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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 15450047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weietle | AREA AGENCY ON AGING OF
aange | PASCO-PINELLAS, INC.
[ Ianee | Doing business as 31-1710636
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dfm}n; 9549 KOGER BLVD, SUITE 100 727-570-9696
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 32,682,996,
[ Jipenced] ST PETERSBURG, FL 33702 Hla) Is this a group retum
f6E"* | F Name and address of principal officerSTUART STRIKOWSKY for subordinates?  [_lYes [XINo
Peind | SAME AS C ABOVE H(b) Avo all subordinates includee?L__1Yes [ No
I_Taxexempt status: 1 X] 501;&1{3! L] 501(c) ) (insert no.) | 494?(3]{T}0r1=| 527 If "No," attach a list. See instructions
J Website: WWW.AGINGCAREFL .ORG H(c) Group exemption number

K_Form of organization: [ X | Corporation [ | Trust |__| Association [ __| Other

[ Vear of formation: 2 0 0 O] M State of legal domicile: F L

[Part 1] Summary

1 Briefly describe the organization's mission or most significant activites: A TRUSTED RESOURCE TO ADVOCATE,
EDUCATE AND EMPOWER SENIORS, ADULTS WITH DISABILITIES AND CAREGIVERS

o
g
E| 2 Checkthis box L_Ti#the organization discontinued its operations or disposed of mara than 25% of its net assets.
2| 3 Numbarof voting members ofthe goverming bocly Part Vikoe 18) . 3 18
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . |4 19
@ | 5 Total number of individuals employed in calendar year 2022 (Part V,lne2a) |5 76
% 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIII, column {(.‘,} line 12 ___________________________________________________________ Ta 0.
b Met unrelated business taxable income from Form 990-T, Part |, line 11 iy B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) _ 271,846 ,127.] 32,676,511.
g 9 Program service revenue (Part Vill, line2g) 0. 0.
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and ?d} 9,674. 6,160,
11 Other revenue (Part VIlI, column (&), lines 5, 6d, 8¢, 9¢, 10c, o 11e} IIIIIIIIIIIIIIIIIIIIIIII 32,688. 319.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... 27,888,489, 32,682,996,
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 20,208,405.] 23,790,459.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. U
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10} 3,286,150. 4,039,303.
E 16a Professional fundraising fees (Part IX, column (4), line 11a] 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 3,710,009.] 4,139,713,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) | 27,204,564.] 31,969,475.
19 Revenue less expenses. Subtract line 18 from line 12 .. . . 683,925, 113;bd1,
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 8,252,945, 11,643,452,
<Z| 21 Total liabilities (Part X, line 26) 4,529,632.] 7,206,618,
g|.a§_ 22 Net assets or fund balances. SubtractlmsETfmmrmeZD .......................................... 3,723,313. 4,436,834,
[Part ignature Bloc

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

true, correct, and complete. Declaration of preparer (g

er than officer) is based on all information of which preparer has any knowledge. |

Sign ig
Here <

KOWSKY, PRESIDENT

[ /0 723
Y

Type or print name and fille

Print/Type preparer's name Preparer's signature Uate Dk LI PN
Paid MICHAEL R. PENDER 10/10/23) fempoys [PO0850742
Preparer |Firm'sname CAVANAUGH & CO. LLP Firm's EIN §§
Use Only [Firm's address 2381 FRUITVILLE ROAD
SARASQOTA, FL 34237 Phoneno.{ 941 )366-2983
May the IRS discuss this return with the preparer shown above? Seelinstructions ... [X]ves | INo
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AREA AGENCY ON AGING OF

Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636 Ppage2
tement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part I . i EE

1  Briefly describe the organization's mission:
THE AREA AGENCY ON AGING OF PASCO-PINELLAS IS A TRUSTED RESOURCE TO
ADVOCATE, EDUCATE AND EMPOWER SENIORS, ADULTS WITH DISABILITIES AND
CAREGIVERS WHICH PROMOTES INDEPENDENCE, IN PARTNERSHIP WITH THE
COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 Sl [ Ives [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes IXI No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reﬁrtsd.
4a (code: ) (Expenses § ' 62. including grants of § ) (Revenue § )

INFORMATION AND REFERRAL - PROVIDE FRAIL SENIORS AND THEIR CAREGIVERS
WITH ESSENTIAL SERVICES TO HELP THEM AGE IN AN ELDER-FRIENDLY
ENVIRONMENT WITH SECURITY, DIGNITY AND PURPOSE.

4b  (code: ) (Expenses § 27,042,682, including grants of § 23,790,459. ) (Revenue$ }
AGING AND DISABILITY RESOURCE CENTER (ADRC) - THE AREA AGENCY ON AGING
OF PASCO-PINELLAS HELPS SENIORS, ADULTS WITH DISABILITIES AND
CAREGIVERS AGE IN PLACE. WE PLAN, COORDINATE, FUND AND PROVIDE HOME AND
COMMUNITY BASED SERVICES TO HELP SENIORS AND ADULTS WITH DISABILITIES
AVOID NURSING HOME PLACEMENT AND STAY IN THE COMMUNITY THEY HAVE CALLED
HOME. OUR AGING AND DIGABILITY RESOURCE CENTER (ADRC) IS PART OF
STATEWIDE COORDINATED SYSTEM FOR INFORMATION AND ACCESS TO SERVICES FOR
ALL RESIDENTS OF PASCO AND PINELLAS COUNTIES SEEKING LONG-TERM CARE
RESOURCES. THE ADRC PROVIDES INFORMATION AND ASSISTANCE FOR STATE AND
FEDERAL BENEFITS, AS WELL AS AVAILABLE LOCAL PROGRAMS AND SERVICES;
SCREENS AND RESCREENS INDIVIDUALS WHO ARE SEEKING ASSISTANCE FROM
FEDERAL AND STATE FUNDED PROGRAMS IN ORDER TO REMAIN INDEPENDENT IN THE

4c  (Code: ) (Expenses & including grants of § ) (Revenues )

4d  Other program services (Describe on Schedule O.)
(Expanaes § 2,874,511 . mcuding grantsets ) (Revenue$ )
de Total program service expenses e 7o L. 11 . 555,

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)




AREA AGENCY ON AGING OF

Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636 Page 3
| 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 .. ST I 1
2 Is the organization required to l:omprate Schedule E Schedule of Cc—nmbumrg? See |nstruct|ons e Ll21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actwmes or have a ; section 501 01} electlon in eﬁect
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] orgamzatmn mat receives memhershm dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il _ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fnr which donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif s | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If* Yes ccmpfere
Schedule D, Partill . _— X
9 Did the organization mpurt an amount in Paft x Ilne 21 for escrow or custcdla{ accuunt I|ah|Trly. Serve as a customan fcr
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 ] X
10 Did the organization, directly or through a related curganlzatlan hold assets in darlor rastrlcted Bnduwmerlis
or in quasi endowments? if "Yes, ' complete Schedule D, Part V. 10 X
11  [If the organization’s answer to any of the following questions is "Yes . then complet& Schedule D Par‘ls VI VII VIII !X orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . o Mal X
b Did the urgamzamn :emrt an amount for mvestments other secunﬂes in Part X tlne 12 'that is 5% or more of lts tctal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more c-f rts tma!
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .. ... e |11 X
d Did the organization report an amount for other assets in Part X, line 15, tha*t is 5% or more Df rts total assets fBPﬂﬁEd in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 1d| X
e Did the organization report an amount for other Iuabllmes in Part x Ilne 25'? I.' Ves cumpfera Schedu.‘s D Paer 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that ad':fressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,* complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xl i |22 X
b Was the organization |r|cluded in cor:solldated 1ndependent aud;ted ﬁnanl:fal statements fm the tax yaar‘?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xli is optional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ORI I | ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts | and IV i | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOD Df grants or alhar assmtance tc or for an;.r
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV = X
16 Did the organization report on Part IX, column (A), line 3, mare than $5, mo oi aggregate grants or c-ther a.ss:stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for pfofesswnal fundrarsmg services on Part I>C.
column (4), lines 6 and 11e? If “Yes," complete Schedule G, Fart I.See instructions . T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIFI Ilnes
1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than §15,000 of gross income Trom gamlng actwmas on F‘art VIII llne Sa? i ‘r’es
complete Schedule G, Part Iff 19 X
20a Did the organization operate one or more hosprtaj tacunles? .h’ '?es ccmpfara Schsdufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts re‘rum? i | 20B
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (4), line 12 If "Yes," complete Schedule |, Parts [ and I e 21 | X
232003 12-13-22 Form 990 (2022)




AREA AGENCY ON AGING OF

Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636  page4d
| Part IV | Checklist of Required Schedules (continued) :

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? /f 'Yes," complete Schedule |, Parts fan@mt . || X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled |las | X

24a Did the orgamzatmn have a tax-exempt bond Issue wrth an outstandrng pnncapal amount of more than S‘Iﬂﬂ OGG as ofthe
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a e | 242 X
b Did the organization invest any proceeds of tax—exempt bonds hayond a tempmary pencd exceptmn*’ i | 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? , . | 246

d Did the organization act as an "on I::ehah‘ c—f' issuer fnr bunds outstandlng at any tlme durmg the yeer’?
25a Section 501(c)(3), 501(c}{4), and 501(¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil v | 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employea
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV i | 28a X
b A family member of any individual descnbed in Ime 283? .ff Yes c:ompfere Schedufe L Parr JV | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or zab?h’
"Yes," complete Schedule L, Part IV s | 28R X
29 Did the organization receive more than $25 GOIJ in non-cash contnbutmns? ff "Yes compﬁete Schedu!e M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e |0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatmns? lf Yes comptete Schedute N Perr! T - ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | el B X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compfete Scheduie F? Part ff fH orﬂ-" and
PartV,line 1 T - X
35a Did the orgamzathon have a controlled entlty W|th|n the meanmg r:t sectmn 512{b}{13} ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction \mth a controﬂed entlty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c}{3) erganizations. Did the organization make any transfers to an exempt non-char|tab1e related org.amzatnon"
If "Yes, " complete Schedule R, Part V. line2 . |zs X
37 Did the organization conduct more than 5% of its amlvrtnes through an entn:y that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Pat Vi |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and ‘19'?
Mote: All Form 990 filers are required to complete Schedule O .. i | 38 | X
V tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note 1o any line in this Part N e, (5]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. .. ... ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WinnErS P ey a e set e es et insnns tananiessiasinnscreissee | 1E X

232004 12-13-22 Form 990 (2022)




AREA AGENCY ON AGING OF

Form 990 {2022) PASCO-PINELLAS, INC. 31-1710636 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumm . | 2a 76|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 42 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ..o | 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... | 5b X
¢ If "Yes" to line 5a or 5b, did the crganization file Form 8886-T7 _ o 1 B
6a Does the organization have annual gross receipts that are ncrmally graatar tharl $‘| 00 OOD and d:d the argamzatron soflcﬂ
any contributions that were not tax deductible as charitable contributions? | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutbcns or Qrfts
ware pot b detuotiBIe . e e e A e T R e B i [ OB
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 requned
to file Form 82827 " 7c X
d If "Yes," indicate the number u‘f Forms 8282 flad dunng tha year | ?d I
e Did the organization receive any funds, directly or indirectly, to pay prem:ume. ona persanal beneﬂt contract? Te 1}“1__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requned" . |L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... .. 102
b Gross receipts, included on Form 920, Part VIIl, line 12, for public use of club famlmes o .o,
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 118
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4847(a)(1) non-exempt chari'tabla trusts, rs the orgamzatlon ‘F ||ng Fcrm 990 ln |leu of Fc-r'rn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. | 18D
¢ Enter the amount of reserves on hand e | 13
14a Did the organization receive any payrnents for mdoor tanmng services dunng tha tax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schea‘ufe C' 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 S
If "“Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 e, LT
If "Yes," complete Form 6068,
232005 12-13-22 Form 990 (2022)




AREA AGENCY ON AGING OF
Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636 Pageb

[ Part Vi | Governance, Management, and Dlsclosure Foreach 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . - FE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . | 1a 19
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business I'E|at|0n5hlp with any other
officer, director, trustee, or key employee? N 2 X
3 Did the organization delegate control over managemant dutles customanly permn'nad by or underthe d|rect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was ftfad? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the pcwer to elect or appomt one or
more members of the goveming body? e L8 X
b Are any govemance decisions of the organlza‘tron reserved to (or suh|ect to apprnua! by} membars stockholdars or
persons other than the governing body? e |TB X
8 Did the organization contemporaneously document the meeﬂngs held or wrmgn actmns undertaken dunng the year hy ﬁ!e fullowang
a The goveming body? S I -1 -
b Each committee with amhonty to ac:t on bshall of'the gcwemmg body" - A
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whc- canna-t be reached at the
organization’s mailing address? If *Yes, " provide the names and addresseson Schedufe O _...................cocooooviiiiiiiiii . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? v | 10a X
b If "Yes," did the organization have written policies and procedures goveming 1ha acﬂwtles of such chapters aff Ir.ates
and branches to ensure their operations are consistent with the organization's exempt purposes? _ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁI|ng the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 o l12al X
b Were officers, directors, or trustees, and key employees required to disclose annually n‘:terests 1hat could gwe rise to cnm‘licts? R 1
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 "Yes, " describe

on Schedule O how this was done s ennenns | 126 | K

13  Did the organization have a written whlsﬁeb!owerpollcy? SO 0. S — | T B

14  Did the organization have a written document retention and destruchon pollcy? S I X

15 Did the process for determining compensation of the following persons include a review and approva! by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i, | 188 X
b Other officers or key employees of the organization . . ST ——; "

If "Yes" to line 15a or 15b, describe the process on ScheduFe 0 $ee lnstmcnons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i | 1Ba X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the orgamzatmn to evaluate rts part:t:lpsmon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? o i | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website :l Another's website x] Upon request ] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 727-570-9696
9549 KOGER BLVD, SUITE 100, ST PETERSBURG, FL 33702
232008 12-13-22 Form 890 (2022)




AREA AGENCY ON AGING OF

Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636  page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
whao received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ., ot cfﬁmﬁ:‘ ot Reportable Reportable Estimated
hours per | box, unless person imbothan | compensation compensation amount of
week afficer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related = % 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 g (2 1099-NEC) and related
below E % & '§ %g = organizations
ine) |E|E[E|2]55| 5
(1) ANN MARIE WINTER 40.00
EXECUTIVE DIRECTOR X 147,000, 0.] 23,445,
(2) PAULA MOORE 40.00
CFO X 121,383. 0.] 21,171.
{3) CHARLES ROBINSON 0.50
PRESIDENT X X 0. 0. 0.
{4) CHRIS COMSTOCK 0.40
DIRECTOR X 0. 0. 0.
{5) EARRIET CROZIER 0.29
DIRECTOR X 0. 0. 0.
{6) ROBERT HATFIELD 0.29
DIRECTOR X 0. 0. 0.
{7) CHARLIE JUSTICE 0.50
DIRECTOR X 0. 0. 0.
{8) SALLIE PARKS 0.50
DIRECTOR X D 0. 0.
{3) ANNE CORONA 0.40
SECRETARY X X 0. 0. 0.
{10) DAVID ALVAREZ 0.50
TREASURER X X 0. 0. 0.
{11) LENA WILFALK 0.50
DIRECTOR X 0. 0. 0.
(12) AUDREY BARIA 0.40
DIRECTOR X 0. 0. 0.
{13} VIRGINIA ROWELL 0.50
DIRECTOR X 0. 0. 0.
(14) BARBARA SHEEN TODD 0.35
DIRECTOR X 0. 0. 0.
{15) GEORGE JIROTHKA 0.50
DIRECTOR X 0. 0. 0.
{16) CHRISTINA FITZPATRICK 0.40
DIRECTOR X 0. 0. 0.
(17) JULIE HALE 0.60
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



AREA AGENCY ON AGING OF

Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average e osmon Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations{ = | = z|E 1099-NEC) and related
bilalow E gl. |28 = organizations
ne) 2|8 |5|=s[88|8
(18) CAMILLE S, HERNANDEZ 0.12
DIRECTOR X 0. o 0.
(19) STUART STRIKOWSKI 0.50
VICE PRESIDENT X X 0. 0. 0.
(20) PAUL MCCLINTOCK 0.20
DIRECTOR X 0. 0. 0.
(21) MAI VO 0.50
DIRECTOR X 0. 0 0.
T 268,383. 0. 44,676.
¢ Total from continuation sheets to Part VIl, Section A .. 0. 0. 0.
d_Total (add lines tband 16) ... y s 268,383. 0. 44,616.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the crganization 2
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual i L2 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individyal 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.
(B) (c)
MName and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13.22
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Form 990 (2022 PASCO-PINELLAS, INC. 31-1710636 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI E[C]- ........... IDF L]
(B}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

gf‘g 1 a Federated campaigns 1a
gé b Membership dues R k]
et ¢ Fundraisingevents . |1¢
‘% | d Related organizations . 1id
g';g e Government grants (contributions) |1e 32,405,074,
% 5 f All other contributions, gifts, grants, and
gg similar amounts not included above | 1f 271,443,
%'u g Nencash contributions included in fines 1a-1t | 1g|$
G&|  h Total. Add lines 1a-1f 32,676,517,
Business Code
8 2a
.g a 5
w E c
§g|
-l
a. f Al other program service revenue ...
g Total. Add lines 2a-2f .
3  Investment income {'ncludlng d|wdends mterest and
other similar amounts) - 6,160, 6,160,
4 Income from investment of tax- exempt bcnd pmceeds
5 Royalties ... ...
(i) Real (i) Personal
6 a Gross rents v | BE
b Less:rental expenses _ |Bb
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss)..........ooooooiiiiiiiiiiiiiiiiiii
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
:::" and sales expenses | 7hb
2 ¢ Gain or (loss) | Te
.2 d Net gain or{!oss) .. i
g 8 a Grossincome frumfundralsmg Ev&ms {not
o including % of
contributions reported on line 1c). See
Part IV, line 18 ; Ba
b Less:directexpenses ... ... 8b
c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses :
¢ Metincome or (loss) from gaming achwtuas
10 a Gross sales of inventory, less retums J
and allowances . . .. ... [10
b Less: cost of goods sold
¢ Met income or (loss) from sales of muentorv ......................
. Business Code
§m 11 a MISCELLANEOUS 500099 319, 319,
3
= d Allotherravenue
e Total. Add lines 11a-11d 313,
12 Total revenue.Seeinstructions ... 32,682 996, 319, 0. ¢, 164,
232008 12-13-22 Form 990 (2022)
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AREA AGENCY ON AGING OF
PASCO-PINELLAS,

INC.

31-1710636 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany ine inthis Part IX ..o ovevenesansas [ |
OGN {ikitle drockile Nporied on doee 66, Total sifpl;snses Program service Mana (gcn'v}ent and Func‘?a&lisin
7B, 8b, 8b, and 106 of Part VIll. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,611,444, 22,611,444,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | 1,179,015.] 1,179,015.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 312,999. 241,009. 71,990.
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 Othersalariesand wages 2,804,581.] 2,156,482. 648,099,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 213,312. 162,962. 50,350.
9 Otheremployee benefits . ... . . .. 477,804, 357,873, 119,985,
10 Payrolitaxes oo 230,54?. 176,400. 54,14?.
11 Fees for services (nonemployees):
a Management ..
e 24,616, 2,048. 22,568.
¢ Accounting 37,135, 9,442, 27,693,
d LobbYing
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 100,764. 55,514. 45,250,
12 Advertising and prometion 21,608. 17,458. 4,151,
13 ONIGBEXPENSeS oo o o 129,5?5- 90 ,213- 39;352-
14  Information technology ... 94,388. 37,093. 57,295,
15 Royalties
18 TIOOUBRAIMGY i e s caos s 354,299. 261,556- 92,443-
17 Travel 26,952, 15,097, 11,855,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,390, 2,390.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 41,452. 41,452.
23 EENENED oo 40,201. 880. 39,321-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a VA EXPENSES 2,907,015.] 2,507,015.
b CLIENT/VOLUNTEER EXPENS 138,152, 138,152,
¢ SMALL EQUIPMENT 125,3580. 52,405, 72,985,
d TRAINING AND DEVELOPMEN 36,970. 12,658, 24,312,
e All other expenses 58,805, 26,533, 32,2732
25  Total functional expenses. Add lines 1through24e | 31,969 ,475.] 30,511 ,555.] 1,457,920. 0.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E:| if following SOP 98-2 (ASC 858-720)

232010 12-13-22
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AREA AGENCY ON AGING OF

Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636 Page 11
| Part X I Balance Sheet
Check if Schedule O contains a response ornotetoany linginthis Part X ... i i L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... 5,338,109.] 4 2,828,997.
2 Savings andtemporarycashlnuestmems 503, 574.| 2 1 613 946.
3 Pledges and grants receivable, net 2,327,442.] 3 5,335,266.
4 Accounts receivable, net 4
5 Loans and other receivables frcm any current or fcrmer OﬁiC:ET d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
8 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
o 7 Notes and loans receivable, Mt e 7
@ 8 Inventories forsaleoruse 8
2 9 Prepaid expenses and deferred charges 48 r 915.] 9 B 365.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 323,239.
b Less: accumulated depreciation ... | 10b 233,284. 11,530, 10c 89,955.
11 Investments - publicly traded securities .. ... 11
12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14  Intangible assets .. 14
15  Other assets. See Part IV, fine 11 18,375.] 15 1,709,923.
16 Total assets. Add lines 1 through 15 (must equal line 33) . 8,252,945.] 6| 11,643,452,
17 Accounts payable and accrued expenses 342,375, 17 272,445,
18 Grants PAYADIE ... ....._......cooomroosssiimoostsisoessseoeiessss oo 3,971,161.] 18 4,333,647.
19 Deferred revenue 3,668.] 19 609,516.
20 Tax-exempt bond ||abmtles 20
21 Escrow or custodial account liability. Complete Par‘t I‘..’ of Schedule D ____________ 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD ... 212,428, 25 1,991,010.
26 Total liabilities. Add lines 17 through 25 ..o 4,529,632.] 2 7,206,618.
Organizations that follow FASB ASC 958, check hes 1K)
E and complete lines 27, 28, 32, and 33.
B | 27 Netassets without donor restrictionS 3;723;313- 27 4.309:377-
@ 28  Net assets with donor restrictions . 28 127,457.
E Organizations that do not follow FASB ASC 953 check here |:|
e and complete lines 29 through 33.
5 29  (Capital stock or trust principal, or current funds 29
@ 30 Paid-in or capital surplus, or land, building, or equmment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
£ |32 Total net assets or fund balances R e b 3,723,313.[ 32 4,436,834.
33 To‘talllabllrtlesandnatasselsﬂund baiancas 8,252,945.] a3 11,643,452,
Form 990 (2022)
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AREA AGENCY ON AGING OF

Form 990 (2022) PASCO-PINELLAS, INC. 31-1710636 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X ... 1]
1 Total revenue {must equal Part VIll, column (&), line 12) N 32,682,996.
2 Total expenses (must equal Part IX, column (&), line28) i 2 31,969,475,
3 Revenue less expenses. Subtract line 2 from line 1 3 113,521.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) | 4 3,743,313,
5 Net unrealized gains (losses) on investments 5
6  Donated SEVICes and USe Of FACHRIES .....................cooocceeeeescesssisseesiensensseessssmsseessesssesssosossesssnssensacses |8
7  Investment expenses 7
8 Prior period adjustments . 8
9 QOther changes in net assets or fund balances {explain an Sc:hadule D} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Irne 32
column (B) . 10 4,436,834,
[Part XI| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ...t x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .| 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audrlecl ona sepafate basm
consolidated basis, or both:
@ Separate basis D Consolidated basis i:i Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . . — X
If the organization changed either its oversight process or selection process during the tax year, expraln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e |82 X
b If "Yes," did the organization undergo the required audit or audlts? if the c-r‘gamzatrcn dld nct under‘go the requnred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . | 3| X

Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

A cDPubI!c Charity Status and Public Support W
mplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dspartment of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
ktersis} Fiviiniin Syl Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization AREA AGENCY ON AGING OF Employer identification number
PASCO-PINELLAS, INC. 31-1710636

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

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

WA -

]

0 o0 E0 O

10

1 [
]

12

A church, convention of churches, or association of churches described in section 170(b){ 1{A){i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv). (Complete Part IL.)
A federal, state, or local government or govemnmental unit described 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 described in
section 170{b){ 1){A)(vi). (Complete Part IL.)
A community trust described in section 170(b){ 1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppeorted erganizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12 and 12g.

a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c D Type |l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2 l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations i | = |
g _Provide the following information about the supported organization(s).
[i) Name of supported (i) EIN (iii) Type of organization | [V)1s g 0rganiation “5""3? {v) Amount of monetary (vi} Amount of other
organization ;::{:i{:: 1;'::2:;;"]! . Ye[ls . No |support (ses instructions) |support (ses instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990 2022

(Partll| Support Sche

PASCO-PINELLAS,
ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b

INC.

31- 1710636 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suEport. Subtract line 5 from line 4.

(a) 2018

(b) 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

19,993,008,

22,559,133,

25,285,035,

27,846,127,

32,676,517,

128,359,820,

19,993 008,

22,559,133,

25,285,035,

27,846,127,

32,676,517,

128,353 820,

128,359,820,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regulary carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

{a) 2018

(b) 2019

(€) 2020

(d) 2021

(e) 2022

() Total

15,593,008,

22,559,133,

25,285,035,

27,846,127,

32,676,517,

128,359,820,

4,716.

16,962.

17;381.

9,674.

6,160.

54,893.

60,420,

82,901.

27,789,

32,688,

319.

204,117,

128,618,830,

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, th1rd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part |, line 14

16a 33 1/3% support test - 2022, If the organization did not check the box on Inne 13, and line 14 is 33 1.-':3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 32 1/3% support test - 2021. If the organization did not check a box on line 13 or 163 and Ine 15 is 33 1;‘3% or more, checl-c th!s bux

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ilne ‘IS ‘Eﬁa or 15b ancl Ilne 14 is 1{)% 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 - 2021. If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 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

232022 12-08-22

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|uns

Schedule A I,'Fnrm 990} 2022
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Schedule A (Form 890) 2022 PASCO-PINELLAS, INC. 31-1710636 page3
_ Eupport Schedule for Organizations D escn'bed in Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. 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) (a) 2018 {b) 2018 (g} 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services 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
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

€ Add lines 7aand 7b

8 Public support. isybiraciline 7¢ frgm lige £
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2018 (<) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oo
13 Total support. (add lines 9, 10e, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here_............ |__._|
Section C. Computation of Publlc Supporl Parcsntage
15 Public support percentage for 2022 (line B, column (f), divided by line 13, colurn(f) 1158 %
16 Public support percentage from 2021 Schedule A Partlll line15 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column{®y . [17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 | 18 o

19a 33 1/3% support tests - 2022, If the organization did not check the box on Ilne 14 and lne 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization "
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1f‘3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. |__:|
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ .
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AREA AGENCY ON AGING OF
Schedule A (Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 Pages
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

_ Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes, " answer
lines 3b and 3¢ below. 3a

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

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

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

¢ 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)? /f "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 9890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form $80). 8

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

in section 503(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

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

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 pages
[Part IV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f “Yes” to line T1a, 11b, or 11c, provide
detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [_lThe organization satisfied the Activities Test. Compiete line 2 below.
b [Ithe organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of fits activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes™ or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role playad by the arganization in this regard. 3h
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Schedule A (Form 990) 2022 PASCO-PINELLAS, INC. _ 31-1710636 pages
1 PartV ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See instructions.
All other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

b |0 RS |-

Lo L B (2 L B

[=:]

~3

(B) Current ‘Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® (o0 (T |w

[ 4]
(5]

¥

0 |~ | [t
@~ |® ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

S0 B (S R

L B L

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PASCO-PINELLAS, INC.
]Par! Vv | Type Il Non-Functionally Integrated 509(a)(3)

AREA AGENCY ON AGING OF

31-1710636 page7

Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid te accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

= | |t & (W N

0o |~ |00 on | J 0D

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

oo

Distributable amount for 2022 from Section C, line 6

w

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

i)
Excess Distributions

(ii)

{iii)

Underdistributions Distributable

Pre-2022

Amount for 2022

1

Distributable amount for 2022 from Section G, line 6

2

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

3

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |™ e (oo |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

B

Distributions for 2022 from Section D,
line 7: $

w

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

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

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

Excess distributions carryover to 2023, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

232027 12-p9-22
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AREA AGENCY ON AGING OF
Schedule A (Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 pages_

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part IIl, line 12;

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

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 20 2 2

Department of the Trassury Go to www.irs.gov/Form830 for the latest information.

Internal Revenue Sarvice

Name of the organization Employer identification number
AREA AGENCY ON AGING OF
PASCO-PINELLAS, INC. 31-1710636
Organization type ([check one):
Filers of: Section:
Form 990 or 990-EZ (X] s01(e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF 501(c)(3) exempt private foundation

4847(a)({1) nonexempt charitable trust treated as a private foundation

0o0ooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 890), Part Il line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

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

Page 2

Name of organization

AREAR AGENCY ON AGING OF

PASCO-PINELLAS,

INC.

Employer identification number

31-1710636

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

15,105,406.

Person X]
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3

3,483,296,

Person [5{]

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

13,816,373,

Person [IJ
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
MName, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person ‘:[

Payroll [ ]

Noncash [ |
(Complete Part 1l for
noncash contributions.)

(a)
MNo.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
MNoncash I:]

(Complete Part Il for
nancash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization Employer identification number
AREA AGENCY ON AGING OF
PASCO-PINELLAS, INC. 31-1710636
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No.

7 ®) FMV (or estimate) d
from Description of noncash property given . 4 Date received
Part | (See instructions.)

(a)
(e}
f:qoul;'r Description of s h i I i) Date l!:::eiuad
— escription of noncash property given (Ges instructions:)
(a)
c)
No. (b) - (d)
: FMV (or estimate) .
:::l] Description of noncash property given (See instructions) Date received
(a)
(€)
:u' (b) . FMV (or estimate) Dat (d) o
. ::Il Description of noncash property given (See instructions.) e receive
{a)
fc)
:0- o (b) FMV (or estimate) — ::}cem d
5 ::I’ Description of noncash property given (See instructions.)
(a)
(c)
f:‘o' . (b) . FMV [or estimate) Date ::Lem e
b ;-T[ Description of noncash property given (See instructions.)

223453 11-15-22
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Schedule B (Form 890) (2022)

Page 4

Name of organization

AREA AGENCY ON AGING OF
PASCO-PINELLAS, INC.

Employer identification number

31-1710636

Faﬁ m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa. once.) $

LIse duplicate copies of Part |Il if additional space is needed.

(a) No.
g;r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;!t'l'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r;nl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements e
(Form 930) Complete if the organization answered "Yes" on Form 890, 2022
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. Upan to Public
Internal Revanua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization AREA AGENCY ON AGING OF Employer identification number
PASCO-PINELLAS, INC. 31-1710636

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

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

LU TS

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

Total number atend of year
Aggregate value of contributions to {dunng y'ear}
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal contrel? et [:l Yes D Mo
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... |:| Yes 1:] No
| Partll I Conservation Easements. Complate rf 1|1e organlzatncn answered "Yes" on Form 990 Part IV Ime ?

1

o0 o o

[Part Il | Organizations Maintaining Collections of Ar,

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L] Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements )] 2a

Total acreage restricted by conservation easements e B )

Number of conservation easements on a certified historic structure mcluded in {a]n e L 2¢

Number of conservation easements included in (c) acquired after July 25,2008, and r'mt ona

histaric structure listed in the Mational Register 2d

Number of conservation easements modified, transferred, released exhngl_ushed or te-mn nated bg.f the mganlzatlun during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes CINo
Staff and velunteer hours devoted to monitering, inspecting, handling of violations, and enforclng cnnservatlm easements during the year

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(E)(i)

and section 170M)@)B))? _................. ST B 7+ S N
In Part Xlll, describe how the orgamzatlon reports conser\ratlon easements in a‘ts revenue and expense s‘tatemem and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

for conservation easements.

organization's accounting

Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIIL e T ... s sesssesenssesissenisnies 3
(i) Assets included in Form 990, Part X .. ... e
2 If the organization received or held works of art, h|star|ca! traasuras or other sm-ular assets for f nanma[ gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line1 . . . Y T SR s $
b_Assets included in Form990. PartX_ .. e e e 3
LHA For Paperwork Reduction Act Notice, see the Instrut:llons for Form 990 Schedule D (Form 990} 2022
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AREA AGENCY ON AGING OF
Schedule D (Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e [:| Other
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
S5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ ves L INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990 Parl IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? _ . . . B T
b If "Yes," explain the anrangement in Part XIH and complete the followmg table

Amount
G BogmnINg BalBCe - - . i i 0 e S s L e et | 1€
) AAONS QUM TS WERE ., orsisssanssn a5t AR SR ey AR e weR e et |10
e Distributions during the year e 18
f Ending balance _ 1f
2a Did the crgamzatmn mciude an amount on Fcrm 990 Panx I|ne 21 for escrow or custodral a::ccunthablllty? |_| Yes L] No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .

b
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs R
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the -::urrent year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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
() Unrelated organizations e enenen, |32
(1) Related Orgamizations | 3alii)
b If "Yes" on line 3afii}, are the related orgamzahons I!sted as reqmred on Schedule R'? I O U USSR I
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buﬂdmgs
¢ Leasehold |mprcvemeﬂts ______________________________
d Equ;pmsnt 323 I 239 . 233 ' 284 . 89 N 955 .
e Other . -
Total. Add 11nes1athrough 19 (Co.l'umn fd) musr aqual Form 990, Part X, column (B), line 10c.) o B9, 955.
Schedule D (Form 980) 2022
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AREA AGENCY ON AGING OF
Schedule D (Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 paged
| Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of sscurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A

(H)
Total. (Col. (0) must equal Form 990, Part X, col. (B) line 12.)
] Part VilI| Investments - Program Related.
Complete if the organization answered *Yes" on Form 890, Part |V, 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 980, Part X, col. (B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description (b) Book value
(1 DEPOSITS 18,375.
2y RIGHT OF USE ASSET 1,691,548,
(3)
(4)
(S)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Gol. (B) 1€ 15,1 o e eeeeeeseeeee 1,709,923,

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 111, See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
{7y AMOUNTS HELD FOR OTHERS 88,242,
@) LEASE LIABILITY 1,902,768,
(4)
(5)
(6)
(7}
8)
(g)
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) .. 1,991,010.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote to 1he organlzatlon s flnancml statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl , . X]

Schedule D (Form 990) 2022

232053 08-01-22



AREA AGENCY ON AGING OF

Schedule D (Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 33,007,596,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Recoveries of Prior Year Qramts | ...
Other (Describe in Part XIL)
At InEe SRIGUIRIE. oo
8 SubtiaCtMe BB WOMVINET ..o s s o e g S A
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL.)
cANM%%ﬁW% s ST .- 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part | fine 12) ... 7 5 | 32,682,996.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 32,294,075,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . .
Prior year adjustments
Otherlosses
Other (Describe in Part XIIL.)
Addlines 2athrough 2d e, e et
3  SUBtrEcElnE BEWOMEIIBE o e e e s s s s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIl line 7b
b Other (Describe in Part XIIl)
C Addlnesdaand b e |8 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 vo.oooovovooeveeeoveeerevreevveen. | 5 | 34,969,475,
Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

324,600.

BINIRIP

2 a0 T o

2e 324,600.
a| 32,682,996,

&8

324,600.

WQOUWM

2e 324,600.
3| 31,969,475,

g8

PART X, LINE 2:

THE AGENCY HAS BEEN DETERMINED TO BE AN ORGANIZATION EXEMPT FROM INCOME

TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE AGENCY'S TAX-EXEMPT PURPOSE

IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

MANAGEMENT HAS EVALUATED THE EFFECT OF ACCOUNTING STANDARDS RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS DETERMINED THAT

THE AGENCY HAD NO UNCERTAIN INCOME TAX POSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED DECEMBER

31, 2022. THE AGENCY'S FEDERAL INCOME TAX RETURNS ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS
232054 09-01-22 Schedule D (Form 990} 2022
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Schedule D (Form 980) 2022 PASCO-PINELLAS, INC. 31-1710636 pages
]Part X | Supplemental Information (continuea)

AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED.

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE | Grants and Other Assistance to Organizations, CN He, H45-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 290, Part IV, line 21 or 22,
Dapartmant of the Treasury Attach to Form 290, Open to Public
Intamal Revenue Service Go to wwwe.irs.gov/Form890 for the latest information. Inspection
Mame of the organization AREA AGENCY ON AGING OF . Employer identification number
PASCO-PINELLAS, INC. 31-1710636

Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . e R Yes [Ino
2 Describe in Part IV the organization's proceduras for rnc-mtonng tha use of qrant funds in the Umted Stateg

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1(a) Name and address of organization (b) EIN (c) IRC section | (d) Amountof | (e) Amount of f) Method of (g) Description of (h) Purpose of grant
or govermment (if applicable) cash grant noncash ‘;ﬂft?;p{rg?s:‘;' noncash assistance or assistance
assistance }:ther} 4
ADT, LLC
32100 US HIGHWAY 19 N.
PALM HARBOR, FL 34684 45-434378B1 N/A 76,458, 0, Eﬁnagncz ALERT RESPONSE
AGELESS PLACEMENTS
600 BYPASS DRIVE, SUITE 203
CLEARWATER, FL 33764 59-3225682 QN/A 299 414, 0, HOMEMAKER
ALWAYS DEPENDAELE
5670 S4TH AVE N
ST PETERSBURG, FL 33709 59-3575053 MN/A 351,183, 0. HOMEMAKER
BAY AREA LEGAL SERVICES INC
1302 N 19TH ST, f400
TAMPA, FL 33605 55-1171886 [BO1(C)(3) 162 668, 0. LEGAL
BAYADA HOME HEALTH CARE, INC,
PO BOX 536466
PITTSBURGH, PA 15253 23-1943113 pN/A 35,036, 0. HOMEMAKER
TRANSPORTATION, RESPITE
COMMUNITY AGING AND RETIREMENT CARE
SERVICES INC - 12417 CLOCK TOWER TRANSPORTATION, RESPITE
PKWY; STE 100 - HUDSON & FL 34667 23-734B09%0 [B01(C)(3) 2,815,107, 0. CARE
2  Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table e B T e S T R T S T e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2022

232101 10-31.22



AREA AGENCY ON AGING OF

PASCO-PINELLAS,

INC.

31-1710636

Schedule | (Form 350 Page 1
[ Part II] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of {e) Amount of {f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
GULFCOAST JEWISH FAMILY AND HOMEKAER, CASE
COMMUNITY SERVICES - 14041 IcOT MANAGEMENT, CASE AID,
BLVD - CLEARWATER, FL 33760 59-122%354 pBO1(C)(3) 1,459 158, 0. COUNSELING
GULFCOAST LEGAL SERVICES INC
501 FIRST AVE N, STE 420
ST PETERSBURG, FL 33731 59-1882749 [B01(C)(3) 193 042, 0, LEGAL
HEALTH AID COMPANY INC
4502 N ARMENIA AVE
TAMPA, FL 33603 59-1533206 H/A 1,340,688, 0. HOMEMAKER
HOME HEALTH WORKS, LLC
301 TURMER STREET, STE A
CLEARWATER, FL 33756 59-3124330 RHN/A 118,662, 0. HOMEMAKER
MENORAH MANOR
255 S9TH ST N L
ST PETERSBURG, FL 33710 59-2262920 1A 18,910, 0. EESPITE
ADULT DAY CARE,

WEIGHBORLY CARE NETWORK TRANSPORTATION, HOME
13945 EVERGREEN AVE PELIVERED MEALS
CLEARWATER, FL 33762 59-1218100 [E01(c)(3) 6,387,487, 0. CONGREGATE DINING
PINELLAS QPPORTUNITY COUNCIL
4038 BTH AVE S
ST PETERSEURG, FL 33707 59-1227051 [501(cC)(3) 522,634, 0. CHORE
RK HEALTHCARE, INC DBA HOME
INSTEAD SENIOR CARE - 14202 GZND
ST, N - CLEARWATER, FL 33760 20-5602699 N/A 612,103, 0. FIOHEHAKER
SUMMIT HOME HEALTH PRODUCTS
1085 BUSINESS LANE, UNIT 2
NAPLES, FL 34110 59-2321210 fA 73,845, 0. OMEMAKER

232241
04-01-22

Schedule | (Form 990)



AREA AGENCY ON AGING OF

Schedule | (Form 980) PASCO-PINELLAS,

INC.

31-1710636 Page 1

I Part Il ] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV.
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CARING COMMUNITY COUNSELING
3840 5TH AVE., NORTH
5T PETERSBURG, FL 33713

46-3392449

A

14,603,

HOMEMAKER

MARIA'S ADULT DAYCARE CENTER
7821 SEMINOLE BLVD.
SEMINOLE, FL 33772

46-0871861

w/a

33,506,

RDULT DAY CARE

COMFORT KEEPERS TLC GROUP
7411 114TH AVE, ; SUITE 306

&r

LARGO, FL 33773

59-3721732

N/A

110,079,

HOMEMAKER

FLORIDA CONCERNED CARE LLC/RIGHT
AT HOME CENTRAL - 304 SOUTH
BELCHER RD,éSUITE A - CLEARWATER,
FL 33765

47-2471886

H/a

468,133,

HOMEMAKER

GUARDIAN ANGEL HOME CARE
§572 SEMINOLE BLYVD.
SEMINOLE, FL 33772

45-5118507

N/Aa

385,215,

HOMEMAKER

CATALANC'S NURSES REGISTRY
PO BOX 403740
ATLANTA GA 30384

59-1303456

H/A

71,260,

HOMEMAKER

HARMONY HOME EEALTH, LLC
13787 BELCHER ROAD 5. STE 220
LARGO, FL 33771

20-5368325

N/A

122,383,

HOMEMAKER

ABC PEST CONTROL, INC,
13275 66TH ST., NORTH
LARGO, FL 33773

59-0714428

H/A

24,096,

[FEST CONTROL

ANGELS UNIQUE, LLC
13520 17TH ST
DADE CITY, FL 33525

59-3680091

N/A

33,690,

HOMEMAKER

232241
04-01-22

Schedule | (Form 980)



AREA AGENCY ON AGING OF
Schedule | (Form 990) PASCO-PINELLAS, INC. 31-1710636 Page 1
I Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part 11.}

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of {f) Method of (a) Description of ({h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

AWESOME HOME CARE, INC.
8127 STATE ROAD 54
NEW PORT RICHEY K FL 34655 27-321003% HN/A 10,8396, 0. HOMEMAKER

BOARD OF COUNTY COMMISSIONERS -
FINANCE DEPT., - 8620 GALEN WILSON
BLVD. - PORT RICHEY, FL 34668 59-6000793 QN/A 110,510, 0. HOMEMAKER

DYSON PEST CONTROL SERVICES
PO BOX 1002
PALM HARBOR K FL 34682 83-0446708 N/A 49 326, 0. PEST CONTROL

FOUR MURPHY'S LLC DBA HOME INSTEAD
SENIOR CARE - 5425 MAIN ST. - NEW
PORT RICHEY, FL 34652 47-1910825 N/A 276,250, 0. HOMEMAKER

GA FOOD SERVICE, INC,
12200 32ND CT.N
ST PETERSBURG, FL 33716 59-148567T7 HN/A 25,230, 0. HOMEMAKER

GTBE HOME HEALTHCARE SOLUTIONS DBA
HOME CARE NOW - 29750 US HWY 19
NORTH - CLEARWATER, FL 33761 45-4287814 N/A 100,837, o, HOMEMAKER
LEM CONNECTIONS, INC. DBA HOME
INSTEAD SENIOR CARE - 6917 GALL
BLVD,, SUITE 104 - ZEPHYRHILLS, FL
33542 45-1586693 HN/A 760,715, 0, LOMEHM(ER

SEA BREEZE ADULT CARE
618 94TH AVENUE NORTH
ST PETERSBURG, FL 33702 81-3096883 QN/A 134 534, 0. HOMEMAKER
SLIONS CREATIONS, LLC DBA

DAYCATIONS ADULT DAY CARE - 2250
STATE RD 580, SUITE 10 -

CLEARWATER, FL 33763 47-4415476 PUR. 43 074, 0. HOMEMAKER

Schedule | (Form 990)
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AREA AGENCY ON AGING OF

Schedule | (Form 990}

PASCO-PINELLAS, INC.

31-1710636

Page 1

Partll

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(a) Description of
non-cash assistance

(h) Purpose of grant
or assistance

TARFON HELPERS, LLC
611 DRUID ROAD EAST, STE 715
CLEARWATER, FL 33756

26-4448318

/A

8,262,

EOMEMAKER

ALZHEIMER'S ASSOCIATION OF FLORIDA
14010 ROOSEVELT BLVD. STE 708
CLEARWATER, FL 33762

N/ A

312,882,

BDULT CARE

ETAIROS HEALTH INC. DBA UT
13787 BELCHER ROAD S. STE 220
LARGO, FL 33771

p/a

224 379.

HOMECARE

PASCO COUNTY BOARD OF COUNTY
COMMISSIONERS - 8600 GALEN WILSON
BLVD, - PORT RICHEY K FL 34668

N/ A

2,396,345,

HOMECARE

PETERSON COUNSELING
8522 CREEDMOCR LANE
NEW PORT RICHEY, FL 34654

N/A

54,021,

COUNSELING

SCHARFELD CARE
PO BOX 2043
LAND O LAKES, FL 314639

SOLUTIONS

/A

507,563,

HOMECARE

AFFORDABLE CARE AT HOME,K LLC
609 17TH ST.
VERO BEACH,6 FL 32960

H/n

76,427,

HOMECARE

EASY LIVING
1180 PONCE DE LEON BLVD.
CLEARWATER, FL 33756

N/A

94,147.

HOMECARE

EMPATH FOR YOU, LLC
3050 18T AVENUE SOUTH
ST PETERSBURG, FL 33712

/A

41,688,

HOMECARE

232241
04-01-22

Schedule | (Form 990)



AREA AGENCY ON AGING OF
Schedule | (Form 990) PASCO-PINELLAS, INC. 31-1710636

Page 1
| Part 1l | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 11.)
{a) Name and address of (b) EIN (¢} IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

HELPING SOLUTIONS, INC
608 TTH ST,, SE
LARGO, FL 33771 N/A 34,923, 0. HOMECARE

OPAL ROSE HOME CARE
1275 66TH ST. N,
ST PETERSBURG, FL 33710 [/ A 53,274. 0. HOMECARE

PASCO SENIOR HOME CARE
6719 GALL BLVD.
ZEPHYRHILLS , FL 33542 H/a 122,950, 0, HOMECARE

RELIANCE HOME CARE; DBA FIRSTLIGHT
HOME CARE - 20701 BRUCE B. DOWNS
#201 - TAMPA, FL 33647 H/a 392 124. 0. HOMECARE

SOPHIES ANGEL CARE
8909 REGENTS PARK DR
TAMPA, FL 33647 N/ A 292,966, 0. HOMECARE

SUNCOAST MEDICAL SUPPLY
929 TYRONE BLVD, N
ST PETERSBURG, FL 33710 N/A 20,855, 0. MEDICAL SUPPLIES

RIGHTWAY CONSULTING
2909 47TH AVENUE N,

3T PETERSBURG, FL 33714 N/A 20,657, 0, CONSULTING
BILL-TO

1302 N, 19TH ST, #400

TAMPA, FL 33605 24,987, 0. HOMECARE

BLESSED AND ASSURED HOME CARE
PO BOX 530694
ST PETERSBURG, FL 33747 46,910, 0, HOMECARE

Schedule | (Form 990)
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AREA AGENCY ON AGING OF
Schedule | (Form 990) PASCO-PINELLAS, INC.

31_1710636 Fage 1

Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 980), Part 1.}

(a) Name and address of (b) EIN (c) IRC section
arganization or government if applicable

(d) Amount of
cash grant

(e} Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PERSONAL RESPONSE CORPORATION
7700 N KENDALL DR.; STE 711
MIAMI,& FL 33156

80,427,

HOMECARE

PURFODDS LLC
3210 SE CORPORATE WOODS DR.
ANKENY, IA 50021

296,685,

HOMECARE

TLC ADULT DAY CARE AND RECREATION
CENTER, INC, - 3970 TAMPA RD./,
STE J - OLDSMAR 6 FL 34677

74,882,

HOMECARE

UNIPER CARE, INC,
4136 DEL REY AVE., STE 512
MARINA DEL REY, CA 90252

63,280,

HOMECARE

VEBEACH ENTERPRISE, LLC/SENIORS
HELPING SENIORS - 32225
SUMMERGLADE DR, - WESLEY CHAFEL,
FL 33545

44,129,

EOMECARE

YMCA OF THE SUNCOAST
2469 ENTERPRISE RD,
CLEARWATER, FL 313763

34,900,

EOMECARE

PHOENIX PRO MANAGEMENT, INC
3755 VIA POINCIANA,6 #206
LAKE WORTH, FL 33467

21,290,

HOMECARE

AGELESS INNOVATION
161 EXCHANGE STREET, STE ZA
PAWTUCKET, RI 02860

8,249,

HOMECARE

HUMANE SOCIETY OF PINELLAS
3040 STATE ROAD 530
CLEARWATER, FL 33759

7,600,

HOMECARE

a3z
04-01-22

Schedule | (Form 990)



AREA AGENCY ON AGING OF
Schedule | (Form 990) 2022 PASCO-PINELLAS, INC.

| Part ll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of (c) Amount of  |{d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
HOMEMAKER 334 1,179,015, 0.

| Part |V | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ADMINISTRATIVE MONITORING IS PERFORMED FOR ALL SERVICE PROVIDERS ON AN

ANNUAL BASIS. THIS IS ACCOMPLISHED THROUGH SITE VISITS WHERE THE FOLLOWING

ARE REVIEWED: LATEST FINANCIAL AND COMPLIANCE AUDITS, PREVIQUS YEAR'S

MONITORING REPORT, CONTRACT FILE, SELECTION OF INVOICES AND CASH RECEIPTS

FOR PROGRAMS REQUIRING PROGRAM INCOME. AN ADMINISTRATIVE/FISCAL MONITORING

REPORT IS PREPARED THAT SPECIFIES ANY CORRECTIVE ACTION AND THE TIME FRAME

FOR CORRECTION OF ANY DEFICIENCIES FOUND.

232102 10-31-22

Schedule | (Form 990) 2022



SCHEDULE J Compensation Information

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization AREA AGENCY ON AGING OF Employer identification number
___PASCO-PINELLAS, INC. 31-1710636

[Part 1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |I| to provide any relevant information regarding these items.
First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments
] Discretionary spending account

Health or social club dues or initiation fees
|:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,

Compensation committee [T written employment contract
Independent compensation consultant L] Compensation survey or study
Form 990 of other organizations x] Approval by the board or compensation committee

4 During the year, did any person listed on Form 390, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retnrement p[an'P

¢ Participate in or receive payment from an equity-based compensation arrangement? . . .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |ten1 in Pad III

Only section 501(c)(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

0 THEBRANATONT i oo e o S e A S S R

b Any related organization? —
If “Yes" on line 5a or 5b, describe in P'aft lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a Theorganization?
b Any related orgamzatlon?
If *Yes" on line Ba or 6b, dascrlbe in Par‘t I|I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inPart ... ...

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJec;t tc tha
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in PartWll

9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? .. ...

Yes

b

SIED

Nlbd >4

S5a

b

9

LHA For Paperwork Reduction Act Noth:.-s. see the |nsh'uct!uns for Forrn 990 Schedule J (Form 990} 2022

232111 10-18-22




Schedule J (Form 990) 2022

AREA AGENCY ON AGING OF
PASCO-PINELLAS,

INC.

31-1710636

Page 2

| Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)iHD) in column (B)
{A)Name and Title (i) Base (i) Bonus & (i) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) ANN MARIE WINTER m| 147,000. 0. 0. 14,3397, 9,048. 170,445. 0.

EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
{i)
(ii)
(i)
(ii)
(i)
{ii)
(i)
(i)
(i)
(ii)
(i)
(i)
(i)
(ii)
(i)
(i)
i)
(ii)
i)
{ii)
(M
(i)
i)
(i)
(i)
{ii)
(i)
(i)
{i)
(ii)

Schedule J (Form 920) 2022

232112 10-18-22



AREA AGENCY ON AGING OF
Schedule J (Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 Page 3

| Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 920) 2022

232113 10-18-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oy

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,

Department of ths Traasiry Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service M Go to www.irs.gov/Form990 for the latest infermation, Inspection

Name of the organization AREA AGENCY ON AGING QF Employer identification number
PASCO-PINELLAS, INC. 31-1710636

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

WHICH PROMOTES INDEPENDENCE, IN PARTNERSHIP WITH THE COMMUNITY.

FORM 390, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY. OUR FEDERAL AND STATE FUNDED PROGRAMS PROVIDE A WIDE VARIETY

OF SERVICES INCLUDING BUT NOT LIMITED TO HOME DELIVERED MEALS,

TRANSPORTATION TO LIFE SUSTAINING ACTIVITIES, CIVIL LEGAL SERVICES,

CAREGIVER SUPPORT, MENTAL HEALTH SERVICES, HEALTH AND WELLNESS PROGRAMS

TO HELP SENIORS STAY HEALTHY, ACTIVE AND AVOID FALL RISKS, AS WELL CASE

MANAGEMENT PROGRAMS AND IN HOME SERVICES. 1IN 2022, WE SERVED 65,700

SENIORS, CAREGIVERS AND ADULTS WITH DISABILITIES WITH AT LEAST ONE

SERVICE.

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

OTHER PROGRAM SERVICES ADMINISTERED BY THE ORGANIZATION INCLUDE

ASSESSMENT AND REFERRAL, SCREENING AND ASSESSMENT, OAA INTAKE, CCE

INTAKE, MEDICAID SPECIALISTS, VOCA, SHINE, TITLE VII HEALTH AND

WELLNESS, AND EHEAP.

EXPENSES $ 2,874,511. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

A COPY OF THE FORM 990 IS EITHER MAILED OR EMAILED TO ALL BOARD MEMBERS FOR

APPROVAL PRIOR TO FILING.

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

BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT AT THE TIME THEY BECOME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2022

232211 1W0-28-22




Schedule O (Form 990) 202_2_ Page 2
Name of the organization AREA AGENCY ON AGING OF Employer identification number
PASCO-PINELLAS, INC. 31-1710636

A BOARD MEMBER AND ALL STAFF AND BOARD MEMBERS SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY. SUPERVISORS OF ALL STAFF ARE ROUTINELY REMINDED OF THE

CONFLICT PROCEDURE IN PLACE AND ARE ASKED TO PASS THIS ON TO THEIR STAFF

AND OBSERVE ANY INTERACTIONS THAT MIGHT APPEAR TO BE A CONFLICT. IF A

SITUATION OCCURS, THE EMPLOYEE REPORTS IT TO THE SUPERVISOR, WHO IN TURN

REPORTS IT TO THE EXECUTIVE DIRECTOR. IN THE EVENT OF A POTENTIAL CONFLICT

INVOLVING THE BOARD OF DIRECTORS, THE BOARD MEMBER INVOLVED WILL RECUSE

HIMSELF/HERSELF FROM ANY DISCUSSIONS AND VOTE.

FORM 890, PART VI, SECTION B, LINE 15:

THE BOARD DETERMINES THE REASONABLENESS OF THE COMPENSATION OF THE

ORGANIZATION'S CEO AND OTHER EMPLOYEES BY VIRTUE OF THE BOARD-APPROVED

BUDGET. SALARIES FOR OTHER EMPLOYEES ARE BASED ON OTHER LIKE POSITIONS

WITHIN THE AGENCY OR FUNDING FOR A PARTICULAR GRANT. ALL DECISIONS MADE BY

THE BOARD ARE DOCUMENTED IN THE MINUTES OF THE MEETINGS.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE TO AUDIT OVERSIGHT PROCESS FROM THE PRIOR

YEAR.

232212 10-28-22 Schedule O (Form 890) 2022
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