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. 990

Departmaent of the freasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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./rs.gov/form990.

OMB No 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B Check it
apphcable

cange” | MID-FLORIDA AREA AGENCY ON AGING INC

C Name of organization

D Employer identification number

e Doing businessas ELDER OPTIOQONS 59-1777567

otian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 100 SW 75TH STREET 301 352-378-6649

ea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 19,059,078.
Amended

return GAINESVILLE, FL

32607

RoR'ca | £ Name and address of pnncipal officer. CHARLES E. MILLER
Pee? | SAME AS C ABOVE

for subordinates?

I_Tax-exempt status' [ X1 501(c)(3) [ 501(c)(

)y (nsertno) [_] 4947(@)(1)or [ ] 527

J Website: » WWW . AGINGRESQURCES . ORG

H(a) Is this a group return

DYes [jﬂ No

H(b) Are att subordinates mcluded?DYeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association  [__] Other >

[ L Year of formation: 197 7] M State of legal domicile: FLs

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant actvites: SEE_ SCHEDULE O
(3]
c
% 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
U33 | 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 20
%&: 4 Number of ndependent voting members of the governing body {(Part VI, line 1b) 4 20
<% | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . 5 85
E‘T%E 6 Total number of volunteers (estimate if necessary) .. 6 85
gjgg 7 a Total unrelated business revenue from Part VIII, column (C), ne 12 . 7a 0.
o b Net unrelated business taxable income from Form 990-T, ine34 .. . 7b 0.
g_,—; ) Prior Year Current Year
198 8 Contrbutions and grants (Part VIil, line 1h) ~ . . . 16,269,329.] 17,173,753,
en5 | 9 Program service revenue (Part VIil, line 2g) . 1,051,054. 1,885,027.
[\?é 10 Investment income (Part VIil, column (A), iines 3, 4, and 7d) .. . 0. 0.
3™ [ 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 12,594. 298,
S92 | 42 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12) 17,332,977.] 19,059,078.
13 Grants and smilar amounts paid (Part IX, column (A), lines 1-3) 12,855,835, 13,554,951.
14 Benefits paid to or for members (Part IX, column (A), line 4) | . . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,109,237. 3,576,523.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _. — 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . -jj‘ 1,066,044. 1,673,904.
18 Total expenses Add lines 13-17 {must equal Part IX, column‘?(‘A)'(ﬁ‘n‘rE‘S)\'fE‘F%’ 17,031,116.1 18,805,378.
19 Revenus less expenses. Subtract line 18 from Iing = - "—M_ ‘ 301,861. 253,700.
gg 3’:. . 2018 ‘: Beginning of Current Year End of Year
BS) 20 Totalassets (Part X, ine 16) ) ti_'g I 99 “f_”,.: 4,545,762. 4,856,004.
f‘?’é 21 Total habilities (Part X, line 26) ) ) *LEL...Q . «T,.,.__,-—-_-_-_—:,:-ﬁ"" 3,538,673. 3,595,215.
23| 22 Net assets or fund balances Subtract line 21 from line 20 {r‘!\ l‘ ! 1,007,089. 1,260,789,

[Part Il | Signature Block

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

true, correct, and complete. Declaration of prepgrer (gthe}lm‘p,eﬂlcer) is based on all information of which preparer has any knowledgk.  }

b Signature of officer

Here KRISTIN GRIFFIS,

EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name
Paid LORIE KEEGAN CPA

self-employed

Preparer's sig Sﬂ/ lﬂ, 037
LORIE KEEGAN CPA ?ﬂ /41

Chex [ |
i

PTIN

P01287643

Preparer {Firm'sname g CARR RIGGS & INGRAM, LLC

Frm'sEiNp  72-1396621

4010 NW 25TH PLACE
GAINESVILLE, FL 32606

Use Only | Firm's address p,

Phoneno.352-372-6300

May the IRS discuss this return with the preparer shown above? (see instructions)

IE Yes D No

532001 12-18-15

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

@‘33 Form 990 (2015)
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Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ne in this Part Ill . . [__jﬂ

1

Briefly 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 during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . .. R . [:IYes [X' No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D—ﬂ No

If "Yes," descnbe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 2 7 5 5 1 7 9 4 3 » including grants of $ 1 N 8 2 7 7 2 3 5 « ) (Revenue $ )
TITLE ITII 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.

"4b

(Code ) (Expenses $ 3 P 5 6 6 z 8 0 6 e ncluding &mts of $ 3 z 5 6 6 7 8 0 6 ¢ ) (Revenue $ )}
TITLE TIT 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 P 710 ¢ 593. including grants of $ 4 P 638 ,219. ) (Revenue s )
COMMUNITY CARE FOR THE ELDERLY- TO PROVIDE A CONTINUUM OF CARE THRQUGH
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

ad

Other program services {(Descrnbe in Schedule O.)

(Expenses $ 6,662,182. including grants of $ 3,522,691.) (Revenue $ 1,885,325.)

4e

Total program service expenses P> 17,491,524,

532002

Form 990 (2015)
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Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 pPage3
‘ *  [Part IV ] Checklist of Required Schedules

. Yes | No
! 1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
If "Yes," complete Schedule A . . L o . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If *Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501(h) electnon n effect
during the tax year? If “Yes, " complete Schedule C, Part Il ) 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues, assessments or
simifar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ill X X 5 X
6 Did the organization maintain 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partill . . 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account llabnllty, serve as a custodran 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 Dud the organization, directly or through a related organization, hold assets n temporanly restncted endowments, permanent
endowments, or quasiendowments? If “Yes," complete Schedule D, PartV | . 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes, " complete Schedule D,
Partvi e . ... e e e . t1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl _ = .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, lrne 13 that 15 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill .. | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habnlmes in Part X, I|ne 25? If “Yes complete Schedule D, Part X X Cl11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl .. . . . . . S (12al X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year’?
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1){A}(n)? If “Yes, " complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . . .. 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or other assnstance toor for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV = | 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV _ . . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part X,
column (A), ines 6 and 11e? 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 VIIl hnes
1c and 8a? If "Yes," complete Schedule G, Part!l .. = . L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl lme 9a? lf “Yes,*
complete Schedule G, Part Il . . 19 X
Form 990 (2015)
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Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Paged
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il . 21 | X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 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 wnh an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, gotohne 258 = . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year‘? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘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 prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes," complete
Schedule L, Part! . ... .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Ii 26 X
27 Did the orgamization provide a grant or other assrstance to an off icer, dlrector tmstee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L, Part IV R A I
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If °*Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M i 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon 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 entity? /f “Yes," complete Schedule Fl Part II II/ or IV and
PartV, Ine 1 . 34 X
35a Did the organization have a controlled entlty wrthm the meamng of sectlon 512(b)(1 3)? . 35a X
b if "Yes" to line 3543, 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 organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than §% of its actlvmes through an entlty that is not a related orgamzatlon
and that 1s 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 Schedulse O for Part VI, lines 11b and 19?
Nate. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)



Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Pageb
- [PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | i L 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 85
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? Lo . 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . .. . . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O ...... . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and d|d the orgamzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? _ L. . . X L. Lo . . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? ... ... ... ...... . .. ... . e . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . . X I 7d | ‘ B
e Did the organization receive any funds, directly or indrrectly, 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? 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) : N
sponsonng organization have excess business holdings at any time dunng the year? . oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L . X 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vitl, ine 12 . . R i (¢ ] '
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club faciities . 1 .10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . e s 11a PR
b Gross income from other sources (Do not net amounts due or paid to other sources against NET
amounts due or received from them.) | . 11b sl e
12a Section 4947(a)(1) non-exempt charltable trusts ls the orgamzatlon flllng Form 990 in lreu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e l 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more than one state? L. . L. . .. |13a
Note. See the instructions for additional information the orgarnization 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 i1ssue qualified health plans o S i < <)
¢ Enter the amount of reserves on hand . ... |L118¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ i . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2015)

532005
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Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 _Page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . [X'

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year i ) 20
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 stmilar commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent .. 1b 20
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? i

Did the organization delegate control over management dutres customanly performed by or under the drrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? L. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b
Did the organization contemporaneously document the meetmgs held or written actrons undertaken durmg the year by the followrng
The governing body? = . . o L . 8a | X
Each committee with authority to act on behalf of the governrng body? i 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O . 9 X

N

(= 14 PN (A

o N o R o -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? . . 10a X
If "Yes," did the organization have written policies and procedures govemning the actrvrtres of such chapters aff lrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a] X
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f “No, " go to lne 13 X L. 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? L .. | 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how this was done i . . . L 12¢c
Did the organization have a wnitten whistleblower polrcy? X L. . . L. 13
Did the organization have a written document retention and destructron polrcy? . . 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?

The organization's CEO, Executive Director, or top management official | L. . . . 15a| X
Other officers or key employees of the organization . . L. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? . . . . 16a X
If “Yes," did the organization follow a written polrcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ) B
exempt status with respect to such arrangements? . __{ 16b

P pe |

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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 durning the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
KANNIKA TORRES - 352-378-6649

100 sw 75TH STREET SUITE 301, GAINESVILLE, FIL, 32607

532006 12-18-15 Form 990 (2015)




Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any iine in this Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® (st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ | st all of the organization's current key employees, if any. See instructions for definition of "key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® { jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) () (D) (E) (F)
Name and Title Average | dig(s':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘fﬁw and a dwector/trustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1098-MISC) from the
refated § 2 2 (W-2/1099-MISC) organization
organizations| = = g §., and related
below g § 5|5 23| = organizations
line) 2|2z|5|&|2s]ls
(1) LEE JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(2) CHARLES MILLER 1.00
PRESIDENT - BOD X X 0. 0. 0.
(3) ROSE KENNEDY ' o 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.
532007 12-16-15 Form 990 (2015)




Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page8
l Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 ) (D) (E) (F)
" Name and title Average (do not d’;‘;s';'ggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
: week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below |S15! |28 s organizations
(18) SHIRLEY GREEN BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(19) EDGAR A, EMMELHAINZ, JR. 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 108,846. 0.] 19,222,
1b Sub-total- . » 108,846. 0. 19,222,
¢ Total from continuation sheets to Part il Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c}) . » 108,846. 0. 19,222,
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on N
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensatlon from the orgamzatlon » '
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? /f "Yes, " complete Schedule J for such person 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

Name and business address

NONE

(B)

Description of services

&)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

532008
12-18-15

Form 990 (2015)



Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil [:]
: (A) (B) ©) (D)
Total revenue Related or Unrelated R?rvc?r[r‘lut% f’lﬂggfd
. exempt function business sections
revenue revenue 512-514
2 £| 1 a Federated campaigns . 1a
g 3 b Membership dues o . 1b
U,-E ¢ Fundrasing events o 1e
&%E d Related organizations . . |1d
2‘ £ e Govemment grants (contnbutlons) 1e 17,167,758,
.g‘g t Al other contributions, gifts, grants, and
a< similar amounts not included above 1 5,995,
Eg g Noncash contributions included in lines 1a-1f $ 295,678,
85| h Total. Add ines 1a-1f > 17 173 753,
Business Code|
3 2 a TRANSITIONS PROGRAM 624200 1,382,947, 1,382,947,
Eg b VETERAN AFFAIRS 624200 502,080, 502 080,
c c
o f All other program service revenus _ .
q Total. Add lines 2a-2f » 1.885 027
3 Investment income (including d|V|dends interest, and
other similar amounts) . »
4 Income from investment of tax- exempt bond proceeds P
5 Royalties .. | 2
(i) Real () Personal
6 a Grossrents
b Less: rental expenses _ _ )
¢ Rental income or (l0ss) - i B )
d Net rental ncome or (loss) L. . . >
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 e . a
g b Less: direct expenses . b :
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See N A
Part IV,lne 19 . . .. a <
b Less: direct expenses | . b
¢ Net income or (loss) from gammg actlvmes |
10 a Gross sales of tnventory, less returns -
andallowances . .. ... . .. .. a
b Less: cost of goods sold . . b
¢_Net income or {loss) from sales of mventorv |
Miscellaneous Revenue Business Code| ;
11 a MISC REVENUE 300099 298, 298
b
c
d All other revenue .
e Total. Add lines 11a-11d . ... | 4 298,
12 __ Total revenue. See instructions. » 19 059 078, 1,885 325 0,
Form 990 (2015)
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Form 990 (2015)

MID-FLORIDA AREA AGENCY ON AGING INC

59-1777567 Pagel10

[Part IX| Statement of Functional Expenses

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

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

]

Do not Include amounts reported on lines 6b, (A) B (C)
70, 8, Sb, and 105 of Part Vi Totalexpenses | Programsenics | Nemegrmert e F::égzsgzg
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21 13,554,951.] 13,554,951.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 128,0689. 114,590. 13,479.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,525,801. 1,905,729. 620,072.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 362,385, 258,823. 103,562.
9 Other employee benefits 357,177. 300,791. 56,386.
10 Payroll taxes ) 203,091. 153,180. 49,911,
11 Fees for services (non- employees)

a Management

b Legal 5,522, 4,478, 1,044,

¢ Accounting 26,500. 19,629. 6,871.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of llne 25

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 7,095. 2,727. 4,368.
13 Office expenses 266,944. 176 ,238. 90,706.
14 Information technology
15 Royalties |
16 Occupancy 31,747. 39,706. -7,959.
17 Travel 175,949. 159,124. 16,825,
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 40,379. 40,379.
21 Payments to affi Ilates X
22 Depreciation, depletlon and amortization 82,963. 82,963.
23 Insurance ) o 21,337. 16,554, 4,783.
24  Other expenses. ltemize expenses not covered B

above. (List miscellaneous expenses in fing 24e. If line -

24e amount exceeds 10% of line 25, column (A) “e v

amount, list line 24e expenses on Schedule 0.) e

a SUBCONTRACTOR 506,207. 506,207.

b MISCELLANEQUS-GENERAL 203,289. 203,289.

¢ IN KIND OTHER 138,956. 138,956.

d ELDER CARE NHDM SERVICE 46,525. 46,525,

e All other expenses 120,491. 93,316. 27,175.
25 Total functional expenses. Add ines 1through24e | 18,805,378, 17,491,524, 1,313,854. 0.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B> [ 1 totiowing SOP 98:2 (ASC 058-720)
Form 990 (2015)
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Form 990 (2015)

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

]

(B)

Beglnm(nz) of year End of year
1 Cash - non-interest-bearng 522,818.] 1 1,459,826.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 2,657,474, 3 2,106,147.
4 Accounts recewable, net 4
5 Loans and other receivables from current and fonner officers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L i 5
6 Loans and other receivables from other drsqualrf ed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,824,258. I
b Less. accumulated depreciation ) 10b 534,227. 1,365,470.] 10c 1,290,031.
11 Investments - publicly traded securnties 1
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 15
___ 116  Total assets. Add lines 1 through 15 (must equal line 34) 4,545,762.] 16 4,856,004,
17  Accounts payable and accrued expenses 63,288.] 17 125,608.
18 Grants payable 2,048 ,717.] 18 1,527,699.
19 Deferred revenue o 372,442.) 19 971,380.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third partles 881,088.| 23 787,373.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. .. ... ... 173,138.| 25 183,155.
26 Total liabilities. Add lines 17 through 25 3,538,673.] 26 3,595,215,
Organizations that follow SFAS 117 (ASC 958), check here» [X] and
@ complete lines 27 through 29, and lines 33 and 34. . T, . R
% 27 Unrestricted net assets 1,007,089.] 27 1,260,789.
g 28 Temporarnly restncted net assets 28
T 29 Permanently restncted net assets .. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |82 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances __ . 1,007,089.] a3 1,260,789.
34 Total habilities and net assets/fund balances 4,545,762.] 34 4,856,004.
Form 990 (2015)

532011
12-18-15




Form 990 (2015) MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Pagei2

| Part Xl | Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this Part XI

]

O O NN d2WOWN a

-
o

Total revenue (must equal Part Vill, column (A), ine 12)

19,059,078.

Total expenses (must equal Part IX, column (A), line 25)

18,805,378,

Revenue less expenses. Subtract ine 2 from line 1

253,700.

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)

1,007,089.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© [0 [N(D | A (N[

Other changes in net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B))

-
(=]

1,260,789.

| Part XI I| Fmanéial Statements and Reportmg

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

L]

2a

3a

Accounting method used to prepare the Form 990: |:I Cash m Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

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

If “Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
Were the organization’s financtal statements audited by an independent accountant? . i
If "Yes," check a box below to indicate whether the financial statements for the year were audxted ona separate basns
consolidated basis, or both:

m Separate basis l:] Consoldated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?7
If "Yes," did the orgamization undergo the requured audlt or audlts? If the organization did not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

| X

2| X

3a}i

3l X

532012

12-18-15
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.Irs.gov/form890.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

MID-FLORIDA AREA AGENCY ON AGING INC

Employer identification number

59-1777567

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

The organization is not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A)i).
2 I:] A school described in section 170{b){ 1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){A){iii).
4 l:l A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)}(A)iii). 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 II')

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b}{ 1){(A){(vi). (Complete Part Il )

A community trust described 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 contributions, membership fees, and gross receipts from

00 B0 O

© ®

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)
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

10
11

L]
[

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally 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.

b [

Type 11. 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 LJ

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

a [

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 []

functionally integrated, or Type IIl non-functionally integrated supporting organization.

Check this box if the orgamization received a written determination from the IRS that it 1s a Type |, Type |l, Type lil

f Enter the number of supported organizations o
g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of orgaruzation [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above (see nstructions)) {92veTung document? mstructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-

2015 MID-FLORIDA AREA AGENCY ON AGING INC
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1){A)(vi)

59-1777567 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organtzation falled to qualify under Part lli 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) 2011 (b) 2012 {c) 2013 (d) 2014 __{e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 15455827 .[15915847./115386917./116269329.117173753./180201673.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 15455827.[15915847.[15386917./116269329.]17173753./80201673.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) -
Public support. Subtract line 5 from line 4 80201673.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 15455827.[15915847./15386917.16269329.17173753./80201673.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part V1) 7,613.] 162,822, 1,892.] 12,594. 299.] 185,220.
11 Total support. Add lines 7 through 10 R 80386893.
12 Gross receipts from related activities, etc. (see instructions) 12 | 3 255,425,
13 First five years. If the Form 990 1s for the organization's first, second, th|rd fourth or f fth tax year as a sectlon 501(c)@3)
organization, check this box and stop here . > I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {(f) divided by line 11, column (f)) 14 99.77 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 | 15 99.76 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and I|ne 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > [XI
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13, 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = | » [:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015

| Part il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

(b) 2012 {c) 2013

Calendar year (or fiscal year beginning in) > (a) 2011

(d) 2014

{e) 2015

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from adrmussions,
merchandise sold or services per-
formed, or facilities furnished 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b |

8 Public support. (Suhtracthnekrromlm e6) |-—- - - . e

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013

(d) 2014

{e) 2015

(f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include g gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add tnes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support PercenJe

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 _Public support percentage from 2014 Schedule A, Part lll line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1]

[ ]
[ |
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| Part IV | Supporting Organizations

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

ar;d B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, 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

Yes | No
1 Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a
h 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 Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a 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. 4a
b 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) . }
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authority under the organization's organizing document authonzing such action; and (iv) how the action i
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type ll only. Was any added or substituted supported organization part of a class already RN
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in e .
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor N
(defined n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with .
regard to a substantial contnbutor? /f *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? "j‘ ’_ . !
If “Yes," complete Part | of Schedule L (Form 990 or 990-£E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more - Bl
disqualified persons as defined in section 4946 (other than foundation managers and organizations described B gt 'l
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which l: f{t s .
the supporting organization had an interest? If "Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit Y 2
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section L
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated A .
supporting organizations)? /f "Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to P T
determine whether the organization had excess business holdings.) 10b
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[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described n (a) above?
¢ A 35% controlled entity of a person described 1n (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

iic

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 majonity of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnibing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) coptes 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 ()) apponted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

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 yea(see Instructions):

a l:l The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (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 organization was responsive? If “Yes, " then in Part VI identiy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

b Did the activities described 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, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement.

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 details in Part VI.

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

No

Yes
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LPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organtzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ali
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nid|WN |-

|| (DN =

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

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |C|w

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

w

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

F-Y

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

® [N (3 |

Minimum Asset Amount (add line 7 to line 6)

® N[O O &

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |d DN =

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

RO & WV =

6

~

instructions).

[:] Check here if the current year i1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

5320268
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts patd to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vl). See instructions
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013
e From 2014 .
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distnbutable amount A
i Carryover from 2010 not applied (see instructions) - - ~
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. ’
4 Distributions for 2015 from Section D, Lo .
hne 7: $ -
a Applied to underdistnibutions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4. !
5 Remaining underdistnbutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistnbutions for 2015. Subtract ines 3h
: and 4b from line 1 (if amount greater than zero, see
| instructions).
‘ 7 Excess distributions carryover to 2016. Add lines 3)
i and 4c. -
| 8 Breakdown of ine 7: RTINS
| a . )
b
¢ Excess from 2013 - . .
d_Excess from 2014 E . |
e Excess from 2015 - Lt BN

532027
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Part VI | Supplemental Information. Provide the explanations required by Part I1, ine 10; Part i, ine 17a or 17b; Part IIl, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, fines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury < Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of.the organization Employer identification number

MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567

] Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? R . o R D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . I:] Yes [ INo
[Part Il | Conservation Easements. Complete fthe organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:] Preservation of a histoncally mportant land area

Qb N

|:| Protection of natural habitat I:I Preservation of a certified histonc structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ment on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements | . o 2a
b Total acreage restncted by conservation easements . 2b
‘ ¢ Number of conservation easements on a certified historic structure mcluded in{a . . 2¢c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
} listed in the National Register | | ... 2d
3 Number of conservation easements modrf ed transferred released extrngurshed or termrnated by the organrzatron during 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | L. o |:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatron easements dunng the year

» 000
7 Amount of expenses incurred in monitorning, inspecting, handling of violations, and enforcing conservation easements durnng the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? o . Clves [ 1no

9 In Part Xlli, describe how the organization reports conservatron easements In its revenue and expense statement and balance sheet, and
| include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part III<| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

! (i) Revenue included on Form 990, Part Vill, line 1 . . . . . s
(i) Assetsincluded in Form 990, PartX .. . . Lo > 3
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 _ . . .. . .. e . .. D8
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continue)

3

a
b
c

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

(check all that apply)

D Public exhibition

[___I Scholarly research

[:] Preservation for future generations

d [:] Loan or exchange programs

e I___—] Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIf.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection?

D Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, 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?

If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes

DNO

b
Amount
¢ Beginning balance i 1c
d Additions dunng the year 1id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes [:l No
b If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided on Part XlI| |:]
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net nvestment earnings, galns and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f 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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . 3a(ii)
b If "Yes" on line 3a(u), are the related orgamzatlons hsted as requnred on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, kne 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land R e o
b Buﬂdlngs o 1,250,000, 128, 472 1,121,528,
¢ Leasehold |mprovements .
d Equipment 574,258. 405,755. 168,503.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c ) > 1,290,031.
Schedule D (Form 990) 2015
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| Part VIl| Investments - Other Securities.

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

(a) Description of Security or category Gncluding name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity mterests

(3) Other

_(A)

(8)

€)

D)

{E)

(A

()]

(H)

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.) >

] Part VIIl| investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1)

{2)

{3)

{4)

{5)

(6)

7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ine 13.) >

I,Part IX| Other Assets.

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

(a) Descnption

(b) Book value

(1

(2)

{(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

>

]Part X ] Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, Ime 25,

1. (a) Description of liability (b) Book value

(1) Federal Income taxes

(22 COMPENSATED ABSENCES 183,155,
)

“)

(5)

(6)

(1)

(8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .

.

183.155. .. - .

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl L}_ﬂ

532053
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Scheduls D (Form 990) 2015 MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page4
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audtted financial statements ) B . o 1 119,060,651.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {(losses) on iInvestments o . . 2a
b Donated services and use of facihties . _ . . .. 2b 1,573.
¢ Recovenes of prior year grants . . . . 2c
d Other {Describe in Part XIII) oL o . . 2d
e Add lines 2a through 2d o o o . o L2e 1,573.
3 Subtract ine 2e fromline 1 . . Lo ... ..183119,059,078.
4 Amounts included on Form 990, Part VIII hne 12 but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
b Other (DescnbeinPart Xy . . . . X o 4b
¢ Add lines 4a and 4b o L L 4c 0.
Total revenue, Add lines 3 and 4c. {Th/s must equal Form 990 Part lI e 1 2) 5 1 19,059,078.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L . 1118,806,951.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25:

a Donated services and use of facilittes B o 2a 1,573.

b Pror year adjustments L L. B 2b

¢ Other losses . . L. L. . 2c

d Other (Descnbe nPart XIll) . . R . . 2d -

e Addlnes2athrough2d . . .. . .. . . . L L L2e 1,573.
3 Subtractline 2e fromlne 1 . . . 3 |18,805,378.
4 Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1:

a I[nvestment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Descrnibe in Part XIIl.) e . . 4b .

-¢ Add Iines 4a and 4b .. ... .. 4c 0.
Total expenses Add lines 3 and 4c {Thls must equal Form 990 Part/ //ne 18) . . 5 | 18,805,378.

| Part XHI| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, lne 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part XlI, 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, 2015, THE AGENCY

HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCTIAL STATEMENTS.

832084 Schedule D (Form 990) 2015
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990) 20 1 5
N P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VIlI, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X .
5 Clothing and household goods X 295,678 .FATR MARKET VALUE
6 Cars and other vehicles |
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified 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 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it § Q’é
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for i &ég\f‘ :
exempt purposes for the entire holding penod?

b If "Yes," descnbe the arrangement in Part II. W |t
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? i X

b If "Yes," describe in Part ll.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 24|t
describe in Part Il. Tl
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141

08-21-15




Schedule M (Form 990) (2015} MID-FLORIDA AREA AGENCY ON AGING INC 59-1777567 Page 2

]Part I

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part [, column (b), the number of contnbutions, the number of items recewved, or a combination of both Also complete
this part for any additional information

5§32142 08-21-15
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2015

SCHEDULE O
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Form 990 or 990-EZ) and its instructions 1s at www.Irs.qov/form990. Inspection
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) (2015)

532211
00-02-15



Schedule O (Form 990 or 990-EZ) (2015) 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

FINANCTAL 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 IMPRQOVE kNOﬁLEDGE 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 HOUSEHOLDS, 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.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 890 or 990-E7) (2015) 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

DIAGNQSED 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 PEQOPLE 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 $§ 6,662,182. INCL GRANTS OF § 3,522,691, REVENUE $§ 1,885,325.

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

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

532212 08-02-15 Schedute O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 890-EZ) (2015) 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.

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)




