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SUAMNED SEP 1 1 2015

EXTENDED TO AUGUST 17,

-m 990

Department of the Treasury
internal Revenue Service

A For the 2014 calendar year, or tax year beginning and ending

2015

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its Instructions is at www irs gov/farm 990

OMB No 1545-0047

2014

Open. 2 Open.to Public .+
2 ’inspecﬁg

B Check if C Name of organization D Employer identification number
applicable
v | MID-FLORIDA AREA AGENCY ON AGING INC
yﬁ;nn?;e Doting business as ELDER OPTIONS 5 9 - 1 77 7 5 6 7
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- 100 SW 75TH STREET 301 352-378-6649

1 -
ated City or town, state or province, country, and ZIP or foreign postal code

G Grossrecepts $

17,332,977,

ren ! _GAINESVILLE, FL 32607
[__Jfep"= T £ Name and address of pnncipal office:CHARLES E. MILLER

pending

SAME AS C ABOVE

| Tax-exempt status' LXJ 501(c)(3) L] 501(c) (

) (nsertno.) | 4947(a)(1) or ] 527

J Website:p» WWW . AGINGRESOURCES . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates lncluded'iI:]Yes I:] No
If *"No," attach a list (see instructions)
H(c) Group exemption number P>

:lYes IE No

K Form of organization: X | Corporation | Trust | Association | Other p>

| L Year of formation: 197 7| m State of legal domicile: F' L

Summary

8 1 Brefly descnbe the organization’s mission or most significant activitess SEE  SCHEDULE O
=
g 2 Checkthis box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
3 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 20
$ 1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 84
£ ] 6 Total number of volunteers (estimate if necessary) 6 135
E 7 a Total unrelated business revenue from Part Viii, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
i\’ = k/ E B V L U Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) | Q 15,386,918.| 16,269,329.
?, 9 Program service revenue (Part VIII, ine 2g) 9’\ _;\_HG_ T M Anac y\) 319,344. 1,051,054.
2 l-<) AUU 1 v LUl 5
£ 10 Investment income (Part VIII, column (A), Iines 3, 4,land 7d) n 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c)9¢, 105 andt Te) [+ 1,892. 12,594.
12 Total revenue - add lines 8 through 11 (must equal Part mcolumnrq-As‘,\theHbW 15 ’ 708 ’ 154. 17 ‘ 332 ’ 977.
13 Grants and similar amounts paid (Part IX, column (A, ines 1-3) - 12,085,793.] 12,855,835.
14 Benefits paid to or for members (Part tX, column (A), ine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,465,681. 3,109,237.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0. 0 .
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0. i %
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,049,565. 1,066, 0 4 4 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 15,601,039, 17,031,116,
__1 19 Revenue less expenses Subtract ine 18 from line 12 107,115. 301,861,
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 4,042,183. 4,545,762,
%g 21 Total habilities (Part X, line 26) 3,336,955. 3,538,673.
2% Net assets or fund balances Subtract ine 21 from line 20 705,228. 1 P 007 ,089.

[_Part"ll ‘| 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. Deglaraﬁwarer (other than officer) is based on all information of which preparer has any knowledge. ], i

} [ SIa Y
Sign 19 0 ofﬁceu ~ Date !
Here KRISTIN GRIFFIS, EXECUTIVE DIRECTOR

Type or print name and Tille

Print/Type preparer's name Prepargs's signature vate ek | J| PTIN
pad  [LORIE KEEGAN CPA ‘N (P 5/ 3 / V" |tempops [P01287643
Preparer [Frmsname _p CARR RIGGS & ING , LLC v FirmsENp 72-1396621
Use Only |Firm'saddressy, 4010 NW 25TH PLACE

GAINESVILLE, FL 32606 Phoneno.352-372-6300

May the IRS discuss this retum with the preparer shown above? (see instructions) LX_] Yes I_] No
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Form 990 (2014) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 page2

E:’:F!arg 1l1 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| L. i . I—X]

1

N

Bnefly descnbe the organization’s mission:

THE MISSION OF THE AGENCY IS TO PLAN, COORDINATE AND ADVOCATE FOR THE
DEVELOPMENT OF A COORDINATED SERVICE DELIVERY SYSTEM TO SERVE THE
NEEDS OF OLDER PERSONS LIVING IN MID-FLORIDA.

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

the pnor Form 990 or 990-EZ? _ . - Eves Xno
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

) “Yes,* descnbe these changes on Schedule O

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

(Code ) (Expenses $ 2,583 D15, including gants of § 1,809, 240. ) (Revenue$ )
TITLE III B-TO MAXIMIZE THE SUPPORT PROVIDED TO OLDER AMERICANS TO
ENABLE THEM TO REMAIN IN THEIR HOMES. THIS PROGRAM INVOLVES
FACILITATING THE DEVELOPMENT AND IMPLEMENTATION OF A COMPREHENSIVE,
COORDINATED SYSTEM FOR PROVIDING LONG-TERM CARE IN HOME AND
COMMUNITY-BASED SETTINGS, IN A MANNER RESPONSIVE TO THE NEEDS AND
PREFERENCES OF OLDER INDIVIDUALS AND THEIR FAMILY CAREGIVERS.

4ab

(Code ) (Expenses $ 3 ’ 568 ' 775. ncluding grants of $ 3 ‘ 568 L, 175, ) {(Revenue$ )
TITLE III C - TO SUPPORT NUTRITION SERVICES INCLUDING NUTRITIOUS MEALS,
NUTRITION EDUCATION AND OTHER SERVICES FOR OLDER AMERICANS.
SPECIFICALLY, THIS GRANT PROGRAM ALLOWS US TO: (1) REDUCE HUNGER AND
FOOD INSECURITY; (2) PROMOTE SOCIALIZATION OF OLDER INDIVIDUALS; AND
(3) PROMOTE THE HEALTH AND WELL-BEING OF OLDER INDIVIDUALS BY HELPING
THEM GAIN ACCESS TO NUTRITION AND OTHER DISEASE PREVENTION AND HEALTH
PROMOTION SERVICES TO DELAY THE ONSET OF ADVERSE HEALTH CONDITIONS
RESULTING FROM POOR NUTRITIONAL HEALTH OR SEDENTARY BEHAVIOR. SERVICES
ARE PROVIDED THROUGH THIS PROGRAM TO INDIVIDUALS AGED 60 OR OLDER, IN A
CONGREGATE SETTING OR IN-HOME. THESE SERVICES INCLUDE MEALS, NUTRITION
EDUCATION, NUTRITION COUNSELING, AND NUTRITION SCREENING AND ASSESSMENT

(Code } (Expenses $ 4 ’ 275 ’ 098. including grants of $ 4 ’ 275 ’ 098. ) {(Revenue$

COMMUNITY CARE FOR THE ELDERLY- TO PROVIDE A CONTINUUM OF CARE THROUGH
THE DEVELOPMENT, EXPANSION, REORGANIZATION AND COORDINATION OF MULTIPLE
COMMUNITY-BASED SERVICES TO ASSIST FUNCTIONALLY IMPAIRED ELDERS IN
LIVING AS INDEPENDENTLY AS POSSIBLE IN THEIR OWN HOMES OR IN THE HOMES
OF RELATIVES OR CAREGIVERS IN THE LEAST RESTRICTIVE ENVIRONMENT
SUITABLE TO THEIR NEEDS AND PREVENT OR DELAY MORE COSTLY
INSTITUTIONALIZATION

4d

Other program services (Describe in Schedule O )

(Expenses $ 5:231,9180 including grants of $ 3,202,722 +) (Revenue $ 1,063,648 o)

4de

Total program service expenses P 15 ’ 659 ’ 306.

432002
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Form 990 (2014) _ MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 pPage3

.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 private foundation)?
If “Yes,® complate Schedule A o . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h) electlon n effect
dunng the tax year? If “Ye5," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il L . 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl|lty serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, pen'nanent
endowments, or quast-endowments? /f "Yes, " complete Scheduls D, Part V
11 If the organization’s answer to any of the following questions Is *Yes,* then complete Schedule D, Parts Vi, ViI, VIlI, IX, or X
as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PartVi . . ] ] 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, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part VIiI . 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, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, PartX o 116 ] 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 i 11| X
12a Did the organization obtaiﬁ' separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi and XiI ) 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12g, then completing Schedule D, Parts X| and XlI 1s optional | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “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, fundralsmg, 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, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization repcit on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /. "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization reporf a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, lmes
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part vill, Ilne 9a? /f "Yes,"
complete Schedule G, Partill . L . 19 X
20a Did the organization operate one or more hospltal facultles? If "Yes complete Schedule H e . 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . X . | 20b
Form 990 (2014)
432003

11-07-14




Form 990 (2014) __MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page 4
rt IV.] CheckKiist of Required Schedules (continusd)
Yes | No
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), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Iil 22 X
23 Dud the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J o . . . ] 23 X
24a 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", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any time during the year? 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) 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 it 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, Part | ) i . . . 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions)’ 5
a A cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complaete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes, " complete Schedule R, Part 1, /II orIV and
Part V, Iine 1 34 X
35a Dud the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)? 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is 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 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004

11-07-14




Form 990 (2014 MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 pPage5
[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 V

]

Y

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a e
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
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 retum 2a
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 0Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If *Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
4a At any time dunng 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, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country- | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ 1f *Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization tnclude with every solicitation an express statement that such contnbutions or g|fts
were not tax deductible? B X X
7 Organizations that may recelve deductible contributions under section 170(c). %
a Dud the organization receve 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
to file Form 82827
d If *Yes," indicate the number of Forms 8282 filed during the year I 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? . 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintalning donor advlsed funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizatlons. Enter:
a Inhation fees and capital contnbutions included on Part Vill, line 12 i 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 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 10417
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year hsz o
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?
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 reservesonhand . . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year7
b If "Yes, has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O
Form 990 (2014)
432005

11-07-14




Form 990 (2014) MID-FLORIDA AREA AGENCY ON AGING INC 59-17775617 Page 6
:Part’V] | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response

to ine 8g, 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 line in this Part VI . i IJ—LI
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 governing body, or if the governing
body delegated broad authority 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 _ X 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? X
3 D the organization delegate control over management duties customanly 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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 apponnt one or
more members of the governing body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: . £ !
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? g | 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? If "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 Revenus Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters affi Ilates
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 fi I|ng theform? [11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 st
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? ] 12b X
c Did the organization regularty and consistently monstor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . 12¢c

13 Did the organization have a wntten whistieblower policy?
14 Did the organization have a wntten document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes,® did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its partlc:patlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public inspection. Indicate how you made these available. Check all that apply
Own website D Another’s website [Kl Upon request l:l Other (explan in Schedule O)
19 Descnbe in 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
KANNIRKA TORRES - 352-378-6649
100 SW 75TH STREET SUITE 301, GAINESVILLE, FL 32607

432008 11-07-14 Form 990 (2014)




Form 990 (2014) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page 7
ompensation 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 - g
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

® 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) f no compensation was paid

® | ist all of the organization's current key employees, if any See instructions for definition of "key employes *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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

® | 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 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4 not c,i‘f';'g:‘man 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
(hst any g the organizations compensation
hours for | s . i organization (W-2/1098-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | 5 gls and related
below HEIN . organizations
LEMHHHHEHSE
(1) LEE JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(2) CHARLES MILLER 1.00
PRESIDENT - BOD X X 0. 0. 0.
(3) TAMMY LINDSAY 1.00
BOARD MEMBER X 0. 0. 0.
(4) RICHARD VANCE 1.00
BOARD MEMBER X 0. 0. 0.
(5) ALIDA LANGLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) JANA HART 1.00
BOARD MEMBER X 0. 0. 0.
(7) MAJOR STROUPE 1.00
TREASURER - BOD X X 0. 0. 0.
(8) ADELIA VACHON 1.00
SECRETARY - BOD X X 0. 0. 0.
{9) ALLISON THALL 1.00
VICE PRES - BOD X X 0. 0. 0.
{10) LESLIE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) CHRISTINA MARTENSSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) DREXEL COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
(13) BENNIE HINES 1.00
BOARD MEMBER X 0. 0. 0.
(14) JUDY ARCHEY 1.00
BOARD MEMBER X 0. 0. 0.
(15) EDWARD HARN 1.00
BOARD MEMBER X 0. 0. 0.
(16) RHONDA TRAVLAND 1.00
BOARD MEMBER X 0. 0. 0.
(17) BERTHA YULEE-JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014)

MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page8
(Parl' .wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do not d’:gﬁ'g:‘mm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S < organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations| B | £ g [ and related
below |S|2| |2 |55+ organizations
e) |2|E|E|z|58]5
(18) JIM SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(19) LAVON HARKINS 1.00
BOARD MEMBER X 0. 0. 0.
(20) ROQUE PEREZ-VELEZ 1.00
BOARD MEMBER X 0. 0. 0.
{21) KRISTEN GRIFFIS 40.00
EXECUTIVE DIRECTOR X 102,888. 0. 17,942.
1b Sub-total . ) ) ) > 102,888. 0.] 17,942.
¢ Total from continuation sheets to Part VII, Section A _ > 0. 0. 0.
d Total (add lines 1b and 1c) . > 102,888. 0.] 17,942.

2 Total number of individuals {including but not im
compensation from the organization | 3

ited to those listed above) who received more than $100,000 of reportable

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

4  For any Individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

X
=
5 X

Section B. Independent Contractors

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

(A) 8) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (iIncluding but not iimited to those listed above) who received more than W 2 ‘ A
$100,000 of compensation from the organization P 0 L e
Form 990 (2014)

432008
11-07-14




Form 990 (2014 MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page9
— Statement of Revenue

) Check if Schedule O contains a response or note to any line in this Part VIl i i ... . . D
Dode o L y I R o WA) B - ©) Revenut pxcluded
b Lo :| Total revenue Related or Unrelated
§ exempt function business fror;lealxoggder
é S sl At fet R - . revenue revenue 512-514
-2.”5’ 1 a Federated campaigns ~|1a Creg L 4 G e
g 3] b Membership dues . e ' -
,,,-E ¢ Fundraising events . e
5:‘_5 d Related organizations 1d
‘,’:;(% e Govemment grants (contnbutions) 1e 15,986,429
2 5 £ All other contnibutions, gifts, grants, and )
as similar amounts notincluded above | 1f 282,900.] .
‘;:: g @ Noncash contributions included in lines 1a-1f § 255,547, H =
35| h Total Add ines 1a-1¢ , S 16,269,329
Business Codels::: .. . e ik
8 2 a TRANSITIONS PROGRAM 624200 1,051,054. 1,051,054,
ES
se| d
e
o f All other program service revenue
1 g Total Add lines 2a-2f » 1,051,054,
3 Investment income (including dvidends, interest, and
other similar amounts) _ . »
4  Income from Investment of tax-exempt bond proceeds P
§ Royalties .. |
(1) Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rentatincome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties (1) Other

assets other than inventory
b Less* cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss)
8 a Gross income from fundraising events (not

]

g including $ of

é contnbutions reported on line 1c) See

5 Part IV, ine 18 a
g b Less: direct expenses _ ] b

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 . . a
b Less: direct expenses . X b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Codel’ * ~~ o o T
11 g MISC REVENUE 900099 12,594. 12,594,
b
c
d All other revenue
e Total. Add lines 11a-11d > 12,594. B o
12  Total revenue. See instructions. » 17,332,977, 1,063,648, 0, 0.

11-07-14 Form 990 (2014)




59-1777567 page10

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 . L]
A {C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill.

expenses general expenses expenses
1 Grants and other assistance to domestc organizations R R TR ’
and domestic governments. See Part 1V, ine 21 12,855,835.] 12,855,835.f
2 Grants and other assistance to domestic i
individuals See Part IV, lne22 .
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, directors,
trustees, and key employees . 120,830. 64,109. 56,721.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,1347,600. 1,538,778. 595,822.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 368,264. 244,681, 123,583,
9 Other employee benefits 307,908. 235,213, 72,695,
10 Payroll taxes 177,635. 12[, 990. 52,645.
11 Fees for services (non-employees)’
a Management
b Legal 3,514. 2,764. 750.
¢ Accounting 27,975. 19,687. 8,288.
d Lobbying i X .
e Professional fundraising services. See Part 1V, line 17
f Investment management fees .
g Other (Ifine 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 13,051, 9,832. 3,219.
13 Office expenses 252,437. 179,596. 72,841.
14 Information technology
15 Royalties
16 Occupancy 30,160. 23,525- 6,635.
17 Travel 148,583. 129,955. 1@,628.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 44,776. 44,776.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 107,863. 107,863.
23 Insurance . ) 17,689, 3,937,
24  Other expenses. Itemize expenses not covered IR SRR Cle TRUEN Y
above. (List miscellangous expenses in line 24e, if hne) ™, -
24e amount exceeds 10% of line 25, column (A) . = S - - ¥
amount, list ine 24e expenses on Schedule 0.) s Lo g R T
a MISCELLANEQUS 218,900. 29,925. 188,975.
t IN KIND OTHER - 82,240. 82,240.
¢ STAFF TRAINING 25,658. 25,658.
¢ CONSULTING 19,029. 19,029.
e All other expenses 74,169. 59,737. 14,432,
25  Total functiona! expenses. Add imes 1through24¢ | 17,031,116.] 15,659,306.] 1,371,810. 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soticitation.
Check hers P Ll tollowing SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page 11
[[Part X" [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng X 345,751.] 1 522,818.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 2,322,822.] 3 2,657 ,474.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off' icers, directors, )
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary i
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other L
basis Complete Part VI of Schedule D 10a 1,856,290.[" = e TR » |
Less: accumulated depreciation ) 10b 490,820. 1,373,610. 1,365,470.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,042,183.] 16 4,545,762.
17  Accounts payable and accrued expenses 11,936.] 17 63,288.
18  Grants payable 1,882,449.] 18 2,048,717.
19 Deferred revenue 314 ’ 651. 18 372 , 442.
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third pames 970,405.] 23 881,088.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 157,514.] 25 173,138.
26 Total liabilities. Add lines 17 throug[\ 25 3,336,955, 26 3,538,673.
Organlzations that follow SFAS 117 (ASC 958), check here p» [(X] and e 25
4 complete lines 27 through 29, and lines 33 and 34. . e 5 RN .
% 27 Unrestncted net assets 705,228, 27 1,007,089.
g 28 Temporanly restncted net assets
) 29 Permanently restncted net assets .
rd Organizations that do not follow SFAS 117 (ASC 958), check here P D . < :
5 and complete lines 30 through 34. .
12 30 Capital stock or trust principal, or current funds
ﬁ 31 Pad-in or capital surplus, or tand, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ . 705,228.] 33 1,007,089.
34 Total habilities and net assets/fund balances 4 . 042 ’ 183.] a4 4 ’ 545 .1 62.
Form 990 (2014)




Form 2;90 (2014) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 pPage12

[Part XITReconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

.l

1 Total revenue (must equal Part Vill, column (A}, line 12) 1 17,332 ., 977.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,031,116.
3 Revenue less expenses Subtract line 2 from line 1 3 301,861.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 705 ’ 228.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
8 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) 10 1,007,089.
‘Part XI]] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D

1 Accounting method used to prepare the Form 990- :] Cash IXJ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 comptled or revuewed ona
separate basis, consolidated basis, or both’
D Separate basis D Consolidated basis E] 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-
[X] Separate basis D Consolidated basis ‘:I Both consolidated and separate basis
c If "Yes" to Iine 2a or 2b, does the organization have a commuttee that assumes responstbility 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 dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ) 3a| X
b 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 undergo such audits 3b| X
Form 990 (2014)
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. . —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : * Opento P
Internal Revenue Servica P> Information about Schedule A (Form 880 or 890-EZ) and Hs instructions Is atwww.irs.gov/form990, et _:!QSPE?'L |
Name of the organlzation Employer identification number
MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567

FPart ki Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 D A school descnibed In section 170(b){1)(A)ii). (Attach Schedule E)

3 D A hospttal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospital’'s name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part It )
A federal, state, or local government or govermmental unit descnbed in section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In
section 170(b)(1)(A){vi). (Complete Part I )
A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2) See section 509{(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
':] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:' Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(I

00 &0 O

10
11

N

its supported organization(s) (see instructions) You must complete Part |V, Sectlons A, D, and E.

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 distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :1 Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type IIt
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations i r I
Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (iil) Type of organization Kiv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on fines 19 isted g‘ your t support (see other support (see
above or IRC saction  [92VeMNg cocumen Instructions) Instructions)
(see mstructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




ScheduIeA Form 990 or 990-E7) 2014 MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 page2_
Drganizations Described in Sections A)(iv) and 170{b)(T){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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)p>  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *} 16216036.[15455827.15915847./15386917.[16269329.[79243956.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 16216036./[15455827.115915847.[15386917.[16269329.[79243956.

§ The portion of total contnbutions [ A RSN n LR R
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

79243956.

_6 _Public support. Subtiact ine 5 from line 4 [%..
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 ) 16216036.[15455827.[15915847.[15386917.]16269329.[79243956.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) . 8,466. 7,613.] 162,822, _1,892. 12 594. 193, 387.
11 Total support. Add lines 7 through 10 | S K ' o [194 37343,
12 Gross receipts from related activities, etc. (see lnstructlons) 12 I 1,370 ,398.
13 First five 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 . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) L. 14 99.76 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 15 99.77 «
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > |X\

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o | 2

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13 164, or 16b and line 14.1s 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 . | g [—_—J
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 N D
18 Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-E2Z) 2014

432022
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chedule A (Form 990 or 990-EZ) 2014
upport Schedule for Organizations Descrnibed in Section

(Complete only if you checked the box on line 9 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 i)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

Page 3

 twen [7]

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties 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 bus-

iness under section 513

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

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

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
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

8 Public support (suptrcting 7¢ from ling § 1
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .

13 Total support. (add lines 9, 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 this box and stop here . | 3 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2013 Schedule A, Part lIl, line 15§ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . L 18 %
19a 33 1/3% support tests - 2014. 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 L . | g D

b 33 1/3% support tests - 2013. 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 qualiffies as a publicly supported organization _ N D

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

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part I, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

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

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 pa,t \y how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in pg, \j when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) pumoses? If "Yes, " explain in pg4 \yj what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in pgr 1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(iij) the authonty under the organization's organizing docurent authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990)
Did the orgamization makse a loan to a disqualified person (as defined in section 4958) not descnbed In fine 77
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))7 If “Yes, " provide detail in pgrt vj,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgt y1.

Did a disqualified person (as defined in line 9(a)) 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 past vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes, ® answer (b} 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.)

S M - .
e .

c .

10a

10b
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PartIV'| Supporting Organizations .ontinied

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed Iin (a) above? 11b
¢ A 35% controlled entrty of a person descnbed in (a) or (b) above?If "Yes" to g, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in pg4 \j how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
argamizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. 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, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i}) serving on the governing body of a supported organization? If "No, " explain in pap4 \j how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and n directing the use of the organization's

‘ income or assets at all times dunng the tax year? If "Yes, " describe in pgt vy the role the organization's

supported organizations played in this regard.
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 dunng the yearsee instructions):

a [ e organization satisfied the Activities Test. Complete jjnq 2 below.

b The organization 1s the parent of each of its supported organizations Complete g 3 below.

c D The organization supported a govermmental entrty. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Apswer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If "Yes, " then in part i Identify
those supported organizations and explaln ~ 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 actwities. 2a

b Did the activities descnbed in (a) 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," explan in pgpp vy 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 (a) and (b) 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? Provide detalls in pgr v7. 3a
b Did the organizatton exercise a substantial degree of direction over the policies, programs, and activities of each - - ]
of its supported organizations? If “Yes," descnbe in pat 7 _the role played by the organization in this regard. 3b
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[Part V:| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_Icheckherefthe organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See Instructions. All

other Type lIl 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

Recovenes of pror-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Ol |WIN|=

alninivinia

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 ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

:

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |ajo |o|o

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

Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract ine 2 from line 1d

[~

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Muttiply ine 5§ by 035

Recovenes of prior-year distnbutions

@i la [

Minimum Asset Amount (add line 7 to line 6)

XIN|O | |s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

WDIN |=

Enter greater of line 2 or line 3

|

Income tax imposed In pnor year

3]

s @I =

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

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see

Instructions).

432026
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{Part V3| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinye

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 iIncome 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)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®iN|jo ||~ [

(provide details in Part VI) See instructions

Distnbutions to attentive supported organizations to which the organization 1s responsive

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocatlons (see Instructions)

{i)
Excess Distributions

(i)
Underdistributions
Pl_'_9-2014 _

{iii)
Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess dlst_nbutions canryover, If any, to 2014+

P ;

f_Total of ines 3a through &

Applied to 2014 distnbutable amount

Cairyover from 2009 not applied (see instructions)

__9 Applied to underdistnbutions of prnor years
h
1
]

Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c

8 Breakdown of line 7:

‘:.

Excess from 2013

o{ajo |o]|o
J

Excess from 2014 c

.ot

432027
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Also complete this part for any addrtional information (See instructions)
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art:Vl: Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part I, ine 12
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) . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Partlv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. T e
Department of the Treasury P> Attach to Form 990. 0t

Internal Revenue Service P> Information about Schedule D (Form 990) and Its Instructions is at ISP
Name of the organization Employer Identlﬂcatlon number
MID-FLORIDA AREA AGENCY ON AGING INC I 59-1777567

T)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® to Form 990, Part |V, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 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? i L D Yes I:] No
6

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:' Yes l_—_] No
Conservation Easements. Complets if the organlzatlon 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 a histoncally 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.

3] Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modlf ed, transferred, released, extmguxshed or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p> $
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)(4)(B)(ii)? . Clves [Ino
9 In Part Xlll, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8

1a |f 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 Xill,
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, histoncal

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 in Form 980, Part Vill, line 1 . . . > $
() Assets included in Form 990, Part X ]

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

a Revenue Included in Form 990, Part VIIl, line 1 ) B > 3

b Assets included in Form 990, Part X . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page2
[Rartill | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibrtion d l:] Loan or exchange programs
b l:] Scholarly research e D Other
c l:] 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

art-lV] 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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o Oves Cwno
b If "Yes," explain the arrangement in Part XIII and complete the following table*

Amount
¢ Beginning balance . . . ic
d Addrtions during the year R . 1d
e Distnbutions dunng the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? L] ves L_INo

If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIl!
ﬁ’art V. ] Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, ine 10.

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

1a Beginning of year balance

Contnbutions . X

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facihties

and programs

o aooC

-

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> %
¢ Temporarily restricted endowment P %
The percentages In 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 . L . 3al(i)
(i1} related organizations . . . 3afit)

b [f "Yes" to 3a(ii), are the related organlzatlons Ilsted as requxred on Schedule R? . 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
.1 Land, Buildings, and Equipment.
Complete If the organization answered *Yes® to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . A e b A

b Buildings . . f,250,000. 86,806. 1,163,19[.

¢ Leasehold improvements . Lo

d Equipment . L . 60(,290. 404,014. 202,27{.

e Other
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B) line 10c) . L | 2 1 R 365 , 470,

Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 _ MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page3
]Par_f, Vii] Investments - Other Securities.
Complete If the organization answered "Yes* to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Descrnption of securtty or category (inciuding name of securlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
)]
(8)
_©
©)
(=)
@)
(©)]
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
‘Rart-VIlI] Investments - Program Related.
Complete if the organization answered *Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13
(a) Descniption of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descrniption (b) Book value

)

@

(€]

@

(5)

(6)

)

(8)

()]
Total. (Column (b) must equal Form 980, Part X, col. (B) hne 15.) »

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

1. (a) Descniption of hability (b) Book value

(1) Federal Income taxes

2) COMPENSATED ABSENCES 173,138.

€]

4)

{5)

(6) . .

@ o .

®) L .

© o ) . .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) S 173,138. T T

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s fi nanctal statements that reports the
organizatiory's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlli ITLI
Schedule D (Form 990) 2014

432053
10-01-14




Schedule D (Form 990) 2014 MID-FLORIDA AREA AGENCY ON AGING INC _59-1777567 Page4
XI.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrited financial statements o 1 17,387,135,
Amounts included on line 1 but not on Form 990, Part VI, line 12*

a Net unrealized gains (Josses) on investments i . 23 ’

b Donated services and use of faciliies 2b 54,158.}

¢ Recoveries of prior year grants X 2c :

d Other (Descnbe in Part XIII) i B 2d

e Add nes 2a through 2d 54 ’ 158.
3 Subtract line 2e from line 1 . . 17,332,977.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIII) 4b

¢ Addlines 4a and 4b 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, | Partl Ilne 12) 17 ; 332 , 977.

.| Reconciliation of Expenses per Audited Fmanclal Statements With E Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

17,085,274.

a Donated services and use of facilities ) 2a 54,158,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe n Part XIIl.) . 2d

e Add lines 2a through 2d . L. . . 54,158.
3 Subtractline2e fromlne1 L . .. 3 17,031,116.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Descnbein Part XIll}) . 4b

¢ Add lines 4a and 4b 0.

Total expenses Add lines 3 and 4¢. (Thls must equal Form 990, Part | lne 18) 177 , 031 v 116.

r'”armll] Supplemental Information.

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

PART X, LINE 2:

THE AGENCY FOLLOWS ACCOUNTING REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN

INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS

INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS

MORE-LIKELY-THAN-NOT THAT THE POSITIONS WILL NOT BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. AS OF DECEMBER 31, 2014, THE AGENCY

HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

10-01-414 Schedule D (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No_1545-0047
‘(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 890. : s‘: U

Internal Revenue Service P Information about Schedule M (Form 990) and its Instructlons is at cnd vol
Name of the organization Employer Identification number
MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567
[PartT"] Types of Property
(a) {b) (c) (d)
Check If Number of Noncash contnibution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

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

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications .

Clothing and household goods X

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures . . ..

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

255,147. [FAIR MARKET VALUE

- -
- OO ONOOON DL ON=

25 Other P )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which is not required to be used for
exempt purposes for the entire holding penod?
b 1f “Yes,” descnbe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .
b If "Yes," describe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II K

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page 2

Part'll] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information

432142 08-12-14 Schedule M (Form 990) (2014)




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =~
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.  enpcmrr oo ire oo
Department of the Treasury > Attach to Form 990 or 990-EZ. i opeﬂ toPublI

Internal Revenue Service P> Information about Schedule O (Form 890 or £80-EZ) and s instructions s at . Inspection’ 3 ,
Name of the organization Employer identification number
MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567

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

THE MISSION OF THE AGENCY IS TO PLAN, COORDINATE AND ADVOCATE FOR THE

DEVELOPMENT OF A COORDINATED SERVICE DELIVERY SYSTEM TO SERVE THE NEEDS

OF OLDER PERSONS LIVING IN MID-FLORIDA.

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

TITLE III D--THIS PROGRAM PROVIDES FOR DISEASE PREVENTION AND HEALTH

PROMOTION SERVICES INCLUDING HEALTH RISK ASSESSMENTS; ROUTINE HEALTH

SCREENING; NUTRITION SCREENING; COUNSELING AND EDUCATIONAL SERVICES FOR

INDIVIDUALS AND PRIMARY CARE GIVERS; HEALTH PROMOTION; PHYSICAL

FITNESS; HOME INJURY CONTROL AND HOME SAFETY SCREENING; SCREENING FOR

THE PREVENTION OF DEPRESSION, AND REFERRAL TO PSYCHIATRIC AND

PSYCHOLOGICAL SERVICES; EDUCATION ON AVAILABILITY OF BENEFITS AND

APPROPRIATE USE OF PREVENTIVE SERVICES; EDUCATION ON MEDICATION

MANAGEMENT; INFORMATION CONCERNING DIAGNOSIS, PREVENTION, AND TREATMENT

OF NEUROLOGICAL AND ORGANIC BRAIN DYSFUNCTION; GERONTOLOGICAL

COUNSELING AND COUNSELING REGARDING SOCIAL SERVICES AND FOLLOW-UP

HEALTH SERVICES.

TITLE III E--THIS PROGRAM ALLOWS FOR PROVIDING MULTIFACETED SYSTEMS OF

SUPPORT SERVICES FOR: (1) FAMILY CAREGIVERS; AND (2) GRANDPARENTS OR

OLDER INDIVIDUALS WHO ARE RELATIVE CAREGIVERS. SERVICES TO BE PROVIDED

INCLUDE: INFORMATION TO CAREGIVERS ABOUT AVAILABLE SERVICES; ASSISTANCE

TO CAREGIVERS IN GAINING ACCESS TO THE SERVICES; INDIVIDUAL COUNSELING,

AND CAREGIVER TRAINING TO CAREGIVERS TO ASSIST THE CAREGIVERS IN MAKING

DECISIONS AND SOLVING PROBLEMS RELATING TO THEIR CAREGIVING ROLES;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
432211
08-27-14




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567

RESPITE CARE TO ENABLE CAREGIVERS TO BE TEMPORARILY RELIEVED FROM THEIR

CAREGIVING RESPONSIBILITIES; AND SUPPLEMENTAL SERVICES, ON A LIMITED

BASIS, TO COMPLEMENT THE CARE PROVIDED BY CAREGIVERS.

TITLE VII ELDER ABUSE--THIS PROGRAM ALLOWS US TO SUPPORT ACTIVITIES TO

DEVELOP, STRENGTHEN, AND CARRY OUT PROGRAMS FOR THE PREVENTION,

DETECTION, ASSESSMENT, AND TREATMENT OF, INTERVENTION IN, INVESTIGATION

OF, AND RESPONSE TO ELDER ABUSE, NEGLECT, AND EXPLOITATION (INCLUDING

FINANCIAL EXPLOITATION.

COMMUNITY LIVING PILOT PROGRAM--THIS PROGRAM ALLOW US TO SUPPORT THE

DEVELOPMENT AND TESTING OF INNOVATIVE PROGRAMS, SERVICES AND SYSTEMS OF

SUPPORT THAT RESPOND TO THE NEEDS OF THE NATIONS GROWING ELDERLY

POPULATION, TO IMPROVE EKNOWLEDGE OF THE PROBLEMS AND NEEDS OF THE

ELDERLY, TO HELP ENSURE ADEQUATELY TRAINED PERSONNEL IN THE FIELD OF

AGING, AND TO DEMONSTRATE BETTER WAYS OF IMPROVING THE QUALITY OF LIFE

FOR THE ELDERLY, THEIR CAREGIVERS AND PEOPLE WITH DISABILITIES.

EMERGENCY HOME ENERGY ASSISTANCE FOR THE ELDERLY--THIS PROGRAM ALLOWS

US TO HELP LOW-INCOME PEOPLE MEET THE COSTS OF HOME ENERGY (DEFINED AS

HEATING AND COOLING OF RESIDENCES), INCREASE THEIR ENERGY

SELF-SUFFICIENCY, AND REDUCE THEIR VULNERABILITY RESULTING FROM ENERGY

NEEDS. A PRIMARY PURPOSE IS MEETING IMMEDIATE HOME ENERGY NEEDS. THE

TARGET POPULATION IS LOW-INCOME HQUSEHOLDS, ESPECIALLY THOSE WITH THE

LOWEST INCOMES AND THE HIGHEST HOME ENERGY COSTS OR NEEDS IN RELATION

TO INCOME, TAKING INTO ACCOUNT FAMILY SIZE. ADDITIONAL TARGETS ARE

LOW-INCOME HOUSEHOLDS WITH MEMBERS WHO ARE ESPECIALLY VULNERABLE,

INCLUDING THE ELDERLY, PERSONS WITH DISABILITIES, AND YOUNG CHILDREN.

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)




Schedute O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer Identification number

MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567

MEDICAL ASSISTANCE PROGRAM/MEDICAID WAIVER--THIS PROGRAM ALLOWS US TO

IS TO PROVIDE PAYMENTS FOR MEDICAL ASSISTANCE TO LOW-INCOME PERSONS WHO

ARE AGE 65 OR OVER, BLIND, DISABLED, OR MEMBERS OF FAMILIES WITH

DEPENDENT CHILDREN OR QUALIFIED PREGNANT WOMEN OR CHILDREN.

ALZHEIMER'S DISEASE INITIATIVES: ALZHEIMER MODEL DAY CARE MUST PROVIDE

SERVICE DELIVERY TO PERSONS SUFFERING FROM ALZHEIMER'S DISEASE OR A

RELATED MEMORY DISORDER AND PROVIDE TRAINING FOR HEALTH CARE AND SOCIAL

SERVICE PERSONNEL IN THE CARE OF PERSONS HAVING ALZHEIMER'S DISEASE OR

RELATED MEMORY DISORDERS. IN ADDITION, ALZHEIMER'S DISEASE INITIATIVE

PROVIDES IN-HOME, FACILITY-BASED, EMERGENCY AND EXTENDED CARE RESPITE

FOR CAREGIVERS OF INDIVIDUALS 18 YEARS OF AGE OR OLDER THAT ARE

DIAGNOSED WITH, OR SUSPECTED OF HAVING ALZHEIMER'S DISEASE OR A RELATED

DISORDER.

HOME CARE FOR THE ELDERLY--THIS PROGRAM IS TO ENCOURAGE THE PROVISION

OF CARE FOR PEOPLE AGE 60 AND OLDER IN FAMILY TYPE LIVING ARRANGEMENTS

IN PRIVATE HOMES AS AN ALTERNATIVE TO INSTITUTIONAL OR NURSING HOME

CARE. THE PROGRAM PROVIDES A BASIC SUBSIDY AVERAGING $106 A MONTH TO A

CAREGIVER FOR THREE OR FEWER ELDERS LIVING IN A PRIVATE HOME TO PROVIDE

BASIC SERVICES OF MAINTENANCE AND SUPERVISION, AS WELL AS COORDINATING

OTHER NECESSARY SPECIALIZED SERVICES.

EXPENSES § 5,231,918. INCL GRANTS OF $§ 3,202,722. REVENUE $ 1,063,648.

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

THE 990 IS SENT TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

AL Schedule O (Form 990 or 890-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567

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

THE PLANNING AND DEVELOPMENT DEPARTMENT ENSURES REVIEW.

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

THE SALARY FOR THE CEO, EXECUTIVE DIRECTOR AND ALL EMPLOYEES ARE SET BY A

RANGE DETERMINED BY THE BOARD OF DIRECTORS. THE RANGE IS UPDATED

PERIODICALLY FOR COST OF LIVING ADJUSTMENTS. IF AN INCREASE IS WARRANTED,

THEN ALL EMPLOYEES OF THE ORGANIZATION ARE GIVEN THE SAME RATE INCREASE.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

08-27-14 Schedule O (Form 990 or 990-EZ) (2014}




Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Bepartment of the Treasury P> Flle a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its Instructions Is at www.irs.gov/form8868 -

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing -fijg) . YOU can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Chanties & Nonprofits

[RPart}{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

Part | only > ]

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

Enter filer’s Identifying number

Type or Name of exempt organization or other filer, see instructions Employer tdentification number (EIN) or
print
Fio by the MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567
due date for | Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
fingyor | 100 SW 75TH STREET, NO. 301
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
GAINESVILLE, FL 32607

. Enter the Return code for the return that this application is for {file a separate application for each retum) . m
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 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

KANNIKA TORRES
® The books are In the care of p 100 Sw 75TH STREET SUITE 301 - GAINESVILLE, FL 32607

Telephone No B> 352-378-6649 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box . > l:]
® if this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box | 3 D and attach a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization’s retum for
» x] calendar year 2014 o

» tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Inttial retum D Final retum
Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a]| $ 0.
b If this apphcation 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 credrt. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.

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

,;L;':,Q . For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
05-01-14




