X
20a Did the organization operata one ar more hospital faclities? If “Yes," compiete Schedule H ...t 20a X
p_If "Yes" ta lina 20a, did the cmanization attach 8 copy of its audited tinancial statements to this refum? T _ | 20b
Form 290 (2013)
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Forrn 890 (2013 ESCAMBIA ITY CLINICS INC, 59-3105246 Paged
art Checklist of Required Schaedules wentinuea)

Yes ! No
21 Old the organization report more than 5,000 of grants or other assistancs to any domestic organization or
gavemment oh Part 1X, calumn {A), ine 17 If “Yas," complete Schedule I, Parts land 1l e | 21 X
23 Did the organization report more than 35,000 of grants or other assistance to Ingividuals In tha United States on Part 1X,
colume (A), e 22 )f "Yas,* complate Schedule | Parts Land H e 22 X
23 Did the organization anawer "Yes™ to Part VI, Section A, line 3, 4, or § about compensation of the organization's currert
and tormer officery, directors, trustees, key employses, and highest ccmpensated employees? ff *Yes, " completa
BEROOUIE Y ... oo seeeee oot oeeeeveseeseeeree e eee s 1112222120011+t 12128 12t ettt 23 X |
24a Did the organization have a tax-exempt bend issue with an cutstarding principal amount of more than $100,000 as of the ]
last day of the yaar, that was issued after Dacember 31, 20027 If "Yas, " answer fimes 24b through 24d and complete
Schadule K I NG", QO IOHERGZE | ettty et et et e eere ettt | 2da X
b Did the organization invest any procaeds of tax-exempt bands beyond a temporary peted exceptlon? 24k
e Did the organization maintain an escrow gccount other than a refunding ascrow at any tima during the year to defoase
ary tax-exempt bongds? 24
d Did the organization act ag an “on behaif of* lssuer for bonds cutstanding at any time during the year? 24d
253 Section 507(c)3) and 501{c}{4) organizations. Did tha organization engage in an excess benefit transaction with a
effsquatifiod person during the year? if “Yes, ™ complete SCRedUB L, Pl e o%g X
b 13 the arganization aware that it engaged in an excess benaefit transagtion with a disqualified parson in a prior year, and
‘that the transaction has not been reparted on any of the arganization's prioe Farms 990 or R90-E77 if "Yas, " complets
SEROOUIE L, PRITL | . oo 1ot oot oo oe 1112 -1 s2er et 102202121 2sr s ettt st e se et eseeeseeerreceeeereesesenr | 260 X_
26 Did the organization report any amount on Part X, lina §, 6, or 22 fot raceivables from or payables to any current or
former officars, directors, trustees, key amployaes, highast compenzated smployaes, or disqualified persons? If s6,
Ly e TE T LR | 26 X
27 Did the organization provide a grant or other azsistances (o an officer, director, trustes, key employes, substantial
contributar or amployes thareof, a grant salection commitiae member, or to a 35% controlied anticy or famlily membar
of any of these persons? If "Yas," complete Schedule L, Part 1 ettt 27 X
28 Was the organization a party to a business transaction with ona of the following parties (see Schedule L, Fart IV L] RER
Instructions for applicable filing thresholds, conditions, and exceptions): v I
a A current or former officer, director, trustes, or key employes? if "Yes,” compiete Schedule L, Pat iV - 28a b4
b A family member of a currertt or former officer, director, trustes, or key amployes? I "Yas," compleie Schedufe L, Fart IV | 28b X
c An entlty of which a current or former oMficer, direstor, trustes, O key employse {or & family member thereat} was an officar,
direcior, trustes, or direct or Indirect owner? If "Yes, " compiete Schaduwm L, Part IV | 28¢c X
20 Did the organization receive mora than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 29 X
3 Did the erganization receive contributions of art, historcal treasuras, or other similar assats, or qualified congervation
contributions? If *Yes," complete SCREOUIB M et et b 1kt eeee s 30 X
31 Did the organization liquidate, terminate, or dizzolve and cease oparations?
If “Yas," complete Schedula N, Part D e s e e at X
32 Did the organization sell, exchange, dispose of, or transier more than 25% of lts net assets?/f "Yes, * complete
BEREAUIE Ny PAITH ettt b eee ekt e oo oot e eee e AR AR ARR RS RS e s e e | 32 X _
33 Did the organization own 100% of an entity Jdisregarded as separate from the organization under Regulations
sactions 30177072 and 301.7707-37 I "Yes, " compimts Boheadiie B, Par e e a3 X
34 Was the organization related to any tax-exampt or taxable antity? if "Yes, " compiets Schedula A, Part 1, Ill, ar IV, and
T S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ' 35a X
b i *Yes" i Hne 35g, did the organization recelve any payment from or engage In any trangagtion with a eontrolled entity
withir tha meaning of section 512(B)(13)7 If “Yes, " complete Schedufe R, Part V, iine 2 ) . |.35b
36 Sectlon 501(c}3) crganizations. Did the organization make any trangfers to an axampt non-charltabla relatad urganlzatlun‘?
If "Yas," completa Schedula B, PRIV IINE 2 et e 36 X
a7  Did the organization conduct more than 5% of i3 activities through an entity that is not a ralated organization
and that & treated as a partnership for federal income tax pdrpoaes? if "Yas," complets Scheduls R, Part VT . ar -4
38 Did the organization complets Schedule O and provide explanations in Schedula O for Part VI, llnaa 116 and 197
Note. All Foryy 990 filers am regquired to complete Schedula Q00 a8 } X
Form 980 (2013
312004
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Form 990 (2013) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 _Page5
PartV| Statements Regarding Other IRS Filings and Tax Compiiance
Check it Schedule O containg a response or nots to any line in this Part V |___|

Yoz a

1a Ermer the number reportad In Bax 3 of Form 1096, Enter -0- if not applicable L f 5
b Ertter the number of Farma W-2G included In line 1a, Enter -0- if not applicable ji- 0 l
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportabla gaming
{gumbling) winnings io prize winnars?
2a Enter the number of employees reported on Farm W-32, Transmittal of Wage and Tax Statemants, '_
28

fitgel for the calender year ending with or within the year covered by this retumn

Nate. If the sum of lines Ta and 2a s greater than 250, you may be raguired o e-file (268 ingtructions)

3a Did the organization have unrglated business gross income of $1,000 or maore during the year? e e e

b I "Yes,* has it flled a Forrn 98Q-T for this year? if "No," te line 38, provide an explanation in Schedule O
4a At any tire during the calendar year, did the organization hava an intarest in, or & signaturs or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or othet financial accoun)? | 4a X
b I "Yea," enter the namea of the fareign country: e ‘:. RN Y
Sae Instructions for fliing requiremeants for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. . ) ‘-_ S
Sa Was the organization a party to a probiliited tax shefter transactlen at any ima during the tax year? Sg
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax ghelar tranzaction? . . | &b
G lf"Yes," toline 5a or Sb. did the Orgenetion e PO BT T . i e it it esrertsiestessessers serertsve s s et esrstesteres S¢
8a Doeg the organization have annual grosy receipts that are normally greater than $100,000, and did the organization solicit
any contribitions hat were not tax deductible as charitable contributions? | Ga_ X
h It *Yas," did the arganization include with svery solicitation an express statement that such contributions or gifts
ware not1ax dedUCHDIET i T T L e e v e St
7  Organizationa that may receive deductible contributions under sectlon 170{c). N S
a Did the organization raceive a paymant in excess of 75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If *Yesa,' did the organization notify the donor of the valus of the goods ar services provided? | e | Tb
¢ Did the orgenization sell, exchange, or otherwise dispoae of tangible personal property for which it was regylred
BT FOM BEBZT Lot ceee ettt et et et e eme e eeeaeeesee st easteseen s s e s eeesenenasa s e e enansen et e s e eenE e b s nE Ao eA AR ek b e Rt s s s (] X
d it “Yas.* (ndicate tha number of Forms 8282 fled ditteg e year | 7d I . c o T
& [id the organization receive any funds, directly or indirectly, to pay premlurna on a parsonal benefit contracy? Te X
1 Did the organization, during the year, pay premiums, directly or Indirectly, on a personal beneft contract? .., T X
¢ If the erganization received a contribution of qualified imtellectual proparty, did the grganization fila Form 3899 as requirad? | | 7g
h I the organization recaived & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1088.C7 { Th
8 Sponsoring arganizations maintalning donor advised funde dnd sectlon 509(2)(3) supporting organizations. Did the supporting PR
organization, ar a donor advisad fund maintained by a sponsoring organization, have excess business holdings at any time during the year? [:]
§ Sponsoring organizations maintaining donor advised funds. gy

a Did the organization maks any taxable digtributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter;

a Initlation feas and capitat comtributions included on Part VI, line12 10a
b QGross receipts, included on Form 880, Part VI, lina 12, for public use of club facilitles . ... 10b
11 Saction S01{c}{12) organizations. Enter:
a Gross incoma from members or sharaholders e 11a
b Gross income from other sources (Do not nat amounts dug or paid to other sources against
Amounts dus or reCeved OMINGIM) | s 11b
12a Section 434T{a)(1) non-axempt charitable tusts, Is the organization fiing Form 50 In lisu of Form 10417
b i "Yas," sntar the amount of tax-axempt intarest received or acerued during the year ... ]_‘[é ‘
13 Section S01(c)29) qualified nanprofit health insurance issuers, .
a [s the organization licensed ta issue qualified health plana N More AN 008 BB e T . et e e e eaeia s 138
Nota. Sea the instructiona for additional information the arganization must report on Schadule Q. I P I
b Enter the amount of ressrvas the organlzation Iy required to maintain by the states in which the L
organization is licensad to issue qualifisd heathplans 13b -
¢ Enterthe amount of resarvesonhand e L13c . RN
14a Did the crganization receive any payments for mdoc-r tanning aarvicas durfng the tax yoar‘? et tarree e eaere et 144 _x_
b _If "Vesg " hag it filed a Form 720 to report these payments? If "Ne, “ provide an sxpianation in Schedule @ | i 14b
Formn 9890 (2013)
132006
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ITY CLINICS INC. 59-3105246 Pageb
overnance, Managomant and Disclosure For each “Yes* response io ines 2 through 7b balow, and for a "Na® resgorise
to #inm Ba, 8b, or 10b balow, Jascriba the circumstances, processes, or chenges in Schedule 0. See insfructions.

Check if Schadule 0 contains a responss ornotetoanyline nthisPantVl o000 — m
Saction A. Goveming Body and Management

Yez | No
Ta Entar the nurnber of voting mambers of the goveming body at the end of the tax year | 1a 13 ' 1+
[} :herg are material differences in voting rights ameng membsrs of the governing body, or if the governing
hody delegated broad authority to an sxacutive committss or similar comrmittee, explgin in Scheduie 0. o
b Enter the number of voting members included in fine 1a, above, who we Independent 1ih _!.é AR
2 [id any officer, director, trustes, or key employes hava a family relationshlp or a business relatlonship with any ather . B
OfICEr, diraCtOr, T SBe, O KBy BT YR T i aae it et et e e evaen 2 X
3 Did the organization delegate conirol over managerment duties custormardly perfarmed by or under the direct supervision
of otficers, directars, or trustess, or key amploysas to 4 management company or other parsen? 3 X
4 Did the erganization make any significant changes to it gawerning documents since the prior Form 990 was filed? 4 =
5  Did the organization become aware during the yaer of a significant diversion of the organization's assets? 5 L
€ Didg the grganization have members or stookRroldees Y et 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare mermbars of e QoVRIIT OOy Y et et Ta X _
b Are any governance decisions of the organization reserved to (or subject to appraval by) mambers, stockholders, or
persona other than the governing bady? e e b X
8 Did the organization contemporaneously documsnt the meetings held or writter actions undertaken during the year by the following: R S
a The governing body? . . . TSRO I - 0 N0 4
b Each committea with authority to act on behalf ui thn govamlng body? gh | X
9 15 them any officer, director, trustes, or key smployes listed in Part VII, Sectlon A, who cannat be reachecd at the
organizetion's ralling addrasa? I “Yas, * provide the names and addressas in Schedule O e n e LS L
Saction B. Policias This Ssction B requests information aboyt policies not requlrad by the Internal Revenue Cade}
Yes | Mo _
10a Did the organization hava local chapters, branches, or affliatesT 10a | X

b It “vYes,* did the organization have written policies and procedures governing the activities of sueh chaptars, affillates,
and branches to ensyre thair operations sre consistent with the organization’s exempt purposes? 10b

14a Has tha organfzation provided a compiete capy of this Farm 980 to all members of is goveming body before filing the form? | 11a
b Dascribe in Schedule O the process, if any, used by the organization to review thia Form 9230, o

12a

12a Did the organization have a writtan conflict of Interest policy? #f "No," gataline T3 e
b Werg officars, directars, or trustaes, and key smployess raquired to disclose annually interests that could gnre 1ise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,® describe
in Schachile O Row ThIS WS GOMB || ittt he i s e eae e ee e e e eae s eea bt ean s em e emehe | 120
13 Did the organizaton have & wiiten whisteblower polY T i sree sy e e e e e eeen
14 Did the arganization have a written document retention and destruction palicy?
15 Did the process for datermining compensation of the following parsons include a review and approval oy Indamndent
persons, comparabitity data, and contermporansous substantiatien of the deliberation and declsion?
a The organization's CEO, Executive Director, or top managemant official
b Other officers or key ompioyees of the onganTat N e
if "Yag" t0 ling 15a or 15h, describs the process in Schedule O (2o instructions).
18a Did the organization Invest In, contributs essets to, or participate In a joimt venture or gimilar srrangernant with a
taxable entity QUANG tNE YBAIT e e ey er et e e A b
b lf*ves," did the arganization foliew a written poiicy or procedura requilng the arganization to evaluate it participation
in jelmt venture armngements under applicable federal tax faw, and take staps to safeguard the organizatian's

15a X
] K

exempt status with msgect to SUGh AP ANaBMENIET L -
Section C. Disctosure
17  Llst the states with which a copy of this Form 990 is required to be fad » NONE

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicably), 990, and 990-T (Section 501{cH3)s only) avallable
for public ingpection, Indicate how you mada these available. Check all that apply. '
E:] Own wabsita E_-_] Anothar's website m Upon request i:l Othar (axpiain in Scheduke Q)

19 Describe in Schedule O whather {and if 20, how), the organization mads e goveming documents, conflict of interest policy, and financial
steternerds available 10 the pubille durng the tax year,

20 State the name, physical address, and telephons number of the persan who possesses the books and racords of the arganization: e
DON TURNER - 850-436-4630
14 W JORDAN STREET SUITE 2G, PENSACOLA, FL 32501

322008 10-29-13 Form 980 (2013)




H

Farm 950 (2013 AME OMMUNITY CLINICS INC. G9-3105246 Page?7
[Part VIl| Compensation of Dfﬁcers, Directors, Trustees, Key Employees, Highest Compensated _
Employees, and Independent Contractors

Check i Scheduls O contalng a response or note to any line in this Part VI o et e et s saias ‘:'
Section A, Ofticers, Diractors, Trustess, Key Ermployess, and Highest Compenaated Emplmea

1a Compiste this table for all persons required to be listed. Repant compansation for the calendar year ending with or within the organization's tax year,

® | st all of the organization's current offlcers, dirdctors, trustess (whethar individualzs or organizations), regardless of amount of compeansation,
Enter -0- in columns (D), (€), and (F) if no compensation was pald.

# List all of the arganization’s gurrent key employeas, if any, Sae instructions for dafinitlon of "key employes,*
# Ist the organization’s five current highest compensated employeas (ather than an officer, director, trustes, or key emplovee) who received report:
abie compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1095-MISC) of more than $100,000 from tha organization and any related organizations,
® | [st all of the organization's fermer officers, key amployess, and highest compensated employees who received mara than $100,000 of
rapartabils compensation fram the organization and any related organizations,
* List all of the organization's former directors or trustess that recaived, in the capagity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any ralated organizations.
List persony in the following order: Individual trustees or directors; institutional trustees; officers; key employeas; highast compensated employeas;
and formar such parsons.

|:| Check this bax jf neither the arganization nor any related organization compensated any cwurrent offlesr, directar, or trugtes,

(A} (B) <) o {E) (F}
Name and Title Average | . . Jpostion Reportabla Repartabie Estimated
NOUrs Cer | box, uiess parson is bath an compansation compenaation armeant of
weak officer and @ dkactor/rustes) from fram related other
{lstary |3 tha organizations compensation
hours for 'E - organization (W-2/1099-MiSC) from the
related | % ﬁ g (W-2/1088-MISC) organization
organizations| B B ¥ and related
below :E % % Eﬁ- n organtzations
e | 5|88 |5 &5 E
(1) JOHN PORTER 1.50 -
CHATRMAN X X 0. 0. 0.
{2) DENISE BARTON 1.50 : .
VICE CHAIRMAN Xl X 0. 0. 0.
{3] FATRICK EMMANUEL K JR, 1,00
SECRETARY X X 0. 0. 0.
{4) ROSCOE ELMORE 1.00
TREASURER Xl X 0. 0. 0.
{§) JUBTIN LABRATO 2.00
TREAZURER X X 0. 0. 0.
() WALTER RITCHIZ 0.50
DIRECTCR X 0. 0. Q.
{7) .JOSEPH BMMANUEL JR 0.50
DIRECTOR X 0. 0. 0.
{8) BOB WILSON 0.50
DIRBCTOR X 0. 0, 0.
{9) JESSICA GRIFFEN 0.50
DIRECTOR X 0. 0. 0.
{10} DATSY WHITE g0.50
DIRECTOR X 0. 0. 0.
{11) ANN OSTHAME 0.50
DIRECTOR X 0. 0. 0.
{12} PREDDIE CATTOQUSE 0.50
DIRECTOR X D. 0. 0.
{13) LAURA IRWIN Q.50
VICE CHAIRMAN X X 0. 0. Q.
{14) BILL BASS 0.50
DIRECTOR X 0. 0. 0.
{15) MICEAEL ZIEHL 0.50
DIRECTOR X 0. Q. 0.
(16} LISA MAYD | 0.50]
DIRECTOR X 0. 0. 0.
{17) GEORGE A.W. SMITH 40.00 _
SEIEY MEDICAL QFFICER X 193,498, Q. 0.

282007 10-2%13 Form 980 (2013)




Saction B, Independent Contractora

Form 990 (2013) _ESCAMBIA COMMUNITY CLINICS INC. 59-3105246__Page 8
Pﬂl'tV“j Section A. Officers, Dirsciors, Trustees, Key Employees, and Highast Compensatad Emplaoyess {continued) _
{A) {8) (c) o) (Ej F)
MName and title Average (et ﬁf':fm!m o Repartable Reportable Estimated
HOUFS RET | ox, uniess person 1o brth n compansation compensation amount of
week [ o anda dregior/rures) from from related other
(istany | 3 ‘ the © prganizations compensation
hours for 'g organization (W-2/1098-MISC) frorm the
related i ﬁ § (W-2/1099-MISC) arganization
urquu:;imns § ‘ ; g} and radated
o organizations
ot IHOH E “
(18] DONALD R, TURNER 40.00
EXECUTIVE DIRECTOR X 145,789, g, 0.
(19] COLLEEN A. BETZ 40.00 ‘
CHIBF OPERATTHG OFFICER X 8%,53]., 0. 0.
(20} SHEILA D. EROWN 40,00
CHIEF FINANCIAL OFPICER - FORMER X 73,129, 0. 0.
{21} WENDY €. HOBFLICH 40,00
CHIEF FIRANCIAL QFFICER - CURRENT X 34,825, a, 0.
{12} QUETHELINE HELVETIUS 40.00
EMPLOYEE X 165,901, 0, 0.
(13) MANUEL ABENDAN 40.00
EMPLOYER p:4 16%5,131. 0. 0.
{24) ROGELIO SAMSON 40.00
EMPLOYEE b4 164,783, 0, 0.
{35%) GEORGE SOLIMAN 40.00 .
ENFLOYEE X 162,313. 0. 0.
{36) MARY SALIB 40.00
EMPLOYEE X 158,318, 0. 0.
1D SUBROMI e eee e 1,353,218, 0. 0.
c Total from continuation sheatx to Part VI, Saction A 0. 0. 0.
d Total{addtinestbandte) ... iinten e, oo | 1,363,218, 0. 0.
2 Total numbar of individuate (including but not iimitad to thoge listed above) who recsivesd more than $100,000 of repartable
compensation from the organization e 9
. Yes | No
3 Did the grganizatlon list any farmer officer, director, or trustee, key employee, or highest sompensated employes on R
line 1ot 1 *Yes, * complate Sohedule J I0r SO IO U e 3 X
4 For ary Individug listed an line 12, 18 the sum of reportable compensation and other compenastion from the organization B I
and related organizations greater than $150,0007 If “Yas," complete Schedule J for such individual o 4 | X
8 Did any persen llsted on line 1a receive or accrue compansation fram any unrelated organization or individual for services A T
randerad to the organization? i "Yes, * complate Schedule J for such parson | 5 4

1 Complata this tabhe for your five highast compensated independent contractors that recalved more than $100,000 of compansation from
the organization. Report compensation for the calandar year ending with or within the organization's tax vear,

{A) (B} : <)
Mame and business address MNONE Description of zervices Compensation
2 Total number of independeant contractors {including but nat limited to those listed above) wha recelved maors than TR
$100,000 of compeansatian from the organization e ] T -
Form 980 2013)
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Form 990 (2013 ESCAMBIA CO ITY CLINICS INC. 59-3105246 Pagsd
Part VIIl | Statement of Revenue

Check it Schadule O contalns a msponsa ar hote to any ling in this Part VI .. e f:[
: : A) (B) ©) S ;(
Total revenye Retated or Unraiatect ?,.V,,',','.,u ;u'-‘;!' ‘3?“
axampt function business %
.- . revanue revenue fg °§’14
B2 1a Federated campaigns ... .. tal 10 500, ‘
&2 b Membershipdues ... b
'E ¢ Fundraising events . ... e o
%! d Related organizations 1d ,
g E a Government granig {contributions) 1 2 507 998 )
.g? f Al other contriputions, gifts, grants, and
Sg gimitar amounts not ingluded above | 1 H 1,893 678,[ + 7 o
g'ﬂ § Noncash gontripytions included in knes 1a-16 § Lol
O8] h TotalAddlinestalf .. ..o 4,411 176,
Pusiness Codel .. .
2 2 a PATIENT VICE 21844 19,834,033, 10 834 031
T
§5l
| .
a f  All other program service revenue . ‘
q Total. Add nes2a.2f ... . .. 10,834 033,05
3 Invesiment lncoma (Including dlvidands, Imarast and '
Other Sirmilar AMOUMS) . e > 18, 28,
4  Incoma from investment of tax-exempt bond proceeds e
S Royaliens ... |
.t Aesal (i} Parsona
Sa Grossremts
b Less: rental expenses . ...
¢ Remtalincome or (loss) -
d Net rental income ar (loss) ... ... iy ireiereiiieaie .
7 a CGross amount from sales of {i} Securitles {ii) Cthar

azseaty other than inventory
b Less: cost or ather basis
and sales expenses
c Gainerfloss) ...
d Nst gain or (loss)
8 & Gross Incoms from fundralsing events (not
including $ af
contributions reportad on fine 1c). See
Part IV, line 18

Other Revenue

o Netincarme or (Joss) from fundralsing sverta - . .
9 a Gross lheome from gaming activities. Ses SRS L P
Path,lne19 a o ' " O -
b Less: direct sxpenses
¢ Netincome or (loss) froom gaming actwrties eiiiiiiiieeiis |

10 a (Gross sales of invantacy, less retums
andallowances
b Less:costofgoodssald | ... b
¢ Met ingome or {lgss) from sales of inventery | =
Migcehanseys Revenys Business Cndej'

11 g QTHER CLINIC REVENUE 800033 585 185, 685 185,

b

¢

d Allatherravenus | e

e Total Add INes TT8-T1d | . s rsreiesrerres > 685 185 [io-a e T - L
12 Total ravenue. Sesinstrugtions. ... ..o > 15 939 470, 11 519 216, o, 78,

T Form 990 (2013)




Form 990 {201 IA CO TY CLINICS INC.
Part IX | Statement of Functional Expenses

58-3105246 Page10Q

Section 507(c)(3) end S0T(c)4) arganizations must complgte all columns. Af ather organizations must compiete cofumn (A),

Check if Schedule O contalns a response or nota to any line in this Part X

D not include amournts reported on linss 6b, Total a{xpﬁnses F‘rogra(rglservica Mane. gf;n)m o - = J“l”
7, 8b, Sb, and 10b of Fart VIil. eXpenses gen ergl expansas ;I:pg 35 6';9
1 Grants and other assistanca 1o governments and N ; - S
organizatinng In the Linited States. See Part 1V, line 21 R
2 Granta and other azsistance o Individuals in
tha United States. See Part 1V, fine 22 i
3 Grants and other assistance tc govemmants, K
arganizations, and ndividuais outside the
Unitad Statas, Sea Part |V, lines 1Sand 16
4 Benefits paid to or formembers o
5 Compensation of current officars, directors,
trustees, and key employees 602.,604. 445,927, 156,677,
6 Compensation not included zbove, ta disquakified
parsons (a5 defined under section 4958{1)(1)) and
persons described [n section 4958(cHIYB)
7 Othersalaresandwages | 5,952,662.) 4,404,970, 1,547,692,
B Pension plan ageruals and contributions (include
sectian 401k} and 403(k) employer contributions)
8 Otheremployee benefits . . . | 1,638,290.] 1,212,335, 425,955,
10 Payroll taxes 93,002, 68,822, 24.,180.
11 Fees for sarvices (non-employess):
a Management e
B LBGAl e
€ Accounting e
d Lobbying | e
e Professional tundralging services, See Fart IV, line 17
f Investment management fees
g Other. (I line 119 amount exceeds 10% of line 25,
column (A} ameunt, list line 119 #xpenses on Sch 0.) 776,775, 742,002, 34,773,
12 Advertiging and prematlon 10,741, 2,148, 8.593.
13 Office 8Xpenses. ... . ... 46,386, 41,747. 4,639.
14 Information echnology '
16 Rayalthsa ||
16 OCCUPAENGY 547,763, 329,063, 218,700.
17 Tmvel e
18 Payments of travel or antertainment expenses
for any federal, state, or local public oficlals
19 Conferences, conventions, and meetings 110,045, 93,538, 16 507.
20 Interest 4,339, 4,339,
21 Faymentsto affiliates | .
22 Depreciation, depletion, and amortization 164,737, 148 ,264. 16,4731,
23 INSUMANCE | e 36,175, 7,235, 28,940.
24  (ther expensas, lemize axpansas not covered | TR - s
above, {List miscellanecus expenses in line 248, If line | Co ‘
24a amqunt sxcesds 10% of line 25, column (A) o 1. ek
amount, list line 24e axpenses on Schedule 0.} .. L S A R | T
a CHARITY CARE 1,987,947, 1,987,947,
b BAD DEBT 1,78)1,723.% 1,781,723,
¢ SUFPLIES 677,907, 576,577, 101,330,
d REPAIRS AND MAINTENANCE 85,439, 57.263. 38,176,
e Al other sxpenses 170,505, 53,6089, 116,896,
25 _Total functionat expenses. Add Hines 1through 24 | 14,697 ,040.] 11,853,170, 2,743,870, 0.
26 Juoint costs. Complate this line enly if the organization
raported in catumn (8) joint costs from a combined
educational campaign and fundraizing solicitation,
chesk vars B [ wtosowing 500 pe-2 nsc asgzz0

3N20T0 10-28-13
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Form 980 (2013 BECAME ITY CLINICQS INC. B9-3105246 Page12
Reconcillation of Net Assets
Check i Schedulg O contging a response or note to any line In this Part X

1 Total ravenue (must aqual Part VIt column (A), ine 12) 1 15,930,470,
2 Total expenses (must squal Part X, column (Al fne 26) o ———— 2 14,697,040,
3 Reverug less expenses. Subtract ine Ziromine 1 e —————— a 1,233,430,
4 Met asgets or fund balancss &t beginning of year (must squal Pact X, fina 33, column (8. 4 935,108,
5  Meturrpalized gaing (loases) on investments 5
6 Donated services anduse offagillles e et ien e
T Investment @XPENSEE st ree st e st ettt noe e T
8 Priorpeficd adiustments ettt | B
® Other changes In net assets or fund balances (explain in Schedule ©) ) 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 (must aqual Part X, line 33,
SOMIMN (B) v i Lt bt oottt b ettt b e i 10 2,168,538,
| Part X}l Financial Statements and Reporting
Check If Scheduls O containg a responge or note to any el thig Part X1 s e sgesageres D

Yaz | No

1  Accounting method usad to prapars the Form 990 r__i Cash m Accrual D Cthar B

If the organization changed its methad of accounting from a prier year or chacked "Other,” axplain In Schedule O,

2a Woera the organization's financlal statemertts compiled or reviewad by an Independent accountapt? | 2a

if "Yas,” chack a box balow to indicate whether the fingncial statamants for the year ware compiled or raviewsd on a ‘
saparata hasis, consalidated bagis, or both:

[:] Separata tbasis r__l Cansolidated basis [:J Both consolidated and separate basia :

b Were the organization's financial statements auditad by arm ependent accountant? 2h

1o

W "Yes," check a box below to indicate whather the financial statermants for the year were audited on a separats basis,
congolidated bagis, or both:
Heparate basis E:l Conzalidated basis E___| Both conzolidated and separate bagia
e it "ves" 1o line 2a or 2b, does the arganization have a committes that assumes responslbility far aversigiit of the audlt,
review, or compllation of its financial statarments and selection of an independent accountant? 20

If the organization changed efther its ovarsight process or selection procesa during the tax year, explain in Schedule 0.

Ja As arosult of 3 federal award, was the organization required to underge an audit or audits as set forth in the Single Audit N 3?,
Act and OMB CIrGUER ATI3Y i otirstess st rarear s sersees st re st se et et et aes v et e ee b e era et st 3a| X
B If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, axplaln why in Schedule O and deseribe any steps taken to underposuchaydits o ... | 3b _,J'_i_
' Form 990 (2o13)
33212
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SCHEDULE A

OMB No. 1545=-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compiete If the organization iz a section 501(c)3) organization or a gection 20 1 3
4841 {a)( 1) nonexempt charituble trust. e
Dwpartment of tha Treazury I+ Attach to Form 960 or Form 990-EZ, . - Open'to Public
Intanal Revenue Service P Intormation ahaut Schedule A (Form 990 or 990-EZ) and iia Ingtructions |s 31 WWW.Jrs., govlfomQQﬂ L . Inapection.'r .
Name of the' organization Employer identification number

_ ESQAMB;A gQ&QEITY CLINICS INC. 59-3105246
lT'aﬂ ] ! Reason for Public arity Status (Al organizations must complate this pant.) See Instructions,

The organization ia not a private foundation begause it is: (For ines 1 through 11, check only one box.}

1 E:, A chureh, canvention of churches, or association of churches describad in section 170{bX1){AKI).

2 [_] A school described in section 170(bK tNANI). (Attach Scheduls E)

3 m A haspital or a conperative hosphtal service organization described in section 170{bY THANI).

4[] Amedical ressarch organization aperated in conjunction with a hospital cescribed In section 170{LH INAYNI). Ertter the hospital's name,
city, andg state:

5 |:| An organization opsrated for the benefit of a college or unlversity ownad or operatad by a gavermmertal unit described in
section 170N 1HANIv] (Compiate Part 11) .

8 [:] A federal, state, or local government ar govermmantal unit deacribed in seatlon 170{b1){A)v).

7 |:| An organization that normally receives a substantial part of its support from a govarmmental unit or from the general publlc describad in
soctlon 170(b){ INAYvI). (Complata Part 1l.)

s [ 1A community trust described in section 17BN 1NANVI). (Complets Part 11.)

a [ an organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receiats from
activities ralated to its exempt furctiohs - subject to certaln excaptions, and (2) ne more than 33 1/3% of iz suppaort from gross Investment
income and unralated business taxable ingame (less section 511 tax) from businesses acquired by the organizatfon after Jume 30, 1975,
See saction 509{a)(2), (Complate Part 1)

10 l: An grganization organized and operated exclugivaly to tast for public safety. Ses sectlon 50Ma)(4).

1 |:| An organization organized and aperated axchisively for the banefit of, to perform the functions of, er to carry out the purposes of one or
more publicly supported organizations describad In section 509(a)(1) or section 509{a)(2). See sactlon S09(a){3). Cheak tha box that
describes the type of supporting organization and complets lines 11e through 11h.

a Typel 6] Type |l c G Type Il - Functionally Intagrated d D Typa Il - Non-functlonally integrated
[ [:l Ry checking this box, | certlfy that the organization ' not controlled directly or indirectly by ene or more giscalified parsons other than
foundation managers and other than one or more publicly supported organizations described in section S08()(1) or section S09(a)(2).
f If the organization recaivad & wiitten determination from the IRS that It Is a Type |, Type I, or Type it
B P DO Az O K IR DK ettt ee et oot eee ettt een e e ervee e ]
q Since August 17, 2008, has the arganization accepted any gift or contribution from any of tha following persons?
(i} A person who directly or indiractly controls, etther sione or together with persons dascribed in {li} and (i} below, Yes | No
the govarning bedy of the supparted arganization? | 11g(1}
(i) A family membar of 3 parson described in (i} abave? - {11g0h
(i) A 35% cantrofimd entlty of a person describad in {)) ar (i) abovo? . | 11glin
h Frovide tha fallowing Information about the supported organizatlon(a],
(1) Name of supparted (I} €N (1t} Type of organization [Iv) 13 the organization| (v) Did you natty e (A)IS 158 ity Amount of mometary
arganization {described on lines 1-9 LI]'I eol. {i) listed In your| crganization in col, {1y arganized in the suppart
above or IRC section overning document?| (i) of your support? 57
. (884 Instructions)) Yas No Yoz No Yoz No
LHA For Paporwork Reduction Act Notice, sea the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 90 or 950-EZ.
asa021
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Schadule A (Form 8§90 or 380-E7 2013 _ _ _ Pacia 2
Part H upport Schedule for Organizations Described in Sections 170{b){(1){Aj(iv) and 175(5)]15@@5
(Complate only if you chacked the box on line 5, 7, or & of Part | or If the organization falled to qualify under Part 111 if the organization
fails to qualify under the tests listed below, please complate Part 11l
Section A. Public Support .

Calendar year (of fiscal year beginning in) I+ (1) 2003 {b) 2010 (e} 2011 {c} 2012 (@) 2013 {f} Total
1 Gittg, grants, comtributions, and
membership fees reacalved. (Do not
Include any *unusual grants.)
2 Tax revenues Javied for the organ-
lzation's benefit and either paid to
or expended on ts bahalf
3 The value of services or faciities
furnished by a governmaental unit to
the organization without charge
4 Total. Add tines 1 through 3
§ The portion of total contributions
by sach person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, ‘ . . .
colurmn {f) R | ' : . N

8 Public support. 3upract iine 5 wom ine 4, | RS S T e
Section B, Total Support
Galendar year {or fiscal year heginaing in) = {g) 2009 {h) 2010 {e) 2011 — (dy2mz {e) 2013 [f) Total

7 Amounts fromlined

8 Gross income from Interest,

dividends, payments received on
sacuritles loans, rents, royattios
and income from gimilar sources

9 Net incoma from unralated businase

activities, whether or not the
business |5 regularty carmied on
10 Cther incoma. Do not include galn
or loss from the sale of capital
asgets (Explaln n Partiv)
11 Total support. Add lines 7 through 10 ‘ ) . . e
12 Gross receipts from related activities, ete, {see Instructtons) 12 [
13 First five years. |f the Form 990 Is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

orpjanization, check this box and stop herg ... U OO SO SO O PU OO PO PSPPI URTPRURTON N A
Section C. Computation of Fuglic gupport Percentage

14 Fublic support percentage for 2013 {ine &, colurmn () divided by line 11, ealumn M) i 14 i
15 Public support percentage from 2012 Schedule A, Part ), lne14 15 %
16a 33 1/3% support test - 2013. |f the organization did not ¢hack tha box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubilcly supported arganization |, ... s s »> D
h 33 1/3% support test - 2012, If the organizaticn did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mors, check thig box
and xtop here, The arganization qualifios as a publicly supported organization . D

17a 10% -facts-and-circumatances test - 2043, If the organization did not check a box on Ilna 13 163, or 16b and llne 14 is 10% or mara,
and if the organization meets the "facts-and-circurnstanses” test, check this box and stop here. Explain in Part 1V how the erganization
meets the “Tacts-and-circumstances® test. The organization qualifies as a publicly supported organlzation . [ :l
b 10% -facts-and-clreumstances teat - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 15 i3 10% or
more, and if the organization meets the "facts-and-cireumstances” test, check this box and stop hare. Explain In Part [V how the
organization meets the “facts-and-circumatances” tast. The organization qualifies as a publicly supported organization [ l:]

B_Private foundgtion, If the organization did net check a box on line 13, 18a, 16b, 17a, or 17h, check this bax and see instructions
Sohedule A (Form 990 or m -EZ) 2013

32022
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Schedule A (Form 880 or S90-ED 2011 _ Page 3
"Part Il [ Support Schedule for Organizations Described in Section 500(a)(2)

{Complete only If you checked the box on line 9 of Part | ar if the organization falled ta guality under Part |1, If the organization fails to

fuality under the tests listed below, please complate Part 11}
Section A. Public Support

Calendar year {or fiscal yaar baginning In) = {a} 2009 {b) 2010 {e) 2011 - {d) B2 (=) 2013 {f) Tetal
1 Gifts, grants, contributions, and
mambership fees received. {Do not
in¢lide any "unusual grants.”)

2 Gross raceipts from admissions,
merchandlse sokd or gervices par.
formed, or faciitles furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitiea that
are not an unrelatad trade or bus-

iness undaer section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or axpended an its behalf

5 The value of services or facilities
fumishied by a govemmental unit to
tha arganization without charge

& Total. Add linez 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recalved from dizoualified persons

b Artounta Included on lines 2 ang 3 reoaived
from athér than disqualited persona that

axcead the greater of $5,000 o 1% of the
amaunt o [Ing 13 for the yasr

¢ Add lines 7a and 7b

8 _Public ort [Suntract ine 7 fom ine )
Section B, Total Support

Calendar year (or fixcal year baginning In) b= (a) 2009 (b) 2010 {c} 2011 {d} 2012 (=) 2013 {f) Total
9 Amounts from ling 6

10a Gross ingome from interest,
dividends, payments received on
securities loans, renta, royalies
and ingome from similar sources

b Unrelated business taxabte income
{lass section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 104 and 10b

11 Netincoma from unrelated business
activities not includad in line 100,
whether or not the business is
regulerty careden

12 Other incoma. Do not include gain
of loas from the sale of capital
assets (Explalnin Fart V) .o

13 Total aupport. (add lines 8, 105, 11, end 12,)
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, of fitth tax yaar as a sactlan 501(c)(3} organization,

checkthls boxand gtop here ... ... ... . ... ... N e
Section C. Computation of Public Support Percentage
16 Public support parcantage for 2013 (ine B, column ) divided by line 12, ¢obmm B v, L18
16 _Public support percentage from 2012 Schedule A Fart Il Ine15 0 P i L
Section D. Computation of Investment Income Percentage
17 Investmant incame parcantage for 20139 (ine 10¢, column () divided by lime 13, column () ... 17

18 investment income percentage from 2012 Schedule A, Pat Wl ine 17 18
150 33 1/3% support tasts - 2013, I the organization did not check the box on lina 14, and fna 15 is mare than 33 1/3%, and fina 17 Is not

F|F

FIF

mora than 33 1/3%, check this box and stop here. The orpanization quallfias as a publicly supported organizatlon .- ]
b 33 1/3% support tests - 2012. If the organization did net check a box on fine 14 or linve 19a, and ling 16 is more than 33 1/3%, and
line 18 I3 not more than 33 1/3%, check this bax and stop here. The organization qualifles as a publicly aupperted organtzaton ]

20 Private foundation. If the organization did not check a beox or line 14, 194, or 18b, check this box and seeinstructlons ...
332023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or $90-67) 2013 ESCAMBTA COMMUNITY CLINICS INGC. 59-3105248 Pagna

'Eart IE Supplemental Information. Frovide the axplanations required by Part I, line 10; Part I, line 17a or 1 7b; and Part I, line 12.
Alge complete this part for any additional informatlen, (See instructions).

332024 92513 Schedule A (Form 290 or 990-EX) 2013




SCHEDULE D Supplemental Financial Statements | mtessson

(Form 990) I Complete If the organization answerad "Yas,” to Farm 990, 20 13
PartiV,line 6,7, 8, 9, 10. 11a, 11b, 11e, 11d, 11w, 11f 12a, or 12h.
Departmant of the Treasury = Attach to Form 990. < rQOpento Public |
Intermal Awvanus Servics P Information aboyt Schedule D (Form 290) ang i3 ingtryctions Is at www.irs.gov/ormgg0, | - Imsgection . .
Name of tha organization .o Employsr identification numbar
ESCAMBIA COMMUNITY CLINICS INC. 52-31{!5345

] Part-l | OQrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accnunts Carnplata If the

crganization answerad "Yes* to Form 590, Part IV, lins 6,

i obh oW Ko

{a) Donor advized funds {b) Funds and athar aceounts

Total number atend ofyear
Aggregate contributlons to {during year)
Aggrenate grants from (during year)
Aggregate value gt end ofyear .
Diel the arganization inform all donors and donor advisors In wiiting that the assets held in doror sdvised funds

wre the organization’s property, sublect to the organization's exclusive legal contral? | e :I Yas |___] Mo
Didd the organization Inform all grantess, donars, and donor adviaors in writing that grart funds can be used only

for charitable purpases and nat for the benefit of the donor or donor adviger, or for any other purpose confarring

impermissible private benett? . 1] Ygg___E:LI!o_

I Part Il | Conservation Easements. Complets if the organization anawerad *Yes* to Form 990, Part IV, ling 7.

q

i 0 oo

Putpose(s) of conservation easaments hald by the srganization (check all that apply).
Fragervation of land for public use {e.g., recreation or education) [:] Presarvation of an historically impartant Jand area
Pratection of natural habitat D Fresarvation of a certifled historic structure

[:| Preservation of open space

Compiete lines 2a through 2d if the organization held a quaitfied congervation contribution [n the form of a conservation aasemant on the last
day of tha tax yesr,

.| Held atths End of the Tux Year
Tetal number of congervatlon eagements o5
Total acreage restricted by conservation saséments 2b
Numiber of congervation eagements on a certified historie structura Included In (a) -
Nuimtier of congervation eagsements included In (2) acdtired after 8/17/06, and not ona histnric stmmura !
listed in the National Regleter | 2d

Number of congervation aasemsnts modﬂ‘led trar‘lsferred ralaasad axtlnguiahad ortenmnated by tha arganizatlon during the tax

year

Number of states whers property subject to conservation easement is located =

Does the organization have a written polizy regarding the periodlc monitoring, lnspactlon handling of

violations, and enforcement of the consarvation easements t halds? |:| Yaz l:] No
Staff and volunteer hours devoted ta monltaring, inspecting, and enforcing conservatien sasements during the year

Amuount of expenges ncurred in monitaring, Inspecting, and anforcing conservation sasements during the year = §

Does each conzarvation easament raparted on line 2(d) above satisty the raquirsments of sectian 170(h{4)EN

and section 170MNANBNIN? e et oot e et oot oot e e et e e Cves [lne
Ir Part 31, describe how the organization raports conservation easaments In its revenue and axpanss statement, and balance sheet, and

tnzlude, It applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation aasaments.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiets If the organization answered "Yes* to Form 990, Part IV, line &.

1a

It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of ant,
higtorical treasures, or other similar assets held for public exhibltion, sducation, or research In furtherance of publlc service, provide, In Part X1,
the text of tha footnote 1o its financlal statements that describes these temns,

kIt the organization slected, as permitted under SFAS 118 [ASC 558), to report In e revenue statement and balance shest works of art, historical
trensires, or other sirmilar agsets heid for public exhibition, edugation, or research in furtherance of public service, provide the following amounts
refating to thesa tems:
{I} Revenues included in Form 990, Part Vill, line 1
(i) Asgets Included in Farm 880, PartX et e e e

2 Ifthe orgarmzation received or held works of art, historical treasures, or other similar assets for financlal gain, provide

the Tollowing amounts required to be reportad under SFAS 118 (ASC 958) relating to these iterms:

a Revanues Included in Form 880, Part VI, lina 1

b Agsets ncluded in Form 990, Part X

LHA

3204

For Paperwork Reduction Act Notice, ses the Instructions for Form 890, . Scheduie D (Form 990) 2013

09-28-13




Sehedule D (Form 990) 2013 ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Fage2

art I | Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assetsicantinued)
3 Using the organization’s acquisition, aceession, and other records, check any of the toltowing that are a signiflcant use of ita collection items
{chack all that apphy);
a [ | Publie axhibition d [Jloaner excharge programsa
b ] Schalarly ressarch o [other
G |:| Praservation for future generations
4 Provide a description of the organization's collactions and explain how thay further the organization's exempt purpose in Part X1
§ During the year, did the organization solicit or recslve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained gs part of the organization’s collection? N |:] Yos D No
— Escrow and Custodial Arrangements, Complate It the organization answered Yes" 1o Form 990, Pert IV, line 8, or

repartad an amount on Form 990, Part X, line 27,

1a Is the organization an agent, trustes, custodian or other interrnediary for contributions or other assets not includad

OMFOMMBO0, PAIEXT | eoesesciees oo eeeeeseeses oot esee et oo e eee e e (Cves [lwe
b H "Yes® explain tha arrangemertt in Part Xl and complete the following table:

Amount
GBI B an el e e et ic
d Additlons durdng theyesr 1d
o Distributlens durng the vear 1a
tOBRAINGBAIANGS | e e ettt aee s e i
2a Did the organization include an ameount on Form 900, Part X, INe 210 e [ |ves D No

b_If "Yas® sxplain the artangement in Part XlIl. Check hars if the explanation has been provided In Part X
[Part V| Endowment "Funds. Compiete if the organization answered "Yes" to Form 990, Part IV Hina 10.

{a) Currant year (b} Prior year {e) Two years back ! {d) Three vears back | (w) Four years back

ta Beginning of year balance
b Contributions
¢ MNet mvastment eamnnga galns ancl losses
d Grants or schofarships
o Other expendituras for faciiitios
and programs
f  Administrative expenses
@ End of year balance
2 FProvide the estimated pnrcantaga nf the current year end balangs (line 1g, column (&) held as:
a Board designated or quasi-endowrmeart %
b Permanent sndawmertt %
¢ Tamporarily restricted endowment e %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
da Are there sndowmant funds not in the possession of the organization that are held and administerad far the organization

by: Yoy | No
() unrelatad organiZationa . L. e | 280D
{ii) related organizations Jafii)
b If "Yas" to 3afl), are the ralated argamzsrhnna ||ated as mquimd on Schadule Fl"? ab
4 Dascribe In Part XiIl the imiended uses of the arganization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization anawered "Yes" to Form 290, Part IV, line 11a. Sae Form 880, Part X, ling 10,
Cescription of property {a) Cost or ather (b) Cast or other (e} Accurnuiated (¢l) Book value
basis (Investment) basis (othan dapraciation .
13 Land e E |
b Buildings 701,275, 243,899, 457, 376,
& Leasehold improvemerts
d Equipment | 1,152,439, 710,165, 442,274.
o Other 461,872, 28,924, 432 546.
Jotal. Add lines 1a throuph 1e. (Coismn (d} must equal Form 990, Part X, columy (B), ine 100} | 1 L 3 3 2 ,_5 96.
Schadule D (Form 980) 2013
332052

08-25-13




ScheduIaD ormn 990) 2013 BIA COMMIINITY CLINICS INC.
Investmaents - mhar Securlties

58-3105246 Faged

Completa If the erganization answered "Yes* to Form 980, Part [V, ine 11b. Sea Farm 590, Part X, line 12.

{a) Descriptlon of secutity or category gnetuding rarma of security) (b} Book valua

(¢} Mathod of valuatlon: Cost or end-of-year market value

(1) Prancial derivatives e,

(@) Closely-held equity Interasts

(3} Other

{A)

=]

()

o

(E)

{F)

(G)

{H}

must | Form 990, Part X, col. (B) line 12.

1 {Cal. (B
| Part VIl Investments - Program Related.

Complets if the organization answered “Yas" to Form 990, Part IV, lina 11c. Sea Form 990, Part X, line 13,

{a) Descrption of investment {b) Book value

(¢) Mathod of valuatlan: Cost or end-of-year market value

)]

(2)

(3)

{4)

)]

(8)

o)

8}

(8)

Tatal, (Gol. {b) must aqual Form 890, Part X, coi. (B) ling 13}
|Part IX | Other Assets.

Caornpiete if the organization answarad "Yas" ta Formm 990, Part [V, line 11d. Sea Form 990, Part X, lina 15.

(a) Description

{b) Book value

(1

(2)

—3

{#

(5)

(6)

L4}

{8)

i9)

fine 15.) . ...

Other Liabilities.

Complate if the organization answerad “Yes" to Form 990, Part IV, line 11 or 111, Sea Form 990, Part X, Ime 25,

1. (a) Description of lability (b) Book vaiue o
(1) Federal incoma taxes
) SUPELEMENTAL INSURANCE 218.
@ LTD PAYABILE 137,
{4 PREPAID LEGATL
(55 OTHER SHORT TERM LIABILITIES 1,992.] e
{6) ‘ "
@
&
8
Total. (Column (b} must equal Form 990, Fart X, col. (B)in8 25,) .. - 2,352,

2. Liability for uncertain tax positiona. in Part XIIl, provide the taxt of the foatnate to the organization's financial staternents that reports tha
organization's fiability for uneertaln tax positions undaer FIN 48 (ASC 740). Check hera if tha text of the footnote has been provided In Part XIi iz

I¥2083
UBZ6=13
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Schadule 0 (Form 990) 2013 ESCAMBTA COMMUNITY CLINICS INC. 59-3105246 Page 4
Part X1 iliati

Recanciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 880, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financial statements | ¢ |12 160,800,
2 Amounts included on line 1 Sut not on Form 990, Part VI, line 12;
a Neturredlized gainz on investmerts L | 2a
b Donated services and useoffaciiities | .. . | 2b
¢ Recoverles of prlor Vear rants e 2¢
d Other{Deseribein FPart XILY e e 2d
B A lINeS 2 TGN A et et ettt oeemee e | 20 | . 0.
3 Subtractine 2e oM NG 1 | et s sttt et ee e 3 112,160,800.
4 Amounts included on Farm 980, Part Vill, line 12, but not on line 1; Cow
a Investment expanses not Included on Form 990, Part VIl ke 7 4a
b Other(DescribsinPartXUl) |, li 3,76 ol
o AddHnBS dmand db e sttt 4c | 3,769,670,
art b e T2) 5 | 15,930,.470.

Flaconcihatiun of Expensas pet Audtted Financial Statements With E Expenses per Return.
Caomplets if the organization answared "Yes* ta Form 8980, Part IV, line 12a.
1 Total expenses and lonses per audited financkal statements 1+ 110,927,370,

Armounts included on line 1 but net on Farm 990, Part I1X, line 25:
Donated services and use of facilitins ) -7
Prior year adjustments
Otherlosses ..
Other (Describe in Part X[)
Add lines 28 NOUGN 2 | ettt eee e
3  Subtract lina 2& from line 1
4 Amounts included on Forrm 890, Part 1X, line 25, but not on lina 1:
a Investment expenses not ncluded on Form 880, Part VIl ine?b | 4a :
b Other DescribeinPartXll) . ... .. . oo lap| 3,769,670.)%. .
¢ Addlin@S 4@ and dly | s e s ene et seen e 4c ! 3,769,670,
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partline 18) oo | 5 | 14,697,040,
[Part XNi| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1), lines 1a and 4; Part iV, lines 1b and 2b; Part ¥, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 24 and 4b, Also compista this part to provida any additional Informatian.

* o0 o

™ 0.
3 110,927,370,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES NETTED WITH REVENUE FOR GAAP REPQRTING {CHARITY

CARE AND BAD DERTS)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES NETTED WITH REVENUE FOR GAAP REPQORTING (CHARITY

CARE AND BAD DEBTS)

o Schedule D (Form 990) 2013




SCHEDULE J Compensation Information

{Form 290) For certain Cfficers, Directors, Trustees, Key Employess, and Highaest
Compensated Employwes
= Complete If the organization answarad "Yas® on Form 990, Part IV, line 23,
Dapartmnt of the Traasiry I Attach to Form 950, I See separate inatructions.
Intutria Favenus Servioe I Information about Sch 980) and itz instructions iz at www.irs.gov/form304,

QME No, 1845-0047

2013

' Gpontomine

- idnapection 7

Name of the organization

Emplayer identification number

ESCAMBIA COMMIUUNITY CLINICS INC. 59-3105246
[Part1 | Queslions Regarding Compensation

1 Check the appropriate Box(es) if the organization providad any of the follawing to or for & persen listed in Form 980,
Part VIl Saction A, line 1a. Complete Part Ill ta provide any relavant information regarding these items.

[:] First-class or charter traval EI Housing allowance or residence for personal use
Travel for companions D Payments for husiness use of parsonal residence
Tax iIndsmnification and gross-.up payments :’ Hamalth or sacial chib dues or Initiation fees

:I Disgratlonary spending account |:| Parsanal 3arvicas (8.g., maid, chauffeur, chaf)

b If any of tha hoxes on fine 1a are checked, did the organization foilaw a written policy regarding payment or

reimbursemant or provision of all of the expensey described above? If "No," complete Part Il to explain

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Exequtive Directar, regarding the items checked in line 1a7

3 Indlcats which, if any, of the following the filing organization usad to astablish the compansation of the organization’s
CRO/Mxedutive Director, Check all that apply. Do not check any boxes for mathods used by a related arganization to
establish compensgation of the CEQ/Executive Diractar, but explain In Part 1it

Companaation commities [ written amployment contract
] independent compenszation consultant |:| Compenzation survey or study
|:] Form 980 of other organizations . I:l Approval by the board or compensation committee

4 During the year, did any persen listed in Form 290, Part VI, Section A, line 1a, with respact 1o the filing
orgenization or a related organization:

a Receive a severance payment or change-of-cantral payment?
Particlpate in, or receiva payment from, a supplemental nonqualiffed retirement plan?
¢ Partlcipate In, or recaive payment from, an equity-based compensation arangement?

If *Yes" to any of lines d4a-c, Fist the persons and provide the applicable amounts for each ftem in Part 11,

o

Only sactlon 501{c}3) and 501{cK4) organizations must complate lines 5-0.
& For persons listed In Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
caontingant on the revenuss of:
a The organization?

If "Yos" to Ine 5a or 5b, describae in Part lI1.
6 For persons listed In Farm 890, Part V11, Saction A, fine 1a, did the organization pay or accrue any compensation
contingent on the net samings of:
a The organization?
b Any related organization?
It Yos" to line Ba or 6b, describe In Part NI
7 For persons listed in Form 99Q, Part VII, Section A, line 1a, did the arganization provide any non-fixed paymaents

....... 2

_______ | | X
4b X

....... &% X

Yes | No

not deacribad in (nes 5 and 67 1Y as, " degcrie N Part il e et — s arrant b anen naaer b
8 Wars any amounts raported in Farm 990, Part Vi), paid or acerued pursuant to & contract that was subject to the om0
initial contract excaption described In Reguiations sectlon 53.4958-4(@)(3)7 If "Yas," descrbain Part I ..., -] X
¥ If "Yes" to line 8, did the organization also tollow the rabuttable presumption procedure described In e
Regulations section 53, 4988-6(e)? oo e 3
LHA For Paperwork Reduction Act Notice, ses the instructions 1or Form 990, Schedule J {Form 980} 2013

211
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SCHEDULE O Supglewetntallgnforqation to Formdsf)IQO or 990-E2Z - h‘_’i”"é“’
(Form 990 or 880-£2) T orm 860 or 990-EZ or 10 provid any acelional mormation. 2 19
Dmpartment of the Traasary I+ Attach to Form 990 or 890-EZ. - Opan to Publl; .
Intamal Rvanus Servics 0 ! ' . or 980 3 inpiructions ia g 3. Jov/form890, Inspecton - -
MNamea of the organization Employer identification number
ESCAMBIA COMMUNITY CLINICS INC. 59-3105246

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND THE_SURRQUNDING AREA, ESCAMBIA COMMUNITY CLINICS, INC. I8 COMMITTED

TO ASSURING ACCESE TO CARE FOR THE MEDICALLY NEEDY, UNDER INSURED

UNINSURED, AND UNDERSERVED POPULATIONS. ESCAMBIA COMMUNITY CLINICS

INC. SHALL ENDEAVOR TO PROVIDE CARE WITH COMPASSION, DIGNITY AND

RESPECT FOR EACH PERSON REGARDLESS OF ABILITY TO PAY FOR SERVICES.,

FORM 990, PART III, LINE 1, DESCRIPTION OF QRGANTIZATION MISSION:

MEDICALLY NEEDY, UNDER INSURED, UNINSURED, AND UNDERSERVED POPULATIONS.

ESCAMBTA COMMUNITY CLINICS, TNC. SHALL ENDEAVOR TQ PROVIDE CARE WITH

COMEPASSION, DIGNITY AND RESPECT FOR EACH PERSON REGARDLESS OF ABILITY

TQ PAY FOR SERVICES.

FORM 530, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD MEMBERS REVIEW AND DISCUSS THE RETURN AT THEIR

MONTHLY BOARD MEETING PRIOR TOQ THE RETURN BEING FILED, THE CURRENT YEAR

RETURN IS COMPARED TO THE PRIOR YEAR AND ANY ISSUES ARE DISCUSSED AND

SETTLED AT THE MEETING.

FORM 990, PART VI, SECTION €, LINE 19:

EXPLANATION: MANAGEMENT DISCLOSES GOVERNING DOCUMENTS IN RESPONSE TO

WRITTEN REQUESTS OF THE DOCUMENTS.

LHA For Paperwork Reduction Act Motloe, se4 the Inatructions for Form 990 or 990-EZ, Schedula O (Form 890 or 990-EZ) (2013)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014
ry 2014) Exempt Qrganization Return OMB No. 15451708
Oep {of the Traatiry - File 8 separate appilcation for sach return.
Internat Ravenue Service = latormation about Form 8868 and ity instructions is at www.irs. gov/formB863.
~ ® it you are filing for an Automatic 3-Month Extansian, complets anly Part | and checkthis box ... e » [X]

® W you are filing for an Additional (Not Automatic) 3-Month Extension, complata enly Part If (on page 2 of this form).

Da not complete Part If urdass you have already been granted an automatic -rmonth axtenglon on a previcusty filed Form 8868.

Electronic filing (e-fifa). You can electronically file Form BBEE H vou need a 3-month automatic axtanskan of time to file {& months for a gorporation
required to file Form 990-T), or an additional {not automatic) 3:-month axtensalon of time. You can electranically file Form B868 to raquest an extension
of time to fila any of the forms listed in Part | or Part I} with the exception of Farm B870, Information Retumn for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to tha IRS In paper format {see nstructions). For more detaiiz on the electranic filing of this farm,
vislt www.irs gov/efife and click on e-file for Chanitias & Nonpirofits.

rﬁart | |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Escambia Community Clinics, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Escambia Community Clinics, Inc., (a
nonprofit organization) which comprise the statements of financial position as of December 31,
2014 and 2013, and the related statements of activities, functional expenses, and cash flows for the
years then ended and the relatad notes to the financial statements.

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error,

Auditors’ Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audits, We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of tha financial statements, whether
due to fraud or error. In making those risk assessments, the auditors consider internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express
na such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinions.



Opinions

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Escambia Community Clinics, inc. as of December 31, 2014 and 2013, and the
results of its operations and its cash flows for the years then ended, in conformity with accounting
principles generally accepted in the United States of Ametica,

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated April 24,
2015, on our consideration of Escambia Community Clinics, Inc.'s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements and other matters. The purpose of that report is to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing, and
not to provide an opinion on internal control over financial reporting or on compliance. That report is
an integral part of an audit performed in accordance with Government Auditing Standards in
considering Escambia Community Clinics, Inc.'s internal control over financial reporting and
compliance.

Other Matters

Supplementary Information

Qur audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of grants, contracts and reimbursements revenue on page 17 is presented
for purposes of additional analysis and is not a required part of the financial staterments. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and ather records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the infarmation is fairly stated in
ali material respects in relation to the financial statements as a whole.

Other Information

Our audit was conducted for the purpose of forming an opinicn on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Office of
Management and Budget Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations, is presented for purposes of additional analysis and is not a required part of the
financial statements, Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
staternents. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and recanciling
such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
- accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated, in all material respects, in relation to the financial statements
as a whole.

Wawon Drcad, L2C.
Fort Walton Beach, Florida
April 24, 2015



ESCAMBIA COMMUNITY CLINICS, INC.
STATEMENTS QF FINANCIAL POSITION
DECEMBER 31, 2014 AND 2013

2014 2013
ASSETS
CURRENT ASSETS
Cash $ 2,508,274 $ 522490
Patiant services receivable, net 1,347,166 1,349,689
Other receivables 270,526 67,150
Prepaid expenses and other current assets 60,008 36,826
Total current assets 4,185,974 1,976,155
PROPERTY AND EQUIPMENT, NET 681,562 1,332,596
OTHER ASSETS
Deposits 5,368 5,368
TOTAL ASSETS 5 4,872,904 % 3.314|1 19
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable $ 248,531 $ 137,19
Accrued salaries and related expenses ‘ 508,107 363,807
Accrued compensated absences 314,715 285,946
Related party note payable 294,700 175,000
Deferred revenue - 181,280
Other liabilities ' - 2,352
Total current liabilities 1,366,053 1,145,581
NET ASSETS
Unrestricted 3,506,851 2,168,538
TOTAL LIABILITIES AND NET ASSETS 4 872 904 M

See notes to the financial statements,
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ESCAMBIA COMMUNITY CLINICS, INC.
STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

2014 2013

OPERATING REVENUES

Net patient services $ 6723130 § 7,173,522

Provision for bad debts (531,276) (1,355,710)

Nat patient setvices less provision for bad debts 6,191,854 5,817,812

Capitation revenue 1,391,666 203,994

Grant, contracts and reimbursemeants 5,587,203 4,488,878

340B prescription drug assistance program 1,438,678 515,281

In-kind contributions and donations 22 563 690,595

Other 102,256 251,426
TOTAL QPERATING REVENUES 14,734,220 11,967,986
FUNCTIONAL EXPENSES

Healthcare services 9,855,694 8,236,388

Support sarvices 3,172,233 2,690,582
TOTAL FUNCTIONAL EXPENSES 13,027,927 10,827,370
FLOOD LOSS {367,980) -
CHANGE IN UNRESTRICTED NET ASSETS 1,338,313 1,040,616
UNRESTRICTED NET ASSETS AT BEGINNING OF YEAR 2,168,538 1,127,922
UNRESTRICTED NET ASSETS AT END OF YEAR $ 3506851 & 2,168,538

See notes to the financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC.
STATEMENTS OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2014

Healthcare Support
Services Services Total
SALARIES AND RELATED EXPENSES
Salaries $ 5315985 § 1,771,995 § 7,087,980
Payroll taxes and fringe benefits 1,417,845 472,615 1,880,460
Total salaries and related expenses 6,733,830 2,244 610 8,978 440
OTHER EXPENSES
Prescription drugs 515,245 - 515,245
Occupancy 266,175 177,450 443,625
Physician professional 255,781 - 255,781
Supplies 458,743 80,955 539,698
Collection costs 492 732 - 492 732
Telephone & utilities 148,359 98,906 247 265
Canferences 108,879 19,214 128,093
Depreciation 233,020 25,891 258,911
Dues & mamberships 45,880 59,108 51,089
Equipment rental 9.279 37,115 46,394
Miscellaneous 6,796 61,165 67,961
Postage & shipping 22,185 2,468 24 661
Professional fees 28,647 19,695 48,342
Recruitment cost 47,840 25,780 73,600
Repairs & maintenance 114,178 76,119 190,297
Insurance 10,833 43,330 54,163
Contractual services 110,143 100,905 211,048
Software fees 242129 133,906 376,035
Advertising 4,909 19,638 24,547
Total other expenses 3,121,864 927,623 4,048 487
TOTAL EXPENSES $ 9855694 $ 3172233 § 13,027,927

See notes to the financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC.
STATEMENTS OF FUNCTIONAL EXPENSES - CONTINUED
FOR THE YEAR ENDED DECEMBER 31, 2013

Healthcare Support
Services Services Total
SALARIES AND RELATED EXPENSES
Salaries $ 4753880 % 1,670,282 § 6424162
Rayroll taxes and fringe benefits 1,281,157 450,137 1,731,294
Total salaries and related expenses 6,035,037 2,120,419 8,155,458
OTHER EXPENSES
Prescription drugs 370,444 - 370,444
Occupancy 202,647 135,098 337,745
Physician professional 316,987 - 316,987
Supplies 275,653 48,445 324,098
Collection costs 285,520 - 285,520
Telephone & utilities 126,417 83,602 210,019
Conferences 93,538 16,507 110,045
Depreciation 148,265 16,473 164,738
Dues & memberships 34,282 3,808 38,001
Equipment rental 12,174 48 696 60,870
Miscellaneous 7,154 64,385 71,539
Postage & shipping 21,524 2,392 23,918
Professional fees 73,734 - 73,734
Recruitment cost 49,126 5,458 54,584
Repairs & maintenance 57,263 38,176 95,439
Insurance 7,235 28,940 36,175
Interast - 4,339 4,339
Contractual services 117,240 65,650 182,890
Advertising 2,148 8,593 10,741
Total other expenses 2,201,351 570,663 2,771,914
TOTAL EXPENSES $ 8236388 §$ 2,600,982 § 10,927,370

See notes to the financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC.
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

2014 2013
CASH FLOWS FROM OPERATING ACTIVITIES
Change in unrestricted net assets $ 1,338,313 $ 10408616
Adjustments to reconcile change in net agsets
to cash flows provided b_y operating activities
Depreciation 258,911 164,738
Flood loss on property and equipment 424,153 -
Provision for bad debts ‘ 531,276 1,355,710
In-kind ontributions - (690,595)
Changes in assets and liabilities:
Patient services receivable (528,753) (1,668,444)
Other receivables (203,376) 160,163
Prepaid expenses and other current assets (23,182) 29,942
Accounts payable 111,335 (280,435)
Accrued salaries and related axpenses 144,300 139,398
Accrued compensated absences 28,769 59,933
Deferred revenue {181,280) 144 867
Other liabilities (2,352) 2,352
Net cash provided by operating activities 1,898,114 458,245
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment (39,030) (64,435)
Proceeds from sale of property and equipment 7,000 -
Net cash used in investing activities (32,030) (64,435)
CASH FLOWS FROM FINANCING ACTIVITIES
Borrowings on related party note payable 119,700 -
NET INCREASE IN CASH 1,985,784 393,810
CASH AT BEGINNING OF YEAR 522,490 128,680
CASH AT END OF YEAR. $ﬂ2,508,274 5 522,490
SUPPLEMENTAL DISCLOSURES OF
CASH FLOW INFORMATION:
Cash paid during the year for:
Interest $ - $ 4,339

See notes to the financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND DESCRIPTION OF
ORGANIZATION '

Description of Organization

Escambia Community Clinics, Inc. (ECC) is a not-for-profit heaith care corporation incorporated
under the laws of the State of Florida in January 1992. ECC is a Federally Qualified Heaith Centar
(FQHC) that receives federal grant funds pursuant to Section 330 of the Public Heaith Service Act,
42 U.5.C. 254b, a program which is administrated by the Bureau of Primary Health Care with the
United States Department of Health and Human Services (DHHS)., The mission of ECC is to
provide quality outpatient primary and acute health care services to citizens of Escambia County
and surrounding areas; with a special facus to provide access to care for the under insured,
uninsured, working poor, and the medically needy regardless of their ability to pay for services.

Reporting Entity .

The accompanying financial statements include the financial activities of ECC. All activities and
programs on which ECC exercises oversight responsibility have been included in the financiai
statements for the years ended December 31, 2014 and 2013. ECC does not consider itself a
compaonent unit of Escambia or Santa Rosa counties or the related parties disclosed in Note 5.

Financial Statement Presentation

Financial statement presentation follows the recommendations of the Financial Accounting
Standards Board (FASB) Accounting Standards Codification. ECC is required to report information
regarding its financial position and activities according to three classes of net assets: unrestricted
net assets, temporarily restricted net assets, and permanently restricted net assets, Net assets are
classified based on donor restrictions, if any, that may or may not be met by actions of management
or by the passage of time. Currently, there ara no temporarily or permanently restricted net assets.

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, the disclosure
of contingent assets and liabilities as of the date of the financial statements, and the reported
amounts of revenues, expenses, and other changes in net assets during the reporting period.
Actual results could differ from those estimates.

Net Patlent Service Receivables

Patient servicas receivable resuit from the health care services provided by ECC. Additions to the
allowance for doubtful accounts result from the provision for bad debts. Accounts written off as
uncollectible are deducted from the allowance for doubtful accounts, The amount of the allowarnice
for doubtful accounts is based upon management's assessment of historical and expected net
collections, business and economic conditions, trends in Medicare and Medicaid health care
coverage and gther collection indicators.



ESCAMBIA COMMUNITY CLINICS, INC,
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND DESCRIPTION OF
ORGANIZATION — CONTINUED

Net Patient Service Recelvahles - Continued

For receivables associated with services provided to patients who have third-party coverage, which
includes patients with deductible and copayment balances due from which third-party coverage
exists for part of the bill, ECC analyzes contractually due amounts and provides an allowance for
doubtful collections and a provision for doubtful callections, if necessary. For receivables
associated with self-pay patients, ECC records a significant provision for doubtful collections in the
period of service on the basis of its past experience, which indicates that many patients are unable
to pay the portion of their bill for which they are financially responsible. The difference between the
billed rates and the amounts actually collected after all reasonabie collection efforts have heen
exhausted is charged off against the allowance for doubtful coilections. ECC had not changed their
financial assistance policy in 2014 or 2013. ECC does not maintain a material allowance for
doubtiul collections from third-party payors, nor did it have significant write-offs from third-party
payors.

Cash and Cash Equivalents

For the purpose of the Statement of Cash Flows, ECC considers as cash equivalents all highly
liquid investments, which ¢an be converted into known amounts of cash and have a maturity period
of ninety days or less at the time of purchase.

Property and Equipment
Property and Equipment is stated at cost. ECC capitalizes all property and equipment purchases in
excess of $1,000. Donated property and equipment is recorded at estimated fair market value at
the date of the donation. Depreciation is calculated using the straight-line method over the
following estimated useful lives:

Improvements 15 years
Machinery and equipment 3-7 years
Vehicles 5-6 years
Software 3 years

Property and equipment acquired with Section 330 grant funds are considered to be owned by
ECC. However, the funding source has a reversionary interest in the property, as well as the right
to determine the use of any proceeds from the sale of assets purchased with their funds.

Compensated Absences

ECC's provides paid time off (PTO) benefits, which includes vacation, holiday and sick time, for its
futl-time employees and some part-time employees who meet hourly work requirements,
Employees are granted PTO benefits in varying amounts to specified maximums depending on
tenure with ECC. Generally, after one year of service, employees are entitled to all accrued PTO
upon termination or retirement up to 80 hours. A maximum accrual of PTQ is fimited to two times
the annual accrual {or two years),



ESCAMBIA COMMUNITY CLINICS, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND DESCRIPTION OF
ORGANIZATION — CONTINUED

Net Patient Service Revenues

Net patient service revenues are reported at the estimated net realizable amounts from patients,
third-party payors, and others for services rendered. Self-pay revenue is recorded at published
charges with charitable allowances deducted to arrive at net self-pay revenue. All other patient
services revenue is recorded at published charges with contractual allowances deducted to arrive at
patient services, net. Reimbursement rates are subject to revisions under the provisions of
reimbursement regulations. Adjustments for such revisions are recognized in the year incurred.

Charity Care

Quality medical care is provided to all persons requiring treatment regardless of their ability to pay,
A patient is classified as a charity patient by reference to certain established policies of ECC. In
assessing a patient's inability to pay, ECC utilizes the most recently published Federal poverty
income guidelines, but also includes certain cases where incurred charges are significant when
compared to income. In addition, charity services include charges for services provided to Medicaid
patients less payments actually received. These charges are included in net patient service
revenue. The cost of charity care provided by ECC for the years ended December 31, 2014 and
2013 was $2,202,868 and $2,183,150, respectively.

Grant and Contract Revenue

Revenue from government grants and contracts designated for use in specific activities Is
recognized in the period when expenditures have been incurred in compliance with the grantor's
restrictions. Grants and contracts awarded for the acquisition of long-lived assets are reported as
changes to net assets, in the absence of donor stipulations to the contrary, during the year in which
the assets are acquired. Cash received in advance of revenue recognized is recorded as deferred
revanue. Grant and contract receivables are reported at their outstanding unpaid balances.

Capltation Ravenue

ECC has agreements with managed care organizations and the Department of Public Health to
provide medical services to subscribing participants. In 2014, ECC added a substantial managed
care contract as part of the State of Florida's reorganization of Medicaid. Under these agreements,
ECC receives monthly capitation payments based on the number of each plan's participants
assigned to ECC, regardless of services actually performed by ECC.

Medicaid Electronic Health Records (“EHR™) Incentive Program

The American Recovery and Reinvestment Act of 2009 provides for a Medicaid Incentive Program
beginning in Federal fiscal year 2011 for sligible professionals that are meaningful users of certified
EHR technology, as defined by the Federal Register. Certain of ECC's physicians implemented
certified EHR technology that enabled them to demonstrate their meaningful use and to qualify for
the incentive program, ECC recognized $119,000 and $246,500 of Medicaid EHR Incentive,
reported in grants, contracts and reimbursements revenue in the accompanying statement of
activities for the years ended December 31, 2014 and 2013, respectively, ECC accounts for EHR
incentive funds using the contingency model. Under this madel, ECC records EHR incentive
revenue in the period in which the last remaining contingency associated with its recognition is
resolved.
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ESCAMBIA COMMUNITY CLINICS, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND DESCRIPTION OF
ORGANIZATION — CONTINUED

Section 340B Program of the Publlc Health Service Act

ECC offers reduced price medications to low income uninsured patients through arrangements with
contracted pharmacies. Revenue is eamed as prescriptions are filled and provided to patients.
Revenues eamed of $1,438,678 and $515,281 and expenses incurred of $372,601 and $168,478
are racognized in the accompanying financial statements as program expenses for the years ended
December 31, 2014 and 2013, respectively.

Donated Services and Equipment .

Contributions of donated services that create or enhance non-financial assets or that require
specialized skills which are provided by individuals possessing those skills and would typically need
to be purchased if not provided by donation, are recorded at fair value in the period received.
Danated services totaled $22 563 for the year ended December 31, 2014. There were no such
donated services in 2013. For the year ended December 31, 2013, ECC recorded donated
equipment with a fair value of $690,595. The equipment was donated by the Department of Heaith
for use in ECC's dental ¢linic. No such donations of equipment were received in 2014.

Income Taxes

ECC has been granted an exemption from income taxes under Internal Revenue Code, Section
501(c)(3) as a not-for-profit corporation. ECC is not aware of any uncertain tax positions that would
require disclosure or accrual in accordance with generally accepted accounting principles.

Reclasgifications

Certain amounts in the 2013 financial statements have been reclassified for comparative purposes
to conform with presentation in the 2014 financial statements.

Subsequent Events

Management has evaluated subsequent events for recognition or disclosure through April 24, 2015,
the date the financial statements were available to be issued.

2. PATIENT SERVICES RECEIVAELE

Patient services raceivable as of December 31, 2014 and 2013 consisted of the following:

2014 2013
Medicare $ 159575 % 467,554
Medicaid 1,669,905 1,333,414
Other third-party 222,027 296,823
Self-pay 840,972 1,449,999
Less contractual allowances (779,861) (949,783)
Less allowance for doubtful accounts (765,452) (1,248,318)

Net patient sarvices receivabie $ 1,347,166 § 1,349,689
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ESCAMBIA COMMUNITY CLINICS, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

3. NET PATIENT SERVICE REVENUES

ECC has agresments with third-party payors that provide for payments to it at amounts different
from its published rates. A summary of the payment arrangements with major third-party payors is
as follows:

Medicaid - ECC as an FQHC receives reimbursement from Medicaid based upon its costs of
providing services to Medicaid eligible patients. ECC is reimbursed for cost reimbursable items
at a contracted rate with seitlement determined on a quarterly basis after submission of wrap-
around cost reports by ECC and audits thereof by the Medicaid fiscal intermediary. Additionally,
ECC is paid a capitation payment from a managed care organization for a large portion of its
Medicaid patients as a result of the State of Florida's reorganization of Medicaid.

Medicars - ECC is eligible for cost reimbursements from Medicare based upon its costs of
providing services. Services rendered to Medicare patients are paid at a tentative rate with final
settlement determined after submission of annual cost reports by ECC and audits thereof by the
Medicare fiscal intermediary.

Patient services ravenue, nat of provision for bad debts and contractual allowances and discounts
consists of the following for the year ended December 31, 2014:

Contractual Net Patient
and Charitable Service
Gross Charges  Allowances Revenue
Medicare $ 989,376 § (35,008) % 954,278
Medicaid 5,713,052 {1,397,111) 4,315,941
Other third-party 1,209,451 (232,801) 976,650
Self-pay 2,679,129 (2,202,868) 476,261

$ 10591008 § (3,867,878) $ 6,723,130

Patient services revenue, nat of provision for bad debts and contractual allowances and discounts
consists of the following for the year ended December 31, 2013:

Contractual Net Patient

and Charltable Servica

Gross Charges  Allowances Revenue
Medicars $  1,039731 % (311,759) & 727,972
Medicaid 5,075,648 (465,005) 4,610,643
Other third-party 983,333 (167,184) 826,149
Self-pay 3,191,808 (2,183,150) 1,008,758
§ 10290620 § (3,117,098) $ 7,173,522
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ESCAMEIA COMMUNITY CLINICS, INC,
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

4. PROPERTY AND EQUIPMENT

As of December 31, 2014 and 2013 property and equipment, net consisted of the following:

2014 2013
Improvements 3 29,433 $ 701,275
Equipment 866,206 1,152,439
Vehicles 425,144 411,394
Software 60,368 50,478

1,411,151 2,315,586
Less accumulated depreciation (729,589) {982,990)
Property and equipment, net $ 681,562 $ 1,332,595

Depreciation expense for the years ended December 31, 2014 and 2013, totaled $258,911 and
$164,738, respectively.

5. RELATED PARTY TRANSACTIONS

ECC is a recipient of community benefit grant awards through agreements with Sacred Heart
Health System, Inc. (SHH) and Baptist Hospital, Inc. (BH). The grant proceeds are to be used
specifically to support the otherwise uncompensated costs (including general and administrative
costs property allocable under GAAP), which ECC reasonably projects it will incur in providing
comprehensive, community-based preventive and primary health and dental care, behavioral heaith
services, related enabling services, outreach, health education and promation, risk management
and other appropriate services and programs that promote access to, and availability of, continuous
care for the residents of the Escambia and Santa Rosa County service area. The Chairman and
Vice Chairman positions of ECC's board of directors are held by executives from BH and SHH. The
total amount of awards ECC received under these Community Benefit Grant Agreements with SHH
and BH for the years ended December 31, 2014 and 2013 was $1,100,000 and $1,139,583,
respectively.

Escambia Community Holdings, Inc. (ECH) was formed in 2008 by SHH and BH to acquire and
lease real property to ECC. Prior to May 2014, ECC leased its main office and clinic location on
North Palafox in Pensacola, Florida from ECH. Total rents paid to ECH in 2014 and 2013 were
$24,500 and $73,608, respectively, which is included in occupancy expense on the statemnent of
functional expenses. Both parties agreed to terminate this lease as a result of the April 2014 fload,
as further described in Note 11.
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ESCAMBIA COMMUNITY CLINICS, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

5. RELATED PARTY TRANSACTIONS - CONTINUED

In August 2012, the North Palafox building sustained severe flood damage from excessive rains.
To assist with the costs to repair the damage, ECH loaned ECC $175,000. In Aprtit 2014, another
flood resuited in additional damages to the same building. In 2014, an additional $119,700 was
loaned from ECH to assist with restoration costs. The entire note is uncollateralized, accrued
interest at a rate of 4.25%, and required interest only payments of $620 through August 1, 2013.
From the inception of the note through December 31, 2014, ECC had not made any principal
payments on this note. Accordingly, the balances outstanding of $294,700 and $175,000 as of
December 31, 2014 and 2013 ara classified as a current liability on the accompanying staternent of
financial position. The balance of this related party note payable was paid off in January 2015.

A member of ECC's board of directors is an attorney at a local law firm; a firm retained by ECC to
provide legal services. Total legal fees of $300 and $17,373 were paid to this firm during the years
ended December 31, 2014 and 2013, respactivaly.

6. PENSION PLAN

ECGC established the Escambia Community Clinics, Inc. Retirement Plan (the Plan). ECC
administers the Plan, which provides retirement and disability benefits, annual cost-of-living
adjustments, and death benefits to plan members and beneficiaries. The plan purchases annuity
contracts for its employees pursuant to Section 403(b) of the Internal Revenue Code.

ECC is required to contribute at an actuarially determined rate. The current rate is 3.5% of the
compensation of each eligible employee. Pension expense under the Plan amounted to $181,672
and $166,294 for the years ended December 31, 2014 and 2013, respectively.

7. MEDICAL MALPRACTICE CLAIMS COVERAGE

The Federally Supported Health Centers Assistance Act of 1992 and 1995 granted medical
malpractice liability protection through the Federal Tort Claims Act (FTCA) to FQHCs. Under this
legisiation, ECC, employees, and eligible contractors are considered Federal employees immune
from suit with the Federal government acting as their primary insurer.

8. CONTINGENCIES

The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. Compliance with these laws and regulations is subject to future government review
and interpretation as well as regulatory actions unknown or unasserted at this time. Government
activity continues to increase with respect to investigations and allegations concerning possible
violations by healthcare providers of fraud and abuse statutes and regulations, which could result in
the imposition of significant fines and penalties as well as significant repayments for patient service
previously billed. Management is not aware of any material incidents of noncompliance; however
the possible future financial effects of this matter on ECC, if any, are not presently determinable,

14



ESCAMBIA COMMUNITY CLINICS, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

9. CONCENTRATIONS AND CREDIT RISK

Concentrations

ECC’s primary operations and service area include most communities of Escambia County, Florida.
ECC grants credit without collateral to its patients, who are insured under third-party payor
arrangements, primarily with Medicare, Medicaid, and various commercial insurance companies,

The significant concentrations of patient services receivable at Dacember 31, 2014 and 2013 were
approximately:

2014 2013
Medicare 10% 13%
Medicaid 50% 39%
Other third-party 12% 8%
Self-pay 28% 41%

100% 100%

Approximately 16% and 14% of ECC’s total revenues in 2014 and 2013, respectively, were
provided by grants through the LS. Department of Health and Human Services. Approximately 8%
and 9% of ECC total revenues in 2014 and 2013, respectively, were provided by community grants

from Sacred Heart Health System, Inc, and Baptist Hospital, Inc. ECC is economically dependent
on these funding sources,

Deposits

ECG occasionally maintains cash balances in excess of the insured limits provided by the Federal

Deposit Insurance Corporation (FDIC). As of Dacember 31, 2014, deposits at financial institutions
exceeded FDIC insured limits by $2,113,563.

10. LEASE COMMITMENTS

ECC leases equipment, office and clinical space under operating leases expiring at various dates
through October 2019. Total lease expense for the years ended December 31, 2014 and 2013 was
$490,019 and $398,615, respectively.

The following is a schedule of future minimum lease payments under operating leases as of
December 31, 2014 that have initial or remaining lease terms in excess of one year:

2015 $ 507,976
2016 216,756
2017 ' 17,135
2018 4,320
2019 3,600

$ 749,787
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ESCAMBIA COMMUNITY CLINICS, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

11. FLOOD LOSS

In April 2014, ECC'S North Palafox building sustained massive, unrepairable, flood damage due to
more than two feet of rain falling in approximately 26 hours. Escambia County was one of 26
counties in the state of Florida that were declared as in a state of emergency. Both ECH (the
landlord) and ECC (the tenant) agreed to terminate the lease on the North Palafox building. As a
result of this event, the ECC administrative offices and clinical services were temporarily shut down
and forced to permanently relocata to a space leased on W Jordan Street in Pensacola, Florida.

Initially, ECC planned to re-occupy the building; however, after an assessment following initial water
restoration actions it was determined the building was uninhabitabie. Leasehold improvements
made to the North Palafox building in 2010, as well as equipment, with an original cost of roughly
$710,000 and a net book value of approximately $401,000 as of the date of the flood wera written
off in 2014, In addition, approximately $415,000 of water restoration, moving, and other ancillary
costs were incurred in 2014, In June 2014, ECC receivad approximately $471,000 in flood claim
payments from the U.S. Department of Homeland Security under the National Flood Insurance
Program as a resuit of ECC filing a claim against its flood policy. ECC has reported a net loss from
the flood of $367,980 in the accompanying financial statements.

12. SUBSEQUENT EVENTS

Effective May 1, 2015, Integral Quality Care, a substantial managed care capitated provider service
network under the State of Florida's Medicaid program, is reducing capitation amounts remitted to
ECC from $17 to $10 per patient assigned per month. Management estimates this change to
reduce capitation ravenue by approximately $38,000 per month, or $1,176,000 annually.
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ESCAMBIA COMMUNITY CLINICS, INC.
SCHEDULES OF GRANTS, CONTRACTS, AND REIMBURSEMENTS REVENUE
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

Federal Government
Health Resources and Services Administration
Medicare and Madicaid EHR Incaentive Program

Total federal govemment

State Government
State of Florida Agency for Health Care Administration
State of Louisiana Public Health Institute

Tatal state government

Local Government
Escambia County
Santa Rosa County

Tota