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CLIENT'S COPY 



CAVANAUGH & CO. LLP 
2381 FRUITVILLE ROAD 

SARASOTA, FLORIDA 34237 

CLIENT: 001725 
OCTOBER 2, 2023 

AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 
9549 KOGER BLVD. SUITE 100 
ST PETERSBURG, FL 33702 

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2022 
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING: 

FORM 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX 
SCHEDULE A, PUBLIC CHARITY STATUS AND PUBLIC SUPPORT 
SCHEDULE B, SCHEDULE OF CONTRIBUTORS 
SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT 
SCHEDULE I, GRANTS AND ASSIST ORG. GOV, AND IND 
SCHEDULE J, COMPENSATION INFORMATION 
SCHEDULE 0, SUPPLEMENTAL INFORMATION 
FORM 886 8, APPLICATION FOR AUTOMATI FILING EXTENSION 
FORM 887 9-TE, E-FILE SIGNATURE AUTHORIZATION 

TAX PREPARATION FEE
,
<

, 

 $ 3000.00 

0 



TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

DECEMBER 31, 2022 

Prepared for AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 
9549 KOGER BLVD. SUITE 100 
ST PETERSBURG, FL 33702 

Prepared by 
CAVANAtJGH & CO. LLP 
2381 FRUITVILLE ROAD 
SARASOTA, FL 34237 

Amount due 
or refund 

NOT APPLICABLE 

Make check 
payable to 

\ 
NOT APPLICABLE S 

Mail tax return 
and check (if 
appica e)to NOT APPLICABLE 

Return mustbe 

or before 

NOT APPLICABLE 

Special 
Instructions 

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU 
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE 
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL 
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A 
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO 
US BY NOVEMBER 15, 2023. 

200941 
04-01- 22 



IRS e-file Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2022, or fiscal year beginning 2022, and ending 

Do not send to the IRS. Keep for your records. 
Go to www.irs.govIForm8879TE for the latest information. 

Form 8879TE 

Department of the Treasury 
Intarnal Revenue Servme 

20 

0MB No. 1545-0047 

2022 
Name of filer AREA AGENCY ON AGING OF 

PASCO-PINELLAS, INC.  
Name and title of officer or person subject to tax STIJART STRIKOWSKY 

PRESIDENT  
Part I Type of Return and Return Information 

ElNorSSN 

31-1710636 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CF and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line la, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a, 
or lOa below, and the amount on that line for the return being filed with this form was blank, then leave line lb, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or lob, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line in Part I. 

la Form 990 check here IX b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  

Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9)  

Form 1120-POL check here b Total tax (Form 1120-POL, line 22)  

Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, lineS)  

Form 8868 check here  b Balance due (Form 8868, line 3c)  

Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4)  

Form 4720 check here  b Total tax (Form 4720, Part Ill, line 1)  

Form 5227 check here  b FMV of assets at end of tax year (Form 522 

Form 5330 check here b Tax due (Form 5330, Part II, line 19) 

Form 8038-CP check here b Amount of credit payment requested (8O&c1D, Part Ill, line 22) 
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax  

11)32 , 682 , 996.  
2b  

3b  
4b  

5b  

6b  

7b  

8b  

9b  

lOb 

2a 

3a 

4a 
5a 

6a 

7a 

Ba 

9a 

l0a 

Under penalties of perjury, I declare that I  X  I am an officer of the above entity or I am a person subject to tax with respect to (name 

of entity) , (FIN) and that I have examined a copy of the 

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay iii processing the return or refund, and (c) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to eTectronic funds withdrawal. 

PIN: check one box Only 

I authorize CAV.ANAUGH &4 O. LLP to enter my PIN 30636 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the taear'22 electronically filed return. If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) ruIating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return's disclosure consent screen. 

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed 

return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

5iqnature of officer or person subject to tax Date 
Part Ill  Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 59743854606 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for 
Business Returns. 

EROs signature Date 10/02/23 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Privacy Act and Paperwork Reduction Act Notice, see insfructions. 

202521 12-16-22 

Form 8879.-TE (2022) 



Application for Automatic Extension of Time To File ar 
Exempt Organization Return 0MB . 15450047 

File a separate application for each return. 
Go to www.irs.gov/Form8868  for the latest information. 

Form 8868 
(Rev. January 2022) 

Department of the Treasury 
lnt&nal Revenue Sarvice 

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit wwwJrsgov/e-flle-providersle-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax retums. 

Type or 

print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions. 
AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 
Number, street, and room or suite no. If a P.O. box, see instructions. 
9549 KOGER BLVD1  SUITE 100 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
ST PETERSBURG, FL 33702 

Taxpayer identification number (TIN) 

31-1710636 

Enter the Return Code for the return that this application is for (file a separate application for each retur 

Application 
Is For 

Return 

Code 

Application . 

Is For 

Return 

Code 
Form 990 or Form 990-EZ 01 Form 1041-A . 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

Form 990-T (corporation) 07 
THE ORGANIZATION 

• Thebooksareinthecareof 9549 KOGER BLVD1  SUITE 100 - ST PETERSBURG, FL 33702  

TelephoneNo.' 7275709696  Fax No. 

• If the organization does not have an office or place of business ri the United States, check this box  
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 
box [1  - If it is for part of the group, check this box I and attach a list with the names and TINs of all members the extension is for. 

0 1 

I request an automatic 6-month until NOVEMBER 15, 20 23  
the organization named above. The exte1sion is for the organization's return for: 

I X calendar year  202 2r% % 
I I tax year beginning and ending 

to file the exempt organization return for 

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 

Change in accounting period 

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

any nonrefundable credits. See instructions. $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit.  

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions.  

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2022) 

3b $ 

3c $ 

3a 0. 

0. 

0. 

223841 04-01-22 



No XI 
No 

EXTENDED TO NOVEMBER 15, 2023 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations 
Do not enter social security numbers on this form as it may be made public. 

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

Form 990 
Department of the Treasury 
Internal Revenue Service 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 
A For the 2022 calendar year, or tax year beginning and ending 

 

    

B Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return! 
termin-
ated 
Amended 
return 

C Name of organization 
AREA AGENCY ON AGING OF 
PASCO—PINELLAS, INC. 

Doin. business as 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 

9549 KOGER BLVD. SUITE 100 
City or town, state or province, country, and ZIP or foreign postal code 

ST PETERSBURG, FL 33702  

D Employer identification number 

31- 1710 6 3 6 
E Telephone number 

727-570-9696 
G Gross receipts $ 32,682,996. 
H(a) Is this a group return 

'- I 

nApplica- 
tion 
pending 

F Name and address of prtncipal off icer:STUART STRIKOWSKY for subordinates? 'Yes  
SAME AS C ABOVE H(b) Pie all subordinates included? Yes 

I Tax-exempt status: [Xi 501(c)(3) L_] 501(c) ( ) (insert no.) L_J 4947(a)(1) or L_] 527 If No,' attach a list. See instructions 

J Website: WWW . AGINGCAREFL . ORG H(c) Group exemption number 

K Form of organization: I  X I  Corporation I I  Trust I  Association I Other L Year of formation: 2000 M State of legal domicile: FL 

Part II Summary 

A
ct

iv
it

ie
s  

&
 G

ov
er

n
an

ce
  1 Briefly describe the organization's mission or most significant activities: A TRUSTED RESOURCE TO ADVOCATE, 

EDUCATE AND EMPOWER SENIORS, ADULTS WITH DISABILITIES AND CAREGIVERS 

2 Check this box I if the organization discontinued its operations or disposed - e t 5% of its net 

 3 

 5 

assets. 
19 3 Number of voting members of the governing body (Part VI, line 1 a)  • 

4 Number of independent voting members of the governing body (Part VI, line 1 b)  
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 
6 Total number of volunteers (estimate if necessary)  
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, Part I, Ii 

4 19 
76 

6 50 
7a 0 
7b 0 

R
ev

en
ue

  8 Contributions and grants (Part VIII, line lh)  
9 Program service revenue (Part VIII, line 2g)  
10 Investment income (Part VIII, column (A), lines 3,4, 7d)  
11 Other revenue (Part VIII, column (A), lines 5, Sd, 8c, 9c, c, and lie)  
12 Total revenue-add lines8through 11 (mustoqual PartV , column (A), line 12)  

Prior Year Current Year 
27 , 846 , 127. 32 , 676 , 517. 

0 . 0 
9 , 674 . 6 , 160. 

32 , 688 . 319 
27,888,489. 32,682,996. 

Ex
pe

ns
es

  

13 Grantsandsimilaramountspaid(PartIX,column(A),linesl-3)  
14 Benefits paid to or for members (Part IX, column (A), line 4)  
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  
16a Professional fundraising fees (P IX, olumn (A), line lie)  

b Total fundraising expenses P olum (D), line 25) 0 

20,208,405. 23,790,459. 
0 0 

3 , 286 , 150. 4 , 039, 303. 
0 . 0. 

17 Other expenses (Part IX, umn , s 11 a-il d, 11 f-24e)  
18 Totalexpenses.Add lines stequalPartlX,column(A),Iine25)  
19 Revenuelessexpenses. Subt line 18from line 12  

3 , 7 1 0 , 0 0 9 . 4 , 13 9 , 7 1 3 
27,204,564. 31,969,475. 

683,925. 713,521. 

_N
ot

  A
sp

ts
 or

  
Fu

nd
 Ba

la
nc

es
  

20 Total assets(PartX, line 16)  
21 Total liabilities(PartX, 1ine26)  
22 Netassetsorfundbalances.5ubtract1ine21 from Iine20  

Beginning of Current Year End of Year 
8,252,945. 11,643,452. 
4,529,632. 7,206,618. 
3,723,313. 4,436,834. 

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

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

Sign Signature of officer Date 

Here STUART STRIKOWSKY, PRESIDENT 

Paid 
Preparer 
Use Only 

Type or print name and title 

Print/Type preparer's name 

MICHAEL R. PENDER 
Firm's name CAVANAUGH & 

Firm'saddress 2381 FRUITVILLE ROAD 

P1 

00850742 

 

Preparer's signature 

Phone no.( 941)3662983  
May the IRS discuss this return with the preparer shown above? See instructions LX] Yes Li No  

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

SARASOTA, FL 34237 



AREA AGENCY ON AGING OF 
Form 990 (2022) PASCOPINELLAS, INC. 
Part III ] Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 
1 Briefly describe the organizations mission: 

311710636 Paqe2 

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-EZ?  Yes I X No 
If Yes, describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?  Yes X  No 
If Yes, describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported.  

4a (Code:  ) (Expenses $ 5 94 , 3 6 2 .  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 .  includinggrsntsof$ 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 DISABILITY 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 $ ) (Revenue $ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ 2 , 8 7 4 , 5 1 1 . including grants of $ ) (Revenue $  

4e Total program service expenses 3 0 , 511 , 555  
Form 990(2022) 

232002 12-13-22 SEE SCHEDULE 0 FOR CONTINUATION(S) 



1 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If 'Yes," complete Schedule A  

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions  
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I  

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes," complete Schedule C, Part II  

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III  

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

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, Part II  

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

8 Schedule D, Part III 

Yes No 

2 

3 

4 

5 

6 

7 

x 
x 

x 

x 

x 

x 

x 

x 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV 9 

10 Did the organization, directly or through a related organization, hold assets in donor-restri 

or in quasi endowments? If "Yes," complete Schedule D, Part V  

11 If the organization's answer to any of the following questions is "Yes," then compl 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in 
Part VI 

10 x 
Parts VI, VII, VIII, IX, or X, 

If "Yes," complete Schedule 0, 

ha x 
b Did the organization report an amount for investments - other securities in Pät X,fl'e 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII  

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes," complete Schedule 0, Part IX 

e Did the organization report an amount for other Ii ilitie in Part X, line 25? If "Yes," complete Schedule D, Part X  

Did the organization's separate or consolidated fi al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax p er FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X  

12a Did the organization obtain separate, in.;en audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in, •n '.ate., independent audited financial statements for the tax year? 
If "Yes," and if the organizatioc s ''0" to line 12a, then completing Schedule 0, Parts Xl and XII is optional  

13 Is the organization a school de'ibe. section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E  

14a Did the organization maintain an office, employees, or agents outside of the United States?  

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts land IV  

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F Parts II and IV  

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV  

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? If "Yes," complete Schedule 0, Part I. See instructions  

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1 c and 8a'? If "Yes," complete Schedule G, Part /I  

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule 0, Part III  

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?  

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land II  

232003 12-13-22 

hib x 

lic x 

lid x 
lie x 

lit x 

12a x 

x 

x 

x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2022) 

12b 

13 
14a 

AREA AGENCY ON AGING OF 
Form 990 (2022) PASCOPINELLAS, INC. 31-1710636 Page3 
Part IV Checklist of Required Schedules  



AREA AGENCY ON AGING OF 
Form990(2022) PASCO-PINELLAS, INC.  
Part IV j  Checklist of Required Schedules (continued)  

31-1710636 Page4 

Yes  No 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule .i 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No," go to line 25a 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?  

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  
Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I  

Is the organization aware that ft engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? / Y ," complete 
Schedule L, Part I 

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable4o a' current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 359 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part 

Did the organization provide a grant or other assistance to any current or former officer, director,4rustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these pers ¶ f "Yes," complete Schedule L, Part Ill  

6wa 

r substantial contributor? If 

28a 

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf 
"Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M  

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule 

Did the organization liquidate, terminate, or dissO1'e and cease operations? If "Yes," complete Schedule N, Part /  

ispoo r transfer more than 25% of its net assets?If "Yes," complete 

32 

33 

34 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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

within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, line 2  

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 

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

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI  

38 Did the organization complete Schedule 0 and provide explanations on Schedule Ofor Part VI, lines lib and 19? 

Note: All Form 990 filers are required to complete Schedule 0  
Part V Statements Regarding Other IRS Filings and Tax Compliance 

 

Check if Schedule 0 contains a response or note to any line in this Part V 

22 

23 

24a 

b 

C 

d 

25a 

b 

26 

27 

28 

a 

b 

C 

29 

30 

31 

32 

33 

34 

35a 

b 

38 

37 

Was the organization a party to a business transaction with one of the foil 

instructions for applicable filing thresholds, conditions, and exceptions): ' 

A current or former officer, director, trustee, key employee, creator orioun 
"Yes," complete Schedule L, Part IV  

Did the organization sell, exchange, 

Schedule N, Part II  

Did the organization own 100 

sections 301.7701-2 and 301. 

Was the organization related to an 
Part V, line I 

disregarded as separate from the organization under Regulations 
"Yes," complete Schedule R, Part I  

ax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

iss (see the Schedule L, Part IV, 

35b 

25b 

35a 

24b 

24d 

28c 

24c 

25a 

24a 

30 

31 

36 

29 

26 

27 

23 

22 

37 

38 

x 

x 

x 

x 

x 

x 

x 

x 
x 

x 
x 

x  
x 

x 

x 

x 
x 

x 

x 

x 

Yes  No 
11 I a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  la 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable  
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

-- (gambling) winnings to prize winners? - -- 
232004 12-13-22 

lb 0 

lc x 
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AREA AGENCY ON AGING OF 
Forni9902022) PASCOPINELLAS, INC.  
Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued) 

31-1710636 Page5 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 7 6 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  

3a Did the organization have unrelated business gross income of $1 000 or more during the year? 
 

3a 

b If 'Yes,' has it filed a Form 990-1 for this year? If "No" to line 3b, provide an explanation on Schedule 0  

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  

b If "Yes," enter the name of the foreign country  

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  

c If 'Yes" to line 5a or 5b, did the organization file Form 8886-T?  

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions?  

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible?  

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 tile payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?  

c Did the organization sell, exchange, or otherwise dispose of tangible personal prope or hich)t was required 

to file Form 8282?  

d If 'Yes," indicate the number of Forms 8282 filed during the year     J  7d I  
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  

f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?  

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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?  

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?  

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12  

b Gross receipts, included on Form 990, VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

ótnet amounts due or paid to other sources against 

12a 

13a 

3b 

4a 

l0a 

lOb 

b Gross income from other sou 

amounts due or received from 

12a Section 4947(aX1)  non-exempt chéritable trusts. Is the organization filing Form 990 in lieu of Form 1041 

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year 12b  

13 Section 501(cX29)  qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?  

x 

x 
x 

x 

x 

x 

x 
x 

2b X 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f  

79 

7h 

8  

9a 

9b 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans  

c Enter the amount of reserves on hand 

14a 

b 

15 

Did the organization receive any payments for indoor tanning services during the tax year?  

If 'Yes," has ft filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0  

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

13b 

13c 

14b 

14a x 

x excess parachute payment(s) during the year? 15 

If 'Yes,' see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?  

If 'Yes," complete Form 4720, Schedule 0. 

17 Section 501(cX21)  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 4953?  

If 'Yes," complete Form 6069.  

232005 12-13-22 norm 990 (2022) 
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x 

AREA AGENCY ON AGING OF 
Form990(2022) PASCO-PINELLAS, INC. 31-1710636 Page6 
Part VII Governance, Management, and Disclosure. For each Yes' response to lines 2 through 7b below, and for a No' response 

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 
Yes  No 

la Enter the number of voting members of the governing body at the end of the tax year  

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent  

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

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

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

6 Did the organization have members or stockholders? 

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

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) membek  ockholders, or 

persons other than the governing body? 

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

a The governing body?  

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If Yes, provide the names and addresses oriSchedu1e 0   

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

19 la 

19 

Yes No 

lOa Did the organization have local chapters, branches, or affiliates? 
 

lOa x 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organation's exempt purposes? 
 

lOb 

ha Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ha x 
b Describe on Schedule 0 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 
 

12a x 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  12b x 
c Did the organization regularly and consistentIynitor and enforce compliance with the policy? If Yes, describe 

on Schedule 0 how this was done 12c x 
13 Did the organization have a written whiIow policy?  13 x 
14 Did the organization have a written documtention and destruction policy?  14 x 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
 

iSa x 
b Other officers or key employees of the organization 

 
15b x 

If 'Yes' to line 1 5a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year'?  16a x 
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements?  
 

16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed FL 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-1 (section 501 (c)(3)s only) available 

for public inspection. Indicate  how you made these available. Check all that apply. 

IXI Own website  Another's website I X I Upon request  Other (explain on Schedule 0) 

19 Describe on Schedule 0 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 

232006 12-13-22 Form 990 (2022) 



AREA AGENCY ON AGING OF 
Form990(2022) PASCOPINELLAS, INC. 31-1710636 
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Page 7 

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter in columns (0), (F), and (F) if no compensation was paid. 
• List all of the organization's current key employees, if any. See the instructions for definition of key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

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

Name and title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

(C) 

(do not check more than one 
box unless person s both an 
officer and a director/trustee) 

(D) 
Reportable 

compensation 
from 
the 

organiz ion 
(W-2/109I -- 

099-NEC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC/ 

1099-NEC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

In
di

vi
du

al
  tr

us
te

e  
or

  d
ire

ct
or

  

In
st

itu
tie

ra
l  tr

us
te

e  

Ke
y  e

m
  p

lo
ye

e  

Hi
gh

es
t  c

om
pe

ns
at

ed
  

em
pl

oy
ee

  

Fo
rm

er
  

organizations 
below 
line) 

(1) ANN MARIE WINTER 

EXECUTIVE DIRECTOR 

40.00 
x 

V' 
147,000. 0. 23,445. 

(2) PAULA MOORE 

CFO 

40 . 00 
X 121,383. 0. 21,171. 

(3) CHARLES ROBINSON 

PRESIDENT 

0.50 
X X 0. 0. 0. 

(4) CHRIS COMSTOCK 

DIRECTOR 

0.40 
X 0. 0. 0. 

(5) HARRIET CROZIER 

DIRECTOR 

9 
0. 0. 0. X 

(6) ROBERT HATFIELD 

DIRECTOR 
..9 

X 0. 0. 0. 
(7) CHARLIE JUSTICE 

DIRECTOR X 0. 0. 0. 
(8) SALLIE PARKS 

DIRECTOR 

0.50 
X 0. 0. 0. 

(9) ANNE CORONA 

SECRETARY 

0.40 
X X 0. 0. 0. 

(10) DAVID ALVAREZ 

TREASURER 

0.50 
X X 0. 0. 0. 

(11) LENA WILFALK 

DIRECTOR 

0.50 
X 0. 0. 0. 

(12) AUDREY BARIA 

DIRECTOR 

0.40 
X 0. 0. 0. 

(13) VIRGINIA ROWELL 

DIRECTOR 

0.50 
X 0. 0. 0. 

(14) BARBARA SHEEN TODD 

DIRECTOR 

0.35 
X 0. 0. 0. 

(15) GEORGE JIROTKA 

DIRECTOR 

0.50 
X 0. 0. 0. 

(16) CHRISTINA FITZPATRICK 

DIRECTOR 

0.40 
X 0. 0. 0. 

(17) JULIE HALE 

DIRECTOR 

0.60 
X 0. 0. 0. 

232007 12-t3-22 Form 99U (2022) 



AREA AGENCY ON AGING OF 

Form 990(?022) PASCO—PINELLAS, INC. 31-1710636 Page8 
Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 
Average 

hours per 
week 

(list any 
hours for 
related 

(C) 
Position 

(do not check more than one 
box unless pson is both an 
officer and a directo /trus 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC! 

1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organizations 
-1099-MISC! 
1099-NEC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

In
di

vi
du

al
  tr

us
le

e  o
r  d

ire
ct

or
  

In
sl

itu
tio

na
l  t

ru
st

ee
  

Ke
y  e

m
pl

oy
ee

  

H
ig

he
st

  c
om

pe
ns

at
ed

  
em

pl
oy

ee
  

Fo
rm

er
  

organizations 
below 
line) 

(18) CAMILLE S. HEENA~DEZ 

DIRECTOR 

0.12 
X 0. 0. 0. 

(19) STUART STRIKOWSKI 

VICE PRESIDENT 

0.50 
X X 0. 0. 0. 

(20) PAUL MCCLINTOCK 

DIRECTOR 

0.20 
X 0. 0. 0. 

(21) i vu 

DIRECTOR 

0.50 
X 0. 0. 

V 

lb Subtotal  

c Total from continuation sheets to Part VII, Section A  

d Total (add lines lb and ic)  

"J  268:383: : 44161: 

268,383. 0. 44,616. 
2 Total number of individuals (including but not limited a those listed above) who received more than $100,000 of reportable 

compensation from the organization 2 
Yes No 

3 Did the organization list any former officer, t tee, key employee, or highest compensated employee on 

line 1 a? If 'Yes, complete Schedule J for uc .ividuai   3 x 
4 For any individual listed on line 1 a, is the m o eportable compensation and other compensation from the organization 

and related organizations greater than $150, s. s? If 'Yes,' complete Schedule J for such individual  4 x 
5 Did any person listed on line receive occrue compensation from any unrelated organization or individual for services 

rendered to the organization? esgomplete 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 oroanization. Reoort comoensation for the calendar year endina with or within the oraanization's tax year. 

(A) 
Name and business address NONE 

(B) 
Description of services 

(C) 
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) 
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AREA AGENCY ON AGING OF 
Forni 990 (2022) PASCOPINELLAS, INC. 
Part VIII Statement of Revenue 

31-1710636 Page9 

Check if Schedule 0 contains a response or note to any line in this Part VIII -   
(A) 

Total revenue 
(B) 

Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

(D) 
Revenue excluded 

from tax under 
sections 512-514 

C
o
n

tr
ib

u
ti

o
n

s,
  G

if
ts

,  G
ra

nt
s  

a
n

d
  O

th
er

  S
im

il
ar

  A
m

o
u

n
ts

  

1 a Federated campaigns  la 

32,676,517. 

b Membership dues  lb 

C Fundraising events  lc 

d Related organizations  id 

e Government grants (contributions) le 32,405, 074. 

f All other contributions, gifts, grants, and 

similar amounts not included above if 271,443. 

g Noncash contributions included in lines la-if ig $ 

h Total.Addlinesla-lf  

P
ro

g
ra

m
  S

er
vi

ce
  

R
ev

en
u

e  

Business Code 

2a 

b 

C 

d * 

e t 
f All other program service revenue  

g Total. Add lines 2a-2f  

O
th

er
  R

ev
en

u
e  

3 Investment income (including dividends, interest, 

other similar amounts)  

4 Income from investment of tax-exempt bond proceeds 

5 Royalties  

and - ' 
6,160. 6,160. 

(i) Real (ii) Personal 

6 a Gross rents  6a 

b Less: rental expenses 6b 

c Rental income or (loss) 6c 

d Net rental income or (loss)  

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 

b Less: cost or other basis 

and sales expenses  7b 

c Gain or (loss)  7c 

d Net gain or (loss)  

8 a Gross income from fundraising eve not 

including $ of 

contributions reported o ' . See 

Part IV, line 18  8a 

b Less: direct expenses  8b 

c Net income or (loss) from fundraising events  

9 a Gross income from gaming activities. See 

Part IV, line 19  9a 

b Less: direct expenses  9b 

c Net income or (loss) from gaming activities  

10 a Gross sales of inventory, less returns 

and allowances  10a 

b Less: cost of goods sold  lOb 

c Net income or (loss) from sales of inventory  

M
is

ce
ll

an
eo

u
s  

R
ev

en
u

e  

Business Code 

ii a MIcCELLANEOUS 900099 319. 319. 

b 

C 

d All other revenue  

e Total.Addlineslla-lld  319. 

12 Totalrevenue.Seeinstructions  32,682,996. 319. 0. 6,160. 

2320t9 12-13-22 Form 990 (2022) 



AREA AGENCY ON AGING OF 
Form 990 (2022) PASCOPINELLAS, INC. 
Part IX Statement of Functional Expenses 

31-1710636 Page10 

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

Check if Schedule 0 contains a response or note to any line in this Part IX  
Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and lOb of Part 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic organizations 

anddomesticgovernments.SeePartlV, line2l 

2 Grants and other assistance to domestic 

individuals.See Part IV, 11ne22  

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members  

5 Compensation of current officers, directors, 

trustees, and keyemployees  

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 458(c)(3)(B)  

7 Other salaries and wages  

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Otheremployee benefits  

10 Payrolltaxes  

11 Fees for services (nonemployees): 

a Management  

b Legal  

C Accounting  

d Lobbying  

e Professional fundraising services. See Part IV, line 17 

f Investment management fees  

g Other. (If line hg amount exceeds 10% of line 25, 

column(A),amount,IistIine llgexpensesonScho.) 

12 Advertising and promotion  

13 Officeexpenses  

14 Information technology  

15 Royalties  

22,611,444. 22,611,444. 

1,179,015. 1,179,015. 

312,999. 241,009. 71,990. 

2 , 804 , 581. 2 , 156 , 482. 648, 099. 

213 , 312 . 162 , 96 50 , 350 
477, 864. 357 1  879 119,985. 
230,547. 176,400.' 54,147. 

24,616. + 2,048. 22,568. 
37,135e 9,442. 27,693. 

100,764. 55,514. 45,250. 
21,609. 17,458. 4,151. 

129,575. 90,213. 39,362. 
94,388. 37,093. 57,295. 

16 occupancy .. 
17 Travel  

18 Payments of travel or entertaL1enxpenses 

for any federal, state, or local officials 

19 Conferences, conventions, and meetings  

20 Interest  

21 Payments to affiliates  

22 Depreciation, depletion, and amortization  

23 Insurance  

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a VA EXPENSES 

354,299. 261,856. 92,443. 
26,952. 15,097. 11,855. 

, . 

41 , 452. 41, 452. 
40,201. 880. 39,321. 

2,907,015. 2,907,015. 
b CLIENT/VOLUNTEER EXPENS 138,152. 138,152. 
c SMALL EQUIPMENT 125,390. 52,405. 72,985. 
d TRAINING AND DEVELOPMEN 36,970. 12,658. 24,312. 
e Allotherexpenses 58,805. 26,533. 32,272. 

25 lotalfunctionalexpenses.Addlineslthrough24e 31,969,475. 30,511,555. 1,457,920. 0. 
Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here  if following SOP 98-2 (ASO 958-7201 

232010 12-13-22 Form 990(2022) 



AREA AGENCY ON AGING OF 
Form 990 (2022) PASCOPINELLAS, INC. 31-1710636 Paqell 
Part X Balance Sheet  

Check if Schedule 0 contains a response or note to any line in this Part X  I 

(A) 
Beginning of year 

(B) 
End of year 

A
ss

et
s

  

1 Cash-non-interest-bearing  

2 Savingsandtemporarycash investments  

3 Pledgesandgrantsreceivable,rret  

4 Accounts receivable, net  

5 Loans and other receivables from any current or 

trustee, key employee, creator or founder, substantial 

controlled entity or family member of any of these 

6 Loans and other receivables from other disqualified 

under section 4958(f)(1)), and persons described 

7 Notes and loans receivable, net  

8 Inventories for sale or use  

9 Prepaidexpensesanddeferredcharges  

iDa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D  

b Less:accumulateddepreciation 

11 Investments - publicly traded securities  

12 Investments - other securities. See Part IV, line 11	  

13 Investments - program-related. See Part IV, line 11  

14 Intangible assets  

15 Other assets. See Part IV, line 11  

16 Totalassets.Addlinesl throuqh 15(mustequaIIine33)  

 lOb 

former 

in section 

i0a 

persons  

persons 

officer, director, 

contributor, or 35% 

(as defined 

4958(c)(3)(B)  

32 3 , 2 3 9. 

5,338,109. 1 2,828,997. 
508,574. 2 1,613,946. 

2,327,442. 3 5,385,266. 
4 

5 

6 

7 

B 
48,915. 15,365. 

11,530. lOc 89,955. 233,284 

( 11 
, 12 

13 
14 

18 , 3 75. 15 1 , 709 , 923. 
8,252,945. 16 11,643,452. 

L
ia
bi

lit
ie
s 

I 

17 Accounts payableand accrued expenses  i  
18 Grantspayable  ..- 
19 Deferredreverrue  
20 Tax-exempt bond liabilities  ,4I I)  
21 Escrow or custodial account liability. Complete Part IV of Schedule D  
22 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons  

23 Secured mortgages and notes payable to unrelated third parties  
24 Unsecured notes and loans payable to unrelated third parties  
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities no nc1 ed o lines 17-24). Complete Part X 
ofScheduleD  

26 Total liabilities.Add lines 17throuqh25  

342, 375. 17 272,445. 
3,971,161. 18 4,333,647. 

3,668. 19 609,516. 

20 
21 

22 
23 
24 

212,428. 25 1,991,010. 
4,529,632. 26 7,206,618. 

Ne
t  
As

se
ts
  o
r  
Fu
nd

 B
al

an
ce

s  Organizations that follow FASB ASC 958, check here 
and complete lines 27, 28, 32, and 33. 

27 Netassetswfthoutdonorrestrictions  
28 Net assets with donor restrictions  

I X I 

3,723,313. 27 4,309,377. 

28 127, 457. 

Organizations that do not follow FASB ASC 958, check 
and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds  
30 Paid-in or capital surplus, or land, building, or equipment 
31 Retained earnings, endowment, accumulated income, 
32 Totalnetassetsorfund balances  
33 Totalliabilities and net assets/fund balances  

here 

29 

fund  
or other funds  

30 
31 

3,723,313. 32 4,436,834. 
8,252,945. 33 11,643,452. 
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2cX 

AREA AGENCY ON AGING OF 
Form 990 (2022J PASCOPINELLAS, INC. 31-1710636 Paqel2 
Part Xl Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl  

1 Total revenue (must equal Part VIII, column (A), line 12)  1 32,682,996. 
2 Total expenses (must equal Part IX, column (A), line 25)  2 31,969,475. 
3 Revenue less expenses. Subtract line 2 from line 1  3 713,521. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  4 3,723,313. 
5 Net unrealized gains (losses) on investments  5 
6 Donated services and use of facilities  6 
7 Investment expenses  7 
8 Prior period adjustments  8 
9 Other changes in net assets or fund balances (explain on Schedule 0)  9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B))  10 4,436,834. 
Part XII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII [Xi 
Yes No 

1 Accounting method used to prepare the Form 990: Cash I X Accrual I Other 

If the organization changed its method of accounting from a prior year or checked 'Other, explain on Sch ule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountl 

If Yes," check a box below to indicate whether the financial statements for the year were .iIecLyeviewed on a 

separate basis, consolidated basis, or both: 
I I Separate basis  Consolidated basis Both consolidated anri!sis 

b Were the organization's financial statements audited by an independent accounta ? 

If Yes,' check a box below to indicate whether the financial statements for t1j%ar  er udited on a separate basis, 

consolidated basis, or both: - 
lxi Separate basis I Consolidated basis  Both consoli ated d separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant?  

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

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?  

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why on Schedule 0 and describe any steps taken to underqo such audits  

Form 990(2022) 
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0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(aX1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Nameoftheorganization AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 

Employer identification number 

31-1710636 
Part I 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.) 

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 govemmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental 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 II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricuftural research organization described in section 170(b)(1)(AXix) operated in corljunton  with a land-grant college 

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

10 I An organization that normally receives (1) more than 33 1/3% of its support frog,c tn6ns, membership fees, and gross receipts from 
activities related to its exempt functions, subject to certain exceptions; and (o nffthan 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from usiss acquired by the organization after June 30, 1975. 
C' rnn,a,n ir.........r...,... fl..... it 1 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 
b Type II. A supporting organization supervisedr controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c I Type Ill functionally integra d. u porting organization operated in connection with, and functionally integrated with, 

its supported organization nstruCtions). You must complete Part IV, Sections A, D, and E. 
d I I Type Ill non-functionally integra . A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

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

e I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization  

Enter the number of supported organizations  

Provide the following information about the supported organization(s). 
(i) Name of supported 

organization 
(ii) EIN (iii) Type of organization 

(described on lines 1-10 
above (see instructions)) 

f°l Is the organizahon hOled 
in your 005ernino documeni? (v) Amount of monetary 

support (see instructions) 
(Vi) Amount of other 

support (see instructions) Yes No 

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

1 

2 

3 

4 

5 

6 

7 Ix 

8 

mLLIUIi '..iUii ipieue rdr L III.) 

11 I I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 An organization organized and operated exclusively for the benefit ofto perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(a)(3). Check the box on 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

f 

g 



(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. 

4,716. 
k. 

16,962. 17,381. 9,674. 6,160. 54,893. 

60, - . 82,901. 27,789. 32,688. 319. 204,117. 
'7' J 128,618,830. 

12 

Calendar year (or fiscal year beginning in) 

7 Amounts from line 4  

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royatties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly camed on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.)  

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (s1nstructions) 

AREA AGENCY ON AGING OF 
Schedule A (Form 990) 2022 PASCO - P INEL1LAS, INC. 31-1710636 Page 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (Or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

includeany'unusualgrants.)  

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf  

3 The value of services or facilities 

furnished by a govemmental unit to 

the organization without charge - 
4 Total.Addlines1through3  

5 The portion of total contributions 

by each person (other than a 

govemmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f)  

6 Public support. Subtract Iine5from line 4. 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (1) 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. 128,359,820. 

41 

, 128,359,820. 

ection B. Total Support 

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

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))  14 99.80 % 
15 Public support percentage from 2021 Schedule A, Part II, line 14  15 99.64 % 

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

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

b 33 l/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

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

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1 0% 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 lod/o  -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, arid if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

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

Schedule A (Form 990) 2022 
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AREA AGENCY ON AGING OF 
Schedule A (Form 990) 2022 PASCO P INELLAS, INC. 31-1710636 Page3 
Part  III  Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.)  
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 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities fumished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 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 
furnished by a governmental unit to 

the organization without charge -. 
6 Total. Add lines 1 through 5  

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Arniounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year  

C Add lines 7a and 7b  

8 Public support Isuteract line 7c from line 6.1 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

C, 

sses 

(a)2018 (b)2019 (c)2020 (d)2021 (e)2022 (f)Total 

r 

in 

12.) 

Section B. Total Support 
Calendar year (or fiscal year beginning i 

9 Amounts from line 6  
l0a Gross income from interest, 

dividends, payments received o 
securities loans, rents, royalties, 
and income from similar sourcee 

b Unrelated business taxable income 
(less section 511 taxes) from busine 

acquired after June 30, 1975  

cAdd lines l0a and lOb  
11 Net income from unrelated busir 

activities not included on line 10 
whether or not the business is 
regularly carried on  

12 Other income. Do not include gi 
or loss from the sale of capital 
assets (Explain in Part VI.)  

13 Total support. lAdd lines 9, lOc, 11, an 

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

16 Public support percentage from 2021 Schedule A, Part Ill, line 15  
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line lOc, column (f), divided by line 13, column (6)) 17  

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 % 

19a 33 l/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization  

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 

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

232023 12-09-22 Schedule A (Form 990) 2022 
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AREA AGENCY ON AGING OF 
Schedule A (Form 990) 2022 PASCO - P INELLAS, INC. 

Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

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

Part IV 
31-1710636 Page4 

Yes  No 
Are all of the organization's supported organizations listed by name in the organizations governing 
documents? If 'No,' describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

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

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. 

o Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 

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. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If 'Yes," describe in Part VI how the organization had such control an,discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does n e an IR determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI w t$on Is the organization used 

to ensure that all support to the foreign supported organization was used qx s for section 170(c) (2) (B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing dgItpent? 

c Substitutions only. Was the substituti etilt of an event beyond the organization's control? 

6 Did the organization provide support , h er ithe form of grants or the provision of services or facilities) to 

anyone other than (i) its supported or zations, (ii) individuals that are part of the charitable class 

benefited by one or more of I upp edorganizations, or (iii) other supporting organizations that also 

support or benefit one or more the ng organization's supported organizations? If "Yes," provide detail in 

Part VI. 

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 I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or(2))? If "Yes," provide detail in Part VI. 
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. 

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

l0a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line lOb below. 

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.)   

232024 12-09-22 
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4b 
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Yes No 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

1 

2 

Yes No 

1 

2 

3 

Yes No 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons tha ontroiled or managed 

the supported organization(s). / 1 
Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, t5the ay of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amou support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or,trustees either (i) appointed or elected by the supported 

organization(s) or (u) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

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 in tment policies and in directing the use of the organization s 

income or assets at all times during - e t. ear? If "Yes," describe in Part VI the role the organization's 

supported organizations played in thi  

Section E. Type III Functionally Integrated Supporting Organizations 

AREA AGENCY ON AGING OF 
Schedule A (Form 990) 2022 PASCO - P INELLAS, INC. 
Part IV Supporting Organizations (continued)  

31-1710636 Paqe5 

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 11 b and 

lic below, the governing body of a supported organization? ha 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11 a or 11 b above?If "Yes" to line ha, hib, or hic, provide 

detail in Part VI.  
Section B. Type I Supporting Organizations 

Section C. Type II Supporting Organizations 

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

a I The organization satisfied the Activities Test. Complete line 2 below. 

b I The organization is the parent of each of its supported organizations. Complete line 3 below. 

c   The organization supported a govemmental entity. Describe in Part VI how you supported a govemmenta/ entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? 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 a/I of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

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

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

trustees of each of the supported organizations? If "Yes" or 'No' provide details in Part VI. 

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

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

232025 12-09-22 Schedule A (Form 990) 2022 
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AREA AGENCY ON AGING OF 
Schedule A (Form 990) 2022 PASCO- P INELLAS, INC. 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov.20, 1970 (explain in Part VI). See instructions. 

All other Type Ill non-functionaly integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capftal gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities la ( 
b Average monthly cash balances lb - 
c Fair market value of other non-exempt-use assets ic 
d Total (add lines la,lb, and ic) id 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets " 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater ou 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (fronSection A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 

4 Enter greater of line 2 or line 3 . 'S 4 

5 Income tax imposed in prior year, 5 - 
6 Distributable Amount. Subtract li? 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 

7 I I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
Schedule A (Form 990) 2022 

232026 12-09-22 



AREA AGENCY ON AGING OF 
ScheduleA(Form 990) 2022 PASCO-PINELLAS, INC. 31-1710636 Page 7 

Part V Type Ill Non-Functionally Integrated 5O9(a)3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes I 

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

organizations, in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 

6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 

9 Distributable amount for 2022 from Section C, line 6 9 

10 Une 8 amount divided by line 9 amount 10 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 
Underdistributions 

Pre-2022 

(iii) 
Distributable 

Amount for 2022 

1 Distributable amount for 2022 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2022 

a From 2017 

b From 2018 

c From 2019 

d From 2020 

e From 2021 

f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 

h Applied to 2022 distributable amount - 

i Carryover from 2017 not applied (see instructions) 

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

4 Distributions for 2022 from Section D, 

line7: $ - 
a Applied to underdistributions of prior years 

b Applied to 2022 distributable amount 

c Remainder. Subtract lines 4a and 4b tn" me 
5 Remaining underdistributions for ye- to 22; if 

any. Subtract lines 3g and 4a fro n For result greater 

than zero, explain in Part VI. See ins s. 

6 Remaining underdistributions for 202 Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 

b Excessfrom2019 

c Excess from 2020 

d Excess from 2021 

e Excess from 2022 
Schedule A (Form 990) 2022 
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AREA AGENCY ON AGING OF 
ScheduleA(Form990)2022 PASCO-PINELLAS, INC. 31-1710636 Paqe8 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, lib, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V Section F, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Part VI 



Schedule B 
(Form 990) 

Department of the Treasury 
IntnaI Revenue S&vce 

Schedule of Contributors 
Attach to Form 990 or Form 990-PF. 

Go to www.irs.govIForm990 for the latest information. 

0MB No. 1545-0047 

2022 
Name of the organization 

AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 

Employer identification number 

31-1710 636 
Organization type (check one): 

Filers of: Section: 

501(c)( 3 ) (enter number) organization 

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

527 political organization 

501(c)(3) exempt private foundation 

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

Form 990 or 990-EZ x 

I 1 

I I 

Form 990-PF 

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 Geji R and a Special Rule. See instructions. 

General Rule 

fl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules t' 
lxi For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of(1) $5,000; or(2) 2% of the amount on (i) Form 990, Part VIII, line lh; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

RN/A" in column (b) instead of the contributor name and address), II, and III. 

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year  $  

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 

answer "No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990) 

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

223451 1115-22 



Schedule B (Form 990) (2022) 

Name of organization 

AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 

Page 2 
Employer identification number 

31- 17 10 636 
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

1 FLORIDA DEPARTMENT OF ELDER AFFAIRS 

$ 15,105,406. 

Person 
Payroll 
Noncash I 

(Complete Part II 
noncash contributions.) 

4040 ESPLANADE WAY 

TALLAHASSEE, FL 32399 
for 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

2 DEPARTMENT OF VETERANS AFFAIRS 

$ 3,483,296. 

Person 
Payroll 
Noncash 

(Complete Part II 
noncash contributions.) 

X 

1615 WOODWARD ST. 
I 

AUSTIN, TX 78 772 - 

for 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3 FEDERAL DEPARTMENT OF ELDERLY AFFASV 

$ 13 , 816, 373. 

Person 
Payroll I 
Noncash 

(Complete Part II 
noncash contributions.) 

FX 

1615 WOODWARD ST. F  

AUSTIN, TX 78 772 
for 

(a) 
No. 

(b) 
Name, address, and ZIP .f 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 
Noncash 

Part 
noncash contributions.) 

I 
I 

O (Complete II for 

- 

(a) 
No. 

(b) 
Name, address, and ZIP +4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 
Noncash 

(Complete Part 
noncash contributions.) 

II for 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 
Payroll 
Noncash  

(Complete Part 
noncash contributions.) 

I 

II for 

223452 11-15-22 Schedule B (Form 990) (2O) 



Schedule B (Form 990) (2022) Page3 
Name of organization 

AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 

Employer identification number 

31-1710636 

  

Part II Noncash Property (see instructions). Use duplicate copies of Part II if addftional space is needed. 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

A (c) 
FMV (or estimate) 
(See instructions.) F (d) 

Date received 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(C) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$ 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

$  
223453 11-15-22 Schedule B (Form 990) (2022) 



Schedule B (Form 990) (2022) Page4 

Employer identification number 

31-1710 636  
that total more than $1,000 for the year 

once.) $  

Name of organization 

AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7),  (8), or (10) 

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions ot$1,000 or less for the year. (Enter this info. 

Use duplicate copies of Part Ill if additional space is needed. 
(a) No. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Relationship of transferor to transferee 

oni (b) Purpose of gift (c) Use of gift - cription of how gift is held 

Transferee's name, address, and ZIP + 4 

(e)Tran of 

Relationship of transferor to transferee 

N 
(a)No. 

(b) Purpose of gift . > (C) Use of gift (d) Description of how gift is held 

Transferee's name, address, and ZIP ~4 

(e) Transfer of gift 

Relationship of transferor to transferee 

(a)No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Transferee's name, address, and ZIP + 4 

(e) Transfer of gift 

Relationship of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022) 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Iritenal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered 'Yes" on Form 990, 

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs.govIForm990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 

Employer identification number 
31-1710 63 6 

  

  

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the 
organization answered 'Yes' on Form gg,  Part IV, line 6. 

Part I 

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

1 Total number at end of year  

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year)  
4 Aggregate value at end of year  

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

are the organization's property, sublect to the organization's exclusive legal control? 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

 

Yes I No 

 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 99Q,Part IV, line 7. 

  

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (for example, recreation or education)  Preserv*ion'f a-hidorically important land area 

Protection of natural habitat Preservatio • certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contri 
day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

C Number of conservation easements on a certified historic structure 

d Number of conservation easements included in (c) acquired after Jul 

historic structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year  

4 Number of states where property subject to conservation easement is located  

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

violations, and enforcement of the conservation easements it holds?  I I Yes I No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 1 70(h)(4)(B)(ii)?  J I Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

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

organization's accounting for conservation easements.  
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

ha If the organization elected, as permitted under FASA ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 
(i) Revenue included on Form 090, Part VIII, line 1  $  

(ii) Assets included in Form 990, Part X  $  

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1  $  
b Assets included in Form 990, Part X $  

LHA For Paperwork Reduction Act Notice, see the lnsfructions for Form 990. Schedule D (Form 990) 2022 
232051 09-01-22 

Yes No 

in"orm of a conservation easement on the last 

nd not on a 

Held at the End ofttreTaxYear 

2a 
2b 
2c 

2d 



No 

Yes No 

3a(i) 

3a(ii) 

3b 

AREA AGENCY ON AGING OF 
Schedule D(Form 990) 2022 PASCO-PINELLAS, INC. 311710636 Page2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset s[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 i Public exhibition d I Loan or exchange program 
b   Scholarly research e  Other 

c I Preservation for future generations 

4 

5 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes 'No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X?    Yes 

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

- 

o Beginning balance  

d Additions during the year  

e Distributions during the year  

f Ending balance 

Amount 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a ou ha 

b If Yes, ' explain the arrangement in Part XIII. Check here if the explanation has been provided on P rt XIII  
Part V Endowment Funds. Complete if the organization answered Yes on Form 990, Part IV,line 10  

Yes 

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

la Beginning of year balance  

b Contributions  

c Net investment earnings, gains, and losses 

d Grants or scholarships  

e Other expenditures for facilities 

and programs  

f Administrative expenses  

g End of year balance  

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

a Board designated or quasi-endowment % 

b Permanent endowment % 

c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(i) Unrelated organizations 

(ii) Related organizations  

b If BYes" on line 3a(ii), are the re!atrganizations listed as required on Schedule R?  

4 Describe in Part XIII the intended uses of the organization's endowment funds.  
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land  

b Buildings  

c Leasehold improvements  

d Equipment  

e Other  

323,239. 233,284. 89,955. 

Total. Add lines 1 a throuh 1 e. (Column (d) must equal Form 990, Part X, column (B), line lOc.)  89 , 955. 

Schedule D (Form 990)2022 
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AREA AGENCY ON AGING OF 
Schedule D(Form 990) 2022 PASCOPINELLAS, INC.  
Part VII Investments - Other Securities. 

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

31-1710636 Page3 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives  

(2) Closely held equity interests  

(3) Other 

(A)  

(B)  

(C)  

(D)  

(F) 

(F)  

(G)  

(H)  
Total. (Col. (b) must equal Form 990, Part X, ccl. (B) line 12.) 
Part Vilif  Investments - Program Related. 

Complete if the organization answered Yes' on Form 990, Part IV, line lic. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (C) Method of valuation: Cost or end-of-year market value 

(1)  

(2)  

(3)  

(4)  

(5)  

(6)  
(7)  

(8)  

(9)  
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 
Part IX Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid - See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) DEPOSITS 18,375. 
(2) RIGHT OF USE ASSET 1,691,548. 
(3)  

(4)  

(5)  

(6)  

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  1 , 709 , 923. 
Part X Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or 11 f. See Form 990, Part X, line 25. 

 

(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) AMOUNTS HELD FOR OTHERS 88,242. 
(3) LEASE LIABILITY 1,902,768. 
(4)  

(5)  

(6)  

(7)  

(8)  
(9)  

Total. (Column (b) must equal Form 990, Part X, ccl. (B) line 25.)  1 , 9 91, 010. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlii X  

Schedule D (Form 990) 2022 
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d Other (Describe in Part XIII.) 

e Add lines 2a through 2d  

3 Subtract line 2e from line 1 

21I  

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part'%ne 18.)   
Part XIII Supplemental Information. 

AREA AGENCY ON AGING OF 
Schedule DForm 990) 2022 PASCO PINELLAS, INC. 31-1710636 Paqe 4 
Part XI J 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 3 3 , 0 0 7 , 59 6 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments  2a 
b Donated services and use of facilities  

c Recoveries of prior year grants  

d Other (Describe in Part XIII.)  2d 

2b 324,600. 
2c 

e Add lines2athrough2d  2e 324,600. 
3 Subtractline2efromline 1  3 32,682,996. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b  
b Other (Describe in Part XIII.)  4b 

4a 

c Add lines 4a and 4b  4c 0. 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)  5 32,682,996. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

 

1 32,294,075. 

324,600. 
31,969,475. 

0. 
31,969,475. 

1 Total expenses and losses per audited financial statements  

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

a Donated services and use of facilities 324 , 600. 
b Prior year adjustments  

c Other losses 
 

2c 

2e 

3 

4c 

5 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

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

TAX UNDER SECTION 1 )(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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Part XIII Supplemental Information (continued) 

AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED. 

I 

\fl' 

Schedule D (Form 990) 2022 

232055 09-01-22 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered Yes' on Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

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

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Nameoftheorganization AREA AGENCY ON AGING OF 
PASCO—PINELLAS, INC. 

Employer identification number 
31-1710636 

Part I 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? [Xl  Yes [1 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Part II 

 

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 II can be duplicated if additional space is needed. 

1(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 
noncash assistance 

(h) Purpose of grant 
or assistance 

ADT, LLC 

32100 Us HIGHWAY 19 N. 

PALM HARBOR, FL 34684 45-4343781 N/A 76,458. 0. EMERGENCY ALERT RESPONSE 

AGELESS PLACEMENTS 

600 BYPASS DRIVE, SUITE 203 

CLEARWATER, FL 33764 59-3229682 H/A 299,414. 0. HOMEMAKER 

ALWAYS DEPENDABLE 

5670 54TH AVE N 

ST PETERSBURG, FL 33709 59-3575053 

4 

H/A 351,183. 0. HOMEMAKER 

BAY AREA LEGAL SERVICES INC 

1302 N 19TH ST, #400 

TAMPA, FL 33605 59-1171886 501(C)(3) 162,668. 0. LEGAL 

BAYADA HOME HEALTH CARE, INC. 

P0 BOX 536466 

PITTSBURGH, PA 15253 23-1943113 H/A 35,036. 0. HOMEMAKER 

COMMUNITY AGING A14D RETIREMENT 

SERVICES INC - 12417 CLOCK TOWER 

PKWY; STE 100 - HUDSON, FL 34667 23-7348090 501(C)(3) 2,815,107. 0. 

TRANSPORTATION, RESPITE 

CARE 

TRANSPORTATION, RESPITE 

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  

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

232101 10-31-22 

Schedule I (Form 990) 2022 



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

(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 

GULFCOAST JEWISH FAMILY AND 

COMMUNITY SERVICES - 14041 ICOT 

BLVD - CLEARWATER, FL 33760 59-1229354 501(C)(3) 1,459,158. 0. 

HOMEKAER,  CASE 

MANAGEMENT, CASE AID, 

COUNSELING 

GULFCOAST LEGAL SERVICES INC 

501 FIRST AVE N, STE 420 

ST PETERSBURG FL 33731 59-1882749 501(C)(3) 193,042. 0. LEGAL 

HEALTH AID COMPANY INC 

4502 N ARMENIA AVE 

TAMPA, FL 33603 59-1533206 B/A 1,340,688. 

Is - 

HOMEMAKER 

HOME HEALTH WORKS, LLC 

301 TURNER STREET, STE A 

CLEARWATER, FL 33756 59-3124330 N/A 118,662. 0. HOMEMAKER 

MENORAH MANOR 

255 59TH ST N 

ST PETERSBURG, FL 33710 59-2262920 N/A 18,910. 0. RESPITE 

NEIGHBORLY CARE NETWORK 

13945 EVERGREEN AVE 

CLEARWATER, FL 33762 59-1218100 501 ) 6,387,487. 0. 

ADULT DAY CARE,  

TRANSPORTATION,  HOME 

DELIVERED MEALS, 

CONGREGATE DINING 

PINELLAS OPPORTUNITY COUNCIL 

4038 8TH AVE S 

ST PETERSBURG, FL 33707 59-1227051. )(3) 522,634. 0. CHORE 

RK HEALTHCARE INC DBA HOME 

INSTEAD SENIOR CARE - 14202 62ND 

ST. N - CLEARWATER, FL 33760 20-5602699 H/A 612,103. 0. HOMEMAKER 

SUMMIT HOME HEALPH PRODUCTS 

1085 BUSINESS LANE, UNIT 2 

NAPLES, FL 34110 59-2321210 H/A 73,845. 0. HOMEMAKER 

Schedule I (Form 990) 

232241 
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AREA AGENCY ON AGING OF 
Schedule I (Form 990) PASCO-PINELLAS, INC. 
Part iii Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule! (Form 990), Part II.) 

31-1710636 Page 1 

(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 

ST PETERSBURG, FL 33713 46-3392449 N/A 14,603. 0. HOMEMAKER 

MARIA'S ADULT DAYCARE CENTER 

7821 SEMINOLE BLVD. 

SEMINOLE FL 33772 46-0871861 H/A 33,506. 0. ADULT DAY CARE 

COMFORT KEEPERS TLC GROUP 

7411 114TH AVE.; SUITE 306 

LARGO, FL 33773 59-3721792 N/A 110,079. HOMEMAKER 

FLORIDA CONCERNED CARE LLC/RIGHT 

AT HOME CENTRAL - 304 SOUTH 

BELCHER RD,SUITE A - CLEARWATER, 

FL 33765 47-2471886 N/A 468,133. 0. HOMEMAKER 

GUARDIAN ANGEL HONE CARE 

6572 SEMINOLE BLVD. 

SEMINOLE, FL 33772 45-5118507 tI/A 385,215. 0. HOMEMAKER 

CATALANO'S NURSES REGISTRY 

PD BOX 403740 

ATLANTA, GA 30384 59-1303456 tI/A. 71,260. 0. HOMEMAKER 

HARMONY HOME HEALTH, LLC 

13787 BELCHER ROAD S. STE 220 

LARGO, FL 33771 

.d' 

20-5368325 N/A 122,383. 0. HOMEMAKER 

ABC PEST CONTROL, INC. 

13275 66TH ST., NORTH 

LARGO, FL 33773 59-0714428 N/A 24,096. 0. PEST CONTROL 

ANGELS UNIQUE, LLC 

13520 17TH ST 

DADE CITY, FL 33525 59-3680091 N/A 33,690. 0. HOMEMAKER 

Schedule I (Form 990) 
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AREA AGENCY ON AGING OF 
Schedule I (Form 990) PASCO—PINELLAS, INC. 31-1710636 Paqe 1 
Part iii  Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

(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 

AWESOME HOME CARE, INC. 

8127 STATE ROAD 54 

NEW PORT RICHEY, FL 34655 27-3210039 N/A 10,896. 0. HOMEMAKER 

BOARD OF COUNTY COMMISSIONERS - 

FINANCE DEPT. - 8620 GALEN WILSON 

BLVD. - PORT RICHEY FL 34668 59-6000793 N/A 110 510. 0. HOMEMAKER 

DYSON PEST CONTROL SERVICES 

PD BOX 1002 

PALM HARBOR, FL 34682 83-0446708 N/A 49,326. 
(IIr(
\

\ 

 PEST CONTROL 

FOUR MURPMY'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 59-1485677 
4 

N/A 25,230. 0. HOMEMAKER 

GTB HOME HEALTHCARE SOLUTIONS DBA 

HOME CARE NOW - 29750 US HWY 19 

NORTH - CLEARWATER,  FL 33761 45-4287814 N/A 100,837. 0. HOMEMAKER 

L&M CONNECTIONS, INC. DBA HOME 

INSTEAD SENIOR CARE - 6917 GALL 

BLVD., SUITE 104 - ZEPHYRHILLS, FL 

33542 

- 

45-1586693 N/p.-, 760,715. 0. HOMEMAKER 

SEA BREEZE ADULT CARE 

618 94TH AVENUE NORTH 

ST PETERSBURG, FL 33702 81-3096889 N/A 134,534. 0. HOMEMAKER 

SLIONS CREATIONS, LLC DBA 

DAYCATIONS ADULT DAY CARE - 2250 

STATE RD 580, SUITE 10 - 

CLEARWATER,  FL 33763 47-4415476 N/A 43,074. 0. HOMEMAKER 

Schedule I (Form 990) 
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AREA AGENCY ON AGING OF 
Schedule I (Form 990) PASCO—PINELLAS, INC. 
Part II I Continuation of Grants arid Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

31-1710636 Page 1 

(a) Name and address of 
organization or government 

(b) ElN (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 

TARPON HELPERS, LLC 

611 DRUID ROAD EAST, STE 715 

CLEARWATER, FL 33756 26-4448318 N/A 8,262. 0. HOMEMAKER 

ALZHEIMER'S ASSOCIATION OF FLORIDA 

14010 ROOSEVELT BLVD. STE 709 

CLEARWATER, FL 33762 N/A 312,882. 0. DLJLT CARE 

ETAIROS HEALTH INC. DBA UT 

13787 BELCHER ROAD S. STE 220 

LARGO, FL 33771 N/A 224,379. 0. 
- 

I-IOMECARE 

PASCO COUNTY BOARD OF COUNTY 

COMMISSIONERS - 8600 GALEN WILSON 

BLVD. - PORT RICHEY, FL 34668 N/A 

- 

0. HOMECARE 

PETERSON COUNSELING 

8522 CREEDMOOR LANE 

NEW PORT RICHEY, FL 34654 N/A 54,021. 0. COUNSELING 

SCHARFELD CARE SOLUTIONS 

P0 BOX 2043 

LAND 0 LAKES, FL 34639 N/A 507,563. 0. HOMECARE 

AFFORDABLE CARE AT HOME LLC 

609 17TH ST. 

VERO BEACH, FL 32960 

f 
N/ 76,427. 0. HOMECARE 

EASY LIVING 

1180 PONCE DE LEON BLVD. 

CLEARWATER,  FL 33756 N/A 94,147. 0. HOMECARE 

EMPATH FOR YOU, LLC 

3050 1ST AVENUE SOUTH 

ST PETERSBURG, FL 33712 N/A 41,688. 0. HOMECARE 

Schedule I (Form 990) 
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Schedule I (Form 990) PASCO—PINELLAS, INC. 31-1710636 Page 1 
Part iii  Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I (Form 990), Part II.) 

(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 

HELPING SOLUTIONS, INC 

608 7TH ST., SE 

LARGO, FL 33771 H/A 34,923. 0. LIOMECARE 

OPAL ROSE HOME CARE 

1275 66TH ST. N. 

ST PETERSBURG, FL 33710 N/A 53,274. 0. IIOMECARE 

PASCO SENIOR HOME CARE 

6719 GALL BLVD. 

ZEPHYRHILLS, FL 33542 H/A 122,990. 0. HOMECARE 

RELIANCE HOME CARE; DBA FIRSTLIGHT 

HOME CARE - 20701 BRUCE B DOWNS 

#201 TAMPA, FL 33647 N/A 392,124. 0. HOMECARE 

SOPHIES ANGEL CARE 

8909 REGENTS PARK OR 

TAMPA, FL 33647 N/A 292,966. 0. HOMECARE 

SUNCOAST MEDICAL SUPPLY 

929 TYRONE BLVD. N 

ST PETERSBURG, FL 33710 H/A 20,855. 0. MEDICAL SUPPLIES 

RIGHTWAY CONSULTING 

2909 47TH AVENUE N. 

ST PETERSBURG, FL 33714 H/A 20,657. 0. CONSULTING 

BILL-TO 

1302 N. 19TH ST. *400 

TAMPA, FL 33605 24,987. 0. EIOMECARE 

BLESSED AND ASSURED HOME CARE 

P0 BOX 530694 

ST PETERSBURG, FL 33747 46,910. 0. HOMECARE 

Schedule I (Form 990) 
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Schedule I (Form 990) PASCO—PINELLAS, INC. 31-17106 36 Page 1 
Part ilj Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule lForm 990), Part II.) 

(a) Name and address of 
organization or government 

(b) FIN (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 

PERSONAL RESPONSE CORPORATION 

7700 N KENDALL DR.; STE 711 

MIAMI ,  FL 33156 80,427. 0. ROMECARE 

PURFOODS LLC 

3210 SE CORPORATE WOODS DR. 

ANKENY, IA 50021 296,685. 0. EIOMECARE 

ThC ADULT DAY CARE AND RECREATION 

CENTER, INC. - 3970 TAMPA RD.!, 

STE J - OLDSMAR, FL 34677 74,882. 0. lIOMECARE 

tJNIPER CARE, INC. 

4136 DEL REY AVE., STE 512 

MARINA DEL REY, CA 90292 63,280. 0. FIOMECARE 

VEBEACH ENTERPRISE, LLC/SENIORS 

HELPING SENIORS - 32225 

SUMMERGLADE DR. - WESLEY CHAPEL, 

FL 44,129. 0. HOMECARE 

YMCA OF THE SUNCOAST 

2469 ENTERPRISE RD. 

CLEARWATER, FL 33763 34,900. 0. IJOMECARE 

PHOENIX PRO MANAGEMENT, INC 

3755 VIA POINCIANA, #206 

LAKE WORTH, FL 33467 21,290. 0. I9OMECARE 

AGELESS INNOVATION 

161 EXCHANGE STREET, STE 2A 

PAWTUCKET, RI 02860 8,249. 0. HOMECARE 

HUMANE SOCIETY OF PINELLAS 

3040 STATE ROAD 590 

CLEARWATER, FL 33759 7,600. 0. HOMECARE 

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

Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

31-1710636 Page 2 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non- 
cash assistance 

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

(I) Description of noncash assistance 

BOMEMAKER 334 1,179,015. 0. 

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

PART I, LINE 2: 

ADMINISTRATIVE MONITORING IS PERFORMED FOR ALL SERVICE PROVIDERS ON AN 

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

ARE REVIEWED: LATEST FINANCIAL AND COMPLIANCE AUDITS, PREVIOUS 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 I (Form 990) 2022 



0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

Employer identification number 

31-1710636 

4a 

4b 
4c 

Part I 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.gov/F0rm990  for instructions and the latest information.  

AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC.  

Questions Regarding Compensation 

SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Yes  No 
la 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 1 a. Complete Part Ill to provide any relevant information regarding these items. 

First-class or charter travel   Housing allowance or residence for personal use 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account  

Payments for business use of personal residence 

Health or social club dues or initiation fees 

Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to explain  

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all decrs, 

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

lb 

2 

Jätion's 
brganization to 

3 Indicate which, if any, of the following the organization used to establish the compensatior 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods us 

establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee I  Written emplo 

Independent compensation consultant CompenStfi sve'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 990, Part VII, Section A.ne l,\1ith 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 retirement plan?  

c 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 item in Part Ill  

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VlI&ctioA, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization?  

b Any related organization? 

If Yes on line 5a or 5b, descri in Ptht Ill. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization?  

b Any related organization?  

If Yes on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If Yes, describe in Part Ill  

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes, describe in Part III  

9 If Yes online 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958.6(c)?   

x 

x 

x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022 
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AREA AGENCY ON AGING OF 
ScheduleJ(Form99D)2022 PASCOPINELLAS, INC. 31-1710636 Page2 

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

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099.MISC and/or 1099-NEC 
compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxablo 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) 

reported as deferred 
on prior Form 990 

(I) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(1) ANNMARIE WINTER 

EXECUTIVE DIRECTOR (ii) 

147,000. 0. 0. 14,397. 9,048. 170,445. 0. 
0 0. 0. 0. 0. 0. 

(I) 
(ii) 

(i)  

(ii)  

(I) 

(ii) 

(I) 
(ii) 

(i)  

(ii)  

(I) 
(ii) 

(I) 
(ii) 

(I) 

(ii) 

(i)  

(ii)  
(I) 

(ii) 
(i)  

(ii)  

(I) 
(ii) 

(i)  

(ii)  

(I) 

(ii) 

(I) 
(ii) - 

Schedule J (Form 990) 2022 
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ScheduleJ(Form99O)2022 PASCOPINELLAS, INC. 31-1710636 Page 3 

Part Ill Supplemental  Information 

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

.. U 

Iv 

Schedule J (Form 990)2022 
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0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

SCHEDULE 0 

(Form 990) 

Department of the Treasury 
internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

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

Name of the organization AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 

Employer identification number 

31- 17 10 636 

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

WHICH PROMOTES INDEPENDENCE, IN PARTNERSHIP WITH THE COMMUNITY. 

FORM 990, 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 LOAL 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. IN2022, 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  
LI-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2022 

232211 10-28-22 



Schedule 0 (Form 990) 2022 

Nameoftheorganization AREA AGENCY ON AGING OF 
PASCO-PINELLAS, INC. 

Page 2 

Employer identification number 

31-171063 6 

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 990, PART VI, SECTION B, LINE 15: 

THE BOARD DETERMINES THE REASONABLENESS OF THE COMPENSATION OF THE 

ORGANIZATION t  S CEO AND OTHER EMPLOYEES BV1RUE  OF THE BOARD-APPROVED  
- 

BUDGET. SALARIES FOR OTHER EMPLOYEES RBASED 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 0 (Form 990)2022 
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