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Form 990 OMB Na 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury :l Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check il applicable C Nameoforgamzaton  Areawide Council on Aging of Broward County, Inc.|D Emeloyeridentification Number
| | Address change Doing Business As 59-152941¢
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| _|tnial retum 5300 Hiatus Road (954) 745-9567
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum Sunrise FLL 33351 G Grossrecepts $ 21,621,541,
| Aeptication pending F Name and address of pnnaipal officer H(a) Is this a group retumn for subordinates? Hye, %No
Executive Direcior 5300 Hiatus Road Sunrise FL 33351 ") preatsubordnates naudear [ [ves [ [No
I Taxexemptstatus  [X[501(c)3) [ [s01(c) ¢ )< (nserino) | [4947(@)(1)or | [527
J Website: * www.adrcbroward.org H(c) Group exemption number ™
K Form of arganization |XlCorporauon I |Trust | I Association I | Other ™ Ii Year of formation 1974 I M state of legal domicle  F'T,
(Part] [Summary
1 Brefly descnbe the organization's mission or most significant activities To plan,_ coordinate, monitor,
9 evaluate, and _fund various groups, agencies,_organizations and projects _________
g relating to the elderly of Broward County, Florida to plan, plan_for, promote, ____
£ provide for and provide service and activities for elderly residents._ __________
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . . .. ... oo .. 3 18
: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . ... ... .. 4 18
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . . .. .. .. 5 59
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . ... ... ... ... ... .. ., 6 93
<| 7a Total unrelated business revenue from Part Vi, column Chlne12 . . . . . .. e 7a 0.
b Net unrelated business taxable income from Form990-T, lne 34 . . . ... ... ... . ........ 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl ine1h) . . .. .. ... ..., ..., 20,387,4009. 21,396,201.
2| 9 Program service revenue (PartVIllLhne2g) . - . . . . . . .. .o
% 10 Investment income (Part VIII, column (A), hnes 3,4,and7d) . . . . . . . .. .. .. ... 133,768. 105,402.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - - . . . . . 119,442, 85,498.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 20,640,619. 21,587,101.
13 Grants and similar amounts paid (Part IX;co Wywﬂ_mcv e 17,269,331. 18,903,667.
14 Benefits paid to or for members (Part Xy colymp. (A I|rE4g . E D ; \.“,’ .........
° 15 Salanes, other compensation, employe gg:?ﬁé (Part IX:’E’dIl'JmhniA)T‘v‘I_Eng‘s 510) .. ... 2,332,578. 2,401,908.
% 16a Professtonal fundraising fees (Part IX, : Bn (N[]l}jeZLé) 2014 - ;[‘f_ .........
3 b Total fundraising expenses (Part IX, columhyD), line 295) > llri':, 0.
ﬁ‘ “147 Other expenses (Part IX, column (A), Ilrles 11@@@@@@"2 UT S 595,372. 540,591.
a 18 Total expenses Add lines 13-17 (must ltl,TLfallPaﬂ#X,:eoiumm(A);hneQS)” ......... 20,197,281. 21,846,166.
= _[19 Revenueless expenses Subtracthne 18 fromine12 . . . . . . .. ... .. ... ... 443,338, -259,065.
=1 § Beginning of Current Year End of Year
€3 §51 20 Totalassets (PartX, N 16) . -« « v oo vt 17,176,853. 16,797,898.
;15 21 Total habilittes (Part X, iine26) . . . . . . . . . . . . . L e 5,252,531. 4,766,115.
) 2&| 22 Net assets or fund balances Subtracthne 21 fromhne 20 . . . . . . . . ... ... 11,924,322, 12,031,783.

L[ Part Il [Signature Block

complete Declaraticn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Py o 4+

%Under penaltes of penury, | declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
L

WTIEV/E]

@DSI gn Signature of officer Date I /
Here Edith S. Lederberg Executive Director
Type or pnnt name and title M
Print/Type preparer's name r3pargns signa Date Check |_| I PTIN
Paid Charles A. Krblich [: ‘AVANA /;? IM 11/11/14 seff-employed P00145578
Preparer |fmsname > Charles A. Krblich, P.A. =~
Use Only |Fmsagoress ™ 1119 Southeast Third Avenue FmsEIN > 65-0841907
Fort Lauderdale FL 33316 Phoneno  (954) 764-4554
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . ... oo |X| Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 "11/08/13 Form 990 (2013)
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Form 990 (2013) Areawide Council on Aging of Broward County, Inc. 59-1529419 Page 2
[BERILA Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPart Il . . . . . ... ... ... ... .. ... ........ D

1 Bnefly descnbe the organization’s mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrm 990 or 990-E27. . . . . o i 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 D Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code )(Expenses $ 20,597,193. includinggrantsof $ 18,054,998, )(Revenue $ 0.)

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4c (Code ) (Expenses S including grants of  $ ) (Revenue S )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue S )
4 e Total program service expenses ™ 20,597,193.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Areawide Council on Aging of Broward County, Inc. 59-1529419 Page 3
|Part IV |Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. - . . o o o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . .« . . . i 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 dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . .. ... o 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll . . . . . . 5 X
‘ 6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
‘ g provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
- 1 3 6
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
: environment, histonc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... .. ... 7 X
|
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes,’
| complete Schedule D, Partlif. . . . . . . .. . ... ....... e e e e e e e e e e e e e e C.. 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 . . . . . . .« . i e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... .. ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VIIL, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part VIL - . o o o o e e e e e e 11a| X
|
! b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . .. . ... .. . .... .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f Yes,’ complete Schedule D, Part VIlI . . . . . . . ... ... o0 oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes, complete Schedule D, PartIX . . . . . . . . . . . . . i i i it e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 11e 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 . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI. . . . . .« . o o i @ i e e e e e e e e e e e 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 Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a schoo! descnibed in section 170(b)(1)A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. . ... .. 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 . . . . . . . . . . . . . 0 ittt s 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« . . . . oo i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Partslifand IV . . . . . . . . . . . . .. ... . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX, .
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . o i i i e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7 If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . e 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 Schedule H . . . . . . . .. . .. ... ... 20 X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) Areawide Council on Aging of Broward County, Inc. 59-1529419 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland ll . . . . . . . . . . .. .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . .. . o i i i e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
Schedule J . - - o 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 e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,'gotoline 25a . . . . . . . . o« v i i i v i v e i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L. L e e e 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . ... ... .. 25a X

b Is the organization aware that i1t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . v o o o e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . o e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part il . . . . . . .. .. ... oo Lo 27 X

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartivV . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . o e 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 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,”complete Schedule M . . . . . . . . .. L e e e e .. 30 X
31 Did the organization hquidate, 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? If 'Yes,” complete
Schedule N, Part Il . . . . . . o o e o 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 ... |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! . . . . . . . . . . . . . . .. oo L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts II, lll, IV,
and V, line 1 . . . . o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . .. .. .. 353l X

b If 'Yes' to Iine 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)? /f 'Yes,’ complete Schedule R, PartV,lne¢ 2 . . . . . . . . . . .. . . ... 35b X

36 Section 501 c)’(3) organizations. Did the or%-mlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, Ilne 2 . . . . . . . . . . . . ... e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... .. 138 X
BAA Form 990 (2013)

TEEAO104 11/11/13




Form 990 (2013) Areawide Council on Aging of Broward County, Inc. 59-1529419 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartvV. . . . . .. .. .. ..., ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 2 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I R
(gambling) winNINgs tO PNZE WINNEIS? . . . . . . . .« o L o i it it e e e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 59f | |
b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) B J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O - . . - . . . . . .. ... .. .. 3b
1 4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
‘ financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country »>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
‘ b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
} c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. ... ... ... ..o Sc
1 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
| solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . ... ... o000 000 6a X
| b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . 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 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 contnbution 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
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 to file
FOrm B2827 . . . . . 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 e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... ... | 7 dI J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L 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 e e e e 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM T008-C? . . & v v i i e e e i et 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duningtheyear?. . . . . . . . . . . . L. L e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . ... .. ... ... ... .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIll, tine 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club faciites . . . . . 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 fromthem.). . . . . . .. .. ..o L Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b I 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501 (c)(23) qualiified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... ..... 13a
Note. See the instructions for additional information the orgamzation 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 iIssue qualified healthplans . . . . ... .. ... .. |13b
c Enter the amountofreservesonhand . . . . . . . .. .. .. ... ... 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . .. ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 890 (2013) Areawide Council on Aging of Broward County, Inc. 59-1529419% 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 noteto any lineinthisPartVi. . . . . . . ... ... 00 oo oo i oo e I_)ZI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
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. o e e 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 or 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?. . . . . . . . . .. . . ... e e e e e e e e e e e e e 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?. . . . . .. . ... ... oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .« . . . L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. o oo v v v o n b o s s 7b} - X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
aThegoverningbody? . . . . . . . o o i it e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. . .. ... ... o0 8b} 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? /f 'Yes,’ provide the names and addresses in 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 affilates? . . . . .. .. e e e e e e e e e e e e e e e e 10a X
b li 'Yes, did the organization have writen policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s exemptpuIPOSES?. « « & « « v v v v v e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . .. . .. .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . .« .. .o o v o v oo v o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule O ROW thIS WasS dONE . . « o v o v o v e it e e e e et e e e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .« oo oo oo s s 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. .o oo oo 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 CEOQ, Executive Director, or top management official . . . . . . . . ... .. ... 15a| X
b Other officers of key employees of the organization. . . . . . - . . . . . . .. ..o e 15bj X
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . Lo e e e e e e e . 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 > Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspection Indicate how you make these available. Check all that apply

D Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and ff so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available io
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" Finance Director 5300 Hiatus Road Sunrise FL 33351 (954) 745-9567

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) Areawide Council on Aging of Broward County, Inc. 59-1529419 Page 7
iRartiVillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or note toanylneinthisPart VIl . . . . . . . . .. ... o o0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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) «f no compensation was paid
® List all of the orgamzation's current key employees, if any. See instructions for definiion of 'key employee *

® st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who 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

List persons In the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
ol (B) | Poston (o rotcneck more han (D) (E) ()
h‘;‘:ﬁ;ag:r officer and a directorftrustee) comggreganuaobrlbefrom com’::ﬁggggnl-lefmm amgzg;“caftg?her
iyhors | S S| 21 Q| Z1SZ[ 2]  wanseemsc) S T MSe) e
e |S5|E|8 § 23|23 o eiated
bt:a?g\i % s % - 2 3 g = organizations
dﬁr:‘f)d g g 8 c'?:
g
_(1)_Jcel S. Fass________ 41.2.00
Director X 0. 0. 0.
_2) Naushira Pandya _ ____ | _2.00
Director X 0 0 0
_B)_Judge Arthur M. Birken | 2.00
Director X 0 0 0
_(@_Alan Brass _________| _2.00
Director X 0 0 0
_()_Audrey Millsaps _ ____ | _2.00
Director X 0 0 0
_(®)_Edith Lederberg ____ _ | 40.00
Exec. Director X 129,591. 0. 14,558.
_{"_Kenneth Rubin, Esq.____{_2.00 B
Director X 0. 0. 0.
_®) Rickey Pine ________ | _2.00
Director X 0. 0. 0.
_@) wWilliam Edelstein _ __ | _2.00
Director X 0 0 0
19)_Mayor Jack Brady_ ____ | _2.00
Director X 0 0 0
(1)_Manuel Synalovski, AIA j_2.00
Immediate Past President X 0 0 0
02) Mary Todd __________]_ 2.00
President X X 0 0 0
{13)_Representative Evan Jenne; 2.00
Director X 0. 0. 0.
4 _Deborah G. Rand _ _____[_ 2.00
lst Vice President X X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Areawide Council on Aqing of Broward County, Inc. 58-1529419 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ()
P
(A) Ar\‘rerage égo m:nlchegl;‘I vtrlglre lhgg "?ne (D) (E) (F)
ours X, UNIesS person Is an R bl E
Name and utle v?ee; . officer and a directorftrustee) oomp:::anuaor:efmm mm%eeeﬁ(s):talgrl:efmm amonsx:lxzn;’leo?her
woy B Z(Q[ZBaa| o, | fgomgons | cneon
hous Y| F|< R §' 3 organization
for |3 o =4 2|8 1R 2a and related
gelaled = 5| S S |8 o organizations
rganiza [ o= S e
- tons S| = b1 E]
below @ S o 8
‘o | 88 g
[l
® g
{15)_Theodora Williams _ _ _ __ _____] 2.00
2nd Vice President X X 0 0 0
{16) Dr. Robert A. Levy _________| 2.00
3rd Vice President X X 0. 0. 0.
7)_John Prameau_ _ _ ___________/| 2.00
Parliamentarian X X 0. 0. 0.
18)_Pauline Grant _ ___ ________/| 2.00
Treasurer X X 0. 0. 0.
19)_vVerla Jean Johnson _ ________ | 2.00
Secretary X X 0 0 0
@ _______ -
ey ______] _
ey _____] e
e _______] -
2 _
@y _____ -
TDSUDOtAl. . . . o v vt e e e e e e e e e e e e e e e e > 129,591. 0. 14,558.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal(add lines1band1c) . . . . . . . . ¢ o o v i it > 129,591. 0. 14,558.
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 ™ 1
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee il
on hine 1a? If 'Yes," complete Schedule J for such individual . . . . . . . - . . ... oo oo e e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
SUChINAIVIAUAl . . . & o o o 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 e e e e e e e e e 4

XLIX:

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organizatton or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . . ... ... 5
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.
( . (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than |
$100,000 of compensation from the organization  * |
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013)

Areawide Council on Aging of Broward County, Inc. 59-1529419 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . ... ... ... . oL, D
i (A) (8) (C) (D)
‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
! revenue 512-514
id @ 1a Federated campaigns . . . . . 1a
E &l b Membershipdues . . ... .. 1b
s O .
sE C Fundraisingevents. . . . . . . 1c 4,164, !
% g d Related organizations . . . . . 1d !
o« =| e Govemnment grants (contnbutions) . . 1e[20,171,582.
-4
8 & f Allother contnbutions, gifts, grants, and
a8z stmilar amounts not included above . . 1f| 1,220,455.
Eg g Noncash contnbutions included in lines 1a-1f  § o -
SS hTotalAddlnesta-1f . .. ... ............ »|21,396,201.
[*Y]
= Business Code
&l 2a e Y I
E b T "
W e e e e e e e e e e e e e - =
S e ______
gl 9 ___
g e __ ____ ___________
§ f All other program service revenue . . .
& g Total. Addlnes2a-2f . . . .. ... .......... > \
3 Investment income (including dividends, interest and
othersimilaramounts) . . . .. . ... .. 105,402. 0. 0. 105,402,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalttes. . . . . . . .. . o e
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) ]
d Net rental incomeor {loss) - . . . . . .. N
7 a Gross amount from sales of 1) Secunties w Other
assets other than inventory
b Less cost or other basis
and sales expenses - . .
¢ Gain or (loss) L _7 R
d Netganor(loss). . . . . ... ... ... ... >
w | 8a Grossincome from fundraising events
=2 (notincluding. . $ 4,164.
w of contnbutions reported on line 1c
(V7]
: SeePartIV,lne18. . . . ... ... a 119,938.
Ll
= b Less directexpenses . . . . .. .. b 34,440.
5 P - ,, _ o
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 85,498, 0. 85,498,
9a Gross income from gaming activities.
SeePartIlV,lne19. . . . . .. ... a
b Less directexpenses . . . . . . .. b - N
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . . . . ... ... a
b Less costofgoodssold . . - . . .. b o
¢ Netincome or (loss) from sales of nventory . . . . . . >
Miscellaneous Revenue Busliness Code -
a_
b _________
c ___________
d All otherrevenue. . . . . . . . ...
e Total. Addhnes11a-11d . . . . . . . . . . .. .. ... > \
12 Total revenue. See instructons . . . . . ... ..... *'21,587,101. 0. 0. 190, 900.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) Areawide Council on Aging of Broward County, Inc. 59-1529419 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 ornotetoanylineinthisPart IX. . . . . .. .. ... ... 0 0000 .. [ ]
: (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments '
and organizations in the United States See
PartlV,lme21 . . . . . . . . ... .. ... 18,054,998. 18,054,998. |
2 Grants and other assistance to individuals in |
the United States. See Part IV, ine 22 . . . . 848,669. 848,669. |
3 Grants and other assistance to govemments, : ‘
organizations, and individuals outside the \
United States See Part IV, lines 15and 16 . . [
4 Benefits paid to or for members. . . . . . .. |
5 Compensation of current officers, directors,
trustees, and key employees . . 129,591, 0. 129,591. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . .. ...
7 Othersalanesandwages. - . . . . . . ... 1,665,684, 1,089,208, 576,476. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... ..o 127,001. 73,129. 53,872, 0.
9 Other employee benefits . . . . .. ... .. 348,636, 236,207. 112,429, 0.
10 Payrolitaxes . . . . . . ... ... ..., 130,996. 79,886. 51,110. 0.
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ... ..
blegal. . . ... ............... 680. 0. 680 . 0.
cAccounting . . . . . ... oL 27,880. 0. 27,880. 0.
dlobbying. . . . .. .. .. .........
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0). . . 23,760. 9,670. 14,090. 0.
12 Advertising and promotion . . . . . . ... 8,378. 6,187. 2,191. 0.
13 Officeexpenses . . . . ... . ...... 153,830. 92,912. 60,918. 0.
14 Informatontechnology . . . . . . . . . ...
15 Royaltes. . . . . ... .........
16 Occupancy. . . . . .... ....... 59,943. 20,474. 39,469. 0.
17 Travel . . . . . o o 39,812. 35,390. 4,422, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... Lo
21 Paymentsto affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 123, 795. 36,660. 87,135. 0.
23 Insurance . . . . ... ... 54,579. 389. 54,190. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . .
2 Repairs and Maintenance _ _ _ 2,682 0 2,682 0
b Miscellaneous _expenses _ _ _ _ 1,172 178 6,994 Q
€ Dues_and_subscriptions _ _ _ _ | 27,800 5,875 21,925 0]
dstaff training _ _ __ ______ 10,280 7,361 2,919 0
e Allotherexpenses . . . . . .. . ... ...
25 Total functional expenses. Add lines 1 through 24e. . 21,846,166. 20,597,193, 1,248,973, 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 » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEAQ110 11/08/13

Form 990 (2013)




Form 990 (2013)

Areawide Council on Aging of Broward County, Inc.

59-1529419

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . . . . . ... .. ... ... ...

(A)
Beginning of year

(8)
End of year

1 Cash —non-interest-bearing - . - . . . . . . ... . 0oL 2,899,908.] 1 4,571, 346.
2 Savings and temporary cashinvestments . . . . . . ... .. o 0oL 3,052,758.] 2 1,196,544.
3 Pledges and grants receivable,net. . . . . . . . . ... L0 Lo L 5,138,360.| 3 4,550, 905.
4 Accountsrecewvable,net. . . . . ... ... ... e e e e e e e e 43,669.| 4 48,217.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete )]
Part It of Schedule 3 ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under 1
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ i S S —
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . ... .. ... .o oL, 7
i 2 8 Inventoriesforsaleoruse . . . . . . . . o v i i i i i e e e e e 8
| ; 9 Prepaid expenses and deferedcharges - . . . . . .. ... . ..o oL 75,710.1 9 66,787.
10 a Land, buildings, and equipment cost or other basis ]
Complete Part VIl of ScheduleD . . . . . . ... ... 10a 5,171,468.{ | | _*VJ
b Less. accumulated depreciation . . . . . . . ... L. 10b 1,764,443, 3,530,820.110¢ 3,407,025.
11 Investments — publicly traded secunties . . . . . . .. ... . ..o L 2,432,569.| 11 2,954,015.
12 Investments — other secunties. See Part IV, lime 11 . . . . . . . . . ... ... 12
‘ 13 Investments — program-related See PartIV,fine11 . . . . . .. . ... ... .. 13
; 14 |Intangbleassets. . . . . . . . . ... L L Lo e 14
i 15 Otherassets SeePartIV,line11 . . . . . . . . . ... .. . ... 3,059.|15 3,059.
} 16 Total assets. Add lines 1 through 15 (mustequatline34) . . . - . . . .. .. ... 17,176,853.116 16,797,898.
‘ 17 Accounts payable and accrued expenses. . . . . . . .. . . 0 o000 Lo 469,701.[17 492,348,
18 Grantspayable. . . . . . . . . . . ..o 3,209,658.]18 2,688,296.
19 Deferredrevenue . . . . . . . . .. L L e e e e d e e e 1,573,172.]19 1,585,471.
L| 20 Tax-exemptbondhabiities . . . . . .. ... ... 0oL 20
L 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
| ,B 22 Loans and other payables to current and former officers, directors, trustees, :l
| L key employees, highest compensated employees, and disqualified persons. [
'T Complete Partllof Schedule L . . . . . . . . . . . . ... . . ... 22
:s 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other lrabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . ) 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . . . ... .. ... ... 5,252,531.]26 4,766,115,
g Organizations that follow SFAS 117 (ASC 958), check here * and complete '
A lines 27 through 29, and lines 33 and 34. N
g 27 Unrestnctednetassets. . . . . . v o ot e e e e e e e e e e e e e e e 11,670,666.] 27 11,805,703.
$ 28 Temporanlyrestnctednetassets. . . . . . . . . . ... ..o oo 253,656.1 28 226,080.
z 29 Pemmanently restncted netassets . . . . . . .. ... L oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ‘
F and complete lines 30 through 34.
E 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . . ..o oL oL, 30
s | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . ... ....... ... ........ 11,924,322.]33 12,031,783,
£ 34 Total liabilities and net assetsffund balances . . . . . . . . . . ... ... 17,176,853, 34 16,797,898,
BAA Form 990 (2013)

TEEAO111 07/08/13



Form 930 (2013) Areawide Council on Aging of Broward County, Inc. 58-1529419

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anyfinemmthisPart XI. . . . . . . . . . . . ..o o i oo, m
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . . o ot it e e e 1 21,587,101.
2 Total expenses (must equal Part IX, column (A),In@25) . . . . . . . . . . . i it i i e e 2 21,846,166,
3 Revenue less expenses Subtractline2fromime 1. . . . . . . . ... oL oo e 3 -259,065.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 11,924,322,
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... L.l oL e e 5 441,526,
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L e e e e e e e e e e e e e e 6
7 INVEStMENt EXPENSES . + « « v v v v i i v e e e e et e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . .. L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . ... . ... .. ...... 9 -75,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. e e e e e e 10 12,031, 783.

|Part Xl |Financial Statements and Reporting

‘ Check if Schedule O contains a response or noteto any line inthisPart XH . . . . . . . ... .. ... ....

1 Accounting method used to prepare the Form 980 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant?. . . . . . . ... ... ... ...

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 DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to ine 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 esther its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . . . . L e e e e e e e e e e e e e e

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 in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . ... ........

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ..

Yes | No

.. 2a X
.. 2b|l X

.. 2¢ X
3a] X
.. 3b] X

BAA
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. Public Charity Status and Public Support OMB No_ 1545-0047

SCHEDULE A . e . N .
(Form 990 or 990-E2) Complete if the org:gr:_z’?;l)?ﬂ |:°an ::g:::’r: gg; (rft)a(g)l ::rguasr:zatlon or a section 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

D fthe T * Information about Schedule A (Form 990 or 990-E2) and its instructions is .
In?:raﬁ':'l.niggwl/gnueesgrev?;’ v at www.irs.gov/form990. Inspection
Name of the organlzation Employer identificati b
Areawide Council on Aging of Broward County, Inc. 59-1529419

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, 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 descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
An orgamzation operatea for the benefit of a Eoﬁe—ge— or t}u;e?sﬁy—ovVn-ed—oFo_pe_ra_tea Ey_a Eo?le?n?ngnt_al_uﬁlt_de_sgngea in section
170(b)(1){A)(iv). (Complete Part l.)

6 . A federal, state, or local government or governmental unit descnbed 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 descnbed
in section 170(b)(1)(A)(vi). (Complete Part |l.)

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

9 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 orgamization after
June 30, 1975 See section 509(a){2). (Complete Part Il )

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType I c I:] Type llt — Functionally integrated d D Type lil — Non-functionally integrated

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in secton 509(a)(1) or
section 509(a)(2)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type I or Type Ill supporting organization, I:I
Check thIS DOX .« o v o o i o 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

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and () R
below, the governing body of the supported 0rganization? . . . . =« « c ot et e e e e e e 11g (i)
(ii) A family member of a persondescnbedmn (1)above? . . . . . . . . . . ... o e 11g (ii)
(iii) A 35% controlled entity of a person descnbed in )jor (nyabove? . . . . . . ... ... .. oL 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column (i)
(see instructions)) your govermning support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2013
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[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 lll. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 | (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants.) . . . . |23,096,357.(22,441,647.|21,834,511.|20,411,059.{21,396,201.]|109,179,775.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... .. 0. 0. 0. 0. 0. 0.

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add ines 1 through 3 . . (23,096,357.[22,441,647.]21,834,511.]20, 411, 059. (21, 396, 201.]109, 179, 775.

5 The portion of total
contributions by each person
(other than a govemmental
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

fromlned . . .. ....... B 109,179,7175.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 23,096,357.(22,441,647.|21,834,511.]20,411,059.]21,396,201./109,179,775.

8 Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 211,745. 162,894, 148,557. 133,768. 105,402. 762,366.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . . . ... ... 0. 0. 0. 0. 0. 0.

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartlvV) .. .......... 173,041, 118,141. 125,145. 150,302. 119,938. ©87,567.
11 Total support. Add lines 7

through10 . . . . .. .. ... 110,629,708,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . L L L e e e | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column{f)) . . . . . . . . ... ... ... 14 98.69 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . . . . o oot i e e 15 98.57 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .ot L e e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o . i i i i e e e e > D

17 a 10%-facts-and-circumstances test — 2013. 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 IV how

m
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. > |_]
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
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 instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 Areawide Council on Aging of Broward County, Inc. 59-1529418 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Catendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
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
erther paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on fines 1,
2, and 3 receitved from
disqualfied 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
fortheyear. . . .. .. ....

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6). ... ... .

Section B. Total Support
Calendar year {or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 . )

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Net income from unrelated business
actvities not inctuded in line 10b,
whether or not the business 15
regularly camedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
ca;r){tal assets (Explain in

PartlVy) ... .........
13 Total Support. (AddInsg,10c, 11 and 12}
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . . . . .. ... ... 15 %
18 DPublic support percentage from 2012 Schedule A, Partlll,ime 15 . . . . . . . ... .00 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . - . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedute A, Partltl,line17 . . . . . . . . . . . . .o oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > I:l
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 890 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
Part iV, ines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 930. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identifi b
Areawide Council on Aging of Broward County, Inc. 59-1529419

|Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

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

N bW N =

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? . . . . . . . . . .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisar, or for any other purpose confernng
IMPErMISSIDIE PrIVate BEMEMt? .« « « « « « « « 4t vt e et e e e e e e e et e DYes D No

|Part Il | Conservation Easements.
Complete if the organization answered Yes’ to 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 (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

if  Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . o e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. ..o o oo 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histon
structure listed in the NationalRegister . . . . . . . . .. .. .. ... o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year > .

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 oo oo oLl n e I:lYeS I:l No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year *
>

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? - « « « o v i i i e e e e e e e e e e e e e e e e e e e DYes D No

9 [In Part XIll, 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' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (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) Revenuesincluded in Form 990, Part VIIl,lme 1 . . . . . . . . . . . o . o oo L)

(i) Assetsincluded INForm 990, PartX . . . . . . . . o i et e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included iIn Form 990, Part VI, ine 1 . . . . . . . . o o o o e e e e e e e e e e e e e » S

b Assets included INForm 990, Part X . . . . ¢ o o o v i e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll

5 Dunng 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?. . . . . . .. ... .. .. DYes DNO

|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, PAr X7, & « o e o vov e e e e e [ves [Ino

b If 'Yes,' explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . . . ... . e e e e e e e e e e e e e e 1c
dAddittons duringtheyear. . . . . . . . . . . ... L e e e e e 1d
eDistnbutionsdunngtheyear . . . . . . . . . . . L L s e e e 1e
fEndingbalance. . . - . . . . . L L e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lme21? . . . . . . . ... ... ... 000 |_| Yes No
b If 'Yes, explain the arrangement in Part Xlll Check here if the explantion has been providedn Part Xlll . . . . . . ... ... . ... H

IPart V || Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contnbutions . . . . . . . . ..

¢ Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. . ..

f Administrative expenses . . . .

g End of yearbalance . . . . . .

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

a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporanly restncted endowment > %

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

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

organization by. Yes No
(i) unrelated organIzalions . . . . . . . L L L L e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations. . . - . . . .. ... ... e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. e e e e 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . ... ... ..o 616,188, | 616,188,
bBuldings. . . .. ... 3,930,054, 1,221,099. 2,708,955,
¢ Leasehold mprovements. . . . . ... .. .. .
dEquipment . . . . . .. ..o, 625,226. 543,344, 81,882,
eOther. . . . . . . . o i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . . . N 3,407,025.
BAA Schedule D (Form 990) 2013
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|Part Vil |lnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financiatdenvatives . . . - . . . ... .. .......
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

IPart Vil ]Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(0]

(2)

(3

(G]

(5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) Ine 13) . »

|Part IX | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) Rent _and other deposits 3,059.
2
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B),ne 15) . . . . . . . . . . . . o i i i i i i > 3,059.

|Part X [Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of liability

(b) Book value

(1) Federal Income taxes

)

©)

G

®

(6)

@)

(8)

9)

(10)

(1)

Total. (Column (b) mus! equal Form 990, Part X, column (B) ne 25) . . .

»

2. Liability for uncertamn tax posttions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s iability for uncertain

tax posttions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xill

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

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... ...

2 Amounts included on line 1 but not on Form 990, Part Vil|, ine 12:
aNetunrealizedgammsoninvestments . . . . . . . .. ... ... ...,
b Donated services anduse of facilitties. - . . . . . . . . . ... ...
c Recoveriesof pnoryeargrants . . . . . . . . . ... L0 oo
d Other (DescnbemPart XIll) . . ... . . . ... ... o ..

eAddlines2athrough2d . . . . . .. . . . .. . i e

3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e ..

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . . .
b Other (Descnbe inPart XIIL) . . . . . . . . . .. ... i e
cAddlines4aand4b . . ... ... .. .. ....

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ne 12). . . . . . . .

1 22,063,067,
2a 441,526.
2b
2¢c
2d 34,440.]
............. 2e 475, 966.
.............. 3 21,587,101.
4a
4b o
4c
.......... 5 21,587,101.

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

|Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ..., .. ... .. 1 21,955, 606.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of facilittes. . . . . . .. . ... ... 00, 2a

bProryearadjustments . . . . . ... . .0 00 e 2b

cOtherlosses . . . . . . . o o o L e e e e e e e e e e e e e e e 2c

d Other (Descnbe nPart XIl') . . . . . . . . . . o i i 2d 109,440.]

eAddlines2athrough2d . . . . . . . & .« v i i it i it e e e e e e e e 2e 109,440.
3 Subtractline2efromiine1 . . . . . . & . . L L e e e e e e e e e e e e e e e e e e e e e 3 21,846,166.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (Descnbe nPart XIll) . . . . . . . . . . oo o v oo e 4b o

cAddlinesd4aand 4b . . . . . . L. L L 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 e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . .. .. .. ... 5 21,846,166.

[Part Xlll | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

Pt XTI Line 2d

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

> Attach to Form 990 or Fortn 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-| and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization ] Employer Identification number
Areawide Council on Aging of Broward County, Inc. 59-1529419

Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. . .. DYes DNo

b If 'Yes,’ list the ten highest paid indivtduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total - . . . . . e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Areawide Council on Aging of Broward County, Inc. 59-1529419

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to 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
. . (add cotumn (a)
Installation Dinner BANC 7 through column (c))

2 (event type) (event type) (tota! number)
v
E 1 Grossreceipts . . . . ... ....... 28,586. 24,254. 71,262. 124,102.
E

2 Less Chantable contnbutions . . . . . . .

3 Gross income (ine 1 minus hne 2). . . . . 28,586. 24,254. 71,262. 124,102.

4 Cashpnzes. . . ... .. ........

5 Noncashpnzes. ... .. ........
D
|'z 6 Rentffacilitycosts . . . . . . ... ...
E
c
T 7 Foodandbeverages . . . . ... ....
E
X| 8 Entetanment. ... ...........
E
:s: 9 Other direct expenses. . . . . . ... .. 12,081. 3,775 18,584 34,440.
s

10 Direct expense summary Add hnes 4 throughQincolumn(d). . . . . . . . . ... ... ... ... .. ... 34,440.
11 Netincome summary. Subtracthne 10 fromline3,column(d) . - . . . ... ... ... ... ......... > 89, 662.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

R -

E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . . . ... ...

2 Cashpnzes . ... ... ........
E

D X

w Bl 3 Noncashpnzes. .............

EN

cs

T £l 4 Rentfaclitycosts . - . . .. .......

5 Otherdrectexpenses. . . . . . ... ..
Yes 5 [[]Yes % Yes %
6 Volunteertabor . . . . . . ... ... .. No No No
7 Drirect expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . .. . .. . o oL, >
8 Netgaming income summary. Subtractine 7 fromline 1,column(d) . . . . . . . . ... ... ... .. .... >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . ... .. ... ... ..... D Yes DNO

b If 'No,” explain:

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

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 980 or 990-EZ) 2013 Areawide Council on Aging of Broward County, Inc. 59-1529419 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... .. o oo oL UYes E]No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminmister chantable @amiIng? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e [j Yes I:I No

13 Indicate the percentage of gaming activity operated in- l
aTheorganization'sfacility . . . . . . . . o o L i i e e e e e e e e e e e 13a
bANOUISIE FACHIY . - « = « = v« v e e e et e e e e e e e e e e e e e e e e e | 13b| 3

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

b If 'Yes,’ enter the amount of gaming revenue received by the organization s _ and the amount
of gaming revenue retaned by the tedparty > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

I:I Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is 'Opén to Public
Intemnal Revenue Semwce at www.irs.gov/form3990. . ‘Inspection
Name of the organization Employer Identification number
Areawide Council on Aging of Broward County, Inc. 59-1529418

Pt VI, Line 15a __Board of Directors and submitted to_the Chair of the_ Personnel _ __ _ __

Pt VI, Line 19__ _The public can request to review governing documents, conflict __ _____
Pt VI, Line 19__ _of interest policy and financial statements by submitting a__________
Pt VI, Line 19 __ written request_to the Executive Director or the Finance_ _ __________
Pt VI, Line 19 _ Director. All documentation is subject to Chapter 119, Florida Statutes
Pt XI Net unrealized loss on i1nvestments

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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VIl Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Areawide Council on Aging of Broward County, Inc. 59-1529419

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:
relating to the elderly of Broward County, Florida to plan, plan for, promote,

provide for and provide service and activities for elderly residents.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

and facility based services during 2008. The Community Care for the Elderly (CCE) assists functionally 1imparied

elderly persons living as independently as possible in their own homes or in the homes

of relatives or caregivers. The program provides a continuum of care through

the development, expansion, reorganization and coordination of multiple community

based services to assist elders to reside in the least restrictive environment suitable

to their needs. This program provided 1,328 unduplicated clients with in-home and facility based services during 2008.




