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FY 2023-2034
COMMUNITY PARTNER

Organization

American Heritage Society

Center for Independent Living

Council on Aging

E Comfort

Escambia Community Clinics

Gulf Coast Minority Chamber of Commerce

Gulf Coast Veterans Advocacy Council

Health and Hope Clinic

Keep Pensacola Beautiful

Naval Aviation Museum - Flight Academy

Pensacola Area Chamber Foundation

Pensacola Beach Chamber of Commerce

Pensacola Caring Hearts
Pensacola-Escambia Development Commission ........

Pensacola Mardi Gras

Santa Rosa Island Authority - Trolley Service

Visit Pensacola

United Way - 211

West Florida Historic Preserve

Wildlife Sanctuary

Request Amount

60,000.00

60,000.00

45,000.00

35,000.00

414,750.00

75,000.00

30,000.00

30,000.00

125,000.00

100,000.00

96,000.00

85,000.00

42,000.00

600,000.00

250,000.00

250,000.00

$ 13,000,000.00

40,000.00

250,000.00

43,250.00
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African American Heritage Society



March 1, 2023

TO: Community Partners
RE: Requests for funding for Fiscal Year (FY) 2024

Dear Potential Funding Recipient:

Attached please find the Escambia County Community Partner Funding Request Application, which will be used for
budget allocation purposes for the upcoming fiscal year.

The deadline to submit completed applications is Monday, April 3, 2023.

The application provides you with adequate space to list all your organization's sources of revenue and your
major categories of expenditures. When preparing the requested narratives, a clear and concise response is
appreciated. If you need more space, please reference the appropriate question for your answers on any
additional documentation. This information does not take the place of the requirements of the Tourist
Development Councilfor TDC grant recipients.

Applications _must be submitted electronically. When submitting your application, please follow all
instructions and fill out the questions clearly. Included this year is an application check list to ensure all
required documents are submitted.

Escambia County is committed to making information accessible. As part of that effort, documents delivered to
Escambia County as part of this project are to meet website guidelines for accessible design set forth by the
U.S. Department of Justice under the Title Il of the Americans with Disabilities Act (ADA) and web content
accessibility guidelines. For this reason, please submit Word format documents if ADA guidelines cannot be

met.

We look forward to learning how Escambia County may be able to support your organization to maximize
outreach to the citizens of our great county!

Sincerely,

Steptan Hall

Stephan Hall
Finance Director
Escambia County


http://www.myescambia.com/

FISCAL YEAR 2024

ESCAMBIA COUNTY
AGENCY FUNDING REQUEST APPLICATION

All agencies requesting funding from Escambia County must submit the below-listed information and
complete the attached form. Failure to submit all required information or to complete the form will
remove your organization from consideration for funding. Please submit the completed application
packet electronically to Budget@myescambia.com.

DEADLINE - Monday, April 3, 2023

ELIGIBILITY CRITERIA:

Organizations eligible to apply for funding must:

e Demonstrate funding received from sources other than local governments in an amount at
least equal to the amount requested from Escambia County.

e Tax-exempt under Section 501(c)(3) of the Internal Revenue Code, independent of a
financial sponsor (local affiliates may apply under the 501(c)(3) of the national organization).
Located in and serve residents of Escambia County.

e Provide at least 3 full years (36 months) of independently prepared, audited or reviewed
financial statements or tax returns, unless organization was formed within the last 3 years.

e Not a recipient of Community Partner funding for more than 3 fiscal years unless the
organization serves a government purpose OR for years 4 and beyond, funding must reduce
at rate of at least 5% per year.

e The Board of County Commissioners retains the right to waive the eligibility criteria.

APPLICANTS SHOULD:

e Explain why receiving funding would have an especially significant impact on their
organization.

e Have a mission and programs or services that serves a governmental program or citizen
focused mission.

e Submit a proposed budget where government funding does not exceed 50% of annual
operating budget unless in first 3 years of operation or mandated by statutory or another
regulatory requirement.

e Plan to expend funds within 12 months.

Funds may be provided for programs, services, necessary infrastructure or other initiatives that
support the organization’s core mission. Funds will not be provided for:

o debt reduction, operating deficits, interim or bridge funding or endowment funding,
individuals or private foundations,

activities that are religious or political in nature,

fund drives, annual appeals, fundraising events or general capital campaigns, and

salaries that do not directly impact the program unless mandated by statutory or regulatory
requirement.

When submitting your completed application with all required documents, provide your
documents in original Word format or a direct PDF of the Word document. Please limit
scanned documents as much as possible.



APPLICATION CHECKLIST (Required)
X Submit a fully completed Agency Funding Request Application
X Submit a copy of your organization's current W-9

_X_Submit the Letter of Determination from the IRS confirming your organization's federally tax-
exempt status

X_ Submit a copy of your organization's 2021 or 2022 tax return (Form 990 or 990-EZ
with additional backup). You may submit a 2020 tax return along with explanation for late
filing.

X_ Submit a copy of your organization's most recent 3 years of financial statements,
with audit if applicable. Updated financials may be requested by the County periodically
including prior and subsequent to reward date.

GENERAL INFORMATION

Agency Name: African American Heritage Society, Inc.

Agency Address: 200 Church Street, Pensacola, FL 32502
Mailing Address: P.O. Box 13462, Pensacola, FL 32591

Program Name for which funding is being requested: African American Heritage Society Cultural
Tourism, Programs and Events for Season 2023-2024.

Amount Requested: $ 60,000

Program Contact: Dr. Cheryl Howard, CEO Office No. (850) 469-1456

Contact Email: __aahspensacola@gmail.com__Alternate Contact Phone: (850) 292-5622

25-Word Description of Program: Cultural Tourism Program incorporating programs, events,
presentations, festivals, and exhibits designed to enhance the African American cultural tourism
landscape of Pensacola and the Northwest Florida Region.

How many years has your organization been providing services in the County? 33

How many years has your organization received funding from the County? Approx. 12 years.

Explain how receiving funds from the County would have a significant impact on your
organization: This funding enables us to operate (maintain via the payment of utilities and other
expenses associated with operating this nonprofit tourism center) the African American Heritage
Center and Museum in Historic Pensacola Village which is a vital part of the cultural tourism
landscape of Pensacola; The Return to the County on this investment is that for those great
many tourists who want to immerse themselves with a culturally diverse experience that
incorporate Cultural Tourism events, activities, education, and related cultural enrichment have
a place to visit that does not focus on simply one aspect of Pensacola’s AA Culture, but many

aspects.



mailto:__aahspensacola@gmail.com__Alternate

PRIOR YEAR FUNDING
(if none received, mark N/A and skip to next section)

Amount Received Last Year, if applicable: $60,000

Briefly discuss how last year's funds were used? Last year the funds were used to maintain the Muesum
and offices now that we have returned to increased hours since the pandemic, although we still maintain

Virtual and social media outreach with tourists and the local community. Additionally, we have provided
many in-person programs and events this season. We are pleased to again receive regular guests to
view several of our exhibits, which have grown due to the acquisition (by donation) of additional
historical artifacts. Many tourists are arriving as part of tour groups and on those occasions we provide a
guided tour and speaker’s program. In addition to out of town tourists, we also welcome local school
groups and families who are seeking learn more about the history of Pensacola and to also educate the
community on the often untaught American History that includes Americans of African descent. In order
to provide these services, we paid staff, maintained our facility, continued with our resources to provide
virtual programming, all of which add to the cost of utilities which have increased along with related
necessary expenses.

Briefly discuss the County’s Return on Investment relative to last year’s funding? In other words, what
impact did your program have on the citizens of Escambia County?

The County’s ROI is tremendous. Many tourists visit Escambia County because of its rich diverse
history, which is true of many cities and counties in the Southern United States. However, not all such
cities and counties have an African American Cultural Center such as ours with decades of experience
and programming available to tourists and local citizens. We understand the value of Collaborations and
Partnerships with the City, County, Visit Pensacola, local businesses, PSC, UWF, UWH Historic Trust
and other non-profit agencies and organizations. To that end, we embrace the power of collective
cooperation and provide each of our tourists (in-person and virtual) with our African American Heritage
Trail Guide and encourage them to walk and later drive all around downtown to dine and shop. We then
include information regarding Downtown attractions, shopping and dining. We also encourage tourists to
visit Belmont Devilliers, East Hill, North Hill, NAS, Pensacola Beach, Fort Pickens and other local places
to promote tourism in those areas also. If we are able to maintain funding, we will seek to solidify greater
partnerships and collaborations. We believe that by connecting tourists with other businesses in the city
and county it increases the tourism dollars collectively, thereby cultivating a network of local and area
economic empowerment, which benefits all segments of the community ultimately, thereby decreasing
the burden on the budgets of local government.

We also serve the citizens of Escambia County, who have reported that our programs,
events, and current exhibit have and continue to enrich their lives tremendously. They
are growing as individuals and collectively as a community. We continue to welcome
dozens of in-person visitors to our current exhibit and hundreds of would-be in-person
tourists who are attending and viewing our programs and events virtually before
planning their trips to Pensacola. We have met many virtually first and later have had
them introduce themselves when they visit Pensacola at a later date.

CURRENT YEAR REQUEST

Briefly discuss how the funding you are currently requesting will be used. What does your
program do and why is it an asset to the County? We are driving cultural tourism to



Pensacola by virtue of our contact annually with past tourists who have visited and
attended our Museum and programs, inviting them to return the next year and giving
them advance notice of programs and events. We now have two locations that require
coverage due to our traveling history exhibits location at various sites such as Voices of
Pensacola, Artel and the Studer Community Institute. The past funding is needed and
appreciated, however it does not adequate to meet the needs of the additional essential
staff and resources which support the programs and events.

The African American Heritage Society, Inc. is an asset to the County for many reasons. Firstly,
our organization is the most senior African American Cultural Tourism vehicle in the Northwest
Florida Region and is a significant driver of Cultural Tourism to the Northwest Florida Region and
particularly to Escambia County. We believe that the Exhibit we have curated along with the
Programs and Events that we present are currently and will continue to be of major interest to
Tourists from other cities, states and countries, who have told us directly that they want a full
experience when they visit a city, complete with the recognition of the diverse history, culture, and
information on the persons who contributed to the areas landscape. We know that tourists look
for us because our website and google metrics give us that information, which supports what the
tourists are telling us directly. We have had local Pensacola residents come to our exhibit this
fiscal year because they were told to do so by friends and relatives in New York, Philadelphia,
and other places. When we ask, how did those out of towners know? We are told that our exhibits
and programs are trending on social media sites before, during and after we present them.
Already this year since re-opening the Gallery, we have had dozens of tourists from other states
and countries who “stopped” in Pensacola to see our Cultural offerings as part of a larger Cultural
Museums Tour, and while in Pensacola, stayed in a hotel, dined and spent money with local
businesses.

Is your program a governmental function or requirement? If a governmental request, please site

regulatory/statutory requirement. Please explain: No, not directly.

SIMILAR/PARTNER ORGANIZATIONS

List any other public or private organizations/agencies that provide similar services and how
have you partnered with those organizations in the area:

There are no other organizations nor agencies exactly like our organization in Pensacola and
Northwest Florida. However, we have partnered with the University of West Florida’s Diversity
and Inclusion Department, the UWF Historic Trust, Pensacola State College Multicultural
Division with co-sponsored Juneteenth program since before it became a Federal Holiday. We
have also partnered with community organizations such as the Studer Community Institute with
programming and we have lent our support to the Mess Hall and the Pensacola Jazz Society
when they have sought grants for their programming. We have also assisted the Chappie James
museum by taking our tour groups to their museum when our tour is complete and to combine
our efforts where possible. We would be pleased to coordinate with all similar organizations to



improve our reach for providing multifaceted programming year round to ensure Cultural
Tourism all year.

Explain how you are the best partnering agency for your program. Please differentiate your program
from a similar program.

We have been providing services in this field for more than thirty (30) years now and
have the contacts, network, subject matter expertise and support of the community to
provide the services that we provide. The African American Heritage Center and
Museum in Historic Pensacola Village is a vital part of the cultural tourism
landscape of Pensacola; The Return to the County on this investment is that
for those great many tourists who want to immerse themselves with a diverse
experience that incorporate Cultural Tourism, they have a place to visit in person
and virtually, in preparation for visiting once conditions allow. We have many non-
African American tourists from other States and Countries who are intentionally
visiting African American Museums and Centers like ours seeking both a vacation
and cross-cultural learning opportunity at the same time. Over the years, many
other non-profits and “cultural organizations” have been formed. None of those that
were started within our first 25 years are still in existence. Time will tell as to the
newer such initiatives that have begun in the past few years. We make this work
look easy, but it is NOT. We have proven longevity and a a reputation for quality
programming which is why most of our events are “sold out.”

FUNDING

Will these funds be used for salaries/administrative costs or direct programming costs? Please
provide a breakdown by percentage within each category. NOTE: Only salaries directly related
to the approved program are eligible for funding.

» Percentage for salaries/administrative costs: 60 %

- Percentage for direct programming costs: 40 %

If Escambia County funding can only fund a portion of your request, how will you offset the
difference? We will seek sponsorships, more memberships, increased board contributions,

and attempt to do more fundraising which is difficult to do with limited staff.

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:

N/A




Is there a duplication of funding? Does your organization request funding from other local non-
profit agencies? If so, list each agency you request funds from and the amount. Explain what
those requested funds would be used for.

No, regrettably we have been advised that as recipients under the Tourist Development
Council, we are not eligible for other local funding such as the Visit Pensacola funding,
nor City funding sources.

GOALS AND METRICS

Provide "Specific and Measurable" metrics in the following three sections:

1. Please complete the Agency Metrics Scorecard below by listing up to three primary goals
that this program is targeting. For example, "reduce homelessness in Escambia County by
"X"%.” Provide three years of trends. If you are an Agency that received funding the prior
year use the same metrics for consistent measurement. ALL agencies are required to fill out
this template.

Goals & Metrics Scorecard FY21 FY22 FY23 %
Change

1. Attracting out of town 1066 More TBD 95%

tourists to the African than Increase

American Heritage Society 2,000 including

Center Programs, Events, and virtual

local historic sites included on attendance

our Heritage Trail Guide and and

other local venues to increase organic

Awareness and Appreciation and direct

for Pensacola/Escambia website

County and NW Florida’s rich searches

and diverse physical from

landscape and history. FY21to
FY22.

2. Partnership with US Not yet in We %

Governmental organization to effect anticipate

share unknown history of that at

Pensacola during an era that least

we “thought” we knew all 2,500

about, but did not know or tourists or

understand the extent to which more will

Pensacola contributed to the visit

history of that era. Our nearly Pensacola

year-long project is almost to explore

completed which will yield new this

historical sites for our Heritage project.

Guide, additional artifacts to

be viewed by visitors and an

audiovisual product.




3. Recognition of recognized Canceled Cancel Approx
cultural holidays such as MLK due to ed due 700

Day programs and Events, Covid. to Attendees
Emancipation Day and Covid

Juneteenth Events which

attract many tourists.

100%

Please list the goal performance measure(s) by which your organization will measure the success
of your program if funding is received. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months utilizing County

funding."

Program Goals

FY24

1. Our primary goal is to significantly increase Cultural Tourism in the
Northwest Florida Region and especially to Escambia County. We
believe that the Exhibits that we have curated and the Programs that
we present are currently and will continue to a major driver in this
regard and of interest to Tourists from other cities, states and
countries, who have told us directly that they want a full experience
when they visit a city, complete with the recognition of the diverse
history, culture, and persons that contribute to the city’s landscape.
We know that tourists look for us because our website and google
metrics give us that information, which supports what the tourists are
telling us directly. We have had local Pensacola residents come to our
exhibit because they were told to do so by friends and relatives in New
York, Philadelphia, and other places. When we ask, how did those out
of towners know? We are told that our exhibits and programs are
trending on social media sites before, during and after we present
them.

33%

2. . We would like to continue to collaborate and partner with local
governmental bodies, such as the County and City of Pensacola, Visit
Pensacola, University of West Florida, UWF Historic Trust, Pensacola
State College, community groups and when appropriate other non-
profits and entities that may assist with augmenting our Cultural
Tourism goals, supplementing our 4™ edition of our African American
Heritage Trail Guide, as well as our other African American Heritage
Society mission centered objectives, to the extent possible.

33%

3. We would like to continue to bring an array of artists, scholars and
historians to the Pensacola community to contribute to entertaining,
educating, and celebrating diversity and the varied African Diaspora of
Arts and Culture. Through quality programming, the AAHS has offered
retrospective exhibits in the visual arts and humanities, performing arts
programs, films and educational lectures, and exhibits, all highlighting
a broad spectrum of the African Americans' unique and creative
contributions to Pensacola and American life, both at our facility and in
the community via summer heritage scholar’s programs for children in
underserved communities. If we are awarded this grant we will continue in
this regard.




Please list the actual baseline statistics/agency metrics for the performance measure(s) as listed
on the previous question on the application. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months in previous fiscal

ear.

Baseline for Goals

FY23

1. Regarding Cultural Tourism: Pre-Covid we welcomed more than a thousand
of out of town and international tourists. Since Covid, many of those same
tourists and local community have continued to visit us virtually to view our
current “More Complete American History which includes Americans of African
Descent” Exhibit and our Schomburg exhibit.

Post Covid we have provided services in-person, virtually, and via website and
have observed that we are hosting large tour groups again, which had ceased
during Covid. individuals.

We would
like a 33%
increase.

2. Collaborations and Partnerships/Afr. Amer. Heritage Trail Guide:
We currently incorporate and encourage tourists to also take our
Pensacola Heritage Trail Guide with them to use during their visit in
the area. If we are able to attain additional funding and cement
greater partnerships and collaborations, we would like to connect
tourists with other businesses in the city and county to increase the
tourism dollars collectively, thereby cultivating a network of local and
area economic empowerment, which benefits all segments of the
community ultimately. The current baseline has been the immediate
downtown historic district area and to some extent Belmont Devilliers
as that area wasthe outer limit of our African American Heritage Trail
Guide. We would like to increase the network of partnerships listed in
Question 2, Goal 2 above by 33% and to increase business network
affiliations and combined Escambia County/Federal Government
Historic Sites added to our Trail Guide listings over the next grant
period.

We have
added a
Federal
Govern-
ment entity
Collabora-
tor for an
anticipated
50 to 75%
increase.

3. Programs, Events and Exhibits: We measure success by attendance,
and the fact that 100% of guests usually remain throughout, along with
positive comments and top numerical scoring is written on the participant’s
program exit survey, and for virtual programming on the online poll. We
believe that programs, events, and exhibits are essential to support the
additional components of our other offerings. We would like to see an
increase in attendance numbers by 33% for virtual attendance, when
offered, we are often at capacity for the in-person events and we will likely
begin offering the same experience over several days to accommodate
more tourists and community members without adding the expense of
moving events to a larger space, particularly when it is a signature event
that has always been held at our Gallery or at a partners location.

33%

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



for the previous budget year. Please add any additional income or expense sources to the table as

NecCe d Q compliete VO PUAJEST AP ation. Plea QunNaG gqure Q lnNe nearc NNOIS dOllad
INCOME TABLE
Most Recently Current Proposed
Completed Budget | Budget Year Budget Year
Year - FY 2022 FY 2023 FY 2024
Contributions/Donations from Private $ 1,011.00 $ 3,034.42 $ 5,000.00
Sources
Programmatic Income $ 1,240.00 TBD $ 5,000.00
County Funding/Direct Contribution $50,000.00 $ 60,000.00
$60,000.00
County Funding by Other Source (a) 0 0
City Funding 0 0
Local Non-Profit Funding 0 0
State Funding $24,147.53 $34,000.00 $ 20,000.00
Federal Funding 0
Memberships $ 1,620.00 $ 1,235.00 $ 1200.00
Investment Income 0 0
Other Income (b) $ 368.37
Total Income $78,386.90 $98,269.42 $91,200.00




(a) Please explain by Fiscal Year any amount listed in "County Funding by Other Source" line item.
(Example: Commissioner Discretionary funding, Sheriff's Office funding, etc.)
__N/A

(b) Please explain by Fiscal Year any amount listed in the "Other Income" line item.
___Sale of books that we wrote and published.

EXPENSES TABLE
Most Recently
Completed Current Proposed
Budget Year Budget Year Budget Year
FY 2022 FY 2023 FY 2024
Total Number of Staff 3 3 4
Salaries and Wages $ 25,000.00 $25,000.00 $30,000.00
Employee Benefits |0 Io Io
Professional Services $ 5,300.00 TBD $ 5,500.00
Contractual Services $39,173.33 $40,000.00 $40,000.00
Travel Expenses Y Io |
Rentals and Leases o o Joo
Communication Joo lo lo
Postage and Freight $ 266.93 $ 160.00 $ 275.00
Repair and Maintenance $ 500.00 $ 3,000.00 $ 3,000.00
Printing and Binding $ 218.35 $ 1,200.00 $ 1,500.00
Marketing and Promotion $ 1,000.00 $ 1,000.00 $ 1,000.00
Fuel
Supplies $ 1,445.91 $ 1,500.00 $ ,500.00
Event Expenses $ 2,000.00 $ 2,000.00 $ 2,000.00
Capitalizable Assets for County
Funding (a)
Other Expenses (b)
Total Expenses $74,904.52 $73,860.00 $84,775.00
Net Income - (Revenue minus $3,482.38 $24,409.42 $ 6,425.00
Expense)




(a) Please explain any capitalizable assets (vehicles, land, or equipment) contained in your

request. __ N/A

(b) Please explain any request listed in the "Other Expenses" line item.

N/A

BUDGET QUESTIONS

1. Does your agency run on Calendar Year, State Fiscal Year, or Fiscal Year? Fiscal Year
2. Please explain any discrepancies in the Expense Table and your agency's Financial

Statements. There are no discrepancies.

3. Please explain any Net Income (Revenue less Expense) represented in the Expense
Table above on the bottom row. What is the planned use for these left over/residual
funds? Re-ordering of publications that are currently out of stock and other Gallery

exhibit materials.

4. Please list the salary of the top 5 employees, names and positions of your organization.

Name Position Salary
Cheryl Howard Chief Executive $32,500
Officer/Pres. and
Fund

Development Officer,
and Membership
Director, and
Website
Manager, and
Communications
(Newsletter and
Publicity)
Director, and
Program
Development
Director, and
Exhibit Curator,




and Community
and Business
Liaison
Facilitator,
Program
Presenter,
Tourism
Director, Grant
Writer, and
Head of
Marketing.

Deleesa Butler Office Assistant $8,500

5. Please provide the total amount of cash and investments on hand. _ 0O

6. Does your organization charge fees for services? If so, provide a list of fees charged.

The organization has not on a routine basis, so there is no current standard chart or

schedule of fees. However, we do offer services.

7. Does your organization require background checks from volunteers and staff? Yes,If

they will have access to money or minor children. If the volunteer and/or staff is or was a

public employee (i.e. school teacher) who has been background checked within the

past twelve months and we are able to access the background check, we may be able

to waive.

ECONOMIC DEVELOPMENT AGENCIES

If you are an economic development agency, please complete the below supplemental
questions. If you are not an economic development agency, please mark N/A:
1. What is your agency's Strategic Plan?

N/A




3.

2.

How many jobs were created this

N/A

What is the net cost per job created? N/A

year

over

last

year

by

zip

code?



ADDITIONAL QUESTIONS (Economic Development)

1. What was done by your agency to address the "Pockets of Poverty"?

2. Did your agency receive any grants? List the amount and a detailed use of the funds.

3. Was there any increase in membership for the local chambers?

4. What are your agency's statistics on business creation and minority businesses by zip

code?

5. Can we reduce the taxpayer subsidy?

I hereby certify that the information provided above is a true and correct statement relating to the
organization requesting funding named above.

CherylHoward
Name

CEOQO/Exec Director April 3, 2023
Title Date




W-9
Form

(Rev. October 2018)
Department of the Treasury
Intemal Ravenua Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

African American Heritage Society, Inc.

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, If different from above

following seven boxes.

D Individual/sole proprietor or Oc Corporation

single-member LLC

[] ©ther (see instructions) »

D S Corporation

D Limited Hability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) »

Nate: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reparting
LLC if the LLC Is classified as a single-member LLC that is disregarded from the owner unless tha owner of the LLC is code f
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that o a0y}
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501 (c) 3

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain antities, not individuals; sae
Instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

tAnplies to accounts maintained outsice Me U.5)

5 Address (number, street, and apt. or suite no.) See instructions,
200 Church Street

Print or type
Sea Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP coda
Pensacola, Florida 32502

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Socilal security number

Al Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. paerson (defined below); and

4. The FATCA code(s) entered 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 report all interest and dividends on your tax retum. For real estate transactions, item 2 doas not apply. For mortgage interest paid,
acquisition of abandonment of secured property, cancellation of debt, contributions to an individual retirement arangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later.

i 4
Sign Signature of / A
Here | u.s.person® L
. 1

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

gust &j@u/jga; v

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comect TIN.

if you do not retum Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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INTERNAL neusm-: SERVICE . . " DEPARTMENT OF THE TREASURY

" DISTRICT DIRECTOR

401 W. PEACHTREE ST. M

ATLANTAs 6& 30365 T
] Empioyer Identification Nuamber:
pate: . JAN 20 1994 ‘ 59-3022441

Lase Number:

588004018
AFRICAN éﬁERICAN HEEITAGE SBCIETY Contact Person:
INC ROBERTA VAN METER
400 § JEFFERSON STREET Contact Telephone Numbers
PENSACOLA. FL 32501-5902- . (404) 331i-0185

gur Letter Dated:
July 30 1991

fiddendum Appliess
No

Dear applicant: -

— This modifies our letter of the above date in which we stated that you
uwould be treated as an organization that is sot & private foundation until the
expiration of your advance ruling period.

Your exempt status ander section 501{(a) of the Internal Revenue Code as an
organization described .in section S01{c)}(3) is still in effect. Based on the
information you submitted: we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
oerganization of the type described in secfien 509(a)(2).

Grantors and contribubtors may rely on this determination untess the
Interna! Revenue Service publishes mnotice to the contrary. Howevers if you
lose. your Section 509(a)(2) statuss a grantor or contributor may not rely on
this determination if he or she uas in part responsible fors or was arare ofs
4he act or failure to act: or the substantial or material change on the part of
the organization that resulted. in your loss of such status: or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no fonger be classified as a section H09(a) (2} arganization.

If we have indicated in the heading of this letter that an addendum
appliess the addendum enciosed is an integral part of this fetter.

Because this letter could help rescive any guestions. about yourn private
foundation statuss please keep it in your peraanent records.
R X S
If yoau have any gquestionss please cont;ctﬁthe person whose name and \
ta!ephgne number are shown above. : .

Sincéreiy Yyourss
tlaen Cuu Pviatie—

Neison A. Brooke
pDistrict Director L =




Short Form OMB No, 1545-0047

rom 990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. Open to Public

Department of the Treasury Inspactlon
Internal Revenue Service > Go to www.irs.gov/Form990EZ for instructions and the latest information.
A_For the 2021 calendar year, or tax year beginning _ 10-01 _ 2021, and ending 09-30 ,2022
B Check if applicable: € Name of organization D Employer identification number
D Address change AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641
D Nama change Number and sireei (or P.O. box if mail is not defivered to street address) Roomisuile E Telephone number
D Initial return
[ Final retumerminated 200 CHURCH STREET (850)469-1456
D Ainendsd retirn City or town, stale or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending Pensacola, FL 32502 Number »
G Accounting Method:  [X] Cash [ ] Accrual  Other (specify) » H Check» [] ifthe organization is not

| Website: » AFRICANAMERICANHERITAGESOCIETY.ORG

J Tax-exempt status (check only one) - [X] so103)  []501) ) A qinsert oy aarpnor [ ] 527 (Form 990).

required to atlach Schedule B

K Form of organization:

[X] corporation  [] Trust (] Association ] Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or Htom assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrM 990-EZ . . . . v v v v v v v e e o e e s wn > 5 77,147
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPartl . . .. ... oo v v v o i
1 Contributions, gifts, grants, and similaramounts received . . . . . . . . . . L . .t e b e e e 1 75,527
2 Program service revenue including govemment fees and contracts. . . . . . ... . T P [ g A L S 2
3 Membershipdues and 858858MANE & « « = oo ¢ = n s o s o o s 55 o 5 8.ae o8 abo s sebns oo 3 1,620
4 Investmentincome . ... ... .4 ... Ces mes e s PR S QTR S p— 4
S5a Gross amount from sale of assets other thaninventory . . , ... .. .. e Sa
b Less: costor other basisand salesexpenses. . . . . . . . v ... . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from Ilne Sa} ........ g e wo S5c
6 Gaming and fundraising events: - g
a Gross income from gaming (attach Schedule G if greater than
g $IB000Y <4 v oo v 5 G B 5o semme cenen. |6a]
E b Gross income from fundraising events (not including ~ $ of contributions
o« from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . .". . . . . . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . .. ... ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Ine8e) s vv i = ol R, A R R e e moarseter e iR, cx Slaaz{Ehis 6d
7a Gross sales of inventory, less retums and allowames .............. Ta
b Less: costofgoodssold. . . . ....... somila wome N REE RS Bl 7b
¢ Gross profit or (loss) from sales of inventory (subtractline 7b fomline7a). . . . . . . . v v v v v v o v v ™ Tc
8 Other revenue (describe in Schedule O) . . . « = « ¢ v ¢ o e PRI SRR SRR e 8
9 Total revenue. Addlines 1,2,3,4,5¢,B8d, 7c,andB . . . . . . . . i i i v v i v v v s s s s nnns > 9 77,147
10 Grants and similar amounts paid (listin Schedule O} .+ & & ¢ v v 4 v b o v ot e e e e e s n e e e 10
11 Benefits paidtfoorformembers . . . . . ... ... ... R SR PR T R 1
12 Salaries, other compensation, and employee benefits . . . . . . .. ... ... S EERTRR R 12 39,173
a 13 Professional fees and other payments to independentcontractors . . . . . . . . v v v v i i v n e el . 13 16,757
§_ 14 Occupancy, rent, utilities,and maintenance . . . . ¢ ¢ v o o bt i et e e e e e e e s 14 8,071
& | 15 Printing, publications, postage, and shipping . - . . . . . . P SRR SRR RO SRS 8 s | 4B 485
16 Other expenses (describeinSchedule O). . . . . & & & v i i i i it i it it et e e e e 16 12,476
17 Total expenses, Addlines 10through16. . . . + . . . . . . iR SRR SRS Tn Te > 17 76,962
18 Excess or (deficit) for the year (subtract line 17 fromline9) . . . . . . . . SRR SRR R e 18 185
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prioryearsretum). « « « « « + 4 o« S VT Sl S S R Bl 19 15,305
€ 20 Other changes in net assets or fund balances (explainin Schedule 0). . . . . . . . . . . ¢ o v v v v v v 20
% | 21 Netassets or fund balances at end of year. Combine lines 18 through20. . . . .0 .o w v i s e L 2 15,490
E‘g Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2021)



Form 990-EZ (2021) AFRICAN AMERICAN HERITAGE SOCIETY INC

59-3022641

Page 2

Partll | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthisPartll . . ......... i T e E
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . + « v o s o o o v . B o R S 16,305 |22 16,790
23 Landandbuildings . . . . . ¢ & - o s s a 0/23 0
24 Other assets (describeinSchedule @) . . . .« v v v o v v v it v b b e a e e e 024 0
25 T ARSONE. & v soresmmm v BB R R R A B RO R, R TR 16,305|25 16,790
26 Total liabilities (describeinSchedule O} . . . &« & . ¢ 4 o 4 s 0 s s o s s s s 0 s s aauwas 1,000|26 1,300
27 Net assets or fund balances (line 27 of column (B) must agree withline21), . . ... ... .. 15,305 |27 15,490
LFE_QM Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Partlll . . . . . . .[] (Mim::n

What is the organization's primary exempt purpose? PRESERVATION OF AFRICAN AMERICAN HISTORY 501(c)3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe ‘tha services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 CURATED A "MORE COMPLETE AMERICAN HISTORY" EXHIBIT.

(Grants $ ) If this amount includes foreign grants, checkhere . .. . ... . » D 28a 0
29 PARTNERED WITH ALL OF THE OTHER LOCAL HISTORIC DISTRICT

MUSEUMS FOR A "MULTI-MUSEUM EXTRAVAGANZA TOUR AND EVENT."

(Grants $ ) If this amount includes foreign grants, checkhere .. . . . ... » [] |29a 2,375
30 MLK, JR. DAY PROGRAM AT THE GALLERY AS A HYBRID EVENT THAT

WAS ALSO STREAMED ON FACEBOOK LIVE.

(Grants § ) If this amount includes foreign grants, checkhere . . . . . ... » [] |30a 240
31 Other program services (describein Schedule ©Q) . . + ¢ & @ & @ ¢ s o o o o o s s o s o s 8 5,058 28 sts a s as2=

(Grants $ ) If this amount includes foreign grants, check here . . . . . . ..» [] |31a
32 Total program service expenses (add lines 28a through 31a). . . . . e s s e e B S 2,615

Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part [V}

----......,.,.._.D

Check if the organization used Schedule O fo respond to any questionin thisPart IV . . . . . . ..
c) R ble Health benefi
(a) Name and title ho‘:tsm : m"““ "‘t‘:}""m“ to “’“:.‘”m W) N ol
devoled to position (Forms W-2/1099-MISC/ benefit plans, and ather compensation
1098-NEC) dafarred compensation
(if not paid, enter <0<}

CHERYL J HOWARD
PRESIDENT, CEO 60.00 39,173 0 0
ANGELA MCCORVEY
VICE PRESIDENT 4.00 0 0 0
CHRISTOPHER HENDRICKS
DIRECTOR 2.00 0 0 0
MARION WILLIAMS
DIRECTOR 0.00 0 0 0
KEYA WIGGINS
DIRECTOR 0.00 0 0 0
DAYLE HAWTHRONE, M.D.
DIRECTOR 0.00 0 0 0
INTERNS
INTERNS 2.00 3,135 0 0
EEA Form 980-EZ (2021)



Form §90-EZ (2021) AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641 Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . ... .. N
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes." provide a
detailed descriptionof each activityinSchedule O . . . « = ¢ « ¢ v o e s sttt et et s s s n e e naas o 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the
changeonSchedule O.Seeinstucions .+ « « « v ¢ o 2 s s o s s 5 s s 80 + 20 oo s reanm s s aacn s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . P iminr v 0 pataRieT yac TS, e e Sl 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleQ . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll. . . . . . . . .« v o v v v o & 35¢ X
36 Did the organization undergo a liquidation, dissdlution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . & o o i i v b i b i vt b e e e e e ens 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . > | 37a I
b Did the organization file Form 1120-POL forthisyeat?. . . . . . . . . .. .. . TR e ST W R W .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . . ... ... ... . -| 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . .« v v v o v b v b b v e w0 iuew o 39%a
b Gross receipts, included online 9, for publicuse of clubfacilities. . . . . . . . . v o0 v v v u ™ . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year unda"
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part.l B v v e aa s 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |rrpoaed
on organization managers or disqualified persons during the year under sections 4912,
4855, and 4958 . . . . s v v s e b e e s e s e s s e e as e L A — .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . ... . R T T S P e TR >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Foom 8886-T . . . . . . . . . B R e BB By 5otims bt Y mrremre YR (B —— 40e X
41  List the states with which a copy of this retum is filed > -
42 a The organization's books are in care of » CHERYL J HOWARD Telephone no. » B850-469-1456
Located at » 200 CHURCH STREET, Pensacola, FL ZIP+4» 32502
b At any time during the calendar year, did the organization have an interestin or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ... 42b X
If "Yes," enter the name of the foreign counfry. >
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). |
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . . . . . . . 42c X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041«Check here. . . . . . . . R T > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . . . . .. . .. .o P | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Foom990-EZ. . . . . . ... 3 PSR BRSO BURGE OO AT R TR S R ST e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed insteadof Foom 990-EZ. . . . . .. .. « v e e e SEE FEE TS s B mam wom B Bk AR 44b X
c Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . ... . B R A 3 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O. . . . . ... .. ....... . N B SR RN S BE Suae meE e cve. | 44d
45 a Did the organization have a controlled entity within the meaning uf section512(b)(13)7 . + + v v v v v v ... S 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seelnstructions . . . . « v & o o o o e e e s W R T B ST ST ST B % 45b X

EEA

Form 980-EZ (2021)



Form 900-67 (2021} AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes | No

5% 46 X

to candidates for public office? If *Yes.” complete Schedule C, Part] . . . . . A W I R I T i s e e s s s asa

\Part VI| Section 501 (c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis PartVI . . .. .......... ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yoar? I "Yes! complete Schadla G, Part l & e i wiaie au aid i e a a e e s wie 5w o a e e e e i w e de e i 47 X
48  Is the organization a school as described in section 170(b)(1}(A)(il)? If "Yes," complete Schedule E. . . . . . . . « v o v v o = 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. ... PR e 49a X
b If "Yes," was the related organizationa section 527 organizalion? . . & v v ¢ v 4 4 4 0 v s b e e e e s s e s e 49b

50 Complete this table for ihe organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Average gt Y0 Fost rmm, (8) Estimated amount of
(a) Nama and tithe of each omployoo hours per weok (Forms W-2/1098-MISC/ benafil plans, and deferred other compansation
devolad o position 1099-NEC) compensation
NONE
f Tota number of other employees paid over $100000. . . . . . . [ 3
51  Complete this table for the organization's five rughastmrrmsated independent cnrimchors who each received more than
$100,000 of compensation from the organization. If there is none, enter *"None." :
(A Hame and businass addrees of sech ndependent convastar s, T [b) Type of service {¢) Compensatian
NONE 5
d Total number of other independent contractors each receiving over $100,000. . . . . . 3
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
COMPINEE SCHEOUIS A o o o o o o o o oo o s s o v 80 65 48 8 8 68 58 08000 aesssanasensssses > Yes []1 No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

CHERYL J HOWARD |
Sign Signature of offices Dals
Here ’ CHERYL J HOWARD, PRESIDENT

Type or prnt name and Lithe

PrintTypa preparer's name Preparer's signature Date Check it PTIN
Paid Angelica Porras, CPA D4-05-2023 selomployed 01520781
PFBPHI’BI’ Firm's name = SIGMA ACCOUNTING & CONSULTING, LLC Firm's EIN »
Use Only |Fimsaddess » 6901 A N 9TH AVE 645
Pensacola FL 32504 Phoneno,  BS50-466-6462

May the IRS discuss this retum with the preparer shown above? Seeinstrudions . . . . . . . . . ... ... ........ » [ Yes No
EEA Form 990-EZ (2021)



. i a OMB No. 1545-0047
SCHEDI;LE A Public Charity Status and Public Support

(Form 890) Completa if the organization s a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
intamel Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641

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

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

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[] A school described in section 170(b)(1)(A)(l). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

[J A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Ill). Enter the
hospital's name, city, and state:

oW K =

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

7 [g An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in oon]unctlaﬁ with a land-grant college

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

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [Jan organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting erganization. You must complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atteniveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [0 check this box if the organization received a writien determination from the IRS that it is a Typel, Type ll, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enkerthe numberofsupporiedorganizations . - - - ¢ . ¢ 6 f b e vt e e n e e e e r e e e e h e e e s |_——|
g Provide the following information about the supported organization(s).

() Name of supported crganization Uy EIN (1) Type of organization | (Iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 Bstad in your governing support (see other suppor (see
abowe (see ir d e instructions) instructions)

Yes No
(A)
(B8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
EEA



Schedule A (Form 990) 2021 AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641 Page 2

Part Il 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . .. 48,172 49,337 69,850 64,312 77,147 308,818
2 Taxrevenues levied for the

organization's benefit and either paid to

orexpendedonitsbehalf ......
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . ...
4  Total. Add lines 1 through3 .. ... 48,172 49,337 69,850 64,312 77,147 308,818
5  The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown online 11, column (f) ... .. 49,442
6  Public support. Subtract line 5 from line 4. 259,376

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined4 . ......... 48,172 49,337 69,850 64,312 77,147 308,818
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... 48,172 49,337 69,850 64,312 77,147 308,818
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . .. ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..........
11 Total support. Add lines 7 through 10 617,636
12 Gross receipts from related activities, etc. (see instructions) . . . . . ... . v v v i v v v u 12 ]
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and SIOPROTR. o v o viv s sivnisie ssia v oinieive 5 e m s eeie i 6.0 sedis » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 41.99 %
15  Public support percentage from 2020 Schedule A, Partll,line14 . ... ............. 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization. . . . . . ... ... ... ..o ... »
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ...... » O
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQENIZEION - covvmin arenaine somimies eamimms i Fm smminss Sreieien Sowmamem o s sk seae i e, wRieg § » [
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OLHANIZONON! = scwimmS smEe® sneiscmss mmym-amy SaEkesesmie e =ssaugis s RuEss el Sy e § S
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUGHONS. i oviiians v s weis s Soaimos:s sseisisss Srersias s Samam e el Be.amm b » [
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641 Page 3
Partlll]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not indude any "unusual grants.”) .
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1 through5 ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c¢ from
NRE6:Y wvweriinns s soas i
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts fromline6 .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ...
¢ Addlines10aand10b . .. .. .. &
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on -~
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . ........
13  Total support. (Add lines 9, 10¢, 11,
and 12055 i Sal s wase s
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... ... .. 5, e S e G i R R S R R >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ...... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . . .. ... .......... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ()) . . . 17 %
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 ., . . .. ... e e (8 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» []
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 AFRICAN AMERICAN HERITAGE SOCIETY INC 50-3022641 Page 4
|PartIV]  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conltrols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document autharizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V. 6

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

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

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

described in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641

Page 5§

[Part IV[  Supporting Organizations (continued)

1"
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the 1ax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organizalion's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

9

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 890 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

D The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the arganization's involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

2a

2b

Ja

3b

EEA
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Schedule A (Form 990) 2021 AFRICAN AMERICAN HERITAGE SOCIETY INC

59-3022641 Page 6

|Part V|

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

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions, All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(b |w(n|a

[ RE RS R

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

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |o|w

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

(5]

Acquisition indebtedness applicable to non-exempt-use assets

[ 5]

o

Subtract line 2 from line 1d.

|

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~l ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ ||t | &

Section C = Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (N =

oW k=

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

[[] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

EEA
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59-3022641 Page 7

|Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

|

0|~ ||| AW

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

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)

(i) Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

=

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 ........

From 20917 .u oo iian .

From2018 ........

From2019 ........

Fom2020 ........

=@ a0 |o|w

Total of lines 3a through 3e

g Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2022, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017 . . ..

Excess from 2018 ., . . .

Excess from 2019 ., . ..

Excess from 2020 . . ..

@ Q0o |w

Excess from 2021

EEA
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Part Vl| Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors ikl . (A
(Form 990)
DTN 6 Ty » Attach to Form 990 or Form 990-PF. 202 1
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number
AFRICAN AMERICAN HERITAGE SOCIETY INC 59-3022641
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ El 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

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

O O o 0O

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or
(2) 2% of the amount on (i) Form 9390, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enfer here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
foteling $5,000 0rmore during the Y8ar . . . . « ¢ « 4 2 e 4t 2 s s s s s s e s s os s nnsesosss > §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 980-PF.

EEA
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Schedule B (Form 990) (2021)

Pagsz

Name of organization
AFRICAN AMERICAN

HERITAGE SOCIETY INC

Employer identification number

59-3022641

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ |

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

No, |

1 | ESCAMBIA COUNTY COMMISSION

| 221 PALAFOX PLACE STE 420

$ 50,000

| Pensacola FL 32502

Parson

Payroll O

Noncash O
(Complete Part |l for

noncash contributions. )

(a) |
No. |

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FAAHPN

|
|

| PO BOX 4261

$ 24,148

| Tallahassee

FL 32315

Person Kl
Payroll |
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Total contributions =

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

Person O
Payroll O
Noncash  []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash O
(Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2021)
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Jason R Loeffler, CPA, P.A.

INDEPENDENT ACCOUNTANT’S REVIEW REPORT

Board of Directors
The African American Heritage Society, Inc.
Pensacola, Florida

I have reviewed the accompanying statement of financial position of The African American
Heritage Society, Inc. (a nonprofit organization) as of September 30, 2021, and the related
statements of activities for the year then ended. A review includes primarily applying analytical
procedures to management's financial data and making inquiries of Organization management. A
review is substantially less in scope than an audit, the objective of which is the expression of an
opinion regarding the financial statements as a whole. Accordingly, I do not express such an
opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for
designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

My responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants.
Those standards require me to perform procedures to obtain limited assurance that there are no
material modifications that should be made to the financial statements. I believe that the results
of my procedures provide a reasonable basis for my report.

Based on my review, I am not aware of any material modifications that should be made to the
accompanying financial statements.

sacola, Florida
ecember 20, 2021

9515-A Holsberry Rd.. Pensacola. Florida 32534
Telephone 8§50.478.6811 Fax 850.478.0224
jloeffler@jasonRloefflercpa.com




STATEMENT OF FINANCIAL POSITION

AFRICAN AMERICAN HERITAGE SOCIETY, INC.

SEPTEMBER 30, 2021

ASSETS

Assets
Cash

Total Assets

LIABILITIES AND NET ASSETS

Liabilities
Due to Dr. Howard
Total Liabilities
Net Assets
Unrestricted:
Undesignated

Total net assets

Total Liabilities and Net Assets

See independent accountant's review report.
-3

16,305

16,305

1,000

1,000

15,305

15,305

16,305



STATEMENT OF ACTIVITIES
AFRICAN AMERICAN HERITAGE SOCIETY, INC.
YEAR ENDED SEPTEMBER 31, 2021

CHANGES IN UNRESTRICTED NET ASSETS

Revenue
Fundraising Events S 24,001
Grant Revenue 40,311
Total revenue and support 64,312
EXPENSES
Bank Fees 219
Dues and Subscriptions 1,141
Insurance 604
Marketing 1,480
Office Expense 2.085
Personnel 30,637
Postage 474
Printing 232
Professional Fees 3.087
Program Expenses 1,650
Repairs and Maintenance 2.874
Taxes and Licenses 275
Utilities 7.486
Total expenses 52,242
CHANGE IN UNRESTRICTED NET ASSETS 12,070
UNRESTRICTED NET ASSETS, BEGINNING OF YEAR 4,235
UNRESTRICTED NET ASSETS, END OF YEAR 3 16,305

See independent accountant's review report.
.



Center for Independent Living



March 1, 2023

TO:  Community Partners
RE: Requests for funding for Fiscal Year (FY) 2024

Dear Potential Funding Recipient:

Attached please find the Escambia County Community Partner Funding Request Application, which will be used for
budget allocation purposes for the upcoming fiscal year.

The deadline to submit completed applications is Monday, April 3, 2023.

The application provides you with adequate space to list all your organization's sources of revenue and your
major categories of expenditures. When preparing the requested narratives, a clear and concise response is
appreciated. If you need more space, please reference the appropriate question for your answers on any
additional documentation. This information does not take the place of the requirements of the Tourist
Development Council for TDC grant recipients.

Applications must be submitted electronically. When submitting your application, please follow all
instructions and fill out the questions clearly. Included this year is an application check list to ensure all
required documents are submitted.

Escambia County is committed to making information accessible. As part of that effort, documents delivered to
Escambia County as part of this project are to meet website guidelines for accessible design set forth by the
U.S. Department of Justice under the Title Il of the Americans with Disabilities Act (ADA) and web content
accessibility guidelines. For this reason, please submit Word format documents if ADA guidelines cannot be

met.

We look forward to learning how Escambia County may be able to support your organization to maximize
outreach to the citizens of our great county!

Sincerely,

Steplan Hall
Stephan Hall

Finance Director
Escambia County


http://www.myescambia.com/

FISCAL YEAR 2024

ESCAMBIA COUNTY
AGENCY FUNDING REQUEST APPLICATION

All agencies requesting funding from Escambia County must submit the below-listed information and
complete the attached form. Failure to submit all required information or to complete the form will
remove your organization from consideration for funding. Please submit the completed application
packet electronically to Budget@myescambia.com.

DEADLINE - Monday, April 3, 2023

ELIGIBILITY CRITERIA:

Organizations eligible to apply for funding must:

o Demonstrate funding received from sources other than local governments in an amount at
least equal to the amount requested from Escambia County.

e Tax-exempt under Section 501(c)(3) of the Internal Revenue Code, independent of a
financial sponsor (local affiliates may apply under the 501(c)(3) of the national organization).
Located in and serve residents of Escambia County.

Provide at least 3 full years (36 months) of independently prepared, audited or reviewed
financial statements or tax returns, unless organization was formed within the last 3 years.

e Not a recipient of Community Partner funding for more than 3 fiscal years unless the
organization serves a government purpose OR for years 4 and beyond, funding must reduce
at rate of at least 5% per year.

e The Board of County Commissioners retains the right to waive the eligibility criteria.

APPLICANTS SHOULD:

e Explain why receiving funding would have an especially significant impact on their
organization.

e Have a mission and programs or services that serves a governmental program or citizen
focused mission.

e Submit a proposed budget where government funding does not exceed 50% of annual
operating budget unless in first 3 years of operation or mandated by statutory or another
regulatory requirement.

e Plan to expend funds within 12 months.

Funds may be provided for programs, services, necessary infrastructure or other initiatives that

support the organization’s core mission. Funds will not be provided for:

e debt reduction, operating deficits, interim or bridge funding or endowment funding,

e individuals or private foundations,

e activities that are religious or political in nature,

o fund drives, annual appeals, fundraising events or general capital campaigns, and

e salaries that do not directly impact the program unless mandated by statutory or regulatory
requirement.

When submitting your completed application with all required documents, provide your
documents in original Word format or a direct PDF of the Word document. Please limit
scanned documents as much as possible.



APPLICATION CHECKLIST (Required)

Submit a fully completed Agency Funding Request Application

Submit a copy of your organization's current W-9

Submit the Letter of Determination from the IRS confirming your organization's federally tax-
exempt status

Submit a copy of your organization's 2021 or 2022 tax return (Form 990 or 990-EZ with
additional backup). You may submit a 2020 tax return along with explanation for late filing.

Submit a copy of your organization's most recent 3 years of financial statements, with
audit if applicable. Updated financials may be requested by the County periodically
including prior and subsequent to reward date.

GENERAL INFORMATION
Center for Independent Living of Northwest Florida, Inc.

Agency Name:

21 South Tarragona Street, Suite 101, Pensacola, FL 32502
Agency Address:

Youth Transition to Employment Program

Program Name for which funding is being requested:

60,000
Amount Requested: $ ’

Carolyn Grawi
Program Contact: y

I ilnwf.
carolyn@cilnwf.org Contact Phone: (850-595-5566

This program will provide pre-employment training services

Contact Email:

25-Word Description of Program:

to youth with disabilities who are transitioning out of high school or post secondary education.

o - . . 43
How many years has your organization been providing services in the County?

How many years has your organization received funding from the County?

Explain how receiving funds from the County would have a significant impact on your

o It allows us to reach the population aged 14-26 years old for their success and
organization:

independence in meeting an unfunded federal program's guidelines. The transition of youth to

employment readiness and economic opportunity in Escambia County furthers both our organization

and Escambia County's goals for success.



PRIOR YEAR FUNDING
(if none received, mark N/A and skip to next section)

$30,000 allocated

Amount Received Last Year, if applicable:
The funding from the 2022-2023 is being used to

Briefly discuss how last year's funds were used?

operate the Youth Transition Program.

Briefly discuss the County’s Return on Investment relative to last year’s funding? In other

words, what impact did your program have on the citizens of Escambia County?

We anticipated being able to reach individuals and conduct the program on a larger scale, however,

the community agencies that could potentially make referrals have not done so. CILNWF has been

very diligent in not utilizing the funds unnecessarily and will continues to be transparent in the

utilization of the funding to meet programmatic needs for youth transition to employment.

CURRENT YEAR REQUEST

Briefly discuss how the funding you are currently requesting will be used. What does your
Youth with disabilities will be trained to prepare

program do and why is it an asset to the County?
for employment. Training will include resume building, soft skills training, disability disclosure and

requests for reasonable accommodations. Youth who transition with these independent living

skills have an increased chance of gainful employment and are less likely to depend on public

benefits as a means of support. The outcomes will lead to better utilization of public dollars.

Is your program a governmental function or requirement? If a governmental request, please site
Yes, youth transition is an unfunded federal

regulatory/statutory requirement. Please explain:

requirement for Centers for Independent Living.




SIMILAR/PARTNER ORGANIZATIONS

List any other public or private organizations/agencies that provide similar services and how

have you partnered with those organizations in the area: We are a vendor under contract with

Vocational Rehabilitation to provide Pre-Employment Training Services for youth with disabilties

aged 14 - 26.

Explain how you are the best partnering agency for your program. Please differentiate your

. The Center is run BY and FOR people with disabilities. As peers,
program from a similar program.

we are uniquely qualified to assist transitioning youth with developing their abilities and help them

gain confidence, as well as make sure they are aware of, educated about and given the tools to

navigate their rights as it relates to employment.

FUNDING
Will these funds be used for salaries/administrative costs or direct programming costs? Please
provide a breakdown by percentage within each category. NOTE: Only salaries directly related

to the approved program are eligible for funding.

10

» Percentage for salaries/administrative costs: %

90

» Percentage for direct programming costs: %

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

difference? We will have to rework our budget to operate a smaller program.
i ?

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: While not officially a match, we are

continually seeking additional funding from other sources to create a program that reaches a

maximum number of participants. The current request will only pay for one position and some base

program funding to support growth of transition services from CILNWF to Escambia County.



Is there a duplication of funding? Does your organization request funding from other local non-

profit agencies? If so, list each agency you request funds from and the amount. Explain what

those requested funds would be used for. No duplication. We have recently requested $10,000

from United Way and $20,000 from Sunday's Child to support our durable medical equipment

program.

GOALS AND METRICS

Provide "Specific and Measurable" metrics in the following three sections:

1. Please complete the Agency Metrics Scorecard below by listing up to three primary goals
that this program is targeting. For example, "reduce homelessness in Escambia County by
"X"%.” Provide three years of trends. If you are an Agency that received funding the prior
year use the same metrics for consistent measurement. ALL agencies are required to fill out

this template.

Goals & Metrics Scorecard FY21 FY22 FY23 % Change

1. Number of students who completed training 1 _ ) %
in the previous fiscal year. 10 projected | 10 projected

2. %

3. %

2. Please list the goal performance measure(s) by which your organization will measure the success
of your program if funding is received. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months utilizing County

funding."

Program Goals FY24

1.  This program will strive to provide pre-employment training to 10 youth with significant disabilities
so they can gain the necessary skills and increase their opportunities to become gainfully
employed. (See SMART Goal and additional supporting material in Attachment 2.)

10




3. Please list the actual baseline statistics/agency metrics for the performance measure(s) as listed
on the previous question on the application. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months in previous fiscal

ear.

Baseline for Goals

FY23

youth transition/preemployment training program.

1. The planned number of youth with disabilities who successfully completed the

10 projected

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

INCOME TABLE
Most Recently Current Proposed
Completed Budget | Budget Year Budget Year

Year - FY 2022 FY 2023 FY 2024
Contributions/Donations from Private
Sources
Programmatic Income $3,360.00 $6,000 $12,000
County Funding/Direct Contribution $7,182.27 $30,000 $60,000
County Funding by Other Source (a)
City Funding
Local Non-Profit Funding
State Funding
Federal Funding $9,000 $18,000
Memberships
Investment Income
Other Income (b)
Total Income $10,542.27 $45,000 $90,000




(a) Please explain by Fiscal Year any amount listed in "County Funding by Other Source" line item.
(Example: Commissioner Discretionary funding, Sheriff’s Office funding, etc.)

(b) Please explain by Fiscal Year any amount listed in the "Other Income" line item. __ NA

EXPENSES TABLE
Most Recently
Completed Current Proposed
Budget Year Budget Year Budget Year
FY 2022 FY 2023 FY 2024

Total Number of Staff 50 50 1FTE
Salaries and Wages $6,763.27 $30,000 $60,000
Employee Benefits $1,062.70 $4,500 $9,000
Professional Services $350 $700
Contractual Services
Travel Expenses $250 $500

Rentals and Leases

Communication

Postage and Freight $25 $50

Repair and Maintenance

Printing and Binding

Marketing and Promotion $500 $1,000
Fuel
Supplies $250 $500

Event Expenses

Capitalizable Assets for County

Funding (a)
Other Expenses (b) $9,125 $18,250
Total Expenses $7,825.97 $45,000 $90,000

Net Income - (Revenue minus

0
Expense) $2,716.30 0




(a) Please explain any capitalizable assets (vehicles, land, or equipment) contained in your

request. NA

(b) Please explain any request listed in the "Other Expenses" line item. S°mPuter Exp, Overhead

Allocations

BUDGET QUESTIONS

1. Does your agency run on Calendar Year, State Fiscal Year, or Fiscal Year? c2lendar

2. Please explain any discrepancies in the Expense Table and your agency's Financial

Statements. The amounts shown in the expense table for 2022 depict only the expenses

applicable to this program and not the organization as a whole, therefore will not agree

with the 2022 audited financial statements.

3. Please explain any Net Income (Revenue less Expense) represented in the Expense

Table above on the bottom row. What is the planned use for these left over/residual

NA
funds?

4. Please list the salary of the top 5 employees, names and positions of your organization.

Name Position Salary
Carolyn Grawi Executive Director 99,750
Christopher Grimm Associate Director 63,000
Deb Stanwood Fiscal Manager 57,225
VACANT Advocacy/Outreach Coordinator 50,000
Danny Broxson Independent Living Specialist 41,540




928,764
5. Please provide the total amount of cash and investments on hand. 5

6. Does your organization charge fees for services? If so, provide a list of fees charged.
No

7. Does your organization require background checks from volunteers and staff? _Yes, Levelll
background screenings are required for staff and volunteers.

ECONOMIC DEVELOPMENT AGENCIES

If you are an economic development agency, please complete the below supplemental
questions. If you are not an economic development agency, please mark N/A: NA

1 What is your agency.s Strategic Plan? It is our purpose to encourage, motivate, train

and guide consumers to achieve the highest level of independence possible that they choose. It is fundamental

to the Independent Living philosophy. It is important that youth with disabilities have a foundation for improved
quality of life, decreasing the possibility of poverty, by teaching independent living and employment readiness skills.

2. How many jobs were created this year over last year by zip code?

Five positions currently open at the CILNWF at approximately $200,000 in economic reach.

3. What is the net cost per job created? na




ADDITIONAL QUESTIONS (Economic Development)

1. What was done by your agency to address the "Pockets of Poverty"? na

2. Did your agency receive any grants? List the amount and a detailed use of the funds.

Our agency receives annual contracts/grants from the U.S. Department of Health and Human Services, Florida

Department of Education and the Florida Alliance for Assistive Services and Technology to conduct Centers

for Independent Living programs and services.

3. Was there any increase in membership for the local chambers?

CILNWEF is a member of both Pensacola Area and Perdido Key Chambers

4. What are your agency's statistics on business creation and minority businesses by zip

code? na

5. Can we reduce the taxpayer subsidy? na

| hereby certify that the information provided above is a true and correct statement relating to the
organization requesting funding named above.

Carolyn L. Grawi

Name

Executive Director 04/01/2023
Title Date




w-9
Form

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

CENTER FOR INDEPENDENT LIVING OF NORTHWEST FLORIDA, INC

CIL OF NORTHWEST FLORIDA

Check appropriate box for federal tax

classification (required): [ Individual/sole proprietor

Print or type

@ Other (see instructions) »

|:| C Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

501(C)3 NON PROFIT CORPORATION

|:| S Corporation |:| Partnership |:| Trust/estate

|:| Exempt payee

Address (number, street, and apt. or suite no.)

3600 NORTH PACE BOULEVARD

Requester’s name and address (optional)

City, state, and ZIP code
PENSACOLA, FL 32505

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number |

519 -12|2|8|8|7|5]|1

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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 report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person »

7z -

LA un, NI, LGS, L8, A0 RS

06/07/2023

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 1-2011)



Form W-9 (Rev. 1-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000 '

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



internal Revenue Service Department of the Treasury
District Director

Date: .. =~ = meme Employer Identification Number:

59-2288751
Accounting Period Ending:

December 31
Form 980 Required: 5] Yes [T No

P Person to Cantact:
» Center for Independent Living ‘
=f FNorths t F2 id c. Terry Watkins/;5df
p hurgnxest Florica, In Qmmd?dqmmmNummé
908 W. Lakeview Ave. : .
Pensacola, FL 32501 (404) 221~4516
File Folder Number:
580031851

Dear Applicznt:

Based on information supplied, and assuming your operations will be as stated
in your application for recognition of exemption, we have determined you are exempt
from Federal income tiax under section 501{c)(3) of the Internal Revenue Code.

#e have further determined that you are not a private foundation within the
ma ng of ssction 309(a) of the Code, because yeou are an organization described
in section 170(b) (1) (A)(vi) & 509(a)(1l).

If your sources of support, or your purposes, characiter, or method of operation
o Techange—-please~let-us-Know-so-we-can--consider-the—effect-of-the change-on-your—=———=

exerpt status and foundaticn stiatus. Also, you should infora us of all changes‘'in
your name or address.

Generally, you are not liable for social security (FICA) taxes unless you file
a waiver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver, you should contact us.

You are not liable for the tax imposed under the Fedsral Unemployment Tax Act {FUTA).

Since you are not a private foundaticn, you are not subject to the excise taxes
under Chapter 42 of the Code. Hewaver, you are not automatically exeapi from other
Federal excise taxes. If you have any guestions about excise, ecployzent

ymeni, or other
Federal taxes, plesase let us know.

Doners may deduct centributions to you as provided in section 170 of the Code.

Bequesis, legacies, devises, transfers, or gifts to you or for your use are

deductible for Federal estate and gift tax purposes 1 they meet the applicable
sy A

ey

provisicns of secticns 2055, 2108, and 2522 of ihe Code.

The box checked in the heading of this letter shows whether you cust file
Forz 220, Return of QOrganization Exeapt from Income tax. If Yes is checked, you
are required to file Form 980 only il your gross receipts each year are norzally

more than 310,000. If a return is reguired, it must be filed by

the 15ih dzy of
of the firf

th monin after the end of your annual accountin

-ng period. The law izposes
a2 penaliy of S10 a day, up to a wrvigpum of $3.0C0, when 2 return is filed late
unliess tiere 1s reascnetls caps * the delav.

d7% Paachtres Streas, [0 7



— Form 93¢, Scneduie a and I

You are not required to file Federal 1
+o +he tax on unrelatad business Incoze und
subject to this tax, you —ust file an incone fa
letter, we are noi deterzi se
are unreiated itrade or business as defined in section 51

urns uniess you are subject
1 of the Code. If you are
n on Forx €20-T. In this

ncome
er

|l 34
-

You need an employer identification number even if you have no employees.

If an ecployer identification number was not entered on your application, a
numoer will be assigned to you and you will be advised of It. Please use that

aumber on all returns you file and in all correspondence with the Internal Revenue
Service.

Because this letter could help resolve any guestions about your exemptl status

‘and foundation status, you should keep it in your perzanent records.

If{ you have any questiocns, pleass contact +he person whose name and ‘elerhone
nuzker are shown in the heading of ihis lsiter.

Sincerély yours,

Distﬁgn—ecto | -

Enclosure: !

T P B R AN L ey
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FLORIDA . - DR-14
Consumer's Certificate of Exemption R. 04/11
NS

. Issued Pursuant to Chapler 212, Florida Statutes

OF REVENUE : ' s L -
85-8012529823C-7 10/31/2013 10/31/2018 _ 501(C)(3) ORGANIZATION

Certificate Number Effective Date Expiration Date T 7T TExa i Catiigg- v

This certifies that

CENTER FOR INDEPENDENTY LIVING OF
NORTHWEST FLORIDA INC

3500 N PACE BLVD

PENSACOLA FL 32505-4240

is exempt from the payment of Florida sales and use tax on real property rented, transient rental pr"opertjf reﬁfed, tangible
personal property purchased or rented, or services purchased.

FLORIDA . . . DR-14
Important Information for Exempt Organizations R. 04/11
N

DEPARTMENT

OF REVENUE

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer's Certificate of Exemption is to 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, even if the individual will be
reimbursed by the organization.

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

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus 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.

B. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Managefent at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration

Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.
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(Keep for your records)
Name(s) as shown on return EIN number
Center For |ndependent Living O NWFL Inc 59- 2288751

The following will be transmitted to the IRS. E 990 |:| 990-T |:| Amended 990

[1sses [] 4720 [] FinCEN 114

[] Amended 990-T

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

990EF.LD




. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
o . vt canca 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,2022, and ending ,20
B  Checkif applicable: C Name of organization Center For | ndependent Li vi ng O NWFL I nc D Employer identification number
m Address change Doing business as ClL of Northwest Florida 59- 2288751
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return 21 South Tarragona Street Suite 101 (850) 595- 5566
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Pensacol a, FL 32502 $ 1, 224, 959
|:| Application pending F Name and address of principal officer: Car ol yn G awi H(a) Is this a group return for subordinates? |:| Yes No
Sane as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW. ci | nwf . or g H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1982 ‘ M State of legal domicile: FL
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~Cl L of Nort hwest Fl ori da pronotes, educates,
facilitates, assists and advocates with and on behalf of people with disabilities, in
§ partnership with their communities, to achieve their goals of independence.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . .. ... ... ... ... .. 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. 4 5
}% 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) . . . . . . . ... ... ... 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L 6 40
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... .. ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . .. ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linedlh) . . . . .. . ... .. ... ... .... 668, 312 775, 628
o 9 Program service revenue (Part VI, line2g) . . . . . . .« o o v o e 17,795 36, 635
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . ... ... .. 12, 926 305, 206
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . . . . . . (828) (16, 757)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 698, 205 1,100,712
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 16, 565
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . v v v v v v . . . 642, 550 788, 195
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... 642, 550 788, 195
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. ... ... .. 55, 655 312,517
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X,line16) . . . . . . . . . .. e e e 867, 550 1, 437, 668
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 41, 645 368, 984
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... ... ... 825, 905 1, 068, 684
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Carolyn G awi
Si gn Signature of officer Date
Here Carolyn Grawi, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Kim K. Eni kei ef f Kim K. Eni kei ef f P3-21-2023 self-employed P00989337
Preparer Firm's name Ki m K. Eni kei eff, CPA Firm's EIN
Use Only Firm's address PO Box 8754 Phone no.
Mobi l e AL 36689 251-591- 1357
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . v v v v v v v v b Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2022)



Form 990 (2022) Center For | ndependent Living OF NWFL Inc 59-2288751 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:
CIL of Northwest Florida pronptes, educates, facilitates, assists and advocates with and on
behal f of people with disabilities, in partnership with their comunities, to achieve their goals
of independence.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 706, 425 including grants of $ ) (Revenue $ 36, 635)
The Organi zation provides information, counseling, training, referrals and advocacy to
permanent |y di sabl ed individuals and hel ps the handi capped to |live productive and self-sufficient

lifestyl es.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 706, 425
EEA Form 990 (2022)




Form 990 (2022) Center For |Independent Living O NWFL Inc 59-2288751 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . ... ... ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . o Lo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . . . o Lo e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o 0 e e e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... ... ... 11b 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 Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o v i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o o o o e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . ... ... ... ..., 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . i i i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 X

EEA Form 990 (2022)



Form 990 (2022) Center For |Independent Living O NWFL Inc 59-2288751 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . .. oL 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . . . L e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as 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 "No," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . 0 e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . . ... ... .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... .. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e 28c X
29  Did the 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 other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . o 0 o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . .. ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,

orlV,and PartV,line 1. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o o . .. 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . i oo oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . o o 0 v i v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . ... .. .. ... ... ..... []
Yes | No

la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . .. ... ... la 0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b b v e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2022)



Form 990 (2022) Center For |Independent Living O NWFL Inc 59-2288751 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . L e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .00 w . 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl,line12 . . . . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... o Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . ... Lo L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . . . o i e e e . 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)




Form 990 (2022) Center For |Independent Living O NWFL Inc 59-2288751 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . .. ... ... ...,
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone . . . . . . . . . . . . o e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . ... 0. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . o e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . e a e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Carolyn Grawi (850)595-5566, 21 South Tarragona Street Suite 101, Pensacola, FL 32502
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 1099-misc/ 1099-MISC/ organization and
B g_ g 8; o) :% g g 1099-NEC) 1099-NEC) related organizations
related % 5| g _3 3 o =
organizations = = % % g
below 2 < o -‘3
dotted line) ° g g
g
() Carolyn Grawi . _______|_“ 40. 00
Executi ve Director X 94, 940 0 15, 216
() Dawn_Shumeker-Smith | _5.00
Di rector X 0 0 0
@) Spencer_Blomuist ____________| __7.00
Secretary X X 0 0 0
4) Jay Fraiser ~________________|__7.00
Past Presi dent X X 0 0 0
) Chris Valker _______________|__7.00
Tr easurer X X 0 0 0
) John Collins . ___________|__7.00
Presi dent X X 0 0 0
O o _____l_____
® o ____l_o____
® o ____l_____
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
a4 o __________L_____
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Form 990 (2022) Center For I|ndependent Living O NWFL Inc 59-2288751 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
55 g 8§ o 3 3 g 1099-NEC) 1099-NEC) related organizations
related acl g | 3 $9Y =
oo 3 S 99
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@y ____l_o____
1b Subtotal . . . . .. e e e e
c Total from continuation sheets to Part VII, Section A . . . . . . ... ... ..
d Total (addlineslband 1c) . . . . . . . . e e e 94, 940 0 15, 216

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . . ... ... ... ... ..... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .. ... .. .. 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA Form 990 (2022)



Form 990 (2022) Center For |Independent Living O NWFL Inc 59-2288751 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la 3, 236
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c 5,100
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 715, 956
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 51, 336
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . oo v .. 775, 628
Business Code
° 2a Fees for service 624310 10, 186 10, 186
% ° b Program i ncone 624310 26, 449 26, 449
T @
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... ... ..., 36, 635
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 8, 136 8, 136
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . . .. ... ... .......
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a 372, 000
b Less: costor other basis
Q and sales expenses . . | 7b 74,930
é ¢ Gainor(loss) .. ... 7c 297, 070
& d Netgainor(loss) . . . . . .« v v v v v it i 297, 070 297, 070
E 8a Gross income from fundraising
o events (not including $ 5,100
of contributions reported on line
1c). SeePart IV, line18 . . ... . .. 8a 29,169
b Less: directexpenses . . . ... ... 8b 49, 317
¢ Netincome or (loss) from fundraising events . . . . . . ... (20, 148) (20, 148)
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
o 11a M scel | aneous P00099 3,391 3,391
e g b
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines 11a-11d . . . . . . . . . . . . o 0 . .. 3,391
12 Total revenue. Seeinstructions . . . . . . . ... ... .. 1, 100, 712 345, 232 (20,148)

Form 990 (2022)
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| Part IX | Statement of Functional Expenses

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

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

Page 10

Do not include amounts reported on lines 6b, 7b, Total e)E/;«E;-nses Prograrr(lBs)ervice ManageET(l:e)nt and Fundr(la:ging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . . ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e 6, 000 5, 460 540
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 18, 163 16, 528 1, 635
12  Advertising and promotion . . . . . . . ... ... 16, 565 16, 565
13 Officeexpenses . . . . . . . . . . .o 23,521 21, 649 1,872
14  Informationtechnology . . . . . . . ... ... ... 34,726 31, 601 3,125
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . .« « « « v v o e e e e e e e e e e e 73,417 66, 810 6, 607
17 Travel . . . . o o 15, 347 13, 966 1, 381
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 470 470
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 17,274 15, 719 1, 555
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 10, 576 9, 624 952
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Leased enpl oyees 516, 947 470, 421 46, 526
b M scel |l aneous expenses 2,602 2,602
¢ Program expenses 41, 309 40, 561 748
d Licenses and taxes 2, 936 2,672 264
e All other expenses 8, 342 8, 342
25 Total functional expenses. Add lines 1 through 24e . 788, 195 706, 425 65, 205 16, 565
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2022)
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 138,950 | 1 125, 159
2 Savings and temporary cashinvestments . . . . . . . . . . . ... ... 2
3  Pledges and grants receivable,net . . . . . . . . ... Lo e e 103,996 | 3 122,616
4 Accountsreceivable,net . . . . . . ... Lo Lo 3,522 | 4 7, 560
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . .. . . . . ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 9,381| 9 19, 342
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 426, 985
b Less: accumulated depreciation. . . . . . . . .. 10b 65, 930 97,188 | 10c 361, 055
11 Investments - publicly traded securities . . . . . . . ... L0 513,538 | 11 801, 936
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . o . . e e e e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . .. ... ... 975| 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 867,550 | 16 1,437,668
17  Accounts payable and accrued expenses . . . . . . ... a e e e e 30,763 | 17 30, 377
18 Grantspayable. . . . . . . . e e e 10,000 | 18 10, 000
19 Deferredrevenue . . . . . . . . i i i e e e e e 882 | 19 882
20 Tax-exempt bond liabilities . . . . . . . . . .. o oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . e e e e e e e 25 327, 725
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... .... 41,645 | 26 368, 984
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 825,905 | 27 1, 068, 684
% 28 Netassets withdonor restrictions . . . . . . . . . . .o 28
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 825,905 | 32 1, 068, 684
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 867, 550 | 33 1,437, 668

EEA

Form 990 (2022)



Form 990 (2022) Center For |Independent Living O NWFL Inc 59- 2288751 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 1,100, 712
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 788, 195
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . 0L oL 3 312,517
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 825, 905
5 Netunrealized gains (I0SSeS) ONINVESIMENTS . . . . .« o v v v v v it e e e e e e e e e e 5 (69, 738)
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 1, 068, 684
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . ... ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . o o e e e e e e e e e e e e 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, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . ... ... 3b
EEA Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Center For |ndependent Living O NWFL Inc 59- 2288751
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . .. ..o e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
(®)
€
Total

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



Schedule A (Form 990) 2022 Center For |ndependent Living O NWFL Inc 59- 2288751 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 602, 361 607, 047 733, 855 668, 312 775, 628 3, 387, 203
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended 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 through3 . . . .. 602, 361 607, 047 733, 855 668, 312 775,628 | 3,387,203
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..

6 Public support. Subtract line 5 from line 4 3,387, 203
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amountsfromline4 . ... ... ... 602, 361 607, 047 733, 855 668, 312 775,628 | 3,387,203

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... .... 3, 442 8,174 10, 969 12, 926 8, 136 43, 647

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..

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

(ExplaininPartVL) . .. ....... 20, 330 12, 602 17,116 16, 967 19, 878 86, 893
11  Total support. Add lines 7 through 10 3,517,743
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... ... ... 12 \

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . L e
Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . ... 14 96.29 %
15  Public support percentage from 2021 Schedule A, Part I, line14 . . . .. ... ... ... ... 15 96.83 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... ....
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. ]

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Center For |ndependent Living O NWFL Inc 59- 2288751 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5 . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from
line6.) .. ... ... ... . ...,

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . .. ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .

¢ Addlines1l0aand10b. . ... .. ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ..o
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2021 Schedule A, Partlll, line15 . . .. .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . |:|
EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Center For |ndependent Living O NWFL Inc 59- 2288751 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Center For I|ndependent Living O NWFL Inc 59- 2288751 Page 5
|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 indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Center For I|ndependent Living O NWFL Inc

59- 2288751 Page 6

| Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 Center For I|ndependent Living O NWFL Inc

59- 2288751 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

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

oo

9 Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 ... ... ..

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

From?2021 ... .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

P N -

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

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

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

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization Employer identification number
Center For I|Independent Living OF NWFL Inc 59- 2288751

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

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

(|

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

(|

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.
General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

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

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

Center For I|Independent Living OF NWFL Inc 59- 2288751
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FL Dept of Education Person X
Payroll ]
2002A dd St. Augustine Road $ 273, 298 Noncash ]
(Complete Part Il for
Tal | ahassee FL 32301 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FL Al'liance for Assistive Services Person X
Payroll ]
3333 West Pensacol a Street $ 41, 268 Noncash ]
(Complete Part Il for
Tal | ahassee FL 32304 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

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

Name of the organization Employer identification number

Center For |ndependent Living O NWFL Inc 59- 2288751

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

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

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . .« o o o o i v o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)()?  « « « « v+ v e e e e e e e e e e e [JYes []No
9 In Part XlIl, 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
organization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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 items:
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl linel . . . . . . . . . o o o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2022 Cent er For | ndependent Living OF NWFL Inc 59- 2288751 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . . . . . . . . . L L e e e e e 1c

Additions duringtheyear . . . . . . . . . . o L e e e e e e e e e e e e e 1d

Distributions during theyear . . . . . . . . . . Lo e e e le

Endingbalance . . . . . . . . L L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl . . . . . ... ... ... |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- 0®O o O

la Beginning of year balance . . . . ..
Contributions . . . . . .. ... ...

Net investment earnings, gains, and
losses . . . . . . ...
Grants or scholarships . . . . .. ..

Other expenditures for facilities and
programs. . . . . . . v e e e wwu
f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . . . . . o o 0 0 i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations ................................................ 3a(ii)

Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .. ... ...
b Buidings ... ..............
c Leasehold improvements . . . . ... .. 6, 798 566 6, 232
d Equipment . ... ... ... ...... 92,462 65, 364 27, 098
e Other . .. ... ....... STMDLE. 327,725 327,725
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. 361, 055

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Center For I|ndependent Living O NWFL Inc 59- 2288751 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line12.) . . . . . .
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . .
Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . v v v v v i i i i
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2hease liability 327,725

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . 327, 725
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Cent er For | ndependent Living OF NWFL Inc 59- 2288751 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 1, 030, 974
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . ... ... .. 2a (69, 738)
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o o i v 2d
e Addlines2athrough2d . . .. .. ... ... ... ... ... ..., e 2e (69, 738)
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e 3 1,100, 712
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 1,100, 712
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0L 1 788, 195
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d
e Addlines2athrough2d . . ... ... ... ... ... ... ... e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . ..o e e e e e e 3 788, 195
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . o o o o o v v o e e 4b
Addlinesdaand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . ... 5 788, 195

| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

Center For |ndependent Living OF NWFL Inc 59- 2288751
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o O T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:| Yes |:| No

(i) Name and address of individual , -
or entity (fundraiser) (if) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

Cent er

For

I ndependent

Living O NWFL |Inc

59- 2288751

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gal a None (add col. (a) through
(event type) (event type) (total number) col. (c))
g
é 1 Grossreceipts . . . . . ... 34, 269 34, 269
i
2  Less: Contributions . . . . . 5,100 5, 100
3 Gross income (line 1 minus
line2) . ........... 29, 169 29, 169
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . . . . 1, 250 1, 250
5
u% 7 Food and beverages . . . . . 5,130 5, 130
g
-5 8 Entertainment . . ... ... 22,011 22,011
9  Other direct expenses 20, 926 20, 926
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . ... ... ... ... 49, 317
11  Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . . .. ... .. (20,148)

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
o

1 Gross revenue

2 Cash prizes

[%]
)
S -
8] 3 Noncashprizes . ......
]
§ 4  Rentfacility costs . . . . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....
9  Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . .. ... ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

Center For I|Independent Living OF NWFL Inc 59- 2288751

01. Form 990 governing body review (Part VI, line 11)

The Form 990 and the required schedules were provided to the Board of Directors

electronically for their review prior to the return being filed.

02. Conflict of interest policy conpliance (Part VI, line 12c)

The Organi zation, on an annual basis, asks each nmenber of the Board of Directors to review

the Conflict of Interest Policy to verify that they do not have any conflicts of interest

with the organi zati on.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

The conpensation of the Executive Director was reviewed by the Budget and Fi nance

Conmittee and approved by the Board of Directors as part of the annual budget.

04. Form 990 availability to public (Part VI, line 18)
The Organi zation's Form 990 will be mailed to anyone who request a copy of the form
05. Governing docunents, etc, available to public (Part VI, line 19)

The Organi zation's governing docunments, Conflict of Interest Policy, the Annual Audited

Fi nancial Statenents and the Form 990 are made avail able to anyone who requests the

docunent s.

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



_ IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Center For I|ndependent Living O NWFL Inc 59- 2288751

Name and title of officer or person subject to tax

Carolyn Grawi, Executive Director
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here. . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 1,100, 712
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . . . . . . ... 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . . . . .. ... 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . . . ... ... 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . . . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . . . . . . . . . . . . ... ... 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
lauthorize ~ Kim K. Eni kei eff, CPA toentermy PIN 32561 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent screen.

Signature of officer or person subject to tax Date (3-17-2023

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

598543 32561
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signawre  Ki m K. Eni kei ef f Date 03-21-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements

2022 PQ01

Name(s) as shown on return

Center For I ndependent Living O NWFL Inc

Tax ID Number

59- 2288751

Form 990 - Schedule D - Part VI - Line le Stat ement #Dle
I nvestnents - O her
Descri ption Cost/ basi s Cost/ basi s Book
of I nvest nent (I nvest nment) (O her) Depr Val ue
Ri ght -t 0-use assets (net) 0 327,725 0 327,725
Tot al 0 327,725 0 327,725

STATMENT.LD




FOR TAX YEAR 2022
CENTER FOR | NDEPENDENT LI VI NG OF NW FL | NC

Kim K. Eni keieff, CPA
PO Box 8754
Mobil e, AL 36689
(251) 591- 1357




2022 Filing Instructions
Center For Independent Living O NWFL Inc
Tax year ending 12-31-2022
Form fil ed:
Form 990 and suppl enmental fornms and schedul es
Filing nethod:
The return will be e-filed once the signed and dated Form
8879- TE has been received by this office. Do not nail the
return to the IRS.
Due dat e:
05- 15- 2023

The return reflects neither a refund nor a bal ance due.

Pl ease note:

The Taxpayer First Act requires tax-exenpt organi zations to
electronically file all information returns in the 990
series and related fornms for tax years beginning after July
1, 2019. Mailing these returns is no |onger allowed.




Kim K. Enikeieff, CPA

PO Box 8754
Mobile, AL 36689
kenikeieff@gmail.com
Phone: (251)591-1357 | Fax:

March 21, 2023

Center For Independent Living Of NW FL Inc
21 South Tarragona Street Suite 101
Pensacola, FL 32502

Subject: Preparation of 2022 Tax Returns
Center For Independent Living Of NW FL Inc:

Thank you for choosing Kim K. Enikeieff, CPA to assist with the 2022 taxes for Center For Independent Living Of
NW FL Inc. This letter confirms the terms of the engagement and outlines the nature and extent of the services we will
provide.

We will prepare the 2022 federal and state income tax returns for Center For Independent Living Of NW FL Inc. We
will depend on management to provide the imformation we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not melude procedures to
find defalcations or other wrregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax lability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of Center For Independent Living Of NW FL Inc, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are duc and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not sclected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2022 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return,

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.




Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(251)391-1357.

Sincerely,

Kim K. Enkeieff
Kim K. Enkeieff, CPA

Accepted By:

Officer

Date




Kim K. Enikeieff, CPA

PO Box 8754
Mobile, AL 36689
kenikeieff@gmail.com
Phone: (251)591-1357 | Fax:

March 21, 2023

Center For Independent Living Of NW FL Inc

CIL of Northwest Florida

21 South Tarragona Street Suite 101

Pensacola, FL 32502

Center For Independent Living Of NW FL Inc:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Center For Independent Living Of NW
FL Inc from the mformation provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE,
IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (251)591-1357.

Sincerely,

Kim K. Enikeeff
Kim K. Enikeieff, CPA




Kim K. Enikeieff, CPA

PO Box 8754
Mobile, AL 36689
kenikeieff@gmail.com
Phone: (251)591-1357 | Fax:

March 21, 2023

Center For Independent Living Of NW FL Inc

21 South Tarragona Street Suite 101

Pensacola, FL 32502

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal mformation concerning you, except to our employees who need such information n
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (251)591-1357.

Sincerely,

Kim K. Enikeeff
Kim K. Enikeieff, CPA




Kim K. Enikeieff, CPA

PO Box 8754
Mobile, AL 36689
kenikeieff@gmail.com
Phone: (251)591-1357 | Fax:

Customer Name

Customer Information

CIL of Northwest Florida
21 South Tarragona Street Suite 101
Pensacola, FL 32502

Center For Independent Living Of NW FL Inc Invoice #:

Date:

March 21, 2023

Phone:

(850)395-5566

E-mail:

Your 2022 tax return was prepared by Kim K. Enikeieff.

Description

Fee

Federal And Supplemental Forms

Form 990

Return of Org Exempt from Income Tax, page 1

Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9

Form 990 pg 10

Return of Org Exempt from Income Tax, page 10

Form 990 pg 11

Return of Org Exempt from Income Tax, page 11

Form 990 pg 12

Return of Org Exempt from Income Tax, page 12

Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(¢)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule B Schedule of Contributors, page 1

Schedule B pg 2 Schedule of Contributors, page 2

Schedule D Supplemental Financial Statement, page 1
Schedule D pg 2 Supplemental Financial Statement, page 2
Schedule D pg 3 Supplemental Fmancial Statement, page 3
Schedule D pg 4 Supplemental Financial Statement, page 4
Schedule G Fundraising and Gaming Activitics, page 1
Schedule G pg 2 Fundraising and Gaming Activities, page 2
Schedule O Supplemental Information, page 1

Form 8879-TE E-file Signature Authorization for Tax Exempt

Statement Sch D

Schedule D - Part VI, Line le

| Total Forms

| 31 | Forms Subtotal

0.00 |




| | Total Balance Due

0.00 |

Payment due upon receipt. Thank you for your business!




Tax Exempt
990 b 2022
Diagnostic Summary
Name Employer Identification #
Center For I|ndependent Living O NWFL Inc 59- 2288751
Demographics
Mailing Address: Phone: (850)595-5566
21 South Tarragona Street Suite 101
Pensacol a, FL 32502
Resident State: FL
Diagnostics
Preparer: Kim K. Eni kei ef f Invoice: Date: 03-21-2023
Return Information
2022 2021 Federal
Item on Return .
Federal (If available)

Total Revenue 1,100, 712 698, 205

Total Expenses 788, 195 642, 550

Net Excess (Deficit) 312,517 55, 655

Net Assets or Fund

Balances 1, 068, 684 825, 905
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)
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Kim K. Enikeieff
Certified Public Accountant
Post Office Box 8754
Mobile, Alabama 36689
Telephone 251-591-1357

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Center for Independent Living of Northwest Florida, Inc.
Pensacola, Florida

Report on the Audit of the Financial Statements

Opinion

| have audited the accompanying financial statements of Center for Independent Living of Northwest
Florida, Inc. (a nonprofit organization), which comprise the statements of financial position as of
December 31, 2022 and 2021, and the related statements of activities, functional expenses, and cash
flows for the years then ended, and the related notes to the financial statements.

In my opinion, the financial statements present fairly, in all material respects, the financial position of
Center for Independent Living of Northwest Florida, Inc. as of December 31, 2022 and 2021, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

| conducted my 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. My responsibilities under those standards are
further described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of my
report. | am required to be independent of Center for Independent Living of Northwest Florida, Inc. and
to meet my other ethical responsibilities, in accordance with the relevant ethical requirements relating to
my audits. | believe that the audit evidence | have obtained is sufficient and appropriate to provide a
basis for my audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for 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.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Center for Independent Living
of Northwest Florida, Inc.'s ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

My objective is to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes my opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
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and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards and Government Auditing Standards will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations,
or the override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a reasonable
user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, I:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit 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 Center for Independent Living of Northwest Florida, Inc.’s
internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in my judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Center for Independent Living of Northwest Florida, Inc.'s
ability to continue as a going concern for a reasonable period of time.

| am required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that | identified during the audit.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, | have also issued my report dated March 17,
2023, on my consideration of Center for Independent Living of Northwest Florida, Inc.’s internal control
over financial reporting and on my tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of my testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Center for Independent Living of Northwest
Florida, Inc.’s 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 Center for
Independent Living of Northwest Florida, Inc.’s internal control over financial reporting and compliance.

Kim K. Enikeceff

March 17, 2023



CENTER FOR INDEPENDENT LIVING OF NORTHWEST FLORIDA, INC.

STATEMENTS OF FINANCIAL POSITION
December 31, 2022 and 2021

ASSETS 2022 2021

Current assets

Cash $ 125,159 $ 138,950
Investments 801,936 513,538
Unconditional Promises to give without donor restrictions 5,000 6,350
Grants receivable 117,616 97,646
Accounts receivable 7,560 3,522
Prepaid expenses 19,342 9,381
Total current assets 1,076,613 769,387

Property, plant and equipment

Land - 20,000
Building and improvements - 393,682
Leasehold improvements 6,798 -
Furniture and equipment 92,462 92,245
Less accumulated depreciation (65,930) (408,739)
Total property and equipment 33,330 97,188
Right-of-use lease assets - operating lease 344,982 -
Less accumulated amortization (17,257) -
Total right-to-use assets 327,725 -
Total property, plant and equipment 361,055 97,188
Other assets

Deposits - 975
Total assets $ 1,437,668 $ 867,550

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable $ 3,562 $ 5,397
Accrued payroll and related taxes 16,442 15,905
Accrued vacation pay 10,373 9,461
Deferred revenue 882 882
Refundable advances 10,000 10,000
Current portion of lease liability - operating lease 112,086 -
Total current liabilities 153,345 41,645
Long-term lease liability - operating lease 215,639 -
Total liabilities 368,984 41,645
Net assets

Without donor restrictions - designated 225,000 170,000
Without donor restrictions - undesignated 843,684 655,905
Total net assets without donor restrictions 1,068,684 825,905

With donor restrictions - -

Total net assets 1,068,684 825,905

Total liabilities and net assets $ 1,437,668 $ 867,550

See notes to financial statements.
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CENTER FOR INDEPENDENT LIVING OF NORTHWEST FLORIDA, INC.

STATEMENTS OF ACTIVITIES
For the Years Ended December 31, 2022 and 2021

2022 2021
Without With Without With
Donor Donor Donor Donor
Restrictions Restrictions Total Restrictions Restrictions Total

Support and revenue

Special events $ 34,269 $ - $ 34,269 $ 4,709 $ - $ 4,709
Less cost of special events 49,317 - 49,317 1,328 - 1,328
Net special events (15,048) - (15,048) 3,381 - 3,381
Federal grants 627,036 - 627,036 566,198 - 566,198
State grants 88,920 - 88,920 58,962 - 58,962
United Way of West Florida 3,236 - 3,236 10,813 - 10,813
Other grants 18,485 - 18,485 5,550 - 5,550
Contributions 32,851 - 32,851 22,080 - 22,080
Fees for services 36,635 - 36,635 17,795 - 17,795
Investment income (61,602) - (61,602) 26,306 - 26,306
Miscellaneous income 3,391 - 3,391 500 - 500
Gain on disposal of property 297,070 - 297,070 - - -
Net assets released from restrictions - - - - - -
Total support and revenue 1,030,974 - 1,030,974 711,585 - 711,585
Expenses

Program expenses 706,425 - 706,425 585,555 - 585,555
Management and general 65,205 - 65,205 55,600 - 55,600
Fundraising 16,565 - 16,565 1,395 - 1,395
Total expenses 788,195 - 788,195 642,550 - 642,550
Change in net assets 242,779 - 242,779 69,035 - 69,035
Net assets, beginning of year 825,905 - 825,905 756,870 - 756,870
Net assets, end of year $ 1,068,684 $ - $ 1,068,684 $ 825,905 $ - $ 825,905

See notes to financial statements.
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CENTER FOR INDEPENDENT LIVING OF NORTHWEST FLORIDA, INC.

Salaries

Payroll taxes and benefits
Total personnel
Accounting fees
Consumer services

Dues and subscriptions
Information technology
Insurance

Interpreter expenses
Licenses and taxes
Marketing expense
Miscellaneous expense
Needs assessment
Office supplies and postage
Outreach activities
Printing

Professional fees
Relocation expenses
Rent

Rent storage space
Rental and maintenance of equipment
Repairs and maintenance
Security services

Staff training

Telephone

Travel

Utilities

Total expenses before depreciation
Depreciation

Total expenses

STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended December 31, 2022 with Comparative Totals for 2021

2022 2021

Program Management Fundraising Total Total
Expenses and General Expenses Expenses Expenses
$ 353,864 $ 34,998 $ - $ 388,862 $ 361,690
116,557 11,528 - 128,085 118,966
470,421 46,526 - 516,947 480,656
5,460 540 - 6,000 6,000
25,509 - - 25,509 18,484
2,726 - - 2,726 3,109
31,601 3,125 - 34,726 32,042
9,624 952 - 10,576 10,007
7,567 748 - 8,315 6,475
2,672 264 - 2,936 366
- - 16,565 16,565 1,395
2,602 - - 2,602 1,238
215 - - 215 131
5,502 544 - 6,046 7,767
7,270 - - 7,270 -
1,203 119 - 1,322 448
16,528 1,635 - 18,163 6,544
8,342 - - 8,342 -
28,261 2,795 - 31,056 -
1,900 188 - 2,088 2,926
5,176 512 - 5,688 5,375
25,010 2,473 - 27,483 17,764
1,462 145 - 1,607 2,043
470 - - 470 420
7,042 697 - 7,739 7,548
13,966 1,381 - 15,347 4,596
10,177 1,006 - 11,183 9,158
690,706 63,650 16,565 770,921 624,492
15,719 1,555 - 17,274 18,058
$ 706,425 $ 65,205 $ 16,565 $ 788,195 $ 642,550

See notes to financial statements.
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CENTER FOR INDEPENDENT LIVING OF NORTHWEST FLORIDA, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended December 31, 2022 and 2021

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets

Adjustments to reconcile change in net assets to net
cash provided by operating activities:

Depreciation

Noncash portion of lease expense for operating lease
Repayment of lease liability for operating lease

Net realized (gain) loss on investments

Net unrealized (gain) loss on investments

Gain on the disposal of property, plant and equipment
(Increase) decrease in:

Unconditional Promises to give without donor restrictions
Grants receivable

Accounts receivable

Prepaid expenses

Deposits

Increase (decrease) in:

Accounts payable

Accrued payroll and related taxes

Accrued vacation pay

Deferred revenue

Net cash (used) provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of investments

Purchases of property, plant and equipment

Proceeds from the sale of property, plant and equipment
Net cash (used) provided by investing activities

Net (decrease) increase in cash

Cash, beginning of year

Cash, end of year

See notes to financial statements.
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2022 2021
242,779 $ 69,035
17,274 18,058
17,257 -
(17,257) -
(8,136) (12,926)
69,738 (13,380)
(297,070) -
1,350 (4,642)
(19,970) 32,966
(4,038) (3,142)
(9,961) (5,870)
975 -
(1,835) (4,132)
537 (1,129)

912 (1,030)

- (1,072)

(7,445) 72,736
(350,000) -
(28,346) -
372,000 -
(6,346) -
(13,791) 72,736
138,950 66,214
125,159 $ 138,950




NOTES TO FINANCIAL STATEMENTS
Organization

The Center for Independent Living of Northwest Florida, Inc. (the “Organization”) was incorporated in
1982. The Organization promotes, educates, facilitates, assists and advocates with and on behalf of
people with disabilities, in partnership with their communities, to achieve their goals of independence.
Funding is provided primarily by federal grants from the U.S. Department of Health and Human Services
and the Social Security Administration received either directly or as pass-through grants through the State
of Florida Departments of Education and Labor and Employment Security.

Summary of Significant Accounting Policies

Method of accounting

The financial statements of the Organization have been prepared utilizing the accrual basis of accounting.
Cash and cash equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid investments
available for current use with initial maturity of three months or less to be cash equivalents.

Investments

Investments in marketable securities with readily determinable fair values and all investments in debt
securities are reported at their fair values in the statement of financial position. Unrealized gains and
losses are included in the change in net assets. Investment income and gains restricted by a donor are
reported as increases in net assets without donor restrictions if the restrictions are met (either by passage
of time or by use) in the reporting period in which the income and gains are recognized.

The Organization values its financial assets and liabilities based on the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. A fair value hierarchy that prioritizes the inputs to valuation techniques is used to
measure fair value. The hierarchy maximizes the use of observable inputs and minimizes the use of
unobservable inputs by requiring that the most observable inputs be used when available. The hierarchy
is broken down into the following three levels, based on the reliability of the inputs:

Level 1: Unadjusted quoted prices in active markets for identical assets or liabilities that are observable at
the measurement date;

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities, quoted prices in markets that are not active, or other inputs that are observable or can be
corroborated by observable market data; and

Level 3: Significant unobservable inputs for the asset or liability that reflect the reporting organization’s
own estimates about the assumptions that market participants would use in pricing the asset or liability.

Promises to give

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases in net
assets without donor restrictions if the restrictions expire in the year in which the contributions are
recognized. All other donor restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets with donor restrictions are reclassified to net assets
without donor restrictions.



Summary of Significant Accounting Policies (continued)
Accounts and grants receivable

All accounts and grants receivable are from federal, state, and local governmental agencies and are
considered to be fully collectible. Accordingly, no allowance for doubtful accounts is considered
necessary.

Property and equipment

Property and equipment are recorded at cost or, if donated, at the fair value at the date of donation.
Property and equipment are depreciated over estimated useful lives using the straight-line method of
depreciation. The Organization's policy is to capitalize capital acquisitions costing $1,000 or more.
Depreciation expense was $17,274 and $18,058 in 2022 and 2021, respectively.

Income taxes

Income taxes are not provided for in the financial statements since the Organization is exempt from
federal and state income taxes under section 501 (c)(3) of the Internal Revenue Code and similar state
provisions. The Organization is not classified as a private foundation.

A policy for accounting for uncertainty in income taxes was adopted in prior years that require the
Organization to determine whether it is more likely than not that a tax position will be sustained upon
examination based on the technical merits of the position. The Organization has no uncertain tax
positions that qualified for either recognition or disclosure in the financial statements at December 31,
2022 or December 31, 2021.

Grant and cooperative agreements

The Organization receives grants and contracts from federal and state agencies, as well as from private
organizations, to be used for specific programs. The Organization’s costs incurred under its government
grants and contracts are subject to audit by government agencies. Management believes that
disallowance of costs, if any, would not be material to the financial position or changes in net assets of
the Organization.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Contributed materials and services

Donated materials or equipment, when received, are reflected as contributions in the accompanying
financial statements at their estimated fair market values at the date of receipt. No amounts have been
reflected in the statements for donated services as no objective basis is available to measure the value of
such services. Nevertheless, a substantial number of volunteers donated significant amounts of their
time in the Organization’s program services.

Contributions

Contributions received are recorded as net assets with donor restrictions or net assets without donor
restrictions depending on the existence or nature of any restrictions.



Significant Accounting Policies (continued)
Cost allocation

The financial statements report certain categories of expenses that are attributable to more than one
program or supporting function. Therefore, these expenses require allocation on a reasonable basis that
is consistently applied. The expenses that are allocated include compensation and benefits, which are
allocated on the basis of estimates of time and effort, as well as depreciation, occupancy and telephone
costs which are allocated based on the ratio of program revenue to total revenue.

Comparative amounts

The financial statements include certain prior-year summarized comparative information in total but not by
net asset class or functional expense category. Such information does not include sufficient detail to
constitute a presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization’s financial statements for the year ended
December 31, 2021, from which the summarized information was derived.

Adoption of new lease standard

Effective January 1, 2022, the Organization adopted Accounting Standards Update (ASU) 2016-02,
Leases (ASC Topic 842) and subsequent amendments. ASC 842 affects all organizations that enter into
lease arrangements, with certain exclusions under limited scope limitations. Under ASU 2016-02, an
entity recognizes right-of-use assets and lease obligations on its statement of financial position for all
leases with a lease term of more than 12 months. Short-term rentals under year-to-year leases or
remaining lease terms of 12 months or less are exempt from being capitalized.

In adopting the new lease standard, the Organization elected to use a transition method under which
existing leases were measured and capitalized as of the date of adoption, January 1, 2022, in lieu of
applying the standard retrospectively to January 1, 2021. Consequently, the 2021 financial statements
and disclosures do not reflect the effects of implementing the new lease standard.

Additionally, as part of the implementation, the Organization elected to use a package of optional practical
expedients which permit the Organization to avoid reassessing previous lease identifications within
contracts, the existence of initial direct costs, and the lease classifications of any expired and existing
leases. Moreover, in accordance with the expedients, all leases classified as operating leases under
previous U.S. GAAP are automatically classified as operating leases under the new standard, and all
leases previously classified as capital leases are recorded as finance leases.

Leases recognized under the new standard include leases that were not capitalized under U.S. Generally
Accepted Accounting Principles (U.S. GAAP), as well as certain other leases that were capitalized based
on different GAAP criteria.

On October 1, 2022 the Organization recorded in its October 1, 2022 statement of financial position a
right-of-use asset and lease obligation for operating leases in the amount of $344,982.

Lease policies

The new standard requires that leases with a lease term of more than 12 months be classified as either
finance or operating leases. Leases are classified as finance leases when the Organization expects to
consume a major part of the economic benefits of the leased assets over the remaining lease term.
Conversely, the Organization is not expected to consume a major part of the economic benefits of assets
classified as operating leases. The lease classification effects both the pattern and presentation of
expense recognized in the statement of activities, the categorization of assets and liabilities in the
statement of financial position, and classification of cash flows in the statement of cash flows.



Significant Accounting Policies (continued)
Lease policies (continued)

The Organization has made a policy election not to capitalize certain short-term leases with a lease term
of 12 months or less.

For finance leases, total lease cost is recorded on an accelerated basis and consists of two components;
amortization expense and the related write-off of right-of-use assets, and interest expense from lease
obligations. Interest expense is recorded using the effective interest method and right-of use assets are
amortized on a straight -line basis over the remaining lease term. For operating leases, total lease cost is
measured and recorded on a straight-line basis over the lease term.

Non-lease components, such as common area maintenance (CAM) charges, are separated from lease
components based on the terms of the related lease. Variable lease components consist of real estate
taxes and insurance charges related to the real estate lease, and are recorded as lease expense as
incurred.

Lease obligations are measured and recorded at the present value of future lease payments using a
discount rate. Because the Organization generally does not have access to the rate implicit in each
lease, lease obligations are measured using the incremental borrowing rate as the discount rate. The
incremental borrowing rate is the rate that would be paid to borrow on a collateralized basis over a similar
term and amount equal to the lease payments in a similar economic environment.

The Organization uses a portfolio approach to apply a single incremental borrowing rate of 4% to its
equipment leases, real estate leases and finance leases.

Right-of-use assets are generally measured and recorded as the sum of the lease obligation, any initial
direct costs to consummate the lease, and any lease payments made on or before the commencement
date.

No additional leases were capitalized in 2022.

Evaluation of subsequent events

The Organization has evaluated subsequent events through March 17, 2023, the date which the financial
statements were available to be issued.

Investments

The following table sets forth by level, within the fair value hierarchy, the Organization’s assets at fair
value as of December 31, 2022:

Level 1 Level 2 Level 3 Fair Value
Bank Deposits $ 63,252 $ - $ - $ 63,252
Certificates of Deposit 227,283 - - 227,283
Equities 158,184 - - 158,184
Fixed Income 353,217 - - 353,217
Total $ 801,936 $ - $ - $ 801,936
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Investments (continued)

The following table sets forth by level, within the fair value hierarchy, the Organization’s assets at fair
value as of December 31, 2021:

Level 1 Level 2 Level 3 Fair Value
Bank Deposits $ 91,224 $ - $ - $ 91,224
Certificates of Deposit 100,030 - - 100,030
Equities 184,675 - - 184,675
Fixed Income 137,609 - - 137,609
Total $ 513,538 $ - $ - $ 513,538

Net investment income for the year consisted of the following:

2022 2021
Interest and dividend income $ 12,069 $ 17,174
Realized gains (losses) - -
Unrealized gains (losses) (69,738) 13,380
Administrative fees (3,933) (4,248)
Total $ (61,602 $ 26,306

Details of the investments in marketable securities as of December 31, 2022:

Fair

Market Unrealized

Value Cost Appreciation
Bank Deposits $ 63,252 $ 63,252 $ -
Certificates of Deposit 227,283 229,397 (2,114)
Equities 158,184 166,088 (7,904)
Fixed Income 353,217 363,955 (10,738)
Total $ 801,936 $ 822,692 $ (20,756)

Details of the investments in marketable securities as of December 31, 2021:

Fair

Market Unrealized

Value Cost Appreciation
Bank Deposits $ 91,224 $ 91,224 $ -
Certificates of Deposit 100,030 100,030 -
Equities 184,675 149,498 35,177
Fixed Income 137,609 132,396 5,213
Total $ 513,538 $ 473,148 $ 40,390
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Promises to Give

Unconditional promises to give at December 31 are as follows:

2022 2021

Promises without donor restrictions $ 5,000 $ 6,350
Gross unconditional promises to give 5,000 6,350
Less allowance for uncollectible promises - -
Net unconditional promises to give $ 5,000 $ 6,350
Amounts due in:

Less than one year $ 5,000 $ 6,350
One to five years - -
Gross unconditional promises to give $ 5,000 $ 6,350

The discount on the long-term promises to give to determine the net present value was not significant.

Grants Receivable

Grants receivable are recorded by the Organization when the related services are performed and consist
of amounts due from federal and state agencies. The amounts were as follows:

2022 2021
U.S. Department of Health and Human Services $ 51,163 $ 41,969
State of Florida Department of Education 53,963 48,767
Florida Alliance for Assistive Services and Technology, Inc. 12,490 6,910
Total $ 117,616 $ 97,646

Federal Financial Assistance

The Organization has been awarded a grant from the U.S. Department of Health and Human Services
passed through the Florida Department of Education to provide to individuals with disabilities short term
device loans, device demonstrations, and training. The grant is recognized as the required services are
performed. Accordingly, revenue is recognized when earned and expenses are recognized as incurred.
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Federal Financial Assistance (continued)

Grant activity for the years ended December 31, 2022 and 2021, was as follows:

2022 2021
Refundable advances, beginning of year $ 10,000 $ 10,000
Grant receipts 41,268 84,524
Grant expenses 41,268 84,524
Refundable advances, end of year $ 10,000 $ 10,000

Governing Board Designations

Center for Independent Living of Northwest Florida, Inc.’s governing board has designated, from net
assets without donor restrictions of $1,068,684 and $825,905 as of December 31, 2022 and 2021,
respectively, net assets for the following purposes as of December 31:

2022 2021
Liquidity reserve $ 225,000 $ 170,000
Total $ 225,000 $ 170,000

Liquidity and Availability of Financial Assets

The following reflects the Organization’s financial assets as of the balance sheet date, reduced by
amounts not available for general use because of contractual or donor-imposed restrictions within one
year of the balance sheet date.

2022 2021
Financial assets at year-end $ 1,057,271 $ 760,006
Less those unavailable for general expenditures within
one year, due to:
Board designations: liquidity reserve 225,000 170,000
Financial assets available to meet cash needs for general
expenditures within one year $ 832,271 $ 590,006
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Deferred Revenue
Revenue from various grants and other sources are deferred and recognized as amounts are earned.

2022 2021

State of Florida Department of Transportation $ 882 $ 882

Total $ 882 $ 882

Leases

Amounts recognized as right-of-use assets related to operating leases are included in property, plant and
equipment in the statement of financial position, while related lease liabilities are included in the current
and long-term debt.

As of December 31, 2022 right-of-use assets and lease liabilities related to operating leases were as
follows:

Right-of use assets:

Operating Lease

Cost $ 344,982
Less: accumulated amortization (17,257)
Total $ 327,725

Lease liabilities:

Operating Lease

Current portion $ 112,086
Long-term portion 215,639
Total $ 327,725

The Organization leases office space from a third party. The terms of the lease provide for annual base
rent payments over three years in amounts ranging from $124,224 to $131,988 through 2025, with
renewal options. In addition to base rent, the Organization pays a percentage of common area
maintenance (CAM) charges, and real estate taxes and insurance. In the statement of functional
expenses, CAM charges are classified as repairs and maintenance expense.

In the normal course of business, the Organization leases storage space as needed on a short-term
basis, typically on an annual lease or a month-to-month basis. In 2022, short-term lease expense was
$2,088.

The Organization leases certain equipment under monthly operating leases. The amount reported in rent
expense was $5,688 for the year ended December 31, 2022.

14



Leases (continued)
Maturity analysis and reconciliation to the statement of financial position:

A summary of the future payments for operating leases reconciled to the lease liability recorded at
December 31, 2022 follows:

Operating Lease

2023 $ 125,195
2024 129,076
2025 98,991
Total future lease payments 353,262
Less effects of discounting 25,537
Lease liability recorded at December 31, 2022 327,725
Less current portion 112,086
Long-term lease liability $ 215,639

Concentration of Credit Risk

Services provided by the Organization are funded primarily with grants from the United States
Department of Health and Human Services and the Social Security Administration passed through the
Florida Departments of Education and Labor and Employment Security. The Organization’s ability to
continue to provide the same level of services is dependent on continued funding from these sources.
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Kim K. Enikeieff
Certified Public Accountant
Post Office Box 8754
Mobile, Alabama 36689
Telephone 251-591-1357

REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Center for Independent Living of Northwest Florida, Inc.
Pensacola, Florida

| have audited, in accordance with the 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, the financial statements of Center for Independent Living of
Northwest Florida, Inc. (a nonprofit organization), which comprise the statement of financial position as of
December 31, 2022, and the related statements of activities, functional expenses, and cash flows for the
year then ended, and the related notes to the financial statements, and have issued my report thereon
dated March 17, 2023.

Report on Internal Control Over Financial Reporting

In planning and performing my audit of the financial statements, | considered Center for Independent Living
of Northwest Florida, Inc.’s internal control over financial reporting (internal control) as a basis for designing
audit procedures that are appropriate in the circumstances for the purpose of expressing my opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Center for
Independent Living of Northwest Florida, Inc.’s internal control. Accordingly, | do not express an opinion on
the effectiveness of Center for Independent Living of Northwest Florida, Inc.’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements, on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity’s
financial statements will not be prevented, or detected and corrected on a timely basis. A significant
deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

My consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during my audit | did not identify any deficiencies in internal
control that | consider to be material weaknesses. However, material weaknesses or significant deficiencies
may exist that were not been identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Center for Independent Living of Northwest
Florida, Inc.’s financial statements are free from material misstatement, | performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the financial statements. However, providing an opinion on
compliance with those provisions was not an objective of my audit, and accordingly, | do not express such an
opinion. The results of my tests disclosed no instances of noncompliance or other matters that are required
to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of my testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the organization’s internal
control or on compliance. This report is an integral part of an audit performed in accordance with

Government Auditing Standards in considering the organization’s internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Kim K. EnikecefF

March 17, 2023
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March 1, 2023

TO:  Community Partners
RE: Requests for funding for Fiscal Year (FY) 2024

Dear Potential Funding Recipient:

Attached please find the Escambia County Community Partner Funding Request Application, which will be used for
budget allocation purposes for the upcoming fiscal year.

The deadline to submit completed applications is Monday, April 3, 2023.

The application provides you with adequate space to list all your organization's sources of revenue and your
major categories of expenditures. When preparing the requested narratives, a clear and concise response is
appreciated. If you need more space, please reference the appropriate question for your answers on any
additional documentation. This information does not take the place of the requirements of the Tourist
Development Council for TDC grant recipients.

Applications must be submitted electronically. When submitting your application, please follow all
instructions and fill out the questions clearly. Included this year is an application check list to ensure all
required documents are submitted.

Escambia County is committed to making information accessible. As part of that effort, documents delivered to
Escambia County as part of this project are to meet website guidelines for accessible design set forth by the
U.S. Department of Justice under the Title Il of the Americans with Disabilities Act (ADA) and web content
accessibility guidelines. For this reason, please submit Word format documents if ADA guidelines cannot be

met.

We look forward to learning how Escambia County may be able to support your organization to maximize
outreach to the citizens of our great county!

Sincerely,

Steplan Hall
Stephan Hall

Finance Director
Escambia County


http://www.myescambia.com/

FISCAL YEAR 2024

ESCAMBIA COUNTY
AGENCY FUNDING REQUEST APPLICATION

All agencies requesting funding from Escambia County must submit the below-listed information and
complete the attached form. Failure to submit all required information or to complete the form will
remove your organization from consideration for funding. Please submit the completed application
packet electronically to Budget@myescambia.com.

DEADLINE - Monday, April 3, 2023

ELIGIBILITY CRITERIA:

Organizations eligible to apply for funding must:

o Demonstrate funding received from sources other than local governments in an amount at
least equal to the amount requested from Escambia County.

e Tax-exempt under Section 501(c)(3) of the Internal Revenue Code, independent of a
financial sponsor (local affiliates may apply under the 501(c)(3) of the national organization).
Located in and serve residents of Escambia County.

Provide at least 3 full years (36 months) of independently prepared, audited or reviewed
financial statements or tax returns, unless organization was formed within the last 3 years.

e Not a recipient of Community Partner funding for more than 3 fiscal years unless the
organization serves a government purpose OR for years 4 and beyond, funding must reduce
at rate of at least 5% per year.

e The Board of County Commissioners retains the right to waive the eligibility criteria.

APPLICANTS SHOULD:

e Explain why receiving funding would have an especially significant impact on their
organization.

e Have a mission and programs or services that serves a governmental program or citizen
focused mission.

e Submit a proposed budget where government funding does not exceed 50% of annual
operating budget unless in first 3 years of operation or mandated by statutory or another
regulatory requirement.

e Plan to expend funds within 12 months.

Funds may be provided for programs, services, necessary infrastructure or other initiatives that

support the organization’s core mission. Funds will not be provided for:

e debt reduction, operating deficits, interim or bridge funding or endowment funding,

e individuals or private foundations,

e activities that are religious or political in nature,

o fund drives, annual appeals, fundraising events or general capital campaigns, and

e salaries that do not directly impact the program unless mandated by statutory or regulatory
requirement.

When submitting your completed application with all required documents, provide vyour
documents in original Word format or a direct PDF of the Word document. Please limit
scanned documents as much as possible.



APPLICATION CHECKLIST (Required)

X Submit afully completed Agency Funding Request Application

X Submit a copy of your organization's current W-9

X  Submit the Letter of Determination from the IRS confirming your organization's federally tax-
exempt status

X Submit a copy of your organization's 2021 or 2022 tax return (Form 990 or 990-EZ with
additional backup). You may submit a 2020 tax return along with explanation for late filing.

X Submit a copy of your organization's most recent 3 years of financial statements, with

audit if applicable. Updated financials may be requested by the County periodically
including prior and subsequent to reward date.

GENERAL INFORMATION

Agency Name: Council on Aging of West Florida, Inc.

Agency Address: 875 Royce Street, Pensacola, FL 32503

Program Name for which funding is being requested: Aging Adult Services

Amount Requested: $.45,000

Program Contact: Laura M. Garrett

Contact Email: Igarrett@coawfla.org Contact Phone: (850) 432-1475

25-Word Description of Program: Through the provision of direct support services, COAWFLA assists

adults age 60+ to function independently in their home environment versus premature institutionalization.

How many years has your organization been providing services in the County? 51 years

How many years has your organization received funding from the County? 51 years

Explain how receiving funds from the County would have a significant impact on your

organization: Funds requested will allow the preservation of services to older adults who are high-risk

assessed in danger of nursing home placement if stabilization services are not received. The $45,000

requested is vital in acquiring and retaining more than $405,000 in state/federal funds for direct support

services



mailto:lgarrett@coawfla.org

PRIOR YEAR FUNDING
(if none received, mark N/A and skip to next section)

Amount Received Last Year, if applicable: $45,000

Briefly discuss how last year's funds were used? The $45,000 received for 2022/23 was used to match

$405,000 in state/federal funds requiring a 9:1 local match. Funds provided an array of services to older adults

with primary focus on Nutrition Programs. Matching funds received enabled COAWFLA to service aging adults

who are functionally impaired, poverty stricken, rural, and/or have Alzheimer’'s Disease/dementia.

Briefly discuss the County’s Return on Investment relative to last year’s funding? In other
words, what impact did your program have on the citizens of Escambia County? From 1/1/22-

12/31/22: 701 individuals were served 81,409 meals at Senior Dining locations, 467 received 100,794

Meals-on-Wheels, 3,947 units of Nutrition Education were distributed to 654 clients, 2,397.75 hours of

case management were provided to 280 clients, 25,646.775 hours of companionship were provided to 87

clients, 63,783.25 hours of in-home services (personal care, homemaking, shopping assistance, chore,

respite) were provided to 156 clients, 2,371 consumable medical supplies delivered to 172 clients, 561

consumers were screened/assessed

CURRENT YEAR REQUEST

Briefly discuss how the funding you are currently requesting will be used. What does your program do and

why is it an asset to the County? The proposed $45,000 in requested funding for 2023/24 will be used as match

for state/federal funds requiring a 9:1 local match. The continuation of financial support from Escambia County

will enable COAWFLA to continue to provide direct support services to more than 2,000 older adults residing in

Escambia County. Funds requested allow for the preservation of services to those who are high-risk assessed

in danger of nursing home placement if stabilization services are not received.

Is your program a governmental function or requirement? If a governmental request, please site

regulatory/statutory requirement. Please explain: While not a government function/requirement, aging

support services impact Escambia County’s budget by slowing matching costs required to support Medicaid




nursing home placement. In Florida, it costs on average $97,820 per year per person for nursing home care. For

those Medicaid eligible, Florida is required to provide matching funds. It costs on average $8,418 per year per

person served under the Community Care for the Elderly program savings $89,402 per person not placed in

institutional care.

SIMILAR/PARTNER ORGANIZATIONS

List any other public or private organizations/agencies that provide similar services and how

have you partnered with those organizations in the area: No other similar programs in the area.

Explain how you are the best partnering agency for your program. Please differentiate your

program from a similar program. Since 1972, COAWFLA has assisted functionally impaired older adults to

maintain_independence. The agency's mission is “Dedicating each day to service, support and advocate for

aging adults in Escambia and Santa Rosa Counties.” No other non-profit in the community provides adults with

services that promote independent living and reduce Medicaid supplemented nursing home care.

FUNDING
Will these funds be used for salaries/administrative costs or direct programming costs? Please
provide a breakdown by percentage within each category. NOTE: Only salaries directly related
to the approved program are eligible for funding.

» Percentage for salaries/administrative costs: 9.9%

» Percentage for direct programming costs: 90.1%

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

difference? Partial local match may result in the reduction of state/federal funding. Each reduction

severely limits the availability of services to older adults who are high-risk assessed as in danger of

institutional placement. Reduction/elimination of funds may result in older adults with a documented need

remaining on a wait list for services for a longer period or it may force those waiting into institutional care.

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




match for $1,614,234. Community Care for Elderly (state funding): 9:1 match for $1,399,913. Americorps

Seniors 9:1 match for $591,944 (federal) Total minimum match needed: $3601,609

Is there a duplication of funding? Does your organization request funding from other local non-
profit agencies? If so, list each agency you request funds from and the amount. Explain what

those requested funds would be used for. $30,000 for the Foster Grandparent Program was

requested for 2023/24 from United Way of Escambia County.

GOALS AND METRICS

Provide "Specific and Measurable" metrics in the following three sections:

1. Please complete the Agency Metrics Scorecard below by listing up to three primary goals
that this program is targeting. For example, "reduce homelessness in Escambia County by
"X"%.” Provide three years of trends. If you are an Agency that received funding the prior
year use the same metrics for consistent measurement. ALL agencies are required to fill out
this template.

Goals & Metrics Scorecard FY21 FY22 FY23 % Change
1. Senior Dining Participants 950 800 800 0%
2. Senior Dining Site Meals Served 80k 75k 75k 0%
3. Meals-on-Wheels Participants 350 400 400 0%
4. Meals-on-Wheels Delivered 110k 95k 95k 0%

2. Please list the goal performance measure(s) by which your organization will measure the success
of your program if funding is received. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months utilizing County

funding."
Program Goals FY24
1. Increase the # of older adults who gain access to balanced nutrition +5%
2. Provide 700 Senior Dining Participants with 80,000 meals during a 700
12- month period 80,000
3. Provide 400 Meals-on-Wheels participants with 100,000 meals during 400
a 12-month period 100,000




3. Please list the actual baseline statistics/agency metrics for the performance measure(s) as listed
on the previous question on the application. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months in previous fiscal

ear.
Baseline for Goals FY23
1. New participants baseline 63
2. Senior Dining participant baseline 701
Senior Dining meal baseline 81,409
3. Meals-on-Wheels participant baseline 402
Meals-on-Wheels participant baseline 100,794

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
for the previous budget year. Please add any additional income or expense sources to the table as

Nece a 0 dlion d olvinle U U D LI 1

INCOME TABLE
Most Recently Current Proposed
Completed Budget | Budget Year Budget Year

Year - FY 2022 FY 2023 FY 2024
Contributions/Donations from Private $768,468 $729,930 $576,247
Sources
Programmatic Income $221,895 $162,900 $231,823
County Funding/Direct Contribution $44,999.70 $45,000 $45,000
County Funding by Other Source (a) 30 30 $0
City Funding 30 30 $0
Local Non-Profit Funding $197,763 $137,200 $90,688
State Funding $2,609,845 $2,310,763 $2,615,934
Federal Funding $3,015,899 $3,136,280 $3,083,288
Memberships 50 50 50
Investment Income -$22,929 $37,000 $25,000
Other Income (b) $300,748 $274,123 $274,230
Total Income $7,141,688.70 $6,833,196 $6,942,210




(a) Please explain by Fiscal Year any amount listed in "County Funding by Other Source" line item.
(Example: Commissioner Discretionary funding, Sheriff’s Office funding, etc.)

Please explain by Fiscal Year any amount listed in the "Other Income" line item. Other income

includes contracts for Long Term Care Medicaid Managed Care with Humana, Sunshine Tango Health

Plan, Veteran’s Administration, non-recurring grant, insurance proceeds, in-kind

(b)

EXPENSES TABLE
Most Recently
Completed Current Proposed
Budget Year | BudgetYear | Bydget Year
FY 2022 FY 2023 FY 2024
Total Number of Staff 52 53 55
Salaries and Wages $1,489,988 $1,455,674 $1,731,268
Employee Benefits $399,716 $469,583 $467,559
Professional Services $23,149 $29,500 $30,300
Contractual Services $3,977,525 $3,499,635 $3,394,118
Travel Expenses $28,089 $32,084 $38,839
Rentals and Leases $28,946 $20,860 $28,229
Communication $74,835 $74,274 $94,024
Postage and Freight $8,955 $17,671 $12,643
Repair and Maintenance $104,940 $30,000 $25,500
Printing and Binding $9,139 $25,263 $33,788
Marketing and Promotion $8,022 $21,757 $16,457
Fuel $3,775 $4,000 $3,000
Supplies $20,697 $28,990 $22,915
Event Expenses $48,067 $54,400 $43,800
Capitalizable Assets for County $85,404 $89,711 $86,538
Funding (a)
Other Expenses (b) $1,100,099 $979,794 $913,232
Total Expenses $7,411,346 $6,833,196 $6,942,210
Net Income - (Revenue minus -$269,657.30 $0 50
Expense)




Please explain any capitalizable assets (vehicles, land, or equipment) contained in your

request. Deprecation includes the building at 875 Royce Street, building in Century (Senior Dining

Site), 1 Vans, Office Equipment, Computers. No funds are requested to support any capital

expenses or purchases.

Please explain any request listed in the "Other Expenses" line item.

Other expenses: utilities, insurance, building costs, volunteer expenses, food supplies, dues/

subscriptions, bank fees, emergency aide, material aide, weatherization, vehicle maintenance &

repair, records storage, in-kind, caregiver support/training expenses, daycare activities.

BUDGET QUESTIONS

1. Does your agency run on Calendar Year, State Fiscal Year, or Fiscal Year?

Calendar

Please explain any discrepancies in the Expense Table and your agency's Financial Statements.

As the agency receives Medicaid Managed Long Term Care funds through Humana and

Sunshine Tango Health Plan, the agency was required to enact a $15 minimum wage

effective 1/1/23. This caused an increase to the wages line item. As a result, the benefits

package was restructured to reduce expenses. In addition, due to reduced spending in

2020/21 of unspent federal funds due to COVID, funds were allowed to be carried

forward into 2022/2023 significantly increasing both the revenues expected and

expenses anticipated.

The FY 2022 columns on both the Income and Expense tables do not match the 2022 Audited

Financial Statements or the IRS 990 as this application was based on financial statements at

12/31/22 prior to the commencement of the audit. Auditors from Saltmarsh, Cleveland and Gund

made several adjustments for reporting purposes to the audit that are also reflected on the IRS 990

they prepared. The audit was conducted in April/May of 2023 which presentation the Council on

Aging of Board of Directors in June 2023.

Please explain any Net Income (Revenue less Expense) represented in the Expense Table



above on the bottom row. What is the planned use for these left over/residual funds?_Year 2022 is

based on actual financial results. The net loss is due to the timing of grants cycles at the close of the books on

12/31/22. The agency has several major state/federal grants that run on a 7/1 to 6/30 fiscal year. The carry-forward

funds were added to the new contracts for 2023/24 and contract expiration dates extended as needed.

4. Please list the salary of the top 5 employees, names and positions of your organization.
Name Position Salary
Joshua D. Newby President/CEO $124,000
Laura M. Garrett Executive VP (CFO/COOQ) $112,060
Rosa Sakalarios VP Human Resources $80,080
Jessica Ayers Retreat Director $62,000
Suzanne Jackson Social Services Director $62,400

Please provide the total amount of cash and investments on hand. Based on Balance

Sheet from 12/31/22 - Cash Investments: $62,446.32 and Investments: $621,709.85

5. Does your organization charge fees for services? If so, provide a list of fees charged.

Older American’s Act clients can make a voluntary donation to support the service/programs received.

Senior Dining Sites have a recommended $2 voluntary contribution. Community Care for the Elderly and

Alzheimer ’s Disease Initiative clients are assessed a copayment (less than 3% for most) based on

income. Copayment can be waived based on the individual’'s need, personal situation, and inability to pay.

Private pay participant’'s pay a flat fee for home delivered meals ($7.50 per meal) and adult day care ($80

per day). These consumers account for approximately 2% of total participants served.

6. Does your organization require background checks from volunteers and staff? Yes



ECONOMIC DEVELOPMENT AGENCIES

If you are an economic development agency, please complete the below supplemental
questions. If you are not an economic development agency, please mark N/A:

1. What is your agency's Strategic Plan? N/A

2. How many jobs were created this year over last year by zip code? N/A

3. What is the net cost per job created? N/A

ADDITIONAL QUESTIONS (Economic Development)

1. What was done by your agency to address the "Pockets of Poverty"?_N/A

2. Did your agency receive any grants? List the amount and a detailed use of the funds.

N/A

3. Was there any increase in membership for the local chambers? N/A

4. What are your agency's statistics on business creation and minority businesses by zip

code? N/A

5. Can we reduce the taxpayer subsidy? N/A

| hereby certify that the information provided above is a true and correct statement relating to the
organization requesting funding named above.

Laura M. Garrett

Name
Executive VP 3/24/23

Title Date
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Council on Aging of West Florida, Inc.

1 Name (as shown on your income tax return). Name is required on this line: do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes,

[ individua/sole proprietor or Oec Corporation

single-member LLC

Print or type.

Other (see instructions) &

|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnership)
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

Non-Profit 501 (c) 3

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
I:] Partnership D Trust/estate

Exempt payee code (if any) 1

code (if any)

(Applies to accounts maintained outside the us)

§ Address (number, street, and apt. or suite no.) See instructions.

875 Royce Street

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Pensacola, FL 32503-2416

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

|_Social security number

or
Employer identification number ]

5(9 | ~-11(3[7]3]|9]|3]9

EZETl Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered 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 subjact to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividen:{s,\s{ou are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature @

Here U.S. person b [\WJ\DM

ber 39 )2

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formwe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

® Form 1099-S (proceeds from real estate transactions)
° Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



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 877-829-5500 '
- , Federal Identification Number:
59-1373939

Dear Sir or'Madam_:

This is in'response {o your request of March 20, 2007, régarding your organization’s tax-
exempt status.

In 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 organizatidn is also classified as a public charity 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,

Pk . fttos

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations 1
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March 27, 2023

Stephan Hall

Financial Director

Escambia County

221 Palafox Place, Suite 440
Pensacola, FL. 32502

Dear Mr. Hall :

The Council on Aging of West Florida, Inc. filed for an extension of the time
to file our Form 990 for 2022. This is necessary as the organization is required
to have an A-133 audit performed on its financial statements prior to the filing
of the 990. The agency is exempt from taxes.

Due to the timing of grant closings, the audit cannot be completed until April
of each year. Thus, an extension is automatically filed.

Escambia County Commissioner

Lumon May
Charlie Nichols
Crystal Scott
Caron Sjoberg
Sue Straughn

MEMBERS EMERITI
Joe Black

DeeDee Davis

.M. "Mick" Novota
Charles H. Overman, 1
Malcolm Parker

Marie K. Young

PRESIDENT/CEQ
Josh Newby

Thank you,
=

Q_?é-uu Wt V@m

Laura M. Garrett
Executive Vice-President

*
——a (R
ELDER AFFAIRS BBB‘ #a Agency on Aging, Inc.

- R AmeriCorps
United Way TATE OF FLORIDA Aty | o st Seniors %
of West Florida E L e s

Please remember the Council on Aging of West Florida, Inc. in your will and let us know when you do so we can thank - you.



118838

y’ Department of the Traasury Notice CP211A

Intarnal Revenue Service Tax period Decembar 31, 2022
Ogden, UT 84201

IRS Notice date March 20, 2023

. Employer ID number  59-1373339
To contact us Phone 877-829-5500
Page 1of 1
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COUNCIL ON AGING OF WEST FLORIDA

INC

PO BOX 17066

PENSACOLA FL 32522-7066

Important information about your December 31, 2022, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2022, Form 990, Return of '

Crganization Exempt From Income Tax, File your December 31, 2022, Form 990 by November 15, 2023. We encolrage you to
Your new due date is November 15, 2023 use electronic filing—-the fastest and easiest way to file.

Visit www.irs.gov/charities to leam about approved e-file providers, the ypes of retums
you can file electronically, and whether you're required o file electronically.

Additional information e Visit www.irs.govicp211a.

¢ Find tax forms or publications by visiting www.irs.govforms or calling
800-TAX-FORM (800-829-3676).
* Keep this notice for your records.



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

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

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

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

|

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

Type or print name and title / //

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

Pengacola, FL 32501 Phonsro.850-435-8300

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

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



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

| Part Il | Statement of Program Service Accomplishments

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

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

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

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

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

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

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

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

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

R.m.

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

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

232002 12-13-22



Form 990 (2022) Council on Aging of West Florida, Inc. 59-1373939  Ppaged
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

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

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

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

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

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

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

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

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

10 X

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

232003 12-13-22 Form 990 (2022)



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

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

232004 12-13-22 Form 980 (2022



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

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

-3

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

7h

&

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

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

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

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

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

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

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

a Gross Income from members or sharchoiders 11a

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

13b
13¢

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

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

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

232006 12-13-22 Form 990 (2022)




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

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

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

Section A. Governing Body and Management

1a

3]

7a

b

8
a
b

9

Yes | No

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

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

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

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

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

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

b

Section B. Policies /1y

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

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

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

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

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

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

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

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

12¢ | X
13 X
194 | X

15a | X
15p 1 X

Section C. Disclosure

17
18

19

20

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

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

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

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

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

232008 12-13-22 Form 890 (2022)



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

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

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

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

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

202007 12-13-22 Form 990 2022



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

Section B. Independent Contractors

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

(A} (B) <

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

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

$100,000 of compensation from the organization 5

232003 12-13-22

Form 990 (2022)



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

232008 12-13-22 Form 990 (2027)



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

59-1373939

Page 10

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

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

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

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

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

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

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

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

Part XIi| Financial Statements and Reporting

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

Yes | No

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

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

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

2a X

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

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

2e| X

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

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

Dapartment of the Treasury
Internal Revenue Servica

Public Charity Status and Public Support

OMB No, 1645-0047

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

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

Qpen to Public

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

Name of the organizatian

Employer identification number

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

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

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

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

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

city, and state:

5

university:

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

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

000 RO O

10

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

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

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

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

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 20021 12-Go-52

Schedule A (Form 990) 2022



Schedule A (Form 590} 2022
[Partil]

Council on

Aging of West Florida, Inc. 59-1373939 pagep

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

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

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

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

column {f)

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

(a) 2018

(b) 2019

(c) 2020

{d} 2021

{e) 2022

{f} Total

5673780,

6028972,

6084656,

5370646,

7045111,

30203165,

30203165,

5673780.

6028972,

6084656,

5370646,

7045111.

30203165,

Calendar year {or iscal year heginning in)

7
8

10

11
12
13

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

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

(a} 2018

{b) 2019

{c) 2020

{d} 2021

(e) 2022

{f) Total

5673780.

6028972,

6084656.

5370646.

7045111,

30203165,

73,419,

42,131,

41,703,

86,308,

34,189,

287,750,

92,365,

.3'1793.

26,397,

30583280.

12 |

01(c)(3)

Section C. Computation of Public Support Percentage

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

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

98.69 %

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

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

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

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

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

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

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

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
arganization’s tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and sithar paid to
orexpended on its behalf

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

6 Total. Add lines 1 through & ..

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

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

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

Section B. Total Support

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

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

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

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

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

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 |s more than 33 1/3%, and line 17 iz not
mare than 32 1/3%, check this box and stop here, Tha organization qualifies as a publicly supported organization |:|
b 83 1/3% support tests - 2021. [f the organization did not check a box on ling 14 or line 194, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box gn line 14, 19a, or 194, check this box and see instructions

232023 12-09-22 Scheduls A (Form 990) 2022



Schedule A (Form 990) 2022 Council on Aging of West Florida, Inc. 585-1373939 Pagea
| Eart WT Supporting Organizations

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

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

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

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




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

| Part IV] Supporting Organizations {continued)

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

detail in Part VI,

Yes

No

11a

11b

iic

Section B. Type I Supporting Crganizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated, supervised, or controllad the suppaorting organization? jf "yes, ¥ explain In

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

Yes

No

Section C. Type Il Supporting Organizations

1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part VI how control

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

Yes

No

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

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

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

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

Yes

No

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

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

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

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

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

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

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

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

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

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

Yes

No

2a

2b

3a_

3b
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Schedule A (Form 990) 2022 Council on Aging of West Florida, Inc.

59-1373939 Pages

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

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverles of pricr-year distributions

Cther gross income {gee Instructions)

Add lines 1 through 3.

Depreciation and depletion

L+l o (o0 | L

L= (o B L I

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

(=]

7__Other expenses {see instructions)

~I

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

Section B - Minimurh Asset Amount

(A) Pricr Year

(B) Gurrent Year
{optlanal)

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

Average monthiy value of securitiss

1a

Average monthly cash balances

1b

Fair market value of othar non-exempt-use assets

1c

Total (add lines 1a, 1h, and 1¢)

o oo oo

Discount claimed for bleckage or other factors

_(amiam indatall in Part VI}:

1d

Acquisition indebtedness applicabls to non-exempt-use assats

N

5]

Subtract line 2 from line 1d.

L]

f -y

see instructlons).

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

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

Multiply line 5 by 0,035,

Recoveries of prioryear distributions

00 =1 [& |en

Minimum Asset Amount (add Iine 7 to line 6)

@~ o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of lina 2 or line 3.

Income tax impased in prior vear

o B o O |-

L L - (S0 ) T B

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

4]

-

Instructions).

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

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

Section D - Distributions Current Year

1 __Amoalints paid to suppaortad organizations to accomplish exempt purposes 1

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

Administrative expenses pald tc accomplish exermnpt purposes of supported organizations

Amounts pald to acquire exempt-use assets

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

QOther distrioutions (describe in Part V. See instructions.

~ | [&n B[00 [N

Total annual distributions. Add lines 1 through 6.

@I~ ;| [

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

o

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

©

10 Line 8 amount divided by line 9 amount 10

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

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

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

L]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3a

Applied to underdistributions of prior vears

S ;| [™ e a0 T |

Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

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

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

a_Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

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

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

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

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

8 _ Breakdown of line 7:

Excess from 2018

Excass from 2019

Excess from 2020

Excess from 2021

(10 o T (o N [~ -]

Excess from 2022

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

art Supplemental Information. provide the oxplanations required by Part I, line 10; Part I, line 17a ar 17b; Part I, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 94, 9b, @c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 8b; Part V, IIne 1; Part V, Section B, line 1¢; Part \'A
Bectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

232028 12-09-22 Schedule A (Form 980) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury
Internal Revanue Servica

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

Organization type (check one):

Filers of: Section:

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

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

527 political organization

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an crganization described in section 501 {c)(3} filing Form 990 or 990-EZ that met the 33 1/3% suppaort test of the regulations under
sections 508(g)(1) and 170(b){1)(A}{vi), that checked Schedula A (Form 990}, Part I, line 13, 164, ot 16b, and that received from any one
contributer, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (iy Form 990, Part VIII, ling 1h;
or {iiy Form 990-EZ, line 1. Complete Parts [ and |,

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 890-EZ that received from any ane
contrlbutor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NAA" in column (b} Instead of the contributor name and address), Il, and il

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

Caution: An organizatlon that Isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Payt IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to cortify
that [t doesn’t mest the filing requirements of Schadule B (Form 2903,

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

223481 11-16-22



Scheduie B (Form 990) (2022)

Page 2

Name of arganization

Council on Aging of Wegt Florida, Inc.

Employer identification number

59-1373939

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

{Gomplete Part Il for
noncash contributions.}

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

Page 3

Name of organization

Employer identification number

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

223453 11-15-22

Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

Council on Aging of West Florida, Inc.

Employer identification number

59-1373939

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

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

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

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

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

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

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

Total number atend ofyear ..o

Aggregate value of contributions to (during vear)

Aggregate value of grants from (during yean)

Aggregate value at end of year

G ONaa

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(i) Assetsincluded In Form 000, Part X $

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

a Revenue Included on Form 980, Part VI, line 4 ... . $
b _Assetsincludedin Form 990, Part X ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990, Schedule D (Form 990) 2022

232051 08-01-22



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

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

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

Schedule D {Form 890} 2022

232062 08-0§-22



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

59-1373939 paged

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

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

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

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

(1) Financlal derivatives .. .

{2} Closely held equity intergsts

{3} Other

w Invegtments

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

621,710.]

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

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

(a} Description of fnvestment

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

(1)

(2)

(81

iG]

(5}

{6}

7)

)]

(9)

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

|. Part IX| Other Assets.

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

{a) Description

(b} Book value

(1}

{2}

(3t

{4)

(5)

(8)

@

(&)

(9)

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

[Part X- | Other Liabilities.

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

1. (a} Description of liability

{b) Book value

(1} Federal Income taxes

) Deposits

29,733.

{8

(@

{5)

{6)

()

(8)

(9)

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

29,733,

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

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

59-1373939 paged

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

Cc oo T o

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

1 7,012,244,

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

Add lines 2a through 2d

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

2 ~75,667.

3 7,087,911,

Other (Describe in Part XIIL.}

¢ Add lines 4a and 4b

revenue. Add llnes 3 and 4c. (Th

Total

dc 0-

5 7,087,911,

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

-Part Xill| Supplemental Information,

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

1 7,205,675,

Prior year adjustments

Other losses 2

Cther {Describe in Part XIII.)

Add fines 2a through 2d

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

2 46,663,

3 7,159,012,

Other (Describe in Part Xil.)

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

4c 0.

5 7,158,012,

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

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

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

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

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

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

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

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

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

Council on Aging of Wegt Florida, Inc.

59-1373939 pagez

|Paﬂlﬂ

Fundraising Events. Complete if the organization answered "Yes"

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

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

{a) Event #1

(b) Event #2 {c) Other avents

(d) Total events

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

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

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

Revenue

(a} Bingo

(b) Pull tabs/instant

hingo/progressive bingo (e} Other gaming

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

Direct Expenses

:I Yes %

:]No

L] Yes_ %

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

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

b

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

b

[f "No," explain:

If "Yes," explain:

|:|No

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

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

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

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation  $

—— e

Description of services provided

[ pirecter/ofiicer [ ] Employee [ Independent contractor

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

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



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

59-1373939 Ppagea

[Part IV [ Supplemental Information .o zmued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

{a) Name of interested person

(b} Relationship between Interested

{c} Amount of

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

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

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

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

{a) Name of Person: Malcolm Ballinger

(b} Relationship Between Interested Person and Organization:

Member of the Board of Directors

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

company to produce the Coming of Age magazine.

232132 11-01-22

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions
{Form 990)

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

QOMB Ne, 1645-0047

2022

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

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

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

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



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

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

Counties.

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

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

gservice programg that matches volunteers with their homebound peers

with special needs. Senlor Companions assist with running errands,

preparing meals, writing letters, and other daily tasks.

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

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

preventing premature long-term care facility admisgion for individualg

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

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

activities of daily living.

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

Other Community Service Programs (Nutrition Education, OQutreach,

Recreation, Senior Farmerg Market Nutrition, and Transportation)

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

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

for the elderly and develops solutions to thoge problems. Case

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

a few of the services offered.

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

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




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

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

Home Services Programs

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

Senior Companions - Relief - Provides relief to caregivere by offering

short-term, temporary respite care and companionship to homebound

individuals.

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

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

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

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

centers.

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

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

When completed by the CPA firm, the 990 will be e-mailed to all board

members. In addition, the Agency's Audit Committee will receive an

in-depth review and present the governing Board of Directors with a Summary

overview of the 9%0.

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

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

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

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

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

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




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

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

The agency periodically conducts salary and compensation reviews for its

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

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

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

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

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

result of these gurveys.

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

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

www.coawfla.org for public¢ review.

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

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

www,.coawfla.org for public review.

232212 10-28-22 Schedule O {Form 990) 2022
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Provide additional informatlon for rasponses to guestions en Schedule R. See instructions.
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Saltmarsh

Saltmarsh, Cleaveland & Gund
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITOR’S REPORT

Board of Directors
Council on Aging of West Florida, Inc.
Pensacola, Florida

Opinion

We have audited the accompanying financial statements of the Council on Aging of West Florida, Inc., (the
“Council”) (a nonprofit organization), which comprise the statements of financial position as of
December 31, 2022 and 2021, and the related statements of activities and changes in net assets, functional
expenses, and cash flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Council as of December 31, 2022 and 2021, and the changes in its net assets and its cash flows
for the years then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

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. Our responsibilities under those standards are further described
in the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Council and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management 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.

In preparing the financial statements, management is required to evaluate whether there are conditions or

events, considered in the aggregate, that raise substantial doubt about the Council’s ability to continue as a
going concern within one year after the date that the financial statements are available to be issued.

-

Saltmarsh, Cleaveland & Gund

saltmarshcpa.com | Since 1944 | (800) 477-7458

Destin « Nashville « Orlando « Pensacola « Tampa



Board of Directors
Council on Aging of West Florida, Inc.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue and auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing standards and Government
Auditing Standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements,
including omissions, are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government Auditing
Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit 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 Council’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Council’s ability to continue as a going concern for a reasonable period
of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that
we identified during the audit.



Board of Directors
Council on Aging of West Florida, Inc.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedules of expenditures of federal awards and state financial assistance, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, and Chapter 10.650, Rules of the Auditor General, are presented for
purposes of additional analysis and also are 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 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 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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 1, 2023, on our
consideration of the Council’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 solely 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 the Council’s 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 the Council’s internal control over financial reporting and
compliance.

btk Hsudond # ik

Pensacola, Florida
June 1, 2023



COUNCIL ON AGING OF WEST FLORIDA, INC.
STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2022 AND 2021

ASSETS
2022 2021
Current Assets:

Cash and cash equivalents $ 152,136  $ 171,287

Investments 621,710 853,596

Grants, contracts and local support receivable 1,013,881 785,118

Prepaid expenses 17,088 5,491

Total current assets 1,804,815 1,815,492
Property and Equipment, net 573,585 680,837
Other Assets 5,048 5,048
Total Assets $ 2,383,448 $ 2,501,377

LIABILITIES AND NET ASSETS
Current Liabilities:

Current portion of long-term debt $ 16,179 $ 16,179

Borrowings under line of credit - 55,258

Accounts payable 738,328 562,019

Accrued expenses 46,001 81,039

Deposits 29,733 26,971

Total current liabilities 830,241 741,466
Other Liabilities:

Long-term debt, less current portion 476,105 489,378
Total Liabilities 1,306,346 1,230,844
Net Assets Without Donor Restrictions 1,077,102 1,270,533
Total Liabilities and Net Assets $ 2,383,448  $ 2,501,377

The accompanying notes are an integral
part of these financial statements.
-4-



COUNCIL ON AGING OF WEST FLORIDA, INC.

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

YEARS ENDED DECEMBER 31, 2022 AND 2021

Public Support, Gains, and Revenue:
Public support:
Grants
Contracts
Local support
Contributions of nonfinancial assets
Total public support

Gains and revenue:
Project income
Contributions and fundraising
Special events, less costs of direct benefits to donors of
$58,193 and $13,204 in 2022 and 2021, respectively
Net investment return
Gain on sale of building
Miscellaneous income
Total gains and revenue

Total public support, gains, and revenue

Expenses:

Direct program services:
Non-DOEA programs
Community service programs
Social services programs
Home service programs

Total direct program services

Support services:
Management and general
Fundraising

Total support services
Total expenses

Change in Net Assets

Net Assets:
Beginning of year

End of year

The accompanying notes are an integral
part of these financial statements.

-5-

2022 2021
5,678,567 4,287,011
307,198 226,250
237,694 229,364
204,968 212,148
6,428 427 4,954,773
221,894 158,818
417,461 304,458
32,069 208,779
(126,647) 140,235
15,085 -
23,956 33,742
583,818 846,032
7,012,245 5,800,805
906,137 904,697
2,073,915 1,856,454
625,468 499,841
3,065,591 2,194,190
6,671,111 5,455,182
257,671 355,555
276,894 205,164
534,565 560,719
7,205,676 6,015,901
(193,431) (215,096)
1,270,533 1,485,629
1,077,102 1,270,533




Wages

Employee leasing and benefits
Travel

Education and training
Communications/postage
Utilities
Printing/supplies
Insurance and licenses
Maintenance and repair
Building costs

Purchased equipment

Professional, legal and accounting

Volunteer expenses
Sub-contractors
Program supplies
Depreciation
Interest expense
In-kind expenses
Other expenses

Totals

Allocation of Management
and General Expenses

Allocation of Facilities
and Maintenance Expenses

Total Expenses

COUNCIL ON AGING OF WEST FLORIDA, INC.

STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2022

Direct Program Services

Support Services

Non- Community Social Home Total Management 2022
DOEA Service Services Service Program and Total
Programs Programs Programs Programs Expenses General Fundraising Expenses
$ 127,095 $ 464,167  $ 223,801 $ 18,305 $ 833,368  $ 553,085 $ 94988 $ 1,481,441
24,072 108,926 67,100 6,599 206,697 137,201 23,470 367,368
3,103 9,608 7,560 330 20,601 5,753 1,735 28,089
1,946 1,208 891 191 4,236 1,071 551 5,858
6,912 22,294 9,915 1,039 40,160 26,331 17,300 83,791
3,358 18,461 3,516 605 25,940 11,941 1,856 39,737
2,349 6,731 1,556 105 10,741 4,782 2,567 18,090
5,525 16,398 6,464 883 29,270 20,297 2,772 52,339
1,689 22,788 180 19 24,676 80,204 60 104,940
2,319 11,712 2,452 424 16,907 10,761 1,278 28,946
5,669 6,995 2,669 279 15,612 6,575 963 23,150
- 1,675 - - 1,675 40,248 - 41,923
366,385 670 - 397 367,452 - - 367,452
53,636 990,218 - 2,933,673 3,977,527 - - 3,977,527
1,081 10,665 - - 11,746 - - 11,746
- - - - - 82,089 - 82,089
. . . . . 26,254 . 26,254
50,194 5,124 101,843 - 157,161 39,223 8,584 204,968
5,906 65,262 84,131 9,852 165,151 49,120 45,697 259,968
661,239 1,762,902 512,078 2,972,701 5,908,920 1,094,935 201,821 7,205,676
232,942 277,847 100,855 90,906 702,550 (770,986) 68,436 -
11,956 33,166 12,535 1,984 59,641 (66,278) 6,637 -
$ 906,137 $  2,073915 § 625468 $  3,065591 § 6,671,111 § 257,671  $ 276,894 $§ 7,205,676

The accompanying notes are an integral
part of these financial statements.

-6-



Wages

Employee leasing and benefits
Travel

Education and training
Communications/postage
Utilities

Printing/supplies

Insurance and licenses
Maintenance and repair
Building costs

Purchased equipment
Professional, legal and accounting
Volunteer expenses
Sub-contractors

Program supplies
Depreciation

Interest expense

In-kind expenses

Other expenses

Totals

Allocation of Management
and General Expenses

Allocation of Facilities
and Maintenance Expenses

Total Expenses

COUNCIL ON AGING OF WEST FLORIDA, INC.

STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2021

Direct Program Services

Support Services

Non- Community Social Home Total Management 2021
DOEA Service Services Service Program and Total
Programs Programs Programs Programs Expenses General Fundraising Expenses
$ 126,063  $ 451,907  $ 186,053  $ 34,100 $ 798,123 § 550,317 $ 68,991 § 1,417,431
38,682 105,452 60,183 10,606 214,923 153,064 18,209 386,196
1,335 12,188 2,468 1,481 17,472 1,250 1,642 20,364
858 282 502 - 1,642 521 1,390 3,553
7,860 28,029 9,323 1,786 46,998 34,215 7,468 88,681
2,586 17,673 2,678 989 23,926 9,186 1,428 34,540
1,865 3,287 1,852 81 7,085 3,273 3,137 13,495
4,702 14,754 5,176 1,573 26,205 22,017 2,431 50,653
968 10,717 152 30 11,867 15,461 57 27,385
2,573 14,441 2,677 977 20,668 11,574 1,419 33,661
2,621 7,744 2,963 439 13,767 7,295 821 21,883
69 1,547 50 10 1,676 38,430 48 40,154
404,758 530 - 533 405,821 - 140 405,961
39,621 815,196 - 2,041,937 2,896,754 - - 2,896,754
1,266 7,057 59 - 8,382 - - 8,382
- - - - - 90,342 - 90,342
- - - - - 18,072 - 18,072
28,305 770 47,786 - 76,861 119,521 15,766 212,148
13,458 40,430 80,925 18,342 153,155 85,361 7,230 245,746
677,590 1,532,004 402,847 2,112,884 4,725,325 1,160,399 130,177 6,015,901
219,500 304,924 89,110 78,380 691,914 (762,678) 70,764 -
7,607 19,526 7,884 2,926 37,943 (42,166) 4,223 -
$ 904,697 $ 1,856,454  § 499841 § 2,194,190 $§ 5455182 § 355,555 °$ 205,164 $ 6,015,901

The accompanying notes are an integral
part of these financial statements.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2022 AND 2021

Cash Flows From Operating Activities:
Change in net assets
Adjustments to reconcile change in net assets
to net cash used in operating activities -
Depreciation
Amortization
Realized (gain) loss on investments
Unrealized (gain) loss on investments
Realized (gain) loss on sales of property
Changes in -
Grants, contracts and local support receivable
Prepaid expenses
Accounts payable
Accrued expenses
Deposits
Amount due to grantor agency
Net cash used in operating activities

Cash Flows From Investing Activities:
Proceeds from sales and maturities of investments
Purchase of investments
Proceeds from sales of property and equipment
Purchase of property and equipment
Net cash provided by (used in) investing activities

Cash Flows From Financing Activities:
Borrowings under line of credit
Repayments on line of credit
Proceeds from refinance of long-term debt
Principal payments on long-term debt
Net cash provided by (used in) financing activities

Net Change in Cash and Cash Equivalents
Cash and Cash Equivalents at Beginning of Year
Cash and Cash Equivalents at End of Year

Supplemental Disclosure of Cash Flow Information:
Interest paid

Supplemental Disclosure of Non-Cash Financing Activities:

Capitalized loan costs

Refinancing of long-term debt

2022 2021
(193,431) (215,096)
82,089 90,342
2,810 4,627
38,114 (33,211)
122,330 (10,716)
(15,085) 876
(228,763) (119,739)
(11,597) 1,878
176,309 39,754
(35,038) (79,930)
2,762 556

- (10,000)
(59,500) (330,639)
100,983 93,168
(29,541) (91,429)

81,295 8,000
(41,047) (65,035)
111,690 (55,296)

- 55,258
(55,258) -

- 95,008
(16,083) (14,874)
(71,341) 135,392
(19,151) (250,563)
171,287 421,850
152,136 171,287

23 444 17,838

- 14,049

- 410,942

The accompanying notes are an integral
part of these financial statements.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose:

The Council on Aging of West Florida, Inc., (the “Council”) was incorporated as a Florida not-for-profit
corporation in 1972. The Corporation has no paid-in capital or shareholders and the affairs are conducted
by the Board of Directors as elected by the general membership of the corporation.

The Council’s primary purpose is to assist, encourage and promote the well-being of aging individuals in
Escambia County and Santa Rosa County. The Council is funded by grants and contracts with the
Northwest Florida Area Agency on Aging, Inc., the State of Florida, Department of Elder Affairs
(“DOEA”), Department of Children and Families, the Corporation for National Community Service, the
United Way of West Florida. The Council also receives local financial support from Escambia County,
church groups, civic clubs, program participants, foundations and individuals.

Basis of Presentation:

The accompanying financial statements of the Council, which are presented on the accrual basis of
accounting, have been prepared to focus on the Council as a whole and to present balances and
transactions according to the existence or absence of donor-imposed restrictions.

Federal, state and local amounts received by the Council in advance of the incurrence of allowable costs
or performance of services are recorded as refundable advances until such allowable costs are incurred or
services are rendered.

Contributions are recognized when a donor makes an unconditional promise to give to the Council.
Contributions that are restricted by a donor are reported as increases in net assets with donor restrictions.
When a time restriction expires or a purpose restriction is met, net assets with donor restrictions are
reclassified to net assets without donor restrictions.

Conditional promises to give are recognized only when the conditions on which they depend are
substantially met and the promises become unconditional.

Net assets without donor restrictions represent resources generated from operations, donations without
donor restrictions, and lapse of time or purpose restrictions and are not subject to donor-imposed
stipulations.

Use of Estimates:
The preparation of financial statements in conformity with generally accepted accounting principles

requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.



COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents:

Cash and cash equivalents include all highly-liquid investments purchased with an original maturity of
ninety days or less.

Investments:
Authorized investments consist of mutual funds carried at fair value based on quoted market prices.
Unrealized gains and losses are included in the change in net assets in the accompanying statements of
activities and changes in net assets.

Grants, Contracts and Local Support Receivable:

Grants, contracts and local support receivable are stated at the amount management expects to collect
from outstanding balances, net of allowance for doubtful accounts when applicable.

Property and Equipment:

Property and equipment are recorded at cost. Donated property and equipment are recorded at their
estimated market value on the date of contribution. Expenditures which equal or exceed $1,000 that
materially increase values, change capacities, or extend useful lives are capitalized. Repairs and
maintenance costs are charged to operations when incurred.

Depreciation is computed using the straight-line method. Estimated useful lives of property and
equipment range as follows:

Buildings and improvements 10 - 30 years
Furniture, fixtures and equipment 5-10 years
Vehicles 5 years

Debt Issuance Costs:
Debt issuance costs are presented as a reduction of the carrying amount of debt and are amortized over the

term of the debt using the straight-line method. Amortization of debt issuance costs are reported as
interest expense in the statements of activities and changes in net assets.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Public Support:

Public support revenue from local governments and government grants is recorded based upon the terms
of the grantor allotment which generally provides that revenue is earned when the allowable costs of the
specific grant provisions have been incurred or the performance of the services has been rendered. Such
revenue is subject to audit by the grantor, and if the examination results in a deficiency of allowable
expenses, the Council will be required to refund any deficiencies.

Income Taxes:

The Council is exempt from federal income taxes under Internal Revenue Service Code Section 501(c)(3).
As a result, there is no provision for taxes in the accompanying financial statements.

Advertising Costs:
Advertising costs are expensed when incurred.

Contributions of Nonfinancial Assets:
The Council records various types of contributed nonfinancial assets. Contributed professional services
are recognized if the services received create or enhance long-lived assets or require specialized skills and
are provided by individuals possessing those skills, and would typically need to be purchased if the
services were not provided by donation. Contributions of tangible assets are recognized at fair market
value when received. All contributions are considered to be available for unrestricted use unless
specifically restricted by the donor and are treated as in-kind support for purposes of meeting state
matching requirements. The amounts reported in the accompanying financial statements as contributed
nonfinancial assets are offset by like amounts included in expenses.

General and Administration Expense Allocation:

Management and general expenses are allocated to various programs based on each program’s percentage
of direct salaries and wages to total direct salaries and wages.

Facilities Repair and Maintenance Expense Allocation:

Facilities repair and maintenance expenses are allocated to various programs based on each program’s
percentage of square footage occupied to total square footage of the facility.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recent Accounting Pronouncements:

In February 2016, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards
Update No. 2016-02, Leases (Topic 842). The guidance in this topic supersedes the requirements in
Accounting Standards Codification Topic 840, Leases. With the exception of short-term leases, the
updated guidance requires lessees to recognize a lease liability representing the lessee’s obligation to
make lease payments arising from a lease, measured on a discounted basis, and a right-of-use asset
representing the lessee’s right to use, or control the use of, a specified asset for the lease term upon
adoption. Lessor accounting was largely unchanged under the new guidance, except for clarification of
the definition of initial direct costs which provided additional guidance on the timing of recognition of
those costs. Subsequent to the issuance of this update, the FASB issued three additional ASUs that
provide codification improvements and certain transition elections. The Council adopted the standard
effective January 1, 2022; however, the Council has no leases that fall under this guidance and thus no
new lease disclosures were required.

Reclassifications:

Certain accounts in the 2021 financial statements have been reclassified for comparative purposes to
conform with the presentation in the 2022 financial statements.

Subsequent Events:

Management has evaluated subsequent events through June 1, 2023, which is the date the financial
statements were available to be issued.

NOTE 2 - INVESTMENTS

Investments held at December 31, 2022 and 2021 are listed below:

Gross Gross
Amortized Unrealized Unrealized Carrying
Cost Gains Losses Value
December 31, 2022
Mutual funds $ 639,676 $ - $  (17966) $§ 621,710
December 31, 2021
Mutual funds $§ 749232 § 104364 § - $ 853,596

At December 31, 2022 and 2021, no mutual funds were in an unrealized loss position for more than
twelve months.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 2 - INVESTMENTS (Continued)

Investment return for the years ended December 31, 2022 and 2021 are summarized as follows:

2022 2021
Interest and dividends $ 33,797 $ 96,308
Realized gain (loss) (38,114) 33,211
Unrealized gain (loss) (122,330) 10,716
Net investment return $ (126,647) $ 140,235

NOTE 3 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC”) 820, Fair
Value Measurements, defines fair value, establishes a framework for measuring fair value, and expands
disclosures about fair value measurements. The guidance establishes a fair value hierarchy about the
assumptions used to measure fair value and clarifies assumptions about risk and the effect of a restriction
on the sale or use of an asset.

ASC 820 defines fair value as the exchange price that would be received for an asset or paid to transfer a
liability (an exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement date. ASC 820 also establishes a fair value
hierarchy which requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. Three levels of inputs may be used to measure fair value:

Level 1: Observable inputs such as quoted prices (unadjusted) for identical assets or liabilities in active
markets that the entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, and other inputs that are observable or can
be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity’s own assumptions about the assumptions
that market participants would use in pricing an asset or liability.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 3 - FAIR VALUE MEASUREMENTS (Continued)

The following table presents the assets carried at fair value as of December 31, 2022 and 2021:

Level 1 Level 2 Level 3 Total
December 31, 2022
Mutual funds $ 621,710 $ - $ - $ 621,710
December 31, 2021
Mutual funds $ 853,596 $ - $ - $ 853,596

Following is a description of the valuation methodologies used for financial instruments measured at fair
value:

Mutual funds - Assets are classified as Level 1 as they are traded in an active market for which closing
prices are readily available.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Council believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

NOTE 4 - GRANTS, CONTRACTS AND LOCAL SUPPORT RECEIVABLE

Grants, contracts and local support receivable consists of the following:

2022 2021
Federal grants $ 453232 § 445,474
State grants 436,733 258,284
Contracts 90,585 42,883
Local support 33,264 9,427
Other 67 29,050
Total $ 1,013,881 § 785,118

-14-



COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 5 - PROPERTY AND EQUIPMENT

Property and equipment consists of the following:

2022 2021

Land $ 42,197 $ 47,197
Buildings and improvements 1,340,833 1,538,067
Vehicles 50,370 74,783
Equipment - general 20,543 21,110
Equipment - computers 26,282 58,683
Furniture and fixtures 76,938 64,419
1,557,163 1,804,259

Accumulated depreciation (983,578) (1,123,422)
Total $ 573,585 § 680,837

Depreciation expense was $82,089 and $90,342 for the years ended December 31, 2022 and 2021,
respectively.

NOTE 6 - LINE OF CREDIT

The Council has a line of credit with varying credit limits available with a financial institution which has
no stated expiration date, carries an agreed interest rate of 1% over the financial institution’s prime rate
(5.4% at December 31, 2022), and is secured by deposits held at the financial institution. There were no
outstanding borrowings under the line of credit as of December 31, 2022. Borrowings under the line of
credit total $55,528 as of December 31, 2021.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 7 - LONG-TERM DEBT

Long-term debt consists of the following:

2022 2021
Note payable to bank, due in monthly installments,
including interest at 4.79%, through November 2026,
secured by property and building $ 503,280 $§ 519,372
Less unamortized debt issuance costs 11,005 13,815
Long-term debt, less unamortized debt issuance costs 492,284 505,557
Less current portion 16,179 16,179

$ 476,105 § 489,378

Interest expense for the years ended December 31, 2022 and 2021 was $26,254 and $18,072, respectively.

Scheduled maturities on long-term debt are as follows:

2023 $ 16,179
2024 17,740
2025 18,676
2026 450,694

$ 503,289
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 8 - SIMPLIFIED EMPLOYEE PENSION PLAN

The Council has established a Simplified Employee Pension Plan (“SEP”) covering all employees who
have been employed for a specific length of continuous service. The Council contributes 6% of the
employee’s salary to the SEP. The Council’s contributions to the SEP for the years ended December 31,
2022 and 2021 were $70,377 and $81,433, respectively.

NOTE 9 - COMMITMENTS AND CONTINGENCIES

Dependency on Government Support:
The Council’s services are funded primarily with grants from the United States Department of Health and
Human Services and the State of Florida passed through the DOEA and the Northwest Florida Area
Agency on Aging. A reduction in the level of future support from these agencies could have a substantial
effect on the Council’s programs and activities. As of December 31, 2022, management is unaware of any
such reduction in future support.

Depository Risk:
The Council maintains cash balances with a financial institution and a brokerage firm. Demand deposit

accounts are insured by the Federal Deposit Insurance Corporation (“FDIC”) up to certain limits. At
December 31, 2022, the Council had $11,957 held by the financial institution in excess of insured limits.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 10 - CONTRIBUTIONS OF NON-FINANCIAL ASSETS

The Council received contributions of non-financial assets of the following nature and amount during the
years ended December 31:

Utilization in Donor Valuation Techniques
Description Programs/Activities ~ Restrictions and Inputs 2022 2021
General n-kind: ~ General and No Value supplied by the § 145,382 § 168,078
silent auction Administrative associated service provider was
tems, fans, A/C donor used as an estimation
units restrictions  of fair market value.
In-kind meals Foster No Donations were 10,282 5,854
Grandparents associated valued at a fixed rate
donor per meal
restrictions
In-kind physicals  Foster No Donations were 16,400 16,000
Grandparents / associated valued at a fixed rate
Senior Companions donor per physical.
restrictions
Event in-kind: Fundraising No Value supplied by the 8,584 12,494
gala promotion associated service provider was
and décor donor used as an estimation
restrictions  of fair market value.
Media - in-kind:  Fundraising No Value supplied by the 807 3,272
design and associated service provider was
production donor used as an estimation
restrictions  of fair market value.
Facilities in-kind: ~ Foster No Space valued at a 23,513 6,450
meeting space Grandparents / associated fixed rate per
Senior Companions donor meeting.
restrictions
$ 204968 § 212,148
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COUNCIL ON AGING OF WEST FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

NOTE 10 - CONTRIBUTIONS OF NON-FINANCIAL ASSETS (Continued)

Additionally, the Council utilized various unskilled volunteer services. Volunteer hours for those services
totaled 9,952 and 9,478 for the years ended December 31, 2022 and 2021, respectively.

NOTE 11 - LIQUIDITY

The Council’s financial assets available within one year of the statement of financial position date for
general expenditure are as follows:

Cash and cash equivalents $ 152,136
Investments appropriate for current use 621,710
Grants, contracts and local support receivable 1,013,881

$ 1,787,727

As part of the Council’s liquidity management, it has a policy to structure its financial assets to be
available as its general expenditures, liabilities and other obligations come due. To help manage
unanticipated liquidity needs, the Council has a line of credit with varying credit limits which it could
draw upon. Available credit under the line of credit totaled $408,382 at December 31, 2022.
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Wages

Employee leasing and benefits
Travel

Education and training
Communications/postage
Utilities

Printing/supplies

Insurance and licenses
Maintenance and repair
Building costs

Purchased equipment
Professional, legal and accounting
Volunteer expenses
Sub-contractors

Program supplies

In-kind expenses

Other expenses

Totals

Allocation of Management
and General Expenses

Allocation of Facilities
and Maintenance Expenses

Total Expenses

Total Units

COUNCIL ON AGING OF WEST FLORIDA, INC.

COMBINING SCHEDULE OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2022

Non-DOEA Programs

Senior Private Pay Private Pay
Foster Senior Companions- Home Delivered Adult Day

Grandparents Companions Relief Meals Health Care Total
$ 54,465 $ 40,296 $ 15,740  $ 1,816 $ 14,778  $ 127,095
10,869 7,243 2,202 624 3,134 24,072
1,187 1,258 569 34 55 3,103
1,259 561 - 23 103 1,946
2,461 2,267 498 686 1,000 6,912
695 463 128 31 2,041 3,358
733 1,209 86 22 299 2,349
1,619 1,280 290 170 2,166 5,525
49 34 8 21 1,577 1,689
494 330 90 23 1,382 2,319
2,747 2,337 110 102 373 5,669
201,904 142,806 21,658 - 17 366,385
27,078 19,240 - 4,562 2,756 53,636
- - - - 1,081 1,081
34,138 16,056 - - - 50,194
3,871 1,988 - 4 43 5,906
343,569 237,368 41,379 8,118 30,805 661,239
116,717 82,509 11,894 4,130 17,692 232,942
2,485 1,707 407 55 7,302 11,956
$ 462,771  § 321,584 § 53,680 § 12,303  § 55,799 § 906,137

- - 4,012 3,920 1,865
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COUNCIL ON AGING OF WEST FLORIDA, INC.
COMBINING SCHEDULE OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2022
(Continued)

Community Service Programs

Adult Daycare/
Adult Day
Home Senior Healthcare/
Congregate Delivered Nutrition Farmers Market Facility-Based
Meals Meals Education Outreach Recreation Nutrition Transportation Respite Total
Wages $ 184,782  $ 58,769 § 7,307 § 1,646 § 30,288 § - $ 20,333 § 161,042 $ 464,167
Employee leasing and benefits 47,000 16,307 1,625 374 6,215 - 4,955 32,450 108,926
Travel 4,157 3,820 39 3 988 - 28 573 9,608
Education and training 82 176 9 - 10 - 3 928 1,208
Communications/postage 8,214 3,854 74 13 694 - 1,142 8,303 22,294
Utilities 9,686 1,296 19 94 66 - 64 7,236 18,461
Printing/supplies 2,775 564 9 - 39 - 33 3,311 6,731
Insurance and licenses 4,509 1,919 153 102 571 - 505 8,639 16,398
Maintenance and repair 8,358 364 13 1 48 - 21 13,983 22,788
Building costs 5,761 840 16 64 55 - 55 4,921 11,712
Purchased equipment 2,351 778 92 22 1,642 - 303 1,807 6,995
Professional, legal and accounting 1,675 - - - - - - - 1,675
Volunteer expenses 27 493 - - - - - 150 670
Sub-contractors 456,583 463,273 - - - - - 70,362 990,218
Program supplies 1,112 - - - - - - 9,553 10,665
In-kind expenses 5,124 - - - - - - - 5,124
Other expenses 8,467 14,434 2 - 6 10,080 23,454 8,819 65,262
Totals 750,663 566,887 9,358 2,319 40,622 10,080 50,896 332,077 1,762,902
Allocation of Management
and General Expenses 109,420 43,844 3,319 758 13,240 - 17,653 89,613 277,847
Allocation of Facilities
and Maintenance Expenses 3,063 3,477 44 338 131 - 229 25,884 33,166
Total Expenses $ 863,146  $ 614,208 $ 12,721  § 3415 8 53,993 § 10,080 8 68,778  § 447,574 $ 2,073,915
Total Units 100,177 101,272 5,275 9 10,876 - 1,441 7,874
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COUNCIL ON AGING OF WEST FLORIDA, INC.
COMBINING SCHEDULE OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2022

(Continued)
Social Services Programs
Screening Caregiver
Telephone Case Case and Support Emergency
Reassurance Aide Management Assessment Screening Group Aide Total

Wages $ 20,507 $ 10,488 8 101,030 § 75451  § 12,084  $ 4241 $ - $ 223,801
Employee leasing and benefits 5,719 2,288 34,149 22,139 2,805 - - 67,100
Travel 604 73 3,533 2,931 40 379 - 7,560
Education and training - 9 801 80 1 - - 891
Communications/postage 794 129 7,038 1,437 129 388 - 9,915
Utilities 308 37 2,782 308 29 52 - 3,516
Printing/supplies - 13 1,350 113 10 3 67 1,556
Insurance and licenses 527 331 3,938 1,334 246 88 - 6,464
Maintenance and repair 13 13 79 50 23 2 - 180
Building costs 214 32 1,910 236 24 36 - 2,452
Purchased equipment 191 184 1,371 742 151 30 - 2,669
Professional, legal and accounting - - - - - - - -
Volunteer expenses - - - - - - - -
Sub-contractors - - - - - - - -
Program supplies - - - - - - - -
In-kind expenses - - - - - - 101,843 101,843
Other expenses - 1 117 12 3 261 83,737 84,131

Totals 28,877 13,598 158,098 104,833 15,545 5,480 185,647 512,078
Allocation of Management

and General Expenses 6,713 6,842 52,235 27,045 5,563 2,457 - 100,855
Allocation of Facilities

and Maintenance Expenses 1,101 131 9,951 1,101 55 196 - 12,535
Total Expenses $ 36,691  § 20,571 § 220,284  § 132979 § 21,163 § 8133 § 185,647 § 625,468
Total Units - - 3,256 275 642 34 -
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Wages

Employee leasing and benefits
Travel

Education and training
Communications/postage
Utilities
Printing/supplies
Insurance and licenses
Maintenance and repair
Building costs
Purchased equipment

Professional, legal and accounting

Volunteer expenses
Sub-contractors
Program supplies
In-kind expenses
Other expenses

Totals

Allocation of Management
and General Expenses

Allocation of Facilities
and Maintenance Expenses

Total Expenses

Total Units

COUNCIL ON AGING OF WEST FLORIDA, INC.
COMBINING SCHEDULE OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2022
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(Continued)
Home Service Programs
Emergency Frozen Home
Alert Delivered In-Home

Companionship Response Meals Homemaker Material Aide Respite Volunteer
$ -8 - s - s - s - - s 18,305
- - - - - - 6,599
- - - - - - 330
- - - - - - 191
R - - - - - 1,039
- - - - - - 605
- - - - - - 105
- - - - - - 883
- - - - - - 19
- - - - - - 424
- - - - - - 279
- - - - - - 397

650,127 9,941 69,425 288,734 - 1,295,307 -
_ - - - 1,860 - 50
650,127 9,941 69,425 288,734 1,860 1,295,307 29,226
8,726.00 - - 7,047.00 1,258.00 17,120.00 23,191
R - - - - - 1,984
$ 658,853 $ 9,941 § 69,425 § 295,781  § 3,118 1,312,427  $ 54,401

34,082 12,312 97,738 15,158 38 58,337 -



Wages

Employee leasing and benefits
Travel

Education and training
Communications/postage
Utilities
Printing/supplies
Insurance and licenses
Maintenance and repair
Building costs

Purchased equipment

Professional, legal and accounting

Volunteer expenses
Sub-contractors
Program supplies
In-kind expenses
Other expenses

Totals

Allocation of Management
and General Expenses

Allocation of Facilities
and Maintenance Expenses

Total Expenses

Total Units

COMBINING SCHEDULE OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2022
(Continued)

COUNCIL ON AGING OF WEST FLORIDA, INC.

Home Service Programs

Total
Vendor Direct
Shopping Vendor Program
Assistance Chore Personal Care Equipment Other Total Services

$ - $ - $ - $ - - $ 18,305 833,368
- - - - - 6,599 206,697

- - - - - 330 20,601

- - - - - 191 4,236

- - - - - 1,039 40,160

- - - - - 605 25,940

- - - - - 105 10,741

- - - - - 883 29,270

- - - - - 19 24,676

- - - - - 424 16,907

- - - - - 279 15,612

- - - - - - 1,675

- - - - - 397 367,452

61,410 7,471 305,750 245,508 - 2,933,673 3,977,527

- - - - - - 11,746

- - - - - - 157,161

- - - 567 7,375 9,852 165,151

61,410 7,471 305,750 246,075 7,375 2,972,701 5,908,920

- 169 6,204 27,191 - 90,906 702,550

- - - - - 1,984 59,641

$ 61,410 § 7,640 § 311,954 8 273,266 7,375 $ 3,065,591 6,671,111

2,020 621 13,714 3,203 4
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Saltmarsh

Saltmarsh, Cleaveland & Gund
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Council on Aging of West Florida, Inc.
Pensacola, Florida

We have audited, 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, the financial statements of the Council on Aging of West Florida, Inc.
(the “Council”) (a nonprofit organization), which comprise the statement of financial position as of
December 31, 2022, and the related statements of activities and changes in net assets, functional expenses, and
cash flows for the year then ended, and the related notes to the financial statements, and have issued our report
thereon dated June 1, 2023.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Council’s internal control
over financial reporting (internal control) to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the Council’s internal control. Accordingly, we do not express an
opinion on the effectiveness the Council’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the Council’s financial
statements will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during the audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.
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Board of Directors
Council on Aging of West Florida, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Council’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The results of
our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the Council’s internal control or
on compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Council’s internal control and compliance. Accordingly, this communication is
not suitable for any other purpose.

btk Hsudond § ik

Pensacola, Florida
June 1, 2023
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Saltmarsh

Saltmarsh, Cleaveland & Gund
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND STATE PROJECT AND ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE
AND CHAPTER 10.650, RULES OF THE AUDITOR GENERAL

Board of Directors
Council on Aging of West Florida, Inc.
Pensacola, Florida

Report on Compliance for Each Major Federal Program and State Project

We have audited the Council on Aging of West Florida, Inc.’s (the “Council”’) compliance with the types of
compliance requirements described in the OMB Compliance Supplement and the requirements described in the
Executive Olffice of the Governor’s State Project Compliance Supplement that could have a direct and material
effect on each of the Council’s major federal programs and state projects for the year ended December 31, 2022.
The Council’s major federal programs and state projects are identified in the summary of auditor’s results
section of the accompanying schedule of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal and state statutes, regulations and the terms and
conditions of its federal awards and state financial assistance applicable its federal program and state projects.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of the Council’s major federal programs and
state projects based on our audit of the types of compliance requirements referred to above. We conducted our
audit of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; the audit requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(“Uniform Guidance”); and Chapter 10.650, Rules of the Auditor General. Those standards, the Uniform
Guidance and Chapter 10.650, Rules of the Auditor General require that we plan and perform the audit to obtain
reasonable assurance about whether noncompliance with the types of compliance requirements referred to
above that could have a direct and material effect on a major federal program or state project occurred. An
audit includes examining, on a test basis, evidence about the Council’s compliance with those requirements and
performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program and state project. However, our audit does not provide a legal determination of the Council’s

compliance.
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Board of Directors
Council on Aging of West Florida, Inc.

Opinion on Each Major Federal Program and State Project

In our opinion, the Council complied, in all material respects, with the compliance requirements referred to
above that could have a direct and material effect on each of its major federal programs and state projects for
the year ended December 31, 2022.

Report on Internal Control Over Compliance

Management of the Council is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our audit
of compliance, we considered the Council’s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program and state project to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and state project and to test and report on internal control over compliance in
accordance with the Uniform Guidance and Chapter 10.650, Rules of the Auditor General, but not for the
purpose of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do
not express an opinion on the effectiveness of the Council’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal
program or state project on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program or state
project will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control over compliance
with a type of compliance requirement of a federal program or state project that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in internal
control over compliance that we consider to be material weaknesses. However, material weaknesses may exist
that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance and Chapter 10.650, Rules of the Auditor General. Accordingly, this report is not suitable for any
other purpose.

bk Hsuddindt ¥ ook

Pensacola, Florida
June 1, 2023
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COUNCIL ON AGING OF WEST FLORIDA, INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED DECEMBER 31, 2022

Federal Grantor/Pass-through CFDA Contract /
Grantor/Program Title Number Grant Number Expenditures
U.S. Department of Housing and Urban Development
Passed through City of Pensacola:
Community Development Block Grant 14.218 N/A 156,765
Passed through Escambia County:
Community Development Block Grant 14.218 N/A 155,390
312,155
U.S. Department of Health and Human Services
Passed through State of Florida Department of Elder Affairs/
Passed through Northwest Florida Area Agency on Aging:
Aging Cluster:
Special Programs for the Aging:
Title III-Part B, Grants for Supportive Services
and Senior Centers 93.044 AA022-E 825,818
Title II-Part C, Nutrition Services 93.045 AA022-E 1,065,326
CARES, Title IlII-C , Nutrition Services 93.045 ACA21-E 12,163
Nutrition Services Incentive Program 93.053 AA022-E 117,333
Total Aging Cluster 2,020,640
National Family Caregiver Support 93.052 AA022-E 235,588
Corporation for National and Community Service
Foster Grandparents/Senior Companion Cluster:
Foster Grandparent Program 94.011 21SFHFL002 293,847
Senior Companion Program 94.016 21SCHFLO005 206,492
Total Foster Grandparents/Senior Companion Cluster 500,339
Total Federal Awards 3,068,722

Note 1: This schedule is presented on the accrual basis of accounting in accordance with generally accepted accounting principles.

Note 2: The Council does not have an indirect cost agreement nor use the 10% de minimis indirect cost rate.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
SCHEDULE OF EXPENDITURES OF STATE FINANCIAL ASSISTANCE
YEAR ENDED DECEMBER 31, 2022

State Grantor/Pass-through CSFA Contract /
Grantor/Project Title Number Grant Number Expenditures
State Grants and Aids Appropriations
Passed through State of Florida Department of Elder Affairs/
Passed through Northwest Florida Area Agency on Aging:
Tobacco Settlement Trust Funds:
Community Care for the Elderly 65.010 ACO022 $ 1,372,439
Alzheimer's Respite Services 65.004 AZ022 962,723
Relief 65.006 AR022 40,382
2,375,544
State Grants and Aids Appropriations
Passed through State of Florida Department of Elder Affairs/
Passed through Northwest Florida Area Agency on Aging:
General Revenues:
Home Care for the Elderly - Case Management 65.001 AHO022 20,159
Home Care for the Elderly - Subsidies 65.001 AHO022 214,142
234,301
Total State Financial Assistance $

Note: This schedule is presented on the accrual basis of accounting in accordance with generally accepted accounting principles.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENDED DECEMBER 31, 2022

A. SUMMARY OF AUDIT RESULTS

1.

The independent auditor’s report expresses an unmodified opinion on the financial statements of the
Council on Aging of West Florida, Inc.

No significant deficiencies in internal control relating to the audit of the financial statements are
reported in the Independent Auditor’s Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in Accordance
with Government Auditing Standards.

No instances of noncompliance material to the financial statements of the Council on Aging of West
Florida, Inc., which would be required to be reported in accordance with Government Auditing
Standards, were disclosed during the audit.

No significant deficiencies relating to the audit of the major federal award programs and state projects
are reported in the Independent Auditor’s Report on Compliance for Each Major Program and State
Project and on Internal Control Over Compliance Required by the Uniform Guidance and Chapter
10.650, Rules of the Auditor General.

The auditor’s report on compliance for major federal award programs and state projects for the Council
on Aging of West Florida, Inc. expresses an unmodified opinion.

There are no audit findings relative to the major federal programs and state projects for the Council on
Aging of West Florida, Inc. which are required to be reported in accordance with 2 CFR section
200.516(a) of the Uniform Guidance and Chapter 10.656, Rules of the Auditor General.

The programs/projects tested as major were:

Federal Programs

Aging Cluster: Special Programs for the Aging
Title III Part B - Grants for Supportive Services and Senior Centers (CFDA No. 93.044).
Title III Part C - Nutrition Services (CFDA No. 93.045).
Nutrition Services Incentive Program (CFDA No. 93.053).

State Projects
Community Care for the Elderly (CSFA No. 65.010).

Alzheimer’s Respite Services (CSFA No. 65.004).

The threshold for distinguishing Type A and B programs was $750,000 for major federal programs and
$783,000 for major state projects.

Council on Aging of West Florida, Inc. was determined to be a low-risk auditee pursuant to the Uniform
Guidance.
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COUNCIL ON AGING OF WEST FLORIDA, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENDED DECEMBER 31, 2022
(Continued)

. FINDINGS - FINANCIAL STATEMENTS AUDIT
None

. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS

None
. FINDINGS AND QUESTIONED COSTS - MAJOR STATE PROJECTS
None

In accordance with Rules of the Auditor General, Section 10.656(3)(e), no management letter is required
because there were no findings required to be reported in the management letter.

. SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
There were no prior audit findings.

In accordance with Rules of the Auditor General 10.656(3)(e), no summary schedule of prior audit findings
is required because there were no prior audit findings related to federal programs or state projects.
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BOARD OF COUNTY
COMMISSIONERS
ESCAMBIA COUNTY, FLORIDA

OFFICE OF MANAGEMENT
& BUDGET SERVICES
221 PALAFOX PLACE,
SUITE 440
PENSACOLA, FL 32502
Phone: (850) 595-4960
March 1, 2023 Fax: (850) 595-4810
www.myescambia.com

TO: Community Partners
RE: Requests for funding for Fiscal Year (FY) 2024

Dear Potential Funding Recipient:

Attached please find the Escambia County Community Partner Funding Request Application, which will be used for
budget allocation purposes for the upcoming fiscal year.

The deadline to submit completed applications is Monday, April 3, 2023.

The application provides you with adequate space to list all your organization's sources of revenue and your major
categories of expenditures. When preparing the requested narratives, a clear and concise response is appreciated.
If you need more space, please reference the appropriate question for your answers on any additional
documentation. This information does not take the place of the requirements of the Tourist Development Council for
TDC grant recipients.

Applications must be submitted electronically. When submitting your application, please follow all instructions
and fill out the questions clearly. Included this year is an application check list to ensure all required documents

are submitted.

Escambia County is committed to making information accessible. As part of that effort, documents delivered to
Escambia County as part of this project are to meet website guidelines for accessible design set forth by the U.S.
Department of Justice under the Title Il of the Americans with Disabilities Act (ADA) and web content accessibility
guidelines. For this reason, please submit Word format documents if ADA guidelines cannot be met.

We look forward to learning how Escambia County may be able to support your organization to maximize outreach
to the citizens of our great county!

Sincerely,

Stephan

Hall

Stephan Hall
Finance Director
Escambia County



FISCAL YEAR 2024

ESCAMBIA COUNTY
AGENCY FUNDING REQUEST APPLICATION

All agencies requesting funding from Escambia County must submit the below-listed information and
complete the attached form. Failure to submit all required information or to complete the form will remove
your organization from consideration for funding. Please submit the completed application packet

electronically to Budget@myescambia.com.

DEADLINE - Monday, April 3, 2023

ELIGIBILITY CRITERIA:

Organizations eligible to apply for funding must:

o Demonstrate funding received from sources other than local governments in an amount at least equal
to the amount requested from Escambia County.

o+ Tax-exempt under Section 501(c)(3) of the Internal Revenue Code, independent of a financial
sponsor (local affiliates may apply under the 501(c)(3) of the national organization).

¢ Located in and serve residents of Escambia County.

o Provide at least 3 full years (36 months) of independently prepared, audited or reviewed financial
statements or tax returns, unless organization was formed within the last 3 years.

¢ Not a recipient of Community Partner funding for more than 3 fiscal years unless the organization
serves a government purpose OR for years 4 and beyond, funding must reduce at rate of at least 5%
per year.

+ The Board of County Commissioners retains the right to waive the eligibility criteria.

APPLICANTS SHOULD:

+ Explain why receiving funding would have an especially significant impact on their organization.

¢+ Have a mission and programs or services that serves a governmental program or citizen focused
mission.

o Submit a proposed budget where government funding does not exceed 50% of annual operating
budget unless in first 3 years of operation or mandated by statutory or another regulatory
requirement.

¢ Plan to expend funds within 12 months.

Funds may be provided for programs, services, necessary infrastructure or other initiatives that support
the organization’s core mission. Funds will not be provided for:

o debt reduction, operating deficits, interim or bridge funding or endowment funding,

individuals or private foundations,

activities that are religious or political in nature,

fund drives, annual appeals, fundraising events or general capital campaigns, and

salaries that do not directly impact the program unless mandated by statutory or regulatory
requirement.

When submitting your completed application with all required documents, provide your documents in
original Word format or a direct PDF of the Word document. Please limit scanned documents as much
as possible.



APPLICATION CHECKLIST (Required)
_x_ Submit a fully completed Agency Funding Request Application
_Xx_ Submit a copy of your organization's current W-9

_X_ Submit the Letter of Determination from the IRS confirming your organization's federally tax-
exempt status

Xx_Submit a copy of your organization's 2021 or 2022 tax return (Form 990 or 990-EZ with additional
backup). You may submit a 2020 tax return along with explanation for late filing.

x_Submit a copy of your organization's most recent 3 years of financial statements, with audit if
applicable. Updated financials may be requested by the County periodically including prior and
subsequent to reward date.

GENERAL INFORMATION

Agency Name:___Ecomfort, Inc.

Agency Address:__ 2202 North Pace Blvd. Pensacola, FI 32505

Program Name for which funding is being requested: _Ecomfort Soup Kitchen

Amount Requested: $__35,000

Program Contact: Sylvia Tisdale

Contact Email: _sylviatisdale1951@gmail.com Contact Phone: (850) 572-5761
25-Word Description of Program: _Ecomfort has been serving homeless and needy
individuals since 2007. We are a resource center, food pantry, and soup kitchen located
in the heart of the Englewood Community.

How many years has your organization been providing services in the County? 16

How many years has your organization received funding from the County? 2

Explain how receiving funds from the County would have a significant impact on your organization:
Funds received will have a significant impact in supporting our mission of reaching out to the
hungry, homeless, and the hurting, and will allow us to serve more families in the Englewood and

surrounding communities.



PRIOR YEAR FUNDING
(if none received, mark N/A and skip to next section)

Amount Received Last Year, if applicable: _$5,000

Briefly discuss how last year's funds were used? Funds were used to support the Ecomfort soup
kitchen program and resource center: purchasing food trucks, purchasing food from feeding the

gulf coast, and assisting individuals with obtaining birth certificates and Florida identifications.

Briefly discuss the County’s Return on Investment relative to last year’s funding? In other words, what
impact did your program have on the citizens of Escambia County?

We provided daily meals for citizens as well as distributed food items every Tuesday and
Thursday. Our resource coordinator assisted individuals with obtaining Florida identifications,
birth certificates, applying for assistance benefits, filing tax returns as well as other online
assistance. Our program has a great impact on the residents of the county that are struggling

during these difficult economic times.

CURRENT YEAR REQUEST

Briefly discuss how the funding you are currently requesting will be used. What does your program do and
why is it an asset to the County?

Funding will be used to pay for the purchase of food, operating supplies, and the cost of Florida
identification and birth certificates for eligible individuals. Our program distributes food from our
food pantry twice weekly Tuesday and Thursday from 6 am to 12 pm. We also have weekly drive-up
food distribution events. We serve hot breakfast Monday - Friday from 6:00 am to 9:00 am. Our
resource center operates weekly Monday - Thursday 8:00 am to 12:00 pm. Individuals can receive
assistance and referrals to other organizations. Ecomfort is a key part of the West Pensacola
community located in zip code 32505. This is the core of the Englewood community that is often
plagued with poverty, homelessness, drugs, crime, and unemployment. We operate as a safe
haven for senior citizens, youth, homeless, and the needy. Due to our location on Pace Blvd, there

are many transient individuals who are often served by the program.



Is your program a governmental function or requirement? If a governmental request, please site
regulatory/statutory requirement. Please explain: N/A

SIMILAR/PARTNER ORGANIZATIONS

List any other public or private organizations/agencies that provide similar services and how have you
partnered with those organizations in the area:

We collaborate with several organizations in the area: Pensacola Caring Hearts, Brownsville
Community Center, Waterfront Rescue Mission, Opening Doors of NW Florida. Many of these
organizations’ clients are our clients as well. We work with these agencies on sending and

receiving referrals and overflow of food.

Explain how you are the best partnering agency for your program. Please differentiate your program from a
similar program.

Ecomfort has been serving homeless and needy individuals since 2007. We differ from other
similar agencies in that we accept all individuals regardless of identification, walk-in or by
appointment. We strive daily to overcome issues of hunger, homelessness, and hopelessness as

these are critical to improving a person’s physical and emotional well-being.

FUNDING
Will these funds be used for salaries/administrative costs or direct programming costs? Please provide a
breakdown by percentage within each category. NOTE: Only salaries directly related to the approved
program are eligible for funding.

» Percentage for salaries/administrative costs: %

»  Percentage for direct programming costs: _100 %

If Escambia County funding can only fund a portion of your request, how will you offset the difference?
We will continue our existing efforts of seeking foundation grants, fundraising and individual

donations.



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: N/A
Is there a duplication of funding? Does your organization request funding from other local non-profit

agencies? If so, list each agency you request funds from and the amount. Explain what those requested

funds would be used for. N/A

GOALS AND METRICS

Provide "Specific and Measurable" metrics in the following three sections:

1. Please complete the Agency Metrics Scorecard below by listing up to three primary goals that this
program is targeting. For example, "reduce homelessness in Escambia County by "X"%.” Provide
three years of trends. If you are an Agency that received funding the prior year use the same metrics
for consistent measurement. ALL agencies are required to fill out this template.

Goals & Metrics Scorecard FY21 FY22 FY23 % Change
1. Reduce Food Insecurities in Escambia 15% 14% 12.7% 9.3%
County by 1%
2. %
3. %

2. Please list the goal performance measure(s) by which your organization will measure the success of
your program if funding is received. Maximum of three. For example, "number of families successfully
transitioned into permanent housing and stabilized for 6 months utilizing County funding."

Program Goals FY24
1. Number of families helped monthly 6,000
2. Number of pounds of food distributed monthly 65,000

3. Please list the actual baseline statistics/agency metrics for the performance measure(s) as listed on
the previous question on the application. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months in previous fiscal year."




Baseline for Goals FY23
1. Number of families helped monthly 5,500
2. Number of pounds of food distributed monthly 60,000
3.
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 for the previous budget
year. Please add any additional income or expense sources to the table as necessary to complete your
budget application. Please round fiqures to the nearest whole dollar.

INCOME TABLE
Most Recently Current Proposed
Completed Budget Budget Year Budget Year

Year - FY 2022 FY 2023 FY 2024
Contributions/Donations from Private $83,000.00 $106,000.00 $76,000.00
Sources
Programmatic Income
County Funding/Direct Contribution $5,000.00 $5,000.00 $35,000.00
County Funding by Other Source (a)
City Funding $2,000

Local Non-Profit Funding

State Funding

Federal Funding

Memberships

Investment Income

Other Income (b) $48,860.00

Total Income $138,860.00 $111,000.00 $111,000.00




(a) Please explain by Fiscal Year any amount listed in "County Funding by Other Source" line item.
(Example: Commissioner Discretionary funding, Sheriff's Office funding, etc.)

(b) Please explain by Fiscal Year any amount listed in the "Other Income" line item.
Other income includes refunds and returns to Ecomfort, Inc from IMPACT 100 funding

EXPENSES TABLE
Most Recently Current Proposed
Completed Budget Year Budget Year
Budget Year FY 2023 FY 2024
FY 2022

Total Number of Staff 0.00
Salaries and Wages $0.00
Employee Benefits $0.00
Professional Services $0.00
Contractual Services $16,125.00 $20,000.00 $20,000.00
Travel Expenses $1,000.00
Facilities and Equipment $24,357.00 $25,000.00 $25,000.00
Communication $2,880.00 $3,000.00 $3,000.00
Postage and Freight $1,800.00 $2,000.00 $2,000.00
Repair and Maintenance $870.00 $1,000.00 $1,000.00
Printing and Binding $3,335.00 $4,000.00 $4,000.00
Marketing and Promotion
Fuel $566.00 $1,000.00 $1,000.00
Supplies $44,000.00 $30,000.00 $30,000.00
Event Expenses
Capitalizable Assets for County
Funding (a)
Other Expenses (b) $27,068.00 $25,000.00 $25,000.00
Total Expenses $122,001.00 $111,000.00 $111,000.00
Net Income - (Revenue minus $16,859.00 $0.00 $0.00
Expense)




(a) Please explain any capitalizable assets (vehicles, land, or equipment) contained in your request.

(b) Please explain any request listed in the "Other Expenses" line item.

N/A

Other expenses include: reimbursement expenses; purchase of weekly food trucks from
Feeding the Gulf Coast as well as other food items; cost of ordering birth certificates and

Florida identifications.

BUDGET QUESTIONS

1. Does your agency run on Calendar Year, State Fiscal Year, or Fiscal Year? Calendar

2. Please explain any discrepancies in the Expense Table and your agency's Financial
Statements Discrepancy is due to our Financials being based on a calendar year and the
Expense Table based on a Fiscal Year

3. Please explain any Net Income (Revenue less Expense) represented in the Expense Table above on
the bottom row. What is the planned use for these left over/residual funds? Net Income use for CY
2022 is to help with expenses in CY 2023 purchase of food trucks, supplies for meals and food
distribution and assistance with birth certificates and Florida Identifications.

4. Please list the salary of the top 5 employees, names and positions of your organization.

Name Position Salary
N/A
5. Please provide the total amount of cash and investments on hand. _$20,000




6. Does your organization charge fees for services? If so, provide a list of fees charged.

No

7. Does your organization require background checks from volunteers and staff?___No

ECONOMIC DEVELOPMENT AGENCIES

If you are an economic development agency, please complete the below supplemental questions. If you

are not an economic development agency, please mark N/A: N/A
1. What is your agency's Strategic Plan?
2. How many jobs were created this year over last year by zip code?

3. What is the net cost per job created?




ADDITIONAL QUESTIONS (Economic Development)

1. What was done by your agency to address the "Pockets of Poverty"?

2. Did your agency receive any grants? List the amount and a detailed use of the funds.

3. Was there any increase in membership for the local chambers?

4. What are your agency's statistics on business creation and minority businesses by zip code?

5. Can we reduce the taxpayer subsidy?

I hereby certify that the information provided above is a true and correct statement relating to the
organization requesting funding named above.

_ Sylvia Tisdale
Name

_Executive Director 4/3/2023_
Title Date




o W=9

(Rev. October 2018)

Department of the Treasury
Intemal Ravenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the

requester. Do not
send to the IRS.

Com-Ltoct T Tne

(as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

single-member LLC

EI Other {ses Instructions) »

3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the
O individuat/sole propristor or E{C Corporation Os Corporation O Partnership

] umited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check
LLC If the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (f any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptlons (codes apply only to
certain entities, not individuals; see
Instructlons on page 3):

D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting

(Appiies to accounts maintained outside the U.S.)

Print or type
See Speclﬁc Instructions on page 3.

?m&s (nu? street, and apt. or suite no.) See instructions.

Requester’'s name and address (optional)

stat leli?’i(Dd SQL}
Jj néacda | Fl 32591

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Entsr your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Sacial security number

or
| Employer identification number ]

A8 - Felel91S181T

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is cormect.

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 falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign
Here

Sohenal, §L¢ e E Tisde 0,

o0/ 20, /2023

General Instruct:ons

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN}), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {(merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not refurn Forrn W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 Rev. 10-2018)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: APR 0 2 20]5 20-8665559

DLN:
26053486002225
ECOMFORT INC Contact Person:
€250 COLLEGE PKWY . CUSTOMER SERVICE ID# 31954
PENSACOLA, FL 32504-7903 Contact Telephone Number:

(877) 829-5500

‘Accounting Period Ending:
December 31

Public Charity Status:
5085 (a) (2)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
March 25, 2015

Contribution Peductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve questions on your exempt
status. Please keep it for your records.

Organizations exempt under IRC Section 501(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 letter.

Based on the information you submitted on your application, we approved your
request Ior reinstatement under Jection 7 of Revenue Procedure 2014-11. Your
effective date of exemption, as listed at the top of this letter, is the
submission date of your application.

If we indicated at the top of this 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 920 or Form 990-EZ) or electronic notice (Form 9290-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral 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

Letter 5436



| OMB No. 1545-0047

i 9 9 0 Return of Organization Exempt From Income Tax
arm
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Senailinenidiielt » Do not enter social security numbers on this form as it may be made puhlic, Open to Public
,nfé’,?,al ;f:v:nu:s;,?cs: i > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable; € Nams of organization EComfort Inc. D Employer Identification number
D Address change Doing business as
I:] Number and street (or P.O. box if mail is not delivered to street address) Roomi/stite 20-8665559
Name change 2202 N Pace Blvd E Telephone number
D Initial return City or town State ZIP code
[ Fis ooy |P22520012 FL 32505 (850) 572581
Ll Foreign country name Foreign province/state/caunty Forelgn postal cade
I:' Amended retumn 65,167

[:IYes No
DY&S E] Ne

D Application pending | F Name and address of principal officer:
Sylvia Tisdale 2300 N Pace Blvd, Pensacola, FL 32505

1 Tax-exempt status: 501(c}{3)|:| 501(e) } 4 {insert no.) l:] 4947(a)(1) or I:] 527
J_Website: & N/A

K Form of organization: . Corperation I:I Trust D Association D Other »

a list. See Instructions

empticn number ¥

2014 I M State of legal domicile: .

Summary
1  Briefly describe the organization's mission or most significant activities: orporatlon isorganizedtoprovide
8 nutritional food, housing, and educational training, exclusively for the underpg O —————————
[
F = — sevesamsrsncgliii IO ol o G e e R S e R L G
% 2 Check this box » EI if the organization discontinued its operatl ns ore than 25% of its net assets
G | 3 Number of voting members of the governing body {Part VI, line 1a h 3 9
| 4 Numberof independent voting members of the governing bo N 4 9
é 5§  Total number of individuals employed in calendar year 202 5 0
% 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIII, colum e 12 . 7a 0]
b Net unrelated business taxable income from Form 990-T, |, line 11 s e e e .. 7b
”'V Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h). . . o P S 73,618 65,167
E 9  Program service revenue (Part VI, line 2g) . & - Q e e e 0 0
& |10  Investment income (Part Vi, column (A), lines ) 0 0
® 141  Otherrevenue (Part VI, column (A}, lines 5 \ 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 {must HI, column {A), line 12). . 73,618 65,167
13 Grants and similar amounts paid {Part (A}, lines 1-3) 0 a
14  Benefits paid to or for members (Part [ RN (A), inedy. . . 0 0
w |18  Salaries, other compensation, employ: fPart 1X, column (A), Imes 5~10) . 0 0
2 | 16a Professional fundraising fees {Pa mn (A), line 11e). .. 0 4]
é’. b Total fundraising expenses (P n (D) line25) » 2L ; i o 1K i
W 117  Other expenses (Part IX, col es 11a—11d, 11f-24e). . . . ; 69,658 70,467
18 Total expenses. Add lines ust equal Part X, column (A), line 25) s 69,658 70,467
Revenue less expenses, ne 18 fromline12. . . . . . . . . . . 3,960 -5,300
58 Beglnning of Current Year End of Year
g5 10,972 5,672
<2 a 0
25 s, Subtractline 21 fromline20 . . . . . . . . . 10,972 5,672

Under penalties of perjury, | dec ave examined this retum, incleding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, carrect, and com3®te. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Sign 5/3/2022
H(?re Signature of officer Date
Sylvia Tisdale Owner
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check |
Preparer John Pharr John Pharr 5/3/2022 | sef-employed |P01382990
Use Only Firm's name  ® John Pharr CPA LLC Firm's EIN ® 54-2118136
Flmm's address # 105 East Gregory Square, Pensacola, FL 32502 Phone no.  {850) 435-8844
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



A}
Form 990 (2021) EComfort Inc. 20-8665559 Page 2
Part lil Statement of Program Service Accomplishments

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

1 Briefly describe the organization's missicn:
The Corporation is organized to provide nutritional food, housing, and educational _______
training, exclusively for the underprivileged. Our mission is to help people createnew
lives by alleviating hunger and homeless and illiteracy by developing relationshipsand ..
guidance in a Christian atmosphere.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or980-EZ7. . . . . . . . . . I:l Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conduciing, or make significant changes in how it conducts, any program
services? . DYesNo
If "Yes," describe these changes on Schedule O. \

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

4a (Revenue$ )

4h J(Reverue$ )

4c including grantsof$ y(Revenued$ ___ )

4d Other program services (Describe on Schedule C.)

{Expenses $ 0 including grants of § 0 )(Revenue $ 0)
4e__Total program service expenses > 63,754

Form 990 (2021)



Form 990 (2021)  EComfort Inc. 20-8665559 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)}(3) or 4847(a){1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . . . 1| X
2 |s the organization required to complete Schedule B Schedule of Contnbu!ors'? Seeinstructions . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,* complete Schedule C, Part!. . . . . . e 3 X
4 Section 501(c){3) organizations. Did the arganization engage in lobbying aci:wtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Scheduie C, Partit. . . . . . P | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complefe Schedule C, Part lii . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which d

have the right to provide advice on the distribution or investment of amounts in such funds or accoj&

"Yes," complete Schedule D, Part!l . . e 6 X
7 Did the organization receive ar hold a conservation easement |nc[ud|ng easements to preserve space,

the environment, historic land areas, ar historic structures? If “Yes, " complete Schedule DFFar, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si i

complete Schedule D, Part Il . ] X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account llab

custodian for amounts not listed in Part X; or provide credit counseling, debt managedy

negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related arganization, hold assets in
or in quasi endowments? If *Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," {
VI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eqyi

Schedule D, Part VI. . o R o B R s R s o os s @ 11a X
b Did the grganization report an amount for |nvestments—oth es in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 if "Yes," complete edule D, Part VII. . . . . . ... . [11b X

¢ Did the organization report an amount for investments—program reldfed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " thcheduie D, Patvitl.. . . . . R T X
1

d Did the arganization report an amount for other assgts i line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yas," complate Sched s 5 s % o8 o6 @ B o2 B oS ow s B B B £ onose s s i1dd X

e Did the organization report an amount for other li art X, line 257 If "Yes," complete Schedule D, Part X. . . 11e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigy IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [14f X

12a Did the organization obtain separate, mdep & dudited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X! and Xii ; 12a X
b Was the organization included in ¢ & |ndependent audlted fi nanc:la[ statements for the tax year’? if "Yes "
and if the organization answered ") 2a, then completing Schedule D, Parts Xt and Xl is optional. . . . . |12b X
13 Is the organization a school desc, IOI"I 170(b){1)(A)i)? If "Yes,"complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain anifice, gmployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have a enues or expenses of more than $10,000 from grantmaking,
fundraising, business @nd program service activities outside the United States, or aggregate
foreign investment N 000 or more? If "Yes, " complele Schedule F, Parts tand V. . . . . . . . . . |14b X
15 Did the organizatj art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign ghtiongl/f "Yes," complete Schedule F, Parts lland IV. . . . . . e X
16 Did the organizatio on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to ar for ford®n individuals? If "Yes," complete Schedule F, Parts lltand V. . . . . . . . . . . . . 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . . . T K X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partlf. . . . . s o8 26 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnnhes on Part VI[I hne Qa?
If"Yes,” complefe Schedule G, Partlif. . . . . . B ow B B B 3 W B @ 8 8 19 X
20a Did the organization operate one ar more hospital fac:llltles7 lf ”Yes Y complete Schedule H T R i X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the arganization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schegule |, Partsiand!l. . . . . . . . . 21 X

Form 990 (20213



Form $80 (2021) EComfort Inc. 20-8665559 Page 4

Part IV Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column {A), line 27 If "Yes," complete Schedule |, Paris | and Ili .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensa!ton af the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandmg prlncma[ amount of more than
$100,000 as 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 "No," go o line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'?

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

d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the vl . i

25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an 1

prior year, and that the transaction has not been reparted on any of the organization's
990-EZ? If "Yes," complete Schedule L, Part 1. § »
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from .l ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial o e
controlled entity or family member of any of these persons? If "Yes, " complete
27 Did the organization provide a grant or other assistance to any current or fon

member, or to a 35% controlled entity (including an employee there.o mber of any of these

persons? If "Yes," complete Scheduie L, Part il . e Wi v & wess o % o6 B oe 8 B

28 Was the organization a party to a business transaction with on Nt g parties (see the Schedule L,
ceptions):

r founder, ar substantial contributor?/f

Part IV, instructions for applicable filing thresholds, condition
a A current or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part IV . & w4 TR T EE EEEE BRE
A family member of any individual described in line 28a? es," complete Schedule L, Part IV .
¢ A 35% controlled entity of one or mare individuals @dm@ations described in line 28a or 28b7? Jf
"Yes," complefe Schedule L, Part IV .
29 Did the organization receive more than $25,000 i
30 Did the organization receive contributions of art,

caSW contributions? If "Yes, " complete Schedule M .
reasures, ar other similar assets, or qualified

' and cease operatlons’? h‘ "Yes " comp!ete Schedufe N F’artl
fransfer more than 25% of its net assets? /f "Yes,"

31 Did the organization liquidate, terminate, or§
32 Did the organization sell, exchange, disp&e8inaj
complsfe Schedule N, Partlf. . .
33 Did the organization own 100% of M& regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 ! 's," complete Schedule R, Part |.
34 Woas the organization related to taxgpxempt or taxable entity? If "Yes, " compiste Schedule R Part h'
i, or IV, and Part V, line 1.

35a Did the organization
b I "Yes" o line 35a g

ro d entlty wathm the meaning of section 5‘12(b)(‘1 3)

entity within the rgfaning ion 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . ;
36 Section 501(cH€porgdnizations . Did the organization make any transfers to an exempt non-charitable related
arganization? If "YE& dblete Schedule R, Part V, fing 2.

37 Did the organization comduct more than 5% of its acfivities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI .

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

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

ation receive any payment from or engage in any transaction w1th a contro]led

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096. Enter -O0- if not applicable. . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming {gambling) winnings to prize winners? .

1c | X

Form 990 (2021



Form 990 (2021} EComfort Inc. 20-8665559 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

o

6a

o

T oo o

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported an line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 ar more during the year? . .

If "Yes," has it filed a Form 990-T far this year? if "No" to line 3b, provide an explanation on Schedule O . ;

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, ar other financial account)? .

If "Yes,” enter the name of the foreign country & ___ A
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacmﬂ 2 ) :
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ’ .

Does the crganization have annual gross receipts that are normally greater than $100 000 and
organization solicit any contributions that were not tax deductible as charitable contributighs ™ g
If "Yes," did the organization include with every solicitation an express statement that s :‘
gifts were not tax deductible? .

Organizations that may receive deductlb[e contrlbutrons under sectmn 170((:)
Did the arganization receive a payment in excess of $75 made partly as a contributi &
and services provided to the payor? . 1 '
If "Yes," did the organization notify the danor of the value of the goods or services®
Did the organization sell, exchange, or otherwise dispose of tangible person
required to file Form 82827 . . . . . . i s omos s b O

Mhtions or

g and partly for goods

ogwvhich it was

_2b

3b

4a X

5b X
5¢
6a X

If "Yes," indicate the number of Forms 8282 ﬂed durmg the year. . \ . 5as 8 % | 7d l
Did the organization receive any funds, directly or indirectly, to pa@M a personal benefit contract? .
Did the organization, during the year, pay premiums, directly o dir% personal benefit contract? . ;
If the organization received a contribution of qualified intellectual gdperg did 8 arganization file Form 8899 as required?.

If the organization received a centribution of cars, boats, airplanes, Sughar vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. donor advised fund maintained by the
sponsoring arganization have excess business holdings y time during the year? .

Sponsoring organizations maintaining donor a@ise fun

Did the sponsoring arganization make any taxable didg under section 49667 . :
Did the sponsoring organization make a distributi %or. donor advisor, or related person? .
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions includeg.o rtvill, line12. . . . . N I [ F

Gross receipts, included on Form 990, Part§ 2, for public use of ¢club facmtles 2y o 10b

Section 501{c)(12) organizations. Ent % .

Gross income from members or shar I R S T EE R B 11a

Gross income from other sourcesm amounts due or paid to other sources

against amounts due or received tiee?”) . . . . . .. 11b

Section 4947(a){1) non-exemptgharif@ble trusts. Is the organlzatlon flmg Form 990 in I:eu of Form 10417 .
interest received or accrued during the year. . . . . | 12b|

the organization “-'-rrn" issue qualified healthplans. . . . . . . . . . . . . . . . |[13b

13c

Did the organization receive any payments for Indoor tannmg services durmg the tax year’?
If "Yes," has it filed a Form 720 ta report these payments? If "No," provide an explanation on Schedufe O
Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year. &% i
If "Yes," see the instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule .
Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 ar 49537 .

If "Yes," complete Form 6069,

Form 990 2021



Farm 990 (2021) EComfort [nc. 20-8665559 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, wha are independent. . . . 1b

2 Did any officer, 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 aver management duties customanly performed by or under M\

super\nsron of off‘ icers, d|rectors trustees or key emp]oyees toa management company or other

) O
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Did the organization have members or stockholders? . :
7a Did the organization have members, stockholders, or other persons who had the power
' one or more members of the governing body? . 4

b Are any governance decisions of the organization reserved to (or subject to approv ) members

stockholders or persons other than the governing body? .

~
w
Pas

the year by the following:
a The governing body?. . . . . . 2

b Each committee with authority to act on behalf of the governing bod \q T R FER
9 Is there any officer, director, trustee, or key employee listed in Parf io who cannat be reached
R ()

at the arganization's mailing address? If "Yes, " provide the nargfs and%y seson Schedule O. . . . 9 X

Section B. Policies (This Section B requests information & #0licies not required by the internal Revenue Code.

10a Did the arganization have local chapters, branches, ar affiliates? . 10a X

b If"Yes," did the organization have written policies and pﬂs governlng the actwrtlee of such chapters

affiliates, and branches to ensure their operations gre cqlisistef with the organization's exempt purposes? . . . . {10b
11a Has the arganization provided a complete copy of this? | members of its govemning body befare filing the form?
b Describe on Schedule O the process, if any, use oxanlzatlon to review this Farm 990.
12a Did the organization have a written conflict of injgest P®icy? if "No," go to line 13.
b Were officers, directors, or trustees, and key em equired to disclose annually interests that could g:ve rise to conﬂlcts?
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? if "Yes,"
describe on Schedule O how this was d. ; 408 B i oa o w B
13 Did the organization have a writtenwhi@@eblower po]rcy‘? i :
14 Did the organization have a writtem retention and destructlon pohcy? ;
15 Did the process for determining e n of the following persons include a review and approval hy
independent persons, oomparat@, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Ex ctor, or top management official.

g athe arganization

tha nrocess an Schedula O, Sae instructions.

b Other officers or key emplc§
f"Yes"to line 152 or
16a Did the organizatj
with a taxable i ow
b If"Yes,"did the o izat#h follow a written palicy or procedure requiring the organlzatlon to evaluate |ts
participation in joint re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

in

%conmbute assets to, or participate in a jolnt venture or similar arrangement
g year?

Section C. Disclosure

17  List the states with which a copy of this Form 8990 is required tobefiled » FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website D Another's website Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements availahle to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's beoks and records >
Sylvdgelisealer o e (B
2300 N Pace Bl\rd, Pensacola, FL 32505

Form 990 (2021)



ECamfort Inc. 20-8665559 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O confains a response or note to any line in this Part VII . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

» |ist the arganization's five current highest compensated employees (other than an officer, director, trustee gor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Farm 1098-NEC) o
$100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

¢ |ist all of the arganization's former directors or trustees that received, in the capacity as a fgr
organization, more than $10,000 of reportable compensation from the organization and any relafed orgg

See the instructions for the order in which to list the persons above. .
Check this box if neither the organization nor any related organization compensated any cUfg
(C)

Form 930 {2021)
Part Vil

Paosition
(A} {B) (do not check more thjf (D) (E) {F)
Name and title Average box, unless person is bg Reportable Reportable Estimated amount
hours officer and a direptti pmpensation compensation of other
per week o 5|5 I ;i gD from the from related compensation
{list any a 2 G a ordanization (W-2/ |erganizations (W-2/ from the
hours far e Ry g 3 1098-MISC/ 1098-MISC/ organization and
related g8 A 1098-NEC) 1099-NEC}) related organizations
arganizations 7 B E]
helow 3 ]
dotted line) & E
@
(=%

Director
_{4)_ _Karenlessard _________
Director
_(8)_KimCarner .
Director

President
(7) _RebeccaHale
Secretary

Treasurer

| O 4

Ferm 990 (2021)



Form 990 (2021)

ECamfort Inc.

20-8665559

page 8

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

for services rengg #the olfanization? If "Yes,” complete Schedule J for such person .

(G)
Position
{A) {B) {do not check more than ane (D) (E} (F)
Name and title Average bax, unless perseon is both an Repartable Reportable Estimated amaunt
hours officer and a director/trustee) compensation compensation of other
per week os|s|lo| x|le =[m from the from related compensation
(list any A ER g organization (W-2/ [ organizations (W-2/ from the
newsfor (g E|E|8 | 2|2 8|2 | 1099msCs 1099-MISC/ organizaton and
related 25818 S (@ § 1099-NEC) 10989-NEC) relaled arganizations
arganizations [T | B 2 3
= @ 2=
below “&1 g @ @
dotted line) ol g @
o -]
2
0 O
L S S
an - i
A8) e
asy .
20
-5 N
A22)
23 e
B
) N
1b Subtotal . . 0 0 0
¢ Total from contmuatlon sheets to Part Vll S Bk . > 0 0 0
d Total {add lines 1b and 1c). i o 0 0 0
2 Total number of individuals (including but ndj to those listed above) who received more than $100,000 of
reportable compensation from the organ Rt
3 Did the organization list any former r, dWectar, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," ¢ eo’ule Jforsuchindividual. . . . . . . . . . . . ..
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate ations greater than $150,0007 /f "Yes," complete Schedule J for such
individual .
5 Did any person lisig8 a receive or accrue compensation from any unrelated organization or individual

Section B. lndepend V‘M tors

1 Complete this table Pl five highest compensated independent contractars that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (=] ©)
Name and business address Description of services Compensation
0
0
0
0
: 0
2 Total number of independent contractors {including but not limited to those listed above) who received

> 0

more than $100,000 of compensatian from the organization

Form 990 (2021




Form 950 (2021} EComfort Inc. 20-8665559 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill. . 4 . I:]
(A) (B) (€ (B}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

husiness revenue

from tax under
sections 512-514

olojo|o|o

2a 1a Federated campaigns. . . . . . . . | 1a

s 5| b Membership dues. 1b

® 2| ¢ Fundraisingevents. . . . . . . . . [1c

£ 2| d Related organizations. . . . . . 1d

© 3 e Government grants {contributions) . 1e

% % f All other contributions, gifts, grants, and

S similar amounts net included above . . 1f 85,167
§ § g Noncash contributions included in

5 linesda=1f. . . . . .. .. ... |1a]% 0
© S| h TotalAddlinesta~1f . . . . . . . . . . .. >

Business Cade

e (2
Sal b
wgl e
£32 d T
E & _________________________________
e & i s s .
& f All other program service revenue . . g
g Total.Addlines2a—2f. . . . . . g oson

3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . % %

5 Royalties. . . . . . . . . . . ...

4  Income from investment of tax-exempt bond proceeds . .

{i) Real

. (Ei) » 50N

Ba Grossrents. . . 6a

b Less: rental expenses . 6b

6c

1]

Rental income or (loss)

d Net rental income or (loss) .

7a Gross amount from
sales of assets

other than inventory . . 7a

b Less: cost or other basis

and sales expenses . 7b

¢ Gainor(loss). . . Tc

d Netgainor(loss). . . .

8a Gross income from fundraisin
events (notincluding $
of contributions reported o
See Part IV, line 18, .

Other Revenue

. . | 8a

b Less: direct expense 8h

Net income or { 18 & v«

9a

9b

10a Gross sales of inventory, less

returns and allowances . 10a

Less: costofgoodssold. . . . . . . |10b

¢ Netincome or (loss) from sales of inventary .

Revenue

Miscellaneous

[+
d Allotherrevenue. . . . . . . . . .
e Total. Add lines 11a—11d. . . . . .

= =Ri=R=N=]

Total revenue. See instructions. . . . . ., .

65167

Form 990 (2021



Form 990 {2021) ECamfart Inc.
Part IX Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complete al columns. All other organizations must complete column (A).

20-8665559 Page 10

Check if Schedule O cantains a response or note to any line in this Part [X .

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIlI.

(A}

Total expenses

{B)

Pragram service
expenses

(c

Management and
general expenses

0]

Fundraising
expenses

1 Grants and other assistance to domestic organizations
damestic governments. See Part |V, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16.
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above ta cl:squa[n" ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (mciude
section 401(k) and 403(h) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11  Fees for services (nonemployees)
a Management.
b legal.
¢ Accounting .
d Lobbying.
e Professional functra|5|ng services. See Part lV Ilne 17
f [nvestment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schadule Q). . . ... . 5,280 5,280 0
12 Advertising and promotion , ’ 0
13  Office expenses . 259 259
14 Information technology . Q
15  Royalties . 0
16  Occupancy . 7,832 7,832
17 Travel. 5 s 0
18  Payments of traval or entertamment eXgens
for any federal, state, or locat publi i 0
19  Conferences, conventions, and megti S 0
20 Interest. . . . . . ... .. & . 0
21 Payments to affiliates . 0
22  Depreciation, depletion, angfai 0 Q 0 0
23  Insurance.
24  Other expenses. ltgniz®
above. (List mis
line 24e amaunr@gxce
(A), amount, list I| b o i
a Relmbursement 17,950 17,850
b e 14,241 14,241
c 4,225 4,225
d 19,452 14,226 5,226
e Al otherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 70,467 63,754 6,713 0
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hare  » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) EComfort Inc. 20-8665559  Page 11
Balance Sheet
Check if Schedule O contains a response ar note o any line in this Part X . |:|
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,972 1 5,672
2 Savings and temporary cash investments . 0f 2
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net. of 4 0
5 Loans and other receivables from any current orformer ocher dlrector 'g
trustee, key employee, creator or founder, substantial contributor, or 35% K
controlled entity or family member of any of these persons . :
6 Loansand otherreceivables from other disqualified persons (as defi ned
under section 4958(f){1)), and persons described in section 4958(c)(3)(B)
*;9, 7 Notes and loans receivable, net .
% | 8 Inventories for sale or use . ; i
<l Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part [V, line 11
13  Investments—program-related. See Part IV, line 11.
14  Intangible assets .
18  Other assets. See Part IV, Ilne ‘11
16  Total assets. Add lines 1 through 15 (must equal Ilne 33)
17  Accounts payahle and accrued expenses .
18 Grants payable .
19  Deferred revenue . -
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp[ete Part IV of Sche&ﬂe D
# 122 Loans and other payables to any current or former
g trustee, key employee, creator or founder, sub®tant®hc
= controlled entity or family member of any of thes% s B ow
= |23 Secured mortgages and notes payable to u d parties . 0] 23 0
24  Unsecured notes and loans payable to unr d thifd parties . 0] 24 0
25  Other liabilities (including federal incomg#® bles to related third
parties, and other liabilities not includefy 17—-24). Complete
Part X of Schedule D .
26  Total liabilities. Add lines 17 B
2 Organizations that follow F 58, check here » D
% and complete lines 27, 28, 2 anfj 33.
& | 27 Net assets W|thout donor e
@ | 28 :
=
T
EN
g 29 ipal, or current funds .
2 30 Paid-inorc , or land, building, or equipment fund o[ 30
&’ 31 Retained earnin dowment accumulated income, or other funds . 10,972 3 5,672
% | 32 Total net assets or fund balances . 10,972| 32 5,672
< |33 Total liabilities and net assets/fund balances 10,972 33 5672

Form 990 (2021)



Form 990 (2021)  EComfort Inc. 20-8665559 page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

L[]

(=T 1= - - RN B = - B & B - S JURNE (LR

-

Part Xl Flnam:lal Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

65,167

Total expenses {must equal Part IX, column (A), line 25)

70,467

Revenue less expenses, Subtract line 2 from line 1.

-5,300

Net assets ar fund balances at beginning of year (must equal Part X !me 32 column (A))

10,872

Donated services and use of facilities .

Investment expenses ,

Prior period adjustments .

1
2
3
4
Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . . . ... ... ....|=s
6
7
8
9

Other changes in net assets or fund ba]ances (exp[am on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32 :
column (B)) .

5,872

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

2a

3a

Accounting method used to prepare the Form 290 Cash D Accrual .
If the organization changed its method of accounting from a prior year or checked "Other, ®nglaff
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepeng i
If "Yes," check a box below to indicate whether the financial statements for the yeg
reviewed on a separate basis, consolidated basis, or both: _
|:| Separate basis D Consolidated basis I:] Both consglidaféyl and séparate basis
Were the organization's financial statements audited by an indepen a T
If "Yes," check a box below ta indicate whether the financial state s teqpihe%ear were audited on a
separate basis, consolidated basis, or both: 4
I___l Separate basis I:] Consolidated baslis |:|
If "Yes" to line 2a or 2b, does the organization have a committee™

fhsolidated and separate basis
that assumes responsibility for oversight of
the audit, review, ar campilation of its financial statements and selecon of an independent accountant? .

If the organization changed either its oversight process gf selegtion pracess during the tax year, explain on
Schedule O. &

As a result of a federal award, was the organization a’é@% 0 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 requi
required audit or audits, explain why on Sl

udit'or audits? If the arganization did not undergo the
d describe any steps taken to undergo such audits .

Yes | No

3a X

3b

Form 990 (2021)



SCHEDULE A . . . ] OMB No. 1545-0047
Public Charity Status and Public Support

(Form 990)

Complete If the organization Is a section 501(c](3) organization or a section 4947(a)(1) ncnexempt charitable trust. 2 02 1
Deparment of the Treasury » Attach to Form 9920 or Form 930-EZ. Open to p.uhhc
Intemnal Revenue Service _ »  Go to www.irs.gov/Form980 for instructions and the latest information. |I‘Ispectlon
Name of the organization Employer identification number
EComfort [nc. 20-8665559

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)

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

2 |:| A schoal described insection 170(b)}{1){(A)ii). (Attach Schedule E (Form 990).)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 ]:] A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b){(1){A){iv). (Complete Part IL.}

D A federal, state, or local government ar governmental unit described in section 170({Hj

An organization that normally receives a substantial part of its support from a governig
described in section 170{b)(1){A){vi). (Complete Part I1.)

D A community trust described insection 170(b){1){A)Xvi). (Complete Part II.)
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niributions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses

university:
10 |:] An organization that normally receives (1) more than 33 1/3% of its gup
receipts from activities related to its exempt functions, subject to i
support from gross investment income and unrelated business ?
mplete Part I11.)
i . See section 509{a)(4).

acquired by the organization after June 30, 1975. See sectio
11 ]:l An organization organized and aperated exclusively to tes

fit of, to perform the functions of, or to carry cut the purposes
tion 509(a)(1} or section 509(a)(2). See section 509(a)(3).

12 D An arganization organized and aperated exclusively for th
upporting organization and complete lines 12e, 12f, and 12g.

of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type

a D Type L. A supporting organization operated, supengsed, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragulaifg appdint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se d B.

b |:| Type Il. A supporting organization supervis lled in connection with its supported organization(s), by having
control ar management of the supporting jpn vested in the same persons that control or manage the supported
organization(s). You must complete Part ections A and C.

c D Type Il functionally integrated. A sFpoNg ganization operated in connection with, and functionally integrated with,
its supported organization(s) (see insg 8). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally |ntegr Eporting organization operated in connection with its supported organization(s)
that is not functionally mtegr organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlons t complete Part IV, Sections A and D, and Part V.

e D Check this box if the orga ived a written determination from the IRS that itis a Type |, Type I, Type I
functionally integrated, or e II on-functionally integrated supperting organization.

f Enter the number of supp, zations , . § 20 Bl B2 s R R s @ oa s o I:!

g Provide the following inf about the supported organrzation(s)

{i} Name of supported orga on {It) EIN (i) Type of organlzation | (v] Is the organization | (v} Amount of monetary [vl) Amount of
{described on lines 1—10 | listed In your govermning support (see other support (see
above (see instructions)) document? instructions) fnstructions)

Yes No
(A}
(B}
G}
(]
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A {Form 990) 2021

HTA



Schedule A (Form 980) 2021

EComfort Inc. 20-8665559 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 14,775 24,600 34,300 73,618 65,167 212,460
2 Taxrevenues levied for the
arganization's benefit and either paid &
to or expended on its behalf . . X 0
3 The value of services ar facilities ‘ h
furnished by a governmental unit to the b Y 3
organization without charge . -l 0
4 Total. Add lines 1 through 3 . 14,775 24,600 34,300 i ""‘__- [ 65,187 212,460
5 The portion of total contributions by '
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown online 11, column (f) . . .
6 Public support. Subtract line 5 fram line 4 212,460
Section B. Total Support {.
Calendar year (or fiscal year beginning in) 4 {a) 2017 {b) 2018 ‘_ &(CHE019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4. . 14,775 24,6000 Ny 32,300 73,618 65,167 212,460
8 Gross income from interest, dlwdends ‘ i,
payments received on securities loans,
rents, royalties, and income from
similar sources . . s owoE B oE a
9 Netincome from unrelated business
activities, whether ar not the business is
regularly carried on . 0
10 Otherincome. Da not include gain or
loss from the sale of capital assets
{Explain in Part VL) . ‘ 1)
11 Total support. Add lines 7 through 10, 212,460
12 Gross receipts from related actl\ntles etc. (see instrdg
13

>

b 33 1/3% support test:

17a

18

100.00%

100.00%

fzation did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box
#7iS a publlcly supported orgamzanon

box and stop here. :_u" arggh zatign'qualifies as a publicly supported organization .

Part VI how the arganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted
organizatien, . .

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

»[x]
el

]

]
[

Schedule A {Form 990) 2021



Schedule A (Form 980) 2021 EComfort Inc.

20-8665559

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> {a) 2017 {b) 2018 (¢} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contribulions, and membership fees
received. (Do not include any "unusual grants.") Q
2 Gross receipts fram admissions, merchandise
sald or services performed, or facllities
furnished in any activity that is related ta the
organization's tax-exempt purpose. . . . . . . 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 4]
4 Tax revenues levied for the
crganization's benefit and either paid to
or expended on its behaif . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. . . 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . : 0
b Amounts included on lines 2 and 3 '
received from ather than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7a and 7b . . 0
8 Public support (Subtract line 7¢ from
line B.). 3 0
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 | (c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6. 0 0 Q 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
raoyalties, and income from similar sources. . . 0
b Unrelated business taxable income (less
section 511 taxes) fram businesses
acquired after June 30, 1975 . . . 0
¢ Add lines 10a and 10b . T . 0 0 0 0 0
14 Net income from unrelated business N
activities not included on line 10b, whether
or not the business is regularly carried ogg” 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . 0
13  Total support. (Add linesd
and 12.) . 0 0
14 First 5years If the
organization, check this ; G RGNS B B B R W S % B B W ¥ B B M @ s o > D
Section C. Computation of¥Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, calumn {f)) . . 15 0.00%
16  Public support percentage from 2020 Schedule A, Part I, ine15. . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part il line17. . . . . . . . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did naot check the box on line 14 and Ime 15 is more than 33 1.'3% and line 17 is

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

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions .

]

]
> ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 EComfort Inc. 20-8665559
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A .
and B. If you checked box 12h, Part ], complete Sections A and C. If you checked box 12¢, Part |, complete

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

Page 4

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If MW&
lines 3b and 3¢ below.

Did the organization confirm that each supported arganization qualified under section 501 (c)( ), or¥8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VJM the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusiveWn 170(c)2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo en such use.

Was any supported organization not arganized in the United States ("foreign supg@ged organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c .Q .
Did the organization have ultimate control and discretion in deciding whethe Releraihts to the foreign
supported organization? /f"Yes," describe in Part VI how the organization §ia i
despite being centrolled or supervised by or in connection with its suﬁ)i rganizations.

Did the organization support any foreign supported organization thaggo of'®ave an IRS determination
under sections 501{c}(3) and 509(a){1) or {2)? If "Yes," explaini t controls the organization used
to ensure that all support to the foreign supported organizatighf was clusively for section 170(c)(2)}{B)
purposes.

Did the organization add, substitute, or remove any supporte anizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail MPart VI, including (i) the names and EIN
numbers of the supported organizations added, substj , or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organiaipg umell¥ authorizing such action; and (iv} how the action
was accomplished (such as by amendmaent to the 1 document).

Type | or Type Il only.Was any added or subsj stRported organization part of a class already
designated in the organization's organizing d
Substitutions only. Was the substitution tiags

f an event beyond the organization's control?

Did the organization provide support (whg "Ehe form of grants or the provision of services or facilities) to

anyone other than (i) its supported orghi®giond (i) individuals that are part of the charitable class benefited

by one or more of its supported ions, or (i} ather supporting organizations that also support or

benefit one or more of the filing & 's supported crganizations? If "Yes," provide detail in Part VI.

Did the organization provide a t , compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(Q(C)), B family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti T r? If "Yes," complete Part | of Schedule L (Form 990).

afto a disqualified person (as defined in section 4958) not described on line 77
dule L (Form 990).

Did ane or mare disq®¥alified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functianally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

] Yes

No

10a

10b

Schedule A (Form 880) 2021



Schedule A (Form 990) 2021 EComfort Inc. 20-8665559 Page B
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 indirectly controls, either alone or together with persons described on lines 11b and
11c below, the gaverning body of a supported organization?
b A family member of a persaon described on line 11a above?
c A 35% cantrolled entity of a person described on line 11a or 11b above? /f “Yes" to line 11a, 11b, or 11¢c, provide "
detail in Part VL. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of onegr
mare supporied organizations have the power to regularly appoint or elect at least a majority of the organizatjgn"
directors, or trustees at all times during the tax year? Jf "No,” describe in Part I how the supported arganizati
effectively operated, supervised, or controlled the organization's activities. If the organization had more th

VI how providing such benefit carried out the purposes of the supported organization(s) tiieRaasfated
supervised, or conirolled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the arganization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? If WO,'
or management of the supporting organization was vested in the sa
the supporied organizafion(s).

Section D. All Type lll Supporting Organizations

af controlled or managed

Yes| No

1 Did the organization provide to each of its supported organiz " by the last day of the fifth maonth of the
organization's tax year, {i) a written notice describing the type an ount of support provided during the prior tax
year, (ii) a copy of the Farm 9380 that was most recently filed as oft}gdate of natification, and (i) copies of the
organization's governing documents in effect on the datdfof nqjification, to the extent not previously provided?

2 Were any of the organization's officers, directors, s gner (i) appointed or elected by the supported
organization(s) ar (ii} serving on the governing body o orted organization? If "No," explain in Part VI how

relafionship with the supported organization(s).

a significant vaice in the organization's invegffg jcies and in directing the use of the organization's
&k "Yes, " describe in Part VI the role the organization's

supported organizations played in this [

Section E. Type lll Functionally Infiggrd® g Supporting Organizations

1 anization used fo salisfy the Integral Part Test during the year {see instructions).

Pand 2b below.
nization's activities during the tax year directly further the exempt purposes of
) to which the organization was responsive? If"Yes," then in Part VI identify
those supporte ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvement.
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? If *Yes" or "No," provide detaifs in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f"Yes," describe in Part Vi the role played by the organization in this regard.

the supported

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 EComfort Inc.

2(-8665559 Page B

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

1 L__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Cun-"ent e
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, canservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8 0
Section B - Minimum Asset Amount 5] Cur-rent e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors L]
(explain in detail in Part V). :

Acquisition indebtedness applicable to non-exempt-use assets .

Subtract line 2 from line 1d.

Bt

Cash deemed held for exempt use, Enter 0.015 of line 3 (for
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oo~ |t

Minimum Asset Amount (add line 7 to line 8)

ol|lo|o|o|o

Section C - Distributable Amount

Adjusted net income for prior year (from Sectigs A

Mg 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr@h Religh B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | [ jr [N (=

ol|lo|o|o

Distributable Amount. Subtractgf line 4, unless subject to

emergency temporary reduction jce ingtructions).

(4]

[] Check here if the curr
instructions).

Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 ECamfort Inc.

20-8665559

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported aorganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi}

Other distributions {describe in Part V). See instructions.

D [ar {8 fla [N

Total annual distributions. Add lines 1 through 6.

|~ |0 |

(provide details in Part V/I). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

4=}

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 8 amount

0

10

0.000

Section E - Distribution Allocations (see instructicns)

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions,

3 Excess distributions carryover, if any, to 2021

From2016. . .

From2017. . . . .

From 2018 .

From 2019.

=2 i=2[=][=}

From2020. . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

(0
Excess Distributions

SR

nderd
Prr

{1

ributions
021

(iii)
Distributable
Amount for 2021

L

i, DR

: ik &%ﬂ
¥ A
R

%
A

e

Applied to 2021 distrihutable amount

Carryover from 2016 not applied (see instructiof

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

Distributions for 2021 from
Section D, line 7: $ :

Applied to underdistributions of prior years,,

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fg

Remaining underdistributions fo
any. Subtract lines 3g and 4a frol
greater than zero, explain in B,

6  Remaining underdistributions!
and 4b from line 1. For reg

and 4c.

Excess from 2

Excess from 2018 %

Excess from2019. . . . .

Excess from 2020. .

o (a0 |T7(w

Excess from2021. . . . .

b

Schedule A (Form 850) 2021



Schedule A {Form 990) 2021 EComfort Inc. 20-8665559 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Sectian

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and B. Also complete this part for any additional information, (See instructions.)

Schedule A (Form 990) 2021



SCHEDULE O Supplemental Information to Form 9390 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions an 202 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Doporiment gh o Tressiy > Go to www.irs.gov/Farmas0 for the latest information. Inspection
Name of the organization ) Employer identification number
EComfort Inc, 20-8665559

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930) 2021
HTA



»

Schedule O (Form 990) 2021 Page 2
Name of the arganization Employer Identification number
EComfort [nc. 20-8665559
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ECaomfori Inc. 20-8665558

r,

Part Vill, Lines 1a-h {990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons) : :
All ather contiibutions, gifts, grants, and s:ml[ar amounts not |nc|uded abnve
Member Contributions 61,355
Returns and Refunds 3,812

[ R A

(=70 G - FURE N R

65,167 0
65,167 0

Other contributions total .
7 Total.

~ o




7:11 AM ECOMFORT INC

03/20/23 Profit & Loss
Accrual Basis January through December 2022
Jan - Dec 22
Ordinary Income/Expense
Income
43400 - Direct Public Support
43410 - Corporate Contributions 5,000.00
43450 - Individ, Business Contributions 82,561.36
Total 43400 - Direct Public Support 87,561.36
44800 - Indirect Public Support
44820 - United Way, CFC Contributions 2,437.50
Total 44800 - Indirect Public Support 2,437.50
46400 - Other Types of Income 96.80
Total Income 90,095.66
Expense
60900 - Business Expenses
60920 - Business Registration Fees 61.25
Total 60900 - Business Expenses 61.25
60921 - Business Check Fee 15.00
61000 - Expense Reimbursement 12,210.21
62100 - Contract Services
62110 - Accounting Fees 1,675.00
62120 - Director of Services 4,000.00
62150 - Outside Contract Services 10,450.00
Total 62100 - Contract Services 16,125.00
62700 - Donations 1,100.00
62800 - Facilities and Equipment
62840 - Equip Rental and Maintenance 2,295.76
62850 - Equipment 4,826.04
62880 - Rent Paid to Epps CC 6,000.00
62890 - Rent, Parking, Utilities
62895 - ECUA 255.70
62896 - Gas 474.23
62897 - Electric 2,384.55
62890 - Rent, Parking, Utilities - Other 8,121.06
Total 62890 - Rent, Parking, Utilities 11,235.54
Total 62800 - Facilities and Equipment 24,357.34
65000 - Operations
65010 - Books, Subscriptions, Reference 397.77
65020 - Postage, Mailing Service 1,431.40
65030 - Printing and Copying 3,335.05
65040 - Supplies 43,969.81
65050 - Telephone, Telecommunications 2,879.80
65060 - Vehicle Maintenance 869.98
65061 - Fuel Cost 565.87
Total 65000 - Operations 53,449.68
65035 - Food Bank 10,616.92
65200 - Specific Expenses for Others
65210 - Birth Certificate 2,666.30
65230 - Identification Cards 400.00
Total 65200 - Specific Expenses for Others 3,066.30
68300 - Travel and Meetings
68310 - Conference, Convention, Meeting 1,000.00
1,000.00

Total 68300 - Travel and Meetings

Page 1



7:11 AM ECOMFORT INC

03/20/23 Profit & Loss
Accrual Basis January through December 2022
Jan - Dec 22
Total Expense 122,001.70
Net Ordinary Income -31,906.04
Other Income/Expense
Other Income
70010 - Refunds and Returns 48,081.88
91000 - Transfer Funds 683.35
Total Other Income 48,765.23
Net Other Income 48,765.23
Net Income 16,859.19

Page 2



5:31 PM ECOMFORT INC

03/30/22 Profit & Loss
Accrual Basis January through December 2021
Jan - Dec 21
Ordinary Income/Expense
Income
43400 - Direct Public Support
43450 - Individ, Business Contributions 61,355.00
Total 43400 - Direct Publi¢ Support 61,355.00
Total Income 61,355.00
Expense
60900 - Business Expenses
60920 - Business Registration Fees 228.45
Total 60900 - Business Expenses 228.45
60921 - Business Check Fee 30.25
61000 - Expense Relmbursement 17,950.00
62100 - Contract Services
62110 - Accounting Fees 450.00
62150 - Outside Contract Services 5,280.00
Total 62100 - Contract Services 5,730.00
62800 - Facilities and Equipment
62840 - Equip Rental and Maintenance 8,510.01
62850 - Equipment 5,017.64
62880 - Rent Paid to Epps CC 1,005.00
62890 - Rent, Parking, Utilities
62895 - ECUA 293.92
62896 - Gas 495.32
62897 - Electric 4,095.92
62890 - Rent, Parking, Utilities - Other 1,941.61
Total 62890 - Rent, Parking, Utilities 6,826.77
Total 62800 - Facilities and Equipment 21,359.42
65000 - Operations
65020 - Postage, Mailing Service 246.35
65030 - Printing and Copying 1,501.43
65040 - Supplies 12,325.51
65050 + Telephone, Telecommunications 4,980.18
65060 - Vehicle Maintenance 252.09
65061 - Fuel Cost 146.49
Total 65000 - Operations 19,452.05
65035 - Food Bank 4,225.35
65095 - Truck Rental - Food bank 713.51
65100 - Other Types of Expenses
65120 - Insurance - Liability, D and O 777.68
Total 65100 - Other Types of Expenses 777.68
Total Expense 70,466.71
Net Ordinary Income 9,111.71
Other Income/Expense
Other Income
70010 - Refunds and Returns 3,811.91
Total Other Income 3,811.91
Net Other Income 3,811.91
Net Income -5,299.80

Page 1



5:32 PM ECOMFORT INC

03/30/22 Profit & Loss
Accrual Basis January through December 2020
Jan - Dec 20
Ordinary Income/Expense
Income
43400 - Direct Public Support
43450 - Individ, Business Contributions 72,107.33
Total 43400 - Direct Public Support 72,107.33
45000 - Investments
45030 - Interest-Savings, Short-term CD 0.12
Total 45000 - Investments 0.12
Total Income 72,107.45
Expense
60900 - Business Expenses
60920 - Business Registration Fees 195.32
Total 60900 - Business Expenses 195.32
60921 - Business Check Fee 34.75
61000 - Expense Reimbursement 6,300.00
62100 - Contract Services
62110 - Accounting Fees 450.00
62150 - Outside Contract Services 5,202.00
Total 62100 - Contract Services 5,652.00
62800 - Facilities and Equipment
62840 - Equip Rental and Maintenance 7,168.28
62850 - Equipment 16,390.08
62880 - Rent Paid to Epps CC 11,055.00
62890 - Rent, Parking, Utilities
62895 - ECUA 386.48
62896 - Gas 473.48
62897 - Electric 3,657.03
62890 - Rent, Parking, Utilities - Other 2,241.96
Total 62890 - Rent, Parking, Utilities 6,758.95
Total 62800 - Facilities and Equipment 41,372.31
65000 - Operations
65010 - Books, Subscriptions, Reference 50.00
65020 - Postage, Mailing Service 574.05
65030 - Printing and Copying 1,456.96
65040 - Supplies 7,095.26
65050 - Telephone, Telecommunications 2,084.35
65061 - Fuel Cost 154.43
Total 65000 - Operations 11,415.05
65035 - Food Bank 3,658.11
65095 - Truck Rental - Food bank 506.11
65100 - Other Types of Expenses
65160 - Other Costs 550.00
Total 65100 - Other Types of Expenses §50.00
Total Expense 69,683.65
Net Ordinary Income 2,423.80
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5:32 PM ECOMFORT INC

03/30/22 Profit & Loss
Accrual Basis January through December 2020
Jan - Dec 20
Other Income/Expense
Other Income
70000 - Small Business Ass 1,000.00
70010 - Refunds and Returns 510.76
Total Other Income 1,510.75
Net Other income 1,510.75
Net Income 3,934.55

Page 2



Escambia Community Clinics



March 1, 2023

TO: Community Partners
RE:  Requests for funding for Fiscal Year (FY) 2024
Dear Potential FundingRecipient:

Attached please find the Escambia County Community Partner Funding Request Application, which will be used for
budget allocation purposes for the upcoming fiscal year.

The deadline to submit completed applications is Monday, April 3, 2023.

The application provides you with adequate space to list all your organization's sources of revenue and your
major categories of expenditures. When preparing the requested narratives, a clear and concise response is
appreciated. If you need more space, please reference the appropriate question for your answers on any
additional documentation. This information does not take the place of the requirements of the Tourist
Development Councilfor TDCgrant recipients.

Applications must be submitted electronically. When submitting your application, please follow all
instructions and fill out the questions clearly. Included this year is an application check list to ensure all
required documents are submitted.

Escambia County is committed to making information accessible. As part of that effort, documents delivered to
Escambia County as part of this project are to meet website guidelines for accessible design set forth by the
U.S. Department of Justice under the Title Il of the Americans with Disabilities Act (ADA) and web content
accessibility guidelines. For this reason, please submit Word format documents if ADA guidelines cannot be
met.

We look forward to learning how Escambia County may be able to support your organization to maximize
outreach to the citizens of our great county!

Sincerely,

Stephan Hall
Stephan Hall
Finance Director
Escambia County


http://www.myescambia.com/

FISCAL YEAR 2024

ESCAMBIA COUNTY
AGENCY FUNDING REQUEST APPLICATION

All agencies requesting funding from Escambia County must submit the below-listed information
and complete the attached form. Failure to submit all required information or to complete the
form will remove your organization from consideration for funding. Please submit the completed
application packet electronicallyto Budget@myescambia.com.

DEADLINE - Monday, April 3, 2023

ELIGIBILITY CRITERIA:

Organizations eligible to apply for funding must:

Demonstrate funding received from sources other than local governments in an amount at
least equal to the amount requested from Escambia County.

Tax-exempt under Section 501(c)(3) of the Internal Revenue Code, independent of a
financial sponsor (local affiliates may apply under the 501(c)(3) of the national
organization).

Located in and serve residents of Escambia County.

Provide at least 3 full years (36 months) of independently prepared, audited or reviewed
financial statements or tax returns, unless organization was formed within the last 3 years.
Not a recipient of Community Partner funding for more than 3 fiscal years unless the
organization serves a government purpose OR for years 4 and beyond, funding must
reduce at rate of at least 5% per year.

The Board of County Commissioners retains the right to waive the eligibility criteria.

APPLICANTS SHOULD:

Explain why receiving funding would have an especially significant impact on their
organization.

Have a mission and programs or services that serves a governmental program or citizen
focused mission.

Submit a proposed budget where government funding does not exceed 50% of annual
operating budget unless in first 3 years of operation or mandated by statutory or another
regulatory requirement.

Plan to expend funds within 12 months.

Funds may be provided for programs, services, necessary infrastructure or other initiatives that
support the organization’s core mission. Funds will not be provided for:

debt reduction, operating deficits, interim or bridge funding or endowment funding,
individuals or private foundations,
activities that are religious or political in nature,



e fund drives, annual appeals, fundraising events or general capital campaigns, and
e salaries that do not directly impact the program unless mandated by statutory or
regulatory requirement.

When submitting your completed application with all required documents, provide your
documents in original Word format or a direct PDF of the Word document. Please limit
scanned documents as much as possible.

APPLICATION CHECKLIST (Required)

_X_Submit afully completed Agency Funding Request Application

_X_Submit a copy of your organization's current W-9
~X_Submit the Letter of Determination from the IRS confirming your organization's federally
tax-exempt status

_X_Submit a copy of your organization's 2021 or 2022 tax return (Form 990 or 990-EZ with
additional backup). You may submit a 2020 tax return along with explanation for late
filing.

_X_Submit a copy of your organization's most recent 3 years of financial statements, with
audit if applicable. Updated financials may be requested by the County periodically
including prior and subsequent to reward date.

GENERAL INFORMATION

Agency Name: Escambia Community Clinics, Inc. d/b/a Community Health Northwest Florida

Agency Address: 2315 W. Jackson St. Pensacola, FL 32505
Program Name for which funding is being requested: N/A
Amount Requested: $414,750
Program Contact: Chandra Smiley, Chief Executive Officer
Contact Email: csmiley@healthcarewithinreach.org
Contact Phone: (850) 436-4630 X90105
25-Word Description of Program: Community Health Northwest Florida provides outpatient
primary and preventive health care services to uninsured, under insured and medically needy
adults and children of Escambia County.
How many years has your organization been providing services in the County? 31
How many years has your organization received funding from the County? 31
e Explain how receiving funds from the County would have a significant impact on your organization:

Escambia County funding is utilized to offset healthcare for uninsured Escambia County residents.
The health center uses required IGT match to draw down Low Income Pool (LIP) federal program



dollars to bring additional funds to our County to support healthcare services and initiatives for
the uninsured.

PRIOR YEAR FUNDING

(if none received, mark N/A and skip to next section)

Amount Received Last Year, if applicable: $414,750

e Briefly discuss how last year's funds were used?
During Escambia County FY 22/23, Community Health Northwest Florida received
$414,750 in Escambia County funding. The health center used $414,750 in Escambia
County funds as required IGT match to draw down Low Income Pool (LIP) federal
program dollars. Throughout FY22/23, the health center continues to fulfil its role as the
major safety-net outpatient primary care provider in our area. During FY22/23
Community Health cared for a total of 54,198 unduplicated patients and 162,385 total
patient visits (all payers and all counties). Escambia County residents with no insurance
accounted for 26,186 outpatient medical, dental, behavioral health and optometry visits
during County FY 2022-2023 at $203.89 cost per visit for these patients for a total value
of care of $5,339,064 The health center again this year utilized Escambia County funding
to offset the cost of primary care visits for uninsured residents. During County FY 2022-
2023, Community Health saw 1,278 uninsured Escambia County dental patients and
8,208 uninsured Escambia County medical, optometry and behavioral health patients. In
support of care for the uninsured, Escambia BOCC funding was also allocated to offset
the cost of laboratory tests and sight-saving retinal vision scans for uninsured Escambia
County residents. During FY22/23 Escambia County funding provided 12,122 lab tests
offsetting a total lab cost of $2,199,052. These laboratory tests help inform care
decisions made by our providers and alert providers to significant chronic health
conditions that require continued treatment and management, such as diabetes and
hypertension. Escambia County funding also provided 625 retinal scans for Escambia
County residents. This funding offset the cost of these retinal scans at a total cost of
$192,300. It is notable that the rate of positive pathology for sight-ending diseases is over
20% higher than the national average for retinal scans, which points to the number of
CHNWF patients with serious complications from chronic disease. Through these retinal
screenings, the sight of hundreds of Escambia County residents has been saved, as early
intervention is vital in diagnosis and treatment of this eye disease. Because many
insurance companies do not cover this special screening, the health center has absorbed
the cost of the reading of the tests by Ophthalmologists. The Health Center also provided
288 Mammograms and 979 x-rays to uninsured Escambia county residents in FY 22/23 at
a cost of approximately $92,000.

Additionally, Low Income Pool funds supported our High Risk ED Case Management
program which focuses on high utilizers of hospital Emergency Departments. Escambia
County funding has help to offset the salary of our High Risk ED RN Navigator. This special
collaborative program, now going into its’ fourth year, provides intensive case
management services to an identified cohort of high utilizers of ED services. These high
utilizers are seen at area hospital and also use County EMS resources to get to the
Emergency Room. Our High Risk RN Case Manager is actively managing a several high risk



patient cohorts. We continue to see positive results from case management, redirecting
patients from utilizing costly ED resources and instead having them establish a primary
care home at Community Health Northwest Florida and coaching them in management of
their chronic diseases and social determinates of health. We are in the process of
analyzing current ED data to identify future cohorts

e Briefly discuss the County’s Return on Investment relative to last year’s funding? In other
words, what impact did your program have on the citizens of Escambia County?

The average cost of the health center providing an uninsured/charity care visit is $203.89
for a total value of care of $5,339,064 directly associated with these 26,186 Escambia
resident charity care/uninsured visits during FY22/23.

During FY 22/23, Escambia County funding was used to offset Lab fees for uninsured
Escambia County residents. 12,122 laboratory tests were performed at a total value of
$2,199,052. The health center also performed 625 Retinal Vision Screenings at a value of
$192,900 for Escambia County patients.

LIP funding drawn down as a result of the County match was used to fund the salary for
the RN High Risk Emergency Room Navigator/Case Manager for our High Risk ED Case
Management Program. No salaries are supported directly by Escambia County funding
and this is the only salary supported by LIP funding drawn down by IGT match. The
position is part of a High Risk Emergency Department (ED) Task force of area hospital
representatives, County EMS leadership and selected social service agencies. The ED
Navigator (housed at CHNWF) is singularly focused on decreasing the number of non-
emergent visits to hospital EDs by patient cohorts who are identified high risk/high
utilizers. The high risk cohorts continue to expand. These high utilizers of local ERs are
also frequently transported by Escambia County EMS. Early in program analysis (2019)
we showed a 38% in ED visits and a reduction in EMS transports by 32% for 17 patients in
the introductory cohort. The savings to the county at a conservative estimate of $700 per
EMS transport translated to a $60,000 per year impact to the County. Continued
supervision and management of this high risk high utilizer ED cohort demonstrates that
education and intensive case management plays an important role in these patients
receiving the “right care at the right place and right time”. The High Risk ED Task Force
continues to meet and is expansion of this important program is taking place after COVID
had paused planned expansion in 2020 and early 2021.

CURRENT YEAR REQUEST

e Briefly discuss how the funding you are currently requesting will be used. What does your program
do and why is it an asset to the County?

County funding of $414,750 for this upcoming (FY23/24) budget cycle is essential for the health center
to leverage required IGT match to draw down additional funds to support care for the uninsured in our
community. These additional funds helps the health center to continue to fulfill its role as the largest
safety net provider of outpatient healthcare services in the County. Funding from Escambia County
BOCC is used to offset the cost of specific critical services, such as vital retinal/vision screenings for



diabetic and chronic disease patients and laboratory tests for uninsured Escambia County residents.

IGT match will be utilized during FY23/24 to offset primary care, behavioral health, optometry and
chiropractic visits for uninsured Escambia County residents in the same way it has in the past. In the
22/23 Funding period, the amount received from AHCA for the LIP was approximately $501,848, or 21%,
more than the Escambia County Funding. The amount of return is estimated due to the AHCA formula
upon receiving funding from all sources for all health centers in the state of Florida. At this time, we
expect the amount of LIP allocation to increase even more for the 23/24 funding cycle, but the formula
has not been released by AHCA at this time.

Additionally, we added a second X-ray machine in March 2023 at our 1400 N. Palafox St. walk-in clinic as
well as a new 3D mammography machine in April 2022 at our main site at Jackson Street. With these

new machines we will be able to reach many more of the uninsured and underinsured by offering these
very important services at these sites.

e Is your program a governmental function or requirement? If a governmental request, please
site regulatory/statutory requirement. Please explain:

N/A

SIMILAR/PARTNER ORGANIZATIONS

e List any other public or private organizations/agencies that provide similar services and how
have you partnered with those organizations in the area:

Community Health Northwest Florida is the only Federally Qualified Health Center and the largest
provider of outpatient primary care in our area. We are the major provider of healthcare to the
uninsured/charity care population. Community Health has worked together with smaller faith-
based healthcare providers (St. Joseph’s Clinic, Health and Hope Clinic) for many years to serve
this vulnerable and medically needy population. We share a number of patients with these faith
based providers, as many charity care patients may access care at faith-based clinics and also at
Community Health sites. Access to primary care by Community Health is always available to
uninsured faith-based clinic patients from St. Joes and Health and Hope, and we tend to see a
large number of faith based clinic patients at our walk-in location during the weekends, since we
are open 80 hours per week and the faith based clinics may only be open a few hours during week
days. In the past several years we have partnered with St. Joseph’s Clinic to provide sight saving
retinal screenings to their patients at their Intendencia St. clinic. We also see St. Josephs’ patients
for optometry services which have moved to our 1380 N. Palafox Street site. We have also worked
in partnership with various social service agencies, organizations and faith based partners to serve
the homeless. This was most impactful as the homeless population was served and worked to be
relocated at the encampment under the 1-110 interstate. As an active member of the Homeless
Task Force, we are actively working with agencies to serve and provide healthcare services to this
vulnerable population.

e Explain how you are the best partnering agency for your program. Please differentiate your
program from a similar program.

Escambia Community Clinics, Inc. d/b/a Community Health Northwest Florida is the area’s only Federally



Qualified Health Center (FQHC) and the largest safety net provider of outpatient primary care in the
area. The community health center has a thirty year history of providing comprehensive primary and
preventive outpatient care to the medically needy, uninsured, underinsured, and working poor citizens
of Northwest Florida (Escambia and Santa Rosa Counties and surrounding areas). With eighteen
locations (sixteen of those in Escambia County) and three mobile dental and medical units for outreach,
Community Health Northwest Florida provides a full range of primary care services including adult
primary care, urgent/walk in care, pediatric care, women's health services, behavioral health and
wellness services, oral health/dental services for adults and children, optometry, laboratory,
mammography, x-ray, pharmacy, healthcare for the homeless, case management, chronic disease
management, health education, and other supportive services.

Founded in 1992, the organization received designation as a Federally Qualified Health Center by the
Department of Health and Human Services, Health Resources and Services Administration in 2007. We
have a thirty year history of service to the residents of our service area. Committed to assuring access to
affordable, quality healthcare for the underserved, underinsured and uninsured population, the health
center strives to treat each person with respect, dignity, and compassion regardless of age, gender, race,
religion, circumstances or ability to pay. The health center is recognized as a Patient Centered Medical
Home by the National Committee for Quality Assurance (NCQA), and is also a Community Centered
Health Home (CCHH) model, working together with a network of community-minded organizations to
create mutually-beneficial relationships that impacts the lives of our citizens for the better.

FUNDING

« Will these funds be used for salaries/administrative costs or direct programming costs?
Please provide a breakdown by percentage within each category. NOTE: Only salaries
directly related to the approved program are eligible for funding.

Percentage for salaries/administrative costs: N/A
Percentage for direct programming costs: 100%

- If Escambia County funding can only fund a portion of your request, how will you offset the
difference?
If Escambia County funding were discontinued, the health center would be unable to send up
matching funds to draw down Low Income Pool funding. If the county can only fund a portion of the
request, IGT match may not be possible, thus our County may lose out on additional federal funding
designed to support the cost of care for our uninsured residents.

« 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:

In the 22/23 funding period, the amount received from AHCA for the LIP (after the Escambia County
$414,750 funding was applied) was approximately $501,848. This was 21%, more than the Escambia
County Funding. The amount of return is estimated due to the AHCA formula upon receiving funding
from all sources for all health centers in the state of Florida. At this time, we expect the amount of LIP
allocation to increase even more for the 23/24 funding cycle, but the formula has not been released by
AHCA at this time.

In addition to direct primary care service delivery, Community Health Northwest Florida has been able
to leverage Escambia County funding as IGT to draw down Federal Low Income Pool (LIP) funding to



offset the cost of primary care services for the uninsured citizens of our community. The Low Income
Pool (LIP) is "established to ensure continued government support for the provision of health care
services to Medicaid, underinsured and uninsured populations.” LIP is a component of the State’s
Medicaid 1115 Demonstration Waiver, approved through the Center for Medicare and Medicaid
Services. The heart of this program’s intent is a public-private partnership that secures local investments
in providers caring for their communities to enhance the return on the investment in health care for
those most in need through matching federal funds. These local investments are called
intergovernmental transfers (IGT), as they are arrangements on behalf of local providers that are made
between local governments and the Agency for Health Care Administration (AHCA, Florida Medicaid
Agency, the Agency). LIP funds may be used for health care expenditures that would be within the
definition of medical assistance in Section 1905(a) of the Act. FQHCs across Florida utilize these funds to
cover the costs of providing uncompensated care to the identified populations — uninsured and
underinsured patients. CMS approved the continuation of LIP until 2030.

e Is there a duplication of funding? Does your organization request funding from other local non-
profit agencies? If so, list each agency you request funds from and the amount. Explain what those
requested funds would be used for.

There is no duplication in funding to Community Health Northwest Florida. In 1991, Escambia County
government, Sacred Heart Hospital, and Baptist Hospital came together to form Escambia Community
Clinics, Inc. (ECC). As a result of this forward-thinking partnership, for the past thirty years, Escambia
Community Clinics (now Community Health Northwest Florida) has served as a primary care medical
home for the most vulnerable in our community; the medically needy, uninsured, underinsured, and
working poor citizens of Escambia County, regardless of their ability to pay. This partnership has resulted
in a savings to Escambia County of millions of dollars each year.
-Baptist Hospital: $550,000 in Community Benefits funding to offset charity care/ER diversion &
navigation of patients from hospital ER to establish outpatient primary care medical home.
-Sacred Heart Hospital: $550,000 in Community Benefits funding to offset charity care/ER
diversion & navigation of patients from hospital ER to establish outpatient primary care medical
home



GOALS AND METRICS

Provide "Specific and Measurable" metrics in the following three sections:

Please complete the Agency Metrics Scorecard below by listing up to three primary goals
that this program is targeting. For example, "reduce homelessness in Escambia County by
"X"%.” Provide three years of trends. If you are an Agency that received funding the prior
year use the same metrics for consistent measurement. ALL agencies are required to fill
out this template.

Goals & Metrics Scorecard Fy21 FY22 FY23 %
Change
1.Number of Charitable Visits — 30,910 26,910 26,186 -3%
Escambia County Residents
2.Expense per Charitable Visit 203.89 203.89 203.89 0%
3.Value of Care Provided through 6,302,240 5,486,680 5,339,064 -3%
Charitable Support of Escambia
County
2. Please list the goal performance measure(s) by which your organization will measure the success
of your program if funding is received. Maximum of three. For example, "number of families
successfully transitioned into permanent housing and stabilized for 6 months utilizing County
funding."
Program Goals FY24
1. Number of Charitable Visits — Escambia County Residents 30,114
2. Expense per Charitable Visit $203.89
3. Value of Care Provided through Charitable Support of Escambia $2,731,514
County
3. Please list the actual baseline statistics/agency metrics for the performance measure(s) as listed

on the previous question on the application. Maximum of three. For example, "number of
families successfully transitioned into permanent housing and stabilized for 6 months in previous

fiscal year."




Baseline for Goals FY23
(FYTD 2Q)
1. Number of Charitable Visits — Escambia County Residents 13,397
2. Expense per Charitable Visit $203.89
3. Value of Care Provided through Charitable Support of Escambia County $2,731,514

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 thisis a new program, you are not required to complete the information
for the previous budget year. Please add any additional income or expense sources to the table as
necessary to complete vour budget application. Please round figures to the nearest whole dollar.

INCOME TABLE
Most Recently Current Proposed
Completed Budget Year Budget Year
Budget Year - FY FY 2023 FY 2024
2022

Contributions/Donations from Private 543,473 56,000 $6,240
Sources
Programmatic Income 524,429,775 520,211,460 521,019,918
County Funding/Direct Contribution $414,750 5491,423 $533,021
County Funding by Other Source (a) S0 S0 S0
City Funding S0 SO SO
Local Non-Profit Funding $984,500 5998,578 51,038,521
State Funding 51,022,368 5933,156 $948,541
Federal Funding 59,110,165 56,500,004 $6,760,004
Memberships SO SO SO
Investment Income 59,792 520,000 $20,800
Other Income (b) 511,664,581 514,098,130 514,662,055
Total Income 547,679,404 543,258,751 544,989,100




(a) Please explain by Fiscal Year any amount listedin "County Funding by Other Source" line

item. (Example: Commissioner Discretionary funding, Sheriff’s Office funding, etc.) N/A

(b) Please explain by Fiscal Year any amount listed in the "Other Income" line item.

Other Expenses line item represents actual bad debt, depreciation and amortization, insurance, legal and

accounting fees, security and contributions made.

EXPENSES TABLE
Most Recently
Completed Current Proposed
Budget Year Budget Year Budget Year

FY 2022 FY 2023 FY 2024
Total Number of Staff 334 330 330
Salaries and Wages 520,528,920 520,900,000 $21,736,000
Employee Benefits $5,493,323 $5,277,250 S5,488,340
Professional Services $885,087 $764,835 $795,428
Contractual Services 52,075,246 51,602,870 S1,666,985
Travel Expenses $297,330 243,375 $253,110
Rentals and Leases $1,247,999 51,624,221 51,689,190
Communication SO SO N
Postage and Freight $35,164 S0 50
Repair and Maintenance 51,195,635 5887,110 $922,594
Printing and Binding S0 S0 S0
Marketing and Promotion $508,091 SO SO
Fuel S0 S0 S0
Supplies 510,545,539 58,781,295 $9,132,547
Event Expenses SO SO S0
Capitalizable Assets for County 51,006,775 51,050,790 51,092,822
Funding (a)
Other Expenses (b) 54,198,440 52,723,323 52,832,256
Total Expenses 548,017,549 543,855,069 545,609,272
Net Income - (Revenue minus Expense) (5338,145) (5596,318) [(5620,172)




(a) Please explain any capitalizable assets (vehicles, land, or equipment) contained in your
request. N/A

(b) Please explain any request listed in the "Other Expenses" line item. N/A

BUDGET QUESTIONS

1. Does your agency run on Calendar Year, State Fiscal Year, or Fiscal Year? Calendar

2. Please explain any discrepancies in the Expense Table and your agency's Financial
Statements :

Our financial statements include revenues and expenses for facilities located
outside of Escambia County. Community Health Northwest Florida, Escambia
County and State of Florida all operate on different fiscal years. CHNWF
operates on a calendar fiscal year.

3. Please explain any Net Income (Revenue less Expense) represented in the Expense
Table above on the bottom row. What is the planned use for these left over/residual
funds?

Net income is reinvested in the community through providing care to uninsured and
underinsured patients and the acquisition of additional medical equipment i.e., X-
rays, ultrasounds, etc. to utilize in patient care.

4. Please list the salary of the top 5 employees, names and positions of your
organization.

Name Position Salary
George Smith, MD Physician / Chief Medical Officer $231,750
Cristina Resczenski, DO Physician $231,134
Sitemblee Lee, DO Physician $226,602
Joseph Klawitter, MD Pediatrician / Director of Pediatrics $226,600
Pamela Grier-Hall, MD Pediatrician $226,600

5. Please provide the total amount of cash and investments on hand.
$5,461,485

6. Does your organization charge fees for services? If so, provide a list of fees charged.
The Health Center does have a fee schedule, primarily for filing insurance claims.
As a Federally Qualified Health Center, it is a federal mandate that we maintain a
sliding fee program based on household income for uninsured patients. Our sliding
fee program charges between SO and $40 per visit, with a majority of patients
paying SO per visit.

7. Does your organization require background checks from volunteers and staff?
Yes; all employees must pass a Level Il background check.

ECONOMIC DEVELOPMENT AGENCIES
If you are an economic development agency, please complete the below supplemental




questions. If you are not an economic development agency, please mark N/A: N/A
1. What is your agency's Strategic Plan? N/A

2. How many jobs were created this year over last year by zip code? N/A

3. What is the net cost per job created? N/A



ADDITIONAL QUESTIONS (Economic Development)
1. What was done by your agency to address the "Pockets of Poverty"?

Our main Jackson Street administration/service delivery site is located in Brownsville, and
Community Health’s top patient zip code is 32505, where 16% of our patients resided in
2022. This zip code has the highest crime rate, least economically developed neighborhoods,
and the highest risk for social concerns in the area. Our work as a community health center
focuses on both primary health care and Social Determinates of Health (SDOH), such as
poverty, homelessness and food insecurity, which are key drivers of our patients’ negative
health status. We have gained national recognition for initiatives as a Community Centered
Health Home (CCHH) model, reaching beyond our health center walls to impact communities
in need in a number of different advocacy efforts. Our four year Oakwood Terrace program
to provide food and education for Oakwood Terrace residents has had far reaching positive
impacts. As the major provider of primary care to the uninsured and underinsured residents
of Escambia County, we continue to work to break down any barriers to care and create
critical access to primary care, especially for those who reside in pockets of poverty.

2. Did your agency receive any grants? List the amount and a detailed use of the funds.

We receive Community Benefits funding from both Baptist and Ascension Sacred Heart
Hospitals (5550,000 per year) to offset cost to provide primary care to uninsured patients.
During 2022 we also received $35,000 in funding from Delta Dental Community Foundation
to offset co-pays for uninsured dental patients. As a Federally Qualified Health Center, we
receive funds from the Health Resources and Services Administration {HRSA) Bureau of
Primary Health Care, including specially targeted COVID and recovery funding.

3. Woas there any increase in membership for the local chambers? N/A

4. What are your agency's statistics on business creation and minority businesses by zip
code?
Using IMPLAN modeling software from the Florida Association of Community Health Centers
{FACHC) Community Health Northwest Florida accounted for 568 jobs in 2022 throughout the
service area, providing for jobs both at Center sites and throughout the neighborhoods and
communities in which we are located. [n addition to the 334 CHC positions (direct jobs), 234
additional indirect/induced jobs are sustained as a result of activity generated by the Center
and staff. FACHC has estimated Community Health’s economic impact at $79,626,200 in 2022.
There is a return on investment of 172% for each $1.00 invested in the Community Health
Center.

I hereby certify that the information provided above is a true and correct statement relating to the
organization requesting funding named above.




Form W"g

{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs,goviFormWe for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Escambia Community Clinics, Inc.

1 Name (as shown on your Inceme tax return}). Name s reguired on this fing; do not leave this line blank.

2 Business name/disregarded entity hame, if differant from above

d/b/a Community Health Northwest Florida

following seven boxes.

[ Individuat/sole proprietor or Ul G Corporation

single-member LLC

Other {see Instructions) »

|:| S Corperation

[] Limited tiabifity company. Enter the tax classiflcation (C=C corporation, S=8 corporation, P=Partnership) »
Note: Check the apprepriate box in the line above for the tax classlfication of the singla-member owner. Do not check | Exemption from FATCA reporting
LLG if tha LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC Is
another LLC that Is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classHication of its owner.

501(c){(3) - Not for Profit Corporation

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only 1o

cerlzain entities, not individuals; see
instructions on page 3%
D Parinership D Trust/estate

Exempt payes code (if any)

code (if any)

{Applias lo accounts maintained oulsida the ULS.)

5 Address (number, street, and apt. or sulte no.) See instructions.
2315 W. Jackson Street

Print or type
See Specific Instructions on page 3.

Requaester's nama and address (optional)

6 Gity, state, and ZIP code
Pensacola, FL 325058

7 Llst account number(s) here (aptional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this Is generally your soclal security number (SSN). However, for a
resident alien, sola proprietor, or disregarded entity, see the Instructions for Part |, later, For other - -
entitles, it Is your employer Identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than ene name, see the instructions for lins 1. Also see What Name and
Number To Give the Requester for guidslines on whose humber to enter.

Social security number

or
Employer identification number |

519 | -:3|110(5|2([41i6

X0 Certification

Under penalties of perjury, | cettify that:

1. The number shown on this form is my correct taxpayer Identification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withhelding because: {a) F am exempt from backup withholding, or (b) 1 have not been notified by the Internal Revenue
Service 4RS) that | am subljest to backup withhelding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that { am

no longear subject to backup withholding; and
3. lam a U.8, citizen or cther U.S, person {defined below); and

4, The FATCA code(s} enterad on this form (if any) Indicating that | armn exempt from FATCA reporting is correct.

Certification instructions, You must cross out itern 2 above if you have been notified by the RS that vou are currently subject to backup withholding because
yeu have failed to report all interast and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured properly, cancsllation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are not requirad to slgn the certification, but you must provide your correct TIN, See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date > 3 "21"23

r X,

General Instructions

Saction references are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latast information about developments
refated to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWwa,

Purpose of Form

An Individual or entity (Form W-9 requaster) who is required to file an
information raturn with the IRS must obtain your correct taxpayer
{dentification number (TIN} which may be your social security number
{SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification numbaer (ATIN), or employer identification humber
(EIN), to report on an Information return the amount paid to you, or other
amount reportable on an information raturn. Examples of information
treturns include, but are not limited to, the following.

» Form 1089-INT (interest earned or paid)

« Form 1099-DIV {dividends, Including those from stocks or mutual
funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
procesds)

» Form 1099-B {stock or mutual fund sales and certain other
fransactions by brokers)

* Form 1099-8 (proceeds from real astale transactions)
» Form 1088-K (marchant card and third parly network transactions)
* Form 1088 (home morigage interest), 1098-E {student loan interest),

, 1098-T (tuition)

* Form 1088-G (canceled dabt}
* Form 1089-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S, person (including a resldent
alien), to provide your correct TIN,

if you do not return Form W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
iatar.

Cat. No, 16231X

Form W-9 (Rev. 10-2018)
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0000021 11/99/12

Consumer's Ceriificate of Exemption OR-14

3 : R. 04/11

%%é(?éﬁ\ﬁé Issued Pursuant to Chapter 212, Florida Statutes | |
85-8012618213C-7 11/30/2012 11/30/2017 501(C)(3) ORGANIZATION

Certificate Number Effective Date Expiration Date ’ EXéfhpﬁdri Category

This certifies that

ESCAMBIA COMMUNITY CLINICS INC
2200 N PALAFOX ST
PENSACOLA FE 32501-1723

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

e — - DR-14
ﬂ Important Information for Exempt Organlzat:onsj R, 04/11
EEPARTMEN‘T
OF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Exemprtion is to be used solely by your organization for your organization’s
customary nonprofit activities,

3. Purchases made by an individuai on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches ara exempt frorn this
requirernent except when they are the lessor of real property (Rule 12A-1 070, EA.C)L

5. It is & criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will bé liable for
payment of the sales tax plus 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 certificate,. please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL. 3231 4-6480.




w Warren
Averett

CPAs AND ADVISORS

NOVEMBER 1, 2022

ESCAMBIA COMMUNITY CLINICS INC.
2315 W JACKSON ST.
PENSACOLA, FL 32505

ESCAMBIA COMMUNITY CLINICS INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2021 EXEMPT ORGANIZATION
RETURN, AS FOLLOWS...

2021 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE
FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

SINCERELY,

Wen Quet’ LLC.

WARREN AVERETT, LLC



LET'S THRIVE TOGETHER

w Warren | TAXRETURN
Ave re tt We sincerely appreciate the opportunity to serve you. If you

have any questions regarding the enclosed, please do not

CPAs AND ADVISORS hesitate to call.

www.warrenaverett.com




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:
ESCAMBIA COMMUNITY CLINICS INC.
2315 W JACKSON ST.
PENSACOLA, FL 32505

PREPARED BY:
WARREN AVERETT, LLC
350 W CEDAR STREET, SUITE 400
PENSACOLA, FL 32502

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY NOVEMBER 15, 2022



IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

ESCAMBIA COMMUNITY CLINICS INC. 59-3105246
Name and title of officer or person subjecttotax =~ CHANDRA SMILEY

CEO

[Part] [  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . > E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1hl,875,862.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line 22) . 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868, ine 8C) ... 5b
6a Form 990-T check here . > |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . > |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here P |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize WARREN AVERETT, LLC to enter my PIN | 05246 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59356059356 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature p» pate p 11/01/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Department of the Treasury

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Income Tax

Open to Public

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

A For the 2021 calendar year, or tax year beginning and ending

B Chelf_:k itf) | C Name of organization D Employer identification number
applicable:

o | ESCAMBIA COMMUNITY CLINICS INC.

e Doing businessas COMMUNITY HEALTH NORTHWEST FLORI 59-3105246
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 2315 W JACKSON ST. 850-436-4630
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 41,875,862.
fmened| PENSACOLA, FL 32505 H(a) Is this a group return
{ioh"°a | F Name and address of principal office: CHANDRA SMILEY, MSW for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW . HEALTHCAREWITHINREACH.ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other B> | L Year of formation: 199 3| M State of legal domicile: F'Lu
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMPREHENSIVE PRIMARY
e AND PREVENTIVE HEALTH CARE SERVICES TO RESIDENTS OF ESCAMBIA COUNTY
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 473
5*; 6 Total number of volunteers (estimate if necessary) 6 1
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 12,734,577. 10,396,376.
g 9  Program service revenue (Part VIII, line 2g) 26,822,442. 30,788,897.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -17,213. 1,323.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 753,477. 689,266.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 40,293,283. 41,875,862.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 979,664. 733,410.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 24,513,265. 25,912,708.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 10,819,666. 12,573,997.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 36,312,595, 39,220,115.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 3 r 980 ) 688. 2 r 655 .7 47.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 18,862,246. 21,893,175.
<3 21 Total liabilities (Part X, ne 26) . 2,940,658. 3,315, 840.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 15,921,588. 18,577,335,
[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here CHANDRA SMILEY, MSW, CEO
Type or print name and title
Print/Type preparer's name Preparer's signatur Date 2“““ PTIN
Paid  |CLAIRE C. DUREN, CPA 2% %4 e~ | 11/01/22 | sorempioes P01577924
Preparer |Firm's name p WARREN AVERETT, LLC Firm'sEINp 45-4084437
Use Only | Firm's address p, 350 W CEDAR STREET, SUITE 400

PENSACOLA, FL 32502

Phoneno.850-435-7400

May the IRS discuss this return with the preparer shown above? See instructions

........................................ Yes No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Form 990 (2021) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
THE MISSION OF ESCAMBIA COMMUNITY CLINICS, INC. IS TO PROVIDE
COMPREHENSIVE PRIMARY AND PREVENTIVE HEALTH CARE SERVICES TO RESIDENTS
OF ESCAMBIA COUNTY AND THE SURROUNDING AREA. ESCAMBIA COMMUNITY
CLINICS, INC. IS COMMITTED TO ASSURING ACCESS TO CARE FOR THE
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 25,466,5530 including grants of $ 733,410- ) (Revenue $ 31,478,1630 )
PATIENT SERVICES - TO PROVIDE QUALITY AMBULATORY MEDICAL CARE TO THE
INDIGENT OF THE COMMUNITY REGARDLESS OF THE INDIVIDUAL'S ABILITY TO
PAY.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 25,466 ,553.

Form 990 (2021)
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Form 990 (2021) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo
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 Part X, line 16? |f "Yes," complete Schedule D, Part VIl .........................oo oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ... ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV ... . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooovoioeeiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c | X
11d| X
11e X
111 | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

132003 12-09-21
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Form 990 (2021) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246  pPage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS 2 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 473
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




Form 990 (2021) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JASON BREWSTER - 850-436-4630
2315 WEST JACKSON STREET, PENSACOLA, FL 32505

132006 12-09-21 Form 990 (2021)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) GEORGE SMITH 40.00
CHIEF MEDICAL OFFICER X 224,160. 0. 34,423.
(2) JOSEPH-CHARLES MARDINI 40.00
MEDICAL DOCTOR X 227,852. 0. 25,305.
(3) P, MICHELLE GRIER-HALL 40.00
MEDICAL DOCTOR X 214,754. 0.|] 35,919.
(4) JACINTA WATKINS-LAMONTAGNE 40.00
CHIEF DENTAL OFFICER X 220,225. 0. 26,761.
(5) CHANDRA SMILEY 34.00
CHIEF EXECUTIVE OFFICER 6.00 X 230,497. 0.] 13,505.
(6) MARIAN STEWART 40.00
MEDICAL DOCTOR X 200,097. 0. 34,713.
(7) GABRIEL HERNANDEZ 40.00
MEDICAL DOCTOR X 216,214. 0. 14,404.
(8) MATTHEW SOUTHWICK 40.00
MEDICAL DOCTOR X 215,487. 0. 14,574.
(9) DARRELL MILLER 40.00
CHIEF PHARMACY OFFICER X 160,900. 0. 24,325,
(10) JASON BREWSTER 40.00
CHIEF FINANCIAL OFFICER X 139,924. 0. 25,724.
(11) THOMAS ANDERSON 40.00
CHIEF ADMINISTRATIVE OFFIC X 125,549. 0. 29,651.
(12) ANN PAPADELIAS 40.00
CHIEF COMMUNITY ENGAGEMENT X 120,747. 0. 27,286.
(13) JOHN CARNES 40.00
CHIEF INFORMATION OFFICER X 122,560. 0. 24,713.
(14) SUNNY NOTIMOH 40.00
CHIEF EMPLOYEE SERVICES OF X 112,581. 0. 23,056.
(15) JOHN PORTER 2.00
PRESIDENT 3.00 |X X 0. 0. 0.
(16) JULES KARIHER 2.00
VICE-PRESIDENT 2.00 |X X 0. 0. 0.
(17) JUSTIN LABRATO 2.00
TREASURER 2.00 |X X 0. 0. 0.

132007 12-09-21
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- R 1 organizations
(18) WALTER "BUZZ" RITCHIE 1.00
SECRETARY 1.00 [X X 0. 0. 0.
(19) ANN OSINAME 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(20) DAISY WHITE 0.50
DIRECTOR 0.50 X 0. 0. 0.
(21) FREDDIE CATTOUSE 0.50
DIRECTOR 0.50 X 0. 0. 0.
(22) BOB WILSON 0.50
DIRECTOR 0.50 X 0. 0. 0.
(23) JOSEPH "BRUNIE" EMMANUEL, JR. 0.50
DIRECTOR 0.50 X 0. 0. 0.
(24) DOROTHY FOSTER 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(25) SEAN SEELY 0.50
DIRECTOR 0.50 X 0. 0. 0.
(26) BRETT ALDRIDGE 0.50
DIRECTOR 0.50 |X 0. 0. 0.
1b Subtotal N 2 2,531,547. 0.] 354,359.
c 0. 0. 0.
d Total(addlinestband1c) . .. .. . » | 2,531,547. 0.] 354,359.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for sSuch individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
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Form 990 ESCAMBIA COMMUNITY CLINICS INC.
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | £ g and related
organizations é é %’ § organizations
below [2|€]|.|E|%|=
ine) |E|E|E|2|2|E
(27) THOMAS OWENS 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(28) GRACE MCCAFFERY 0.50
DIRECTOR 0.50 |X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

132201
04-01-21



Form 990 (2021) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Program Service

ontributions, Gifts, Grants

- 0 QO 0 T 9o

> Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions) 9,181,145,

All other contributions, gifts, grants, and

similar amounts not included above 1,215,231,

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

10,396,376,

lo =~ 0 o 0 T o

Business Code

PATIENT SERVICES 621990

18,528,328,

18528328,

340B PRESCRIPTION DRUG ASSISTANCE 621990

8,406,008,

8,406,008,

CAPITATION REVENUE 621990

3,554,110,

3,554,110,

PHARMACY SERVICES 621990

300,451,

300,451,

All other program service revenue

Total. Add lines 2a-2f

30,788,897,

Other Revenue

10

O 0 060 T o

a

(2]

Investment income (including dividends, interest, and
other similaramounts)

Income from investment of tax-exempt bond proceeds
Royalties

1,323,

1,323,

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Net gainor (Ioss) ...

Gross income from fundraising events (not
including $
contributions reported on line 1c). See
Part IV, line 18

of

8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances 10a

Less: cost of goods sold 10b|

Net income or (loss) from sales of inventory ...

Miscellaneous

Revenue

O o 0 T o

Business Code

OTHER CLINIC REVENUE 812900

432,645,

432,645,

OTHER INCOME 812900

256,621,

256,621,

All other revenue

689,266,

12

41,875,862,

31478163,

1,323,

132009 12-09-21

Form 990 (2021)



Form 990 (2021)

ESCAMBIA COMMUNITY CLINICS INC.

59-3105246

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 733,410. 733,410.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,686,588. 1,180,612. 505,976.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 18,524,712. 10,969,113. 7,555,599.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 4,252,957. 2,528,830. 1,724,127.
10 Payrolitaxes 1,448 ,451. 869,071. 579,380.
11 Fees for services (hnonemployees):
a Management ..
b Legal 34,621. 19,041. 15,580.
¢ Accounting 71,025. 39,064. 31,961.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,933,289. 1,901,516. 31,773.
12 Advertising and promotion 285,029- 71,257- 213,772-
13 Officeexpenses 59,279. 34,954. 24,325.
14 Information technology 595,579. 416,905. 178,674.
15 Royalties .
16 Occupancy 1,651,340. 990,804. 660,536.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 117 ’ 847. 94 ' 278. 23 , 5 69.
20 Interest 6,389. 6,389.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 788,097. 630,478. 157,619.
23 Insurance 303,344. 182,006. 121,338.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 3,310,236.| 2,109,466.] 1,200,770.
b PRESCRIPTION DRUGS 1,566,354.| 1,566,354.
¢ MISCELLANEQUS EXPENSE 992,748. 539,977. 452,771.
d REPATRS AND MAINTENANCE 549,364. 329,618. 219,746.
e All other expenses 309,456. 253,410. 56,046.
25  Total functional expenses. Add lines 1through24e | 39,220,115.] 25,466,553.] 13,753,562. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21

Form 990 (2021)



Form 990 (2021)

ESCAMBIA COMMUNITY CLINICS INC.

59-3105246

Page 11

[Part X | Balance Sheet

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

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 10,183,296.] 1 5,024,261.
2 Savings and temporary cash investments 125,192.| 2 2,026,246.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,239,614.| a 7,199,545.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 153,015.| s 242,696.
< | 9 Prepaid expenses and deferred charges 66,809.| o 89,527.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 6,243,356.
b Less: accumulated depreciation 3,480,600. 1,723,093.] 10c 2,762,756.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 1,611,072.| 13 1,867,693.
14 650,610.| 14 826,978.
15 109,545.| 15 1,853,473.
16 18,862,246.| 16 21,893,175,
17  Accounts payable and accrued expenses 2,574,786.| 17 3,048,473.
18 Grantspayable 18
19 Deferredrevenue 500.] 19 500.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 365,372.| 23 266,867.
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 2,940,658.] 26 3,315,840.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 15,921,588.] 27 18,577,335,
S 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 15,921,588.] 32 18,577,335,
33 Total liabilities and net assets/fund balances ... 18,862,246.| 33 21,893,175.
Form 990 (2021)



Form 990 (2021) ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Ppage12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 41,875,862.
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,220,115.
3 Revenue less expenses. Subtract line 2 from lined1 3 2,655,747.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 15,921,588.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 18,577,335.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

_____ 3| X

Yes | No

2a X

2b | X

2c | X

3a| X

132012 12-09-21

Form 990 (2021)



. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ESCAMBIA COMMUNITY CLINICS INC. 59-3105246

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

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

HON

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| 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 support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

]

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

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

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > \:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

ESCAMBIA COMMUNITY CLINICS INC.

59-3105246 pPages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

7a Amounts included on lines 1, 2, and

8 Public support. (Subtract line 7c from line 6.)

b Amounts included on lines 2 and 3 received

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

Total. Add lines 1 through 5

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,

11 Net income from unrelated business

12 Other income. Do not include gain

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included on line 10b,
whether or not the business is
regularly carriedon
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-04-22
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

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

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

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

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

132024 01-04-21 Schedule A (Form 990) 2021
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[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 indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

132026 01-04-22
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O O |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |

Excess from 2021

132027 01-04-22
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

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

Internal Revenue Service

Name of the organization Employer identification number

ESCAMBIA COMMUNITY CLINICS INC. 59-3105246

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ESCAMBIA COMMUNITY CLINICS INC.

Employer identification number

59-3105246

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SACRED HEART HOSPITAL Person
Payroll |:|
5151 N 9TH AVENUE $ 550,000. Noncash [ |
(Complete Part Il for
PENSACOLA, FL 32504 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BAPTIST HOSPITAL Person
Payroll |:|
1000 W MORENO STREET $ 550,000. Noncash [ ]
(Complete Part Il for
PENSACOLA, FL 32501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DELTA DENTAL COMMUNITY CARE FOUNDATION Person
Payroll |:|
ONE DELTA DRIVE $ 15,000. Noncash [ ]
(Complete Part Il for
MECHANICSBURG, PA 17055 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORIDA ASSOCIATION OF COMMUNITY
4 | HEALTH CENTERS Person
Payroll |:|
2340 HANSEN LN $ 76,500. Noncash [ ]
(Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ESCAMBIA COMMUNITY CLINICS INC.

Employer identification number

59-3105246

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ (c)
No.

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

(a) ©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

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

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Name of organization

ESCAMBIA COMMUNITY CLINICS INC.

Employer identification number

59-3105246

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ESCAMBIA COMMUNITY CLINICS INC. 59-3105246

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

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

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170 ) (A B) ) ?
In Part Xlll, 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
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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 items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Ppage?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 1,662,960. 953,737. 709,223.
¢ Leasehold improvements
d Equipment 2,665,608. 1,303,841. 1,361,767.
€ Other ... 1,914,788.| 1,223,022. 691,766.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvovvieieiiiiiiiiiiiiee | 2 2,762,756.

Schedule D (Form 990) 2021
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Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vill| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN ESCAMBIA

(29 COMMUNITY HOLDINGS, INC. 1,867,693. COST
(3)

(4)

(5)

(6)

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» 1,867,693.

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

(a) Description (b) Book value
(1) DUE TO/FROM ECH 1,770,478.
(29 DUE TO/FROM CCS -322,205.
(3 DEPOSITS 405,200.
(4)
(5)
(6)
(@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) oot | 2 1,853,473,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ........ooooooooiooioo >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2021

132053 10-28-21



Schedule D (Form 990) 2021 ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIll.) 4b

C AddIlines daand Ab 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prioryearadjustments 2b
C OtNer l0SSeS 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line@ 18.) oo 5

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

ESCAMBIA COMMUNITY CLINICS, INC. (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.

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ESCAMBIA COMMUNITY CLINICS INC.

Employer identification number

59-3105246
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistance » app ’
other)
ESCAMBIA COMMUNITY HOLDINGS, INC,
2315 W JACKSON ST, 'O BE USED TO PAY DOWN
PENSACOLA, FL 32505 37-1573135 [501(C)(3) 439,455, 0. DEBT ON THE NEW FACILITY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

____________________________________________________________________________________________________________ > 1.

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

132101 10-26-21

Schedule | (Form 990) 2021



Schedule | (Form 990) 2021 ESCAMBIA COMMUNITY CLINICS INC.

59-3105246 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

132102 10-26-21

Schedule | (Form 990) 2021



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ESCAMBIA COMMUNITY CLINICS INC. 59-3105246
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

132111 11-02-21

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) GEORGE SMITH M| 207,006. 17,154. 0. 14,056. 20,367. 258,583. 0.
CHIEF MEDICAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) JOSEPH-CHARLES MARDINI Ml 181,142. 46,710. 0. 8,725. 16,580. 253,157. 0.
MEDICAL DOCTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(3) P. MICHELLE GRIER-HALL M| 202,700. 12,054. 0. 13,597. 22,322. 250,673. 0.
MEDICAL DOCTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(4) JACINTA WATKINS-LAMONTAGNE (| _204,231. 15,994. 0. 7,708. 19,053. 246,986. 0.
CHIEF DENTAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(5) CHANDRA SMILEY i) 190,497. 40,000. 0. 12,382. 1,123. 244,002. 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(6) MARIAN STEWART i) 188,481. 11,616. 0. 12,461. 22,252, 234,810. 0.
MEDICAL DOCTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(7) GABRIEL HERNANDEZ | 189,554. 26,660. 0. 13,254. 1,150. 230,618. 0.
MEDICAL DOCTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(8) MATTHEW SOUTHWICK (| 204,183. 11,304. 0. 13,482. 1,092. 230,061. 0.
MEDICAL DOCTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(9) DARRELL MILLER @| 150,900. 10,000. 0. 9,983. 14,342. 185,225. 0.
CHIEF PHARMACY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(10) JASON BREWSTER | 124,924. 15,000. 0. 8,645. 17,079. 165,648. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(11) THOMAS ANDERSON | 115,549. 10,000. 0. 7,861. 21,790. 155,200. 0.
CHIEF ADMINISTRATIVE OFFIC (ii) 0. 0. 0. 0. 0. 0. 0.

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

Schedule J (Form 990) 2021
132112 11-02-21



Schedule J (Form 990) 2021 ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021

132113 11-02-21



. OMB No. 1545-0047

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

(Form 990) Complete to provide information for responses to specific questions on 202 1

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

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
ESCAMBIA COMMUNITY CLINICS INC. 59-3105246

FORM 990, ITEM C, DOING BUSINESS AS:

COMMUNITY HEALTH NORTHWEST FLORIDA

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

AND THE SURROUNDING AREA. ESCAMBIA COMMUNITY CLINICS, INC. IS COMMITTED

TO ASSURING ACCESS 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 ORGANIZATION MISSION:

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 VI, SECTION B, LINE 11B:

THE EXECUTIVE AND FINANCE COMMITTEE REVIEWS AND DISCUSSES THE RETURN AT

THEIR MONTHLY MEETING PRIOR TO 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 B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT

COULD GIVE RISE TO CONFLICT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ESCAMBIA COMMUNITY CLINICS INC. 59-3105246

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

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS.

AN EXERCISE IS PERFORMED WHERE COMPARISONS ARE MADE TO LIKE POSITIONS

WITHIN THE COMMUNITY AS WELL AS TO SALARY SURVEYS WITH BOTH THE NATIONAL

ASSOCIATION OF COMMUNITY HEALTH CENTERS AND THE FLORIDA ASSOCIATION OF

COMMUNITY HEALTH CENTERS THAT ARE PUBLISHED ANNUALLY. THESE FACTORS ALONG

WITH THE PERFORMANCE EVALUATION ARE CONSIDERED IN ANNUAL SALARY DECISIONS.

IT IS THE OBJECTIVE OF THE BOARD THAT THE EXECUTIVE DIRECTOR IS PAID WITHIN

THE 40-50TH PERCENTILE OF COMPARABLE POSITIONS.

FOR OFFICERS, THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR SALARY

DETERMINATIONS. HER PROCESS MIRRORS THE PROCESS OUTLINED ABOVE FOR THE

EXECUTIVE DIRECTOR'S SALARY. ADDITIONALLY, SHE RECEIVED APPROVAL FROM THE

HR COMMITTEE TO MAKE ADJUSTMENTS TO OFFICER SALARIES.

THESE PROCESSES ARE THE SAME FOR BOTH BASE SALARY AND YEAR-END BONUS

DETERMINATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

MANAGEMENT DISCLOSES GOVERNING DOCUMENTS IN RESPONSE TO WRITTEN REQUESTS OF

THE DOCUMENTS.

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING

THE EXECUTIVE AND FINANCE COMMITTEE SERVES AS THE ORGANIZATION'S AUDIT

COMMITTEE. THIS COMMITTEE ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND THE SELECTION

OF AN INDEPENDENT ACCOUNTANT.

132212 11-11-21 Schedule O (Form 990) 2021



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ESCAMBIA COMMUNITY CLINICS INC.

Employer identification number

59-3105246

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) . (b) . (c) (d ,(e) . . 0 . Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes No
COMMUNITY CLINIC SERVICES, INC, - 81-1786990 [TO SUPPORT HEALTH CARE SCAMBIA
2315 W JACKSON ST, FACILITIES IN MEDICALLY OMMUNITY
PENSACOLA, FL 32505 [UNDERSERVED AREAS FLORIDA 501(C)(3) LINE 127, I LINICS, INC, X
ESCAMBIA COMMUNITY HOLDINGS, INC, - TO SUPPORT HEALTH CARE EscamBIa
37-1573135, 2315 W JACKSON ST,, PENSACOLA, FACILITIES IN MEDICALLY ICOMMUNITY
FL 32505 [UNDERSERVED AREAS FLORIDA 501(C)(3) LINE 12A, I [CLINICS, INC, X

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

132161 11-17-21  LHA

Schedule R (Form 990) 2021



ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 2

Schedule R (Form 990) 2021
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2021

132162 11-17-21



Schedule R (Form 990) 2021  ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) ESCAMBIA COMMUNITY HOLDINGS, INC. B 439,455.[CASH VALUE

(22 COMMUNITY CLINIC SERVICES, INC. 0 251,920.[PER CONTRACT

(3) COMMUNITY CLINIC SERVICES, INC. M 297,017.PER CONTRACT

(4)

(5)

(6)

132163 11-17-21
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ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 Page 4

Schedule R (Form 990) 2021
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2021

132164 11-17-21



Schedule R (Form 990) 2021 ESCAMBIA COMMUNITY CLINICS INC. 59-3105246 pPages

Part VIl | Supplemental Information

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

132165 11-17-21 Schedule R (Form 990) 2021



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N ESCAMBIA COMMUNITY CLINICS INC. 59-3105246

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2315 W JACKSON ST-

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

PENSACOLA, FL 32505

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

JASON BREWSTER
® The books are in the care of p» 2315 WEST JACKSON STREET - PENSACOLA, FL 32505

Telephone No.p» 850-436-4630 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| calendaryear 2021 or
» [ ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Escambia Community Clinics, Inc.
d/b/a Community Health Northwest Florida

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Escambia Community
Clinics, Inc., (d/b/a Community Health Northwest Florida) (a nonprofit organization) and
subsidiaries, which comprise the consolidated statements of financial position as of December 31,
2020 and 2019, and the related consolidated statements of activities, functional expenses and cash
flows for the years then ended and the related notes to the consolidated financial statements.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated 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 consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated 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
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors’ judgment, including the assessment of the risks of material misstatement of the
consolidated 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
consolidated 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 no 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 consolidated
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.



Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Escambia Community Clinics, Inc. and subsidiaries
as of December 31, 2020 and 2019, 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
America.

Other Matters

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and activities and the
schedules of grants, contracts and reimbursements revenue, as listed in the table of contents, are
presented for purposes of additional analysis and are not a required part of the consolidated
financial statements. The consolidating information is presented for purposes of additional analysis
of the consolidated financial statements rather than to present the financial position, results of
operations and cash flows of the individual companies, and it is not a required part of the
consolidated 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
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the consolidated financial statements or to the consolidated 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 consolidated financial statements as a whole.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards is presented
for purposes of additional analysis as required by Title 2 U.S. Code of Federal Regulations (CFR)
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, and is not a required part of the consolidated 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 consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated 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
consolidated financial statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated July 20,
2021, 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.

Wtnen Cvee LLC.

Pensacola, Florida
July 20, 2021



ESCAMBIA COMMUNITY CLINICS, INC. d/b/a
COMMUNITY HEALTH NORTHWEST FLORIDA
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2020 AND 2019

2020 2019
ASSETS

CURRENT ASSETS

Cash $ 10,640,863 $ 4,351,578

Patient services receivable, net 1,981,839 3,811,758

Other receivables 2,206,041 1,869,037

Prepaid expenses and other current assets 556,146 995 252
Total current assets 15,384,889 11,027,625
PROPERTY AND EQUIPMENT, NET 10,581,681 10,980,386
GOODWILL 650,610 729,202
OTHER ASSETS

Long-term note receivable —- NMTC 4,316,554 4,316,554
Total other assets 4,316,554 4,316,554
TOTAL ASSETS $ 30,933,734 $ 27,053,767

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 615,366 $ 622,152

Accrued salaries and related expenses 897,477 719,241

Accrued compensated absences 1,061,943 866,101

Other current liabilities 500 5,000

Interest rate swaps 205,602 60,107

Current portion of long-term debt 680,682 603,784
Total current liabilities 3,461,570 2,876,385
LONG-TERM LIABILITIES

NMTC - see note 6 6,417,094 6,417,094

Notes payable 5,133,482 5,819,388
Total long-term liabilities 11,550,576 12,236,482
TOTAL LIABILITIES 15,012,146 15,112,867
NET ASSETS

Without donor restrictions 15,921,588 11,940,900
TOTAL LIABILITIES AND NET ASSETS $ 30,933,734 $ 27,053,767

See notes to the consolidated financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC. d/b/a
COMMUNITY HEALTH NORTHWEST FLORIDA
CONSOLIDATED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

OPERATING REVENUES
Net patient service revenues
340B prescription drug assistance program
Capitation revenue
Pharmacy services, net of costs of goods sold
Other

Total operating revenues

PUBLIC SUPPORT
Grant, contracts, and reimbursements

TOTAL OPERATING REVENUES AND PUBLIC SUPPORT

FUNCTIONAL EXPENSES
Healthcare services
Support services

Total functional expenses
INCOME FROM OPERATIONS

OTHER INCOME (EXPENSES)
Interest income
Interest expense
PPP grant income
Other income (expenses)

Total other income (expenses), net
CHANGE IN NET ASSETS

NET ASSETS AT BEGINNING OF YEAR
NET ASSETS AT END OF YEAR

2020 2019

$14,922293  $17,234,516
8,126,820 8,192,657
3,261,022 3,143,336
200,553 386,117
619,175 502,223
27,129,863 29,458,849
8,395,305 6,697,391
35,525,168 36,156,240
25,726,089 24,820,993
9,644,736 10,099,543
35,370,825 34,920,536
154,343 1,235,704
61,425 89,730
(441,205) (489,762)
4,324,100 -
(117,975) (115,272)
3,826,345 (515,304)
3,980,688 720,400
11,940,900 11,220,500
$15,921,588  $ 11,940,900

See notes to the consolidated financial statements.

5



ESCAMBIA COMMUNITY CLINICS, INC. d/b/a
COMMUNITY HEALTH NORTHWEST FLORIDA
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2020

Healthcare Support
Services Services Total
SALARIES AND RELATED EXPENSES
Salaries $ 13,310,017 $ 6,132,624 $ 19,442,641
Payroll taxes and fringe benefits 3,640,795 1,676,810 5,317,605
Total salaries and related expenses 16,950,812 7,809,434 24,760,246
OTHER EXPENSES
Prescription drugs 2,061,887 - 2,061,887
Occupancy 491,689 327,792 819,481
Physician professional 1,101,304 - 1,101,304
Supplies 2,443,356 - 2,443,356
Telephone & utilities 303,282 202,188 505,470
Conferences 80,201 14,153 94,354
Depreciation and amortization 846,919 211,730 1,058,649
Dues & memberships 77,658 13,704 91,362
Equipment rental 7,737 30,948 38,685
Miscellaneous 84,609 338,438 423,047
Postage & shipping 20,666 2,296 22,962
Professional fees 50,526 41,339 91,865
Recruitment cost 61,826 6,870 68,696
Repairs & maintenance 266,531 177,688 444 219
Insurance 143,840 95,893 239,733
Contractual services 323,753 35,973 359,725
Software fees 346,962 148,698 495,660
Advertising 62,531 187,592 250,123
Total other expenses 8,775,277 1,835,302 10,610,578
TOTAL EXPENSES $ 25,726,089 $ 9,644,736 $ 35,370,825

See notes to the consolidated financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC. d/b/a
COMMUNITY HEALTH NORTHWEST FLORIDA

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2019

SALARIES AND RELATED EXPENSES

Salaries

Payroll taxes and fringe benefits

Total salaries and related expenses

OTHER EXPENSES

Prescription drugs

Occupancy

Physician professional

Supplies

Telephone & utilities

Conferences

Depreciation and amortization
Dues & memberships
Equipment rental

Miscellaneous

Postage & shipping

Recruitment cost
Repairs & maintenance

Insurance

Software fees
Advertising

Total other expenses

Healthcare Support

Services Services Total
$ 13,010,956 $ 5,994,830 $ 19,005,786
3,319,955 1,529,044 4,848,999
16,330,911 7,523,874 23,854,785
2,289,058 - 2,289,058
503,604 335,737 839,341
1,141,900 - 1,141,900
1,868,101 98,321 1,966,422
285,350 190,233 475,583
292,652 51,645 344,297
800,205 200,051 1,000,256
243,155 42910 286,065
5,091 20,362 25,453
114,556 458,222 572,778
25,108 2,790 27,898
Professional fees - 89,059 89,059
22,404 2,489 24,893
276,111 184,074 460,185
134,878 89,919 224,797
Contractual services - 417,637 417,637
416,698 178,586 595,284
71,211 213,634 284,845
8,490,082 2,575,669 11,065,751
$ 24,820,993 $ 10,099,543 $ 34,920,536

TOTAL EXPENSES

See notes to the consolidated financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC. d/b/a
COMMUNITY HEALTH NORTHWEST FLORIDA
CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets
to cash flows provided by operating activities:
Amortization
Depreciation
Provision for implicit price concessions
Changes in assets and liabilities:
Patient services receivable
Other receivables
Prepaid expenses and other current assets
Accounts payable
Accrued salaries and related expenses
Accrued compensated absences
Other liabilities

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of pharmacy assets
Purchase of property and equipment
Disposal of property and equipment

Net cash used in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Principal payments on debt
Borrowings on debt

Net cash used in financing activities

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

SUPPLEMENTAL CASH FLOW INFORMATION
Cash paid for interest

Pharmacy assets acquired through note payable

2020 2019
$ 3,980,688 $ 720,400
78,592 59,416
980,057 940,840
(200,553) (386,117)
2,030,472 (339,190)
(337,004) (402,659)
584,601 (461,546)
(6,786) (285,975)
178,236 90,285
195,842 140,411
(4,500) (30,026)
7,479,645 45,839

- (350,000)

(598,342) (646,910)
16,990 18,999
(581,352) (977,911)
(736,007) (482,374)
126,999 -
(609,008) (482,374)
6,289,285 (1,414,446)
4,351,578 5,766,024

$ 10,640,863 $ 4,351,578
$ 441,205 $ 489,762
$ - $ 471,350

See notes to the consolidated financial statements.
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ESCAMBIA COMMUNITY CLINICS, INC. d/b/a
COMMUNITY HEALTH NORTHWEST FLORIDA
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2020 AND 2019

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND DESCRIPTION OF
ORGANIZATION

Description of Organization

Escambia Community Clinics, Inc. (ECC) (d/b/a Community Health Northwest Florida) is a not-for-
profit health care corporation incorporated under the laws of the State of Florida in January 1992.
ECC is a Federally Qualified Health Center (FQHC) that receives federal grant funds pursuant to
Section 330 of the Public Health Service Act, 42 U.S.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 focus to provide
access to care for the under insured, uninsured, working poor and the medically needy, regardless
of their ability to pay for services.

Princi