** PUBLIC DISCLOSURE COPY **

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

fom 990

OMB No. 1545-0047

2021

P> Do not enter social security numbers on this form as it may be made public. Open to Public
i Sl P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or taHe-ar beginning and ending
B Check it C Name of organization D Employer identification number
wrlesble | AREA AGENCY ON AGING OF
change: | PASCO-PINELLAS, INC.
Eﬁangn Doing business as 31-1710636
v Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 9549 KOGER BLVD, SUITE 100 727-570-9696
sed City or town, state or province, country, and ZIP or foreign postal code G_Gross receipis § 27,888,489,
fen*’l ST PETERSBURG, FL 33702 H(a) Is this a group retum
[_14ge"e" e Name and eddress of principal officerCHARLES ROBINSON for subordinates?  |__lYes [X]No
P SAME AS C ABOVE H(b) Are all subordinates induded?DYes D No

| Taxexempt status: | XJ 501(c)3] L] 501(c) (

) (insertno.) || d947(a)(1)or ] 507

J Website: pr WWW . AGINGCAREFL . ORG

If "No," attach a list. See instructions
H(c) Group exemption number B>

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

| L Year of formation: 20 0 O] m State of legal domicile; F Lt

[Part1] Summary

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

g EDUCATE AND EMPOWER SENIORS, ADULTS WITH DISABILITIES AND CAREGIVERS
E| 2 Checkthisbox B L_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1 o 3 19
g 4  Number of independent voting members of the governing body (Part VI, line1b) 4 19
® | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 57
S | 6 Total number of volunteers (estimate if necessary) . . 6 45
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s sy |7 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, fine 1) 22, 485,035.] 27,846,127.
9 Program service revenue (Part VIII, line 2q) 0. 0.
g 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 17,381. 9,674.
(i
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and11e} 27,7889. 32,688.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 25,330,205.] 27,888,489,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 18,057,517, 20,208 , 405,
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part X, column (A), Imes 5 10} 2 i 916 i 004. 3 I 286 ' 150.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25} P' 0.
W 117 Other expenses (Part IX. column (A, lines 11a-11d, 11f24e) 3,740,035, 3,710,009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,713,556. 27,204,564.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... . . 616,649, 683,925.
*;-§ Beginning of Current Year End of Year
85| 20 Totalassets (PartX.finet6) .. 6,698,398.] 8,252,945,
f‘fg 21 Total liabilities (Part X, line 26) o 3;659,010- 4:529:632-
§E 22 Net assets or fund balances. Subtract line : 21 from I|ne 20 3,039 ,388. 3 i 723 313
[Parti [ Signature Block
Under penalties of perjury, | declare that | ha mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cﬁ{u D;claratimmﬁ\;:ir@mer than officer) is based on all information of which preparer has any knowledge.
’ WO N RAT '\ e
Sign e of Oificer” S Date .
Here } CHARLES ROBINSON, BOARD PRESIDENT (0/s7 /,? D22
Type or print name and ttle / /
Print/Type preparer's name Preparer's signature Date Chec L[] PN
Paid MICHAEL R. PENDER 10/14/22 ttomorns PO0850742
Preparer |Firm'sname p CAVANAUGH & CO. LLP Firm's EIN _%79 1954606
Use Only Firm's addressp, 2381 FRUITVILLE ROAD
SARASOTA, FL 34237 Phoneno.(941)366-2983

May the IRS discuss this return with the preparer shown above? See instructions

(X lves | _Tno

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate mstrucﬂons
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Forr 990 (2021

Part I [ &

AREA AGENCY ON AGING OF -
PASCO-PINELLAS, INC. 31-1710636 Page @
tatement of Program Service Accomplishments

Chegk if Schedule O coftains a response-or note-to.any fine inthis Part M oo

‘Briefly describe the organization's mission:

THE AREA AGENCY ON AGING OF PASCO-PINELLAS, INCORPORATED SERVES

SENIORS, TNDIVIDUALS WLTH DISABILITIES AND CAREGIVERS BY BREING THE
AGING AND DISABILITY RESOURCE CENTER FOR THE TWO-COUNTY SERVICE ARRA,

PROVIDING AN INITIAL ENTRY POINT FOR. ALL AGING AND DISABILITY SOCIAL

Qid:the organization undertake any sigrificant program setvices during the year which were not listed:on the
prior Form 990 of 980-E27 )
If"Yes," describe these new services on-Schedule Q.

Did the org_aj_n_iz,z_aﬂon ceass conducting, or make significant changes'in how it conducis, any program services?
It "Yes,” describe these changes on Schedule O,

Describa the organization’s program service accomplishments #or each of its three largest program services; as measured by expenses,
Section 5{31'(c]i3} and 501{c)(4) organizations are required to report the amount of giants and alldcatio_ns ta 'o_ihers.___the'tptal' expanses; and
fevenus, if any-. for each program service reported.

ciees I:]Yes No

{Code: o _(Expenses__s ) 533 r 679 * ‘including granis of $ ) {Revenuos-
INFORMATION AND REFERRAL - PROVIDE  FRATL SENIORS AND THEIR CAREGIVERS
WITH ESSENTIAL SERVICES T0 HELD THEM AGE IN AN ELDER-FRIENDLY
ENVIRONMENT WITH SECURITY, DIGNITY AND PURPOSE.

4h-

{Coide: ) {Expenses § 25_;‘ 19 0,550. including gramts of 20 7 208 . 405, ) (Reveniia g ]
AGING AND DISABILITY RESOURCE CENTER (ADRC) - THE CENTER IS DESIGNED TO
IMPROVE ENTRY INTO THE LONG-TERM CARE SYSTEM AND MAKE LONG TERM CARE
RESPONSIBILITIES MORE BFFLCIENT. THE DISABILITY PORTION OF THE AGING
AND DISABILITY RESOURCE CENTER IN PASCO AND PINELLAS COUNTIES INTIALLY
FOCUSED ON PROVIDING INFORMATION AND REFERRAL TO ADULTS AGE 18 AND OVER
WHO HAVE SEVERE AND PERSISTENT MENTAL ILLNESS. THE ADRC HAS EXPANDED

AND NOW ALSQ PROVIDES INFORMATION ON REGOURCES FOR ADULTS WITH A

DEVELOPMENTAL DISABILITY AND CAREGIVERS.

4c

{Cods: } (Expensas § including granis of § } [Revenue §-. ¥

ad

Cther prograrm services (Deséribe on'Schedule 0)
(Expenshs 5 including grants of § ) {Rovenue 5 )

L]

Total program seérvice expensas 25,724,229,

Forrri 890.(2021)

132002 12:09-21



AREA AGENCY ON AGING OF

‘Form 990 (2021) PASCO-PINELLAS, INC. 31-1710636  paged

[Part V| Checklist of Required Schedules -

10

11

12a

13
14a

15
16
17
18
19

20a

b

21

-during thetax year?.ff "Yes, " complete Schedule C, Part if

W the organization's-answer'to any of the foliowing questions is "Yes | then comptete Schedu!e D Parts Vi VIE VIII IX or Xr_

. Did the organlzatlcn report.an- amount for other habu:ttes in Part x Isne 25'? If "Yes. comp!ere Schedua'e D Pan‘ X

_Drd the organization have aggregate revenues or expenses of more than B D 008 from grartmaking, fundratslng. busaness
‘or more? h’ Yes, " complete.Schadile F, Parts't and IV
foreign organization? If "Yes; " campiate: Schedule F, Parts llard Iy

‘or for foreign individuals? if "Yes;" complete Schedule F, Parts il}.and 1V

‘Did the arganizatian report more than $15,000 of gross income from gaming activities on Pait:VIll, line 9a?./f "Yes,"

Is the organization described in section 501 ('c_]i(3} or 4_94_?{3}@} ('o_the__r..th_an-a pri_\'rate fqundation}"?.
i "Yes " comp-‘ete Schedu.fa A

Yes | No.

Did the crgannzat:on engage in direct or md|rect polltlcal campaign activities on behalt otorin opposmon to cand:dates for
public office? if "Yes," completé Schedule C, Part] | e

Section 501(c}{3) organizations. Did the organization engage iniobbying activities, or have a section 501 {h) election in affect

Is the: orgamzation & section 50‘{{::){4}, 501 (e)(8), ar 501 {c){S} organlzatlcn that recesvas mambershtp dues, assessments o

Oid- tha otganization maintain- any donor ad\nssd funds or-any similar funds. or accounts tor whrch donurs have the nght to
provide advice on the distribution or jnvestment of amounts in such-funds or accounts? If "Yes,” complete Schedule D, Part !

Did the arganization receive.or hold a conservation sasement, including &asernents to preseive open space,
the enwronment h:stonc land areas or hlstonc structures? if "Yes, ! comptete Schedute D Part H ,,,,,, _

ScheduleD, Parttl : : S

)]
e > b [ [be [5e

Did the organization: reporl an amount ln Part X Jme 21 for escrow ar custodual account Habihty serveas a custod:an for
‘ameunts not listed in Part X; or provide cradit counseling, debt.management, credit repair, or debt negotiation services?
h’ "Yes," compiete Schedufe B, Part V.,

orin quasi endowments? I 'Yes" compfete Schedule D, Part V o

10 | X

‘as-applicable,
Did the-organization repert an amount for land, buildings, and equipment in Part X, iine 107 #f "Yes," complets Schaduis D,
Part v

11a| X

11b. X

assets reported i in Part % hne 16" ¥id "Yes ! 'c:omp!ere Schedute D Part Vit

11¢ X

Did thiz organization report-an- amount for-other assets in Part X, line 15, thatis 5% or more cf fts total assets reported 1r1

Part X, line 167 I "Yes," complete Schedule D, Part X,

':s

11d

11e

Did the organizatiori's separate or consolidated financial statements for the tax year include a footriote that addresses
the ‘organization’s liability for uncer‘tafn tax positions.undar FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X

111

Did the organization obtain separate, :ndependent audited financial statements forthe tax year? If "Yes, " complete
SChedUIeD PaﬂstarldXH R LT L LT LTE T Pr T TR LTV P

.MMN1

12a

Was.the organization rnciuded n conso[ndated mdependent audlted f riancial statements for the tax. year?
if "Yes,"and if the organization answerad "Nc to fing 12a, then completing Scheduie D; Parts X and Xif is optional
Is the organization a s¢hool déscribed i section 1?D(b}{1 WANINT If "Yés," complete Schedule £

12b.
13

Did the-organization-maintain aioffice, smployees, or agents.outside of the United States?

14a

investment, and program service activities outside the United States or aggregate foreign investments vaiued.at $100,000

14h

Did the organization- report.on Part X, column (A}, lide: 3. mcre than $5 000 of grants or other assistance to or for any

15

Did the crganization report on Part X, column (A}, line 3, more than $5; 000 of aggregate grants or other assrs’cancs to

16"

Did the arganization, report a total of more than-$15,000 of expenses for professiona[ fundrarsmg services-on’ Part 1x
eolumn-{A), ines 6 and 1187 if "Yes, "complste Schedule G, Part . See instructions i

17

Did the organization report more than $‘15 000 total of furidraising évent gross income.and contrtbutlons an Part VJII tlnes
1c'and 8a? If “Yes,” ccmp!ete Schedule G F‘art it

,,,,, -...,;,,‘m....,....;,..,...,,.,,..‘...,....,_”...,.,...,...“....,..“.,,..,\..“,.r.w...‘.._.-._._‘..-‘.,.‘

compfete Schedu!e G, Part m

b I R S - 12 £

If "Yes" ta line 204, did thie organization attach.a copy of ltS audrted f:nancral statements to this retum? _____________________________

Dld the organization report rhore than $5,000.of grants or other assistance to any domestic organization or

domestic govemment on Part |X, column A, i {ine 12.If *Yos, " complete Schedule !, Paris | and If

g1 | X

132003 M2-09-21

Formi 990 (2021)



AREA AGENCY ON AGING OF

Formm 930 {2021 PASCO-PINELLAS, INC. 31-1710636  paged
I Part IV | Gheckiist of Required Schedules {continued) o

Yés | No

‘22 Did the organiization report more than $5,000 of grants or ather assistance to o far domestic individugls on
Part X; ‘column {8), line 27 If *Yes," complete Schedule i, Parts fand i e : i |22 [ X

23 Did'the organization answer "Yes" to Part WII; Section A, fine 3, 4, or 5, about compensatlon of the orgamzatlon S current '
and former officers; tirectors, trustees, key empioyees, and ‘highest compensated emgigyees? If "Yes, “complote )
Scheduled . Ll X

24a Did the. organlzaﬂon have a tax exempt bond issue \mth an outstandlng prmospal amount of more than $100 OGD as of the '
last day of the year, that was'lssued after Deoembor 31, 20027 f “Yes, " -answer. lmes 24p through 24d and compiete

Schedufe K. if "No,” go to ine.25a : SO RURI OSSO . - § X
b Didthe orgamzatton |nvest any. proooods of lax exempt bonds beyond a temporary porlod exoept!on" _____________ ___________________ 24b
¢ Didthe organfzation malntain an escrow account.other thana refunding escrow atany time dunng the year to. defease
NY X @X@MPL DONGST . e eeeees e ens e e e e+ttt 24¢c
d Did the arganization act as an “on behalf of* issuer for bonds: outslandlng at-any time during 1 the year'? it | 244
25a Sectlon 501(c)3},- 501({c){4), and 501{c)(28) croanlzatlons. Did the organization engage In an excess beneht : )
transaction with a disqualified perscn during the year? i "Yes, compiete Schedule L, Part! et e, | 2Ba X

b s the organization aware that it engagad In an excess:benefit transaction with a disqualified ; person iri.a pnor yaar and
that the transaction has not been reported-on any of thi organization’s prior Forms 980 or 990-E2% iF *Yas, "complete
Schedule'L, Part] . e | 288, X

26 Did the organization. report any amount on Par't }( line 5 or 22, for recewables from or payablas to any curront .
or former.officer, director, trustee, key.employee, creator or founder, substantial. contributor, or 359
controlled.gntity or family member of any of these persons? If “Yos,” complete Schedwie L, Partll - X

27  Did the arganization provide a grant or othar assmtance o any current or former officer, director; trustee, key employee. '
creator or founder, substantial contributor or. ampioyee 1horeof a grant selectlon committee member, or to.a 35% controlied . )
entity (including an employse thereof) or family member of any of these persons? it "Yes," complete Sthedule L, Partill . 127 X

2B Was the drganization a party to a business transaction with ona of the following- partles:(5e€ the Schedule L, Part v, '
instructions for applicable filing thresholds, conditions,  and exceptions):

a- A current o former officér, divector, trustee, key omployee creator-or founder,. or substantlal contnbufor'? if

'Yes, " complete Schedule L Part rv 28a X
b | 28k | X
. -
8¢ X
26 ) 29 X
30 Did the orgamzatlon reéceive” oontnbutions of art, hnstonoal treasures, or.other SJmIlar assets or quaiified oonservahon
contributions? #f "Yes, ¥ comiplete Schedula M . __ 30 X
31 Did'the orgamzatton liquidata, terminate, or dlssolve and cease operations'? i Yes, com,olere Schedule M, Parfl _ 31 X
a2z Did the orgamzatlon sell, exchahge, disposé of,-ar transfer more than 25% of #$ het assets? "Yes, " complste
Scheduie N, Parttf et ettt e et A ARt ettt e e A2 X
33 Did the organization own 100% of an ont!ty dlsrogarcled as separate Ffrom: the organlzahon undsr: Regulat;ons
sections 3071.7701-2.and 801.7701:37 If "Yes, " compiate Schedule R Parti . .. . . 183 X
34 Was the orgdnization related to any tax- exempt or taxable entity? If “Yes," com,olete Schedule R Parf ll lH orll.’ and '
Part V, line 1 | 34 X
35a Did the organization, ha\ra a controlleo enhty wlthln the meaning of section- 512(b){13)’? : : 35a X
b If "Yes" to.line-354, did the.organization receive any payment from or engage-in any; transactaon wnh a controlled entlty
within the mieaninig-Of section 512(0)(113)7 If "Yes, * complete Schedule &, PartVtine2 TR USSR S T 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an.exempt non ohﬂrltable reiated organlzatlon'? _
If “Yes," complets Scheduie R, Part V, ine 2 OO I X X
37 Did the organization conduct miore than 5% - of |ts act:vmes through an entrty that is not a re!ated organrzatlon )
and that Is-ireated as a partnership for federal incame tax. purposes‘? If "Yes," complete Schedufe B, Part i et | a7 X
38 Did the organization complete Schedule O and prowde axplanatmns on Schedule O for Part Vi, iines 1iband 19'?
o 38 | X
Check:if Scheduls 0 conlalns a response of note to'any lhe-inthis Part v s l“__l
Yos | No.
1a Enterthe number reported-in box3 of Form 1096: Enter -0- if not applicable | 1a 10
‘b Enterthe number of Forms W 2G :noiuded on'ine {a. Enter -0- if not applicable 1b 0

¢ Did the.drganization comply with backup withhalding rules for reportable payments to vendors ¢
{gambling) wihnings to prizewinners? . oo e |16 | X
132004 12-00-27 h Forrn 988 (2021)




AREA AGENCY ON AGING OF

2a

b

3a
b
4a

Sa

B4

o

:'r.‘n'-*m -3

14a

1§

16

17

Forri 990 {2021} PASCQ-PINELLAS, INC. 31-1710636  page§-
[PartV [ Statements Regardmg Other IRS F;Imgs and Tax Compliance fcontinded)
Yes | No
Eriter the numbet of employees réported on Form W-3, Transmittal of Wage and Tax Statements, | '
filed for the gale‘ndar'ye'éi‘ ending with or within the year covered bythisretum 2a 57
If at.least one is réparted on lirie:24; did the ‘crganization flle al reqLiired federal employment taxreturns? 2h 1 X
Note: If the:sum of lines 1a arid 2a is greaterthan 250, you may be required to e-file, See instructions. e e it e,
Did the organization have unrelated business. gross income’ ¢f $1,000 ar rmare duringtheyear? ... ... ... |3a X
If “Yes," hag'it Hled a Form 990-T for this year? If “Na" 1o fing.3k, provids an. exp!anatron .on Schedufe 0 R )
At any tlme during:the caléndar year, did the orgariization have-an interest In, or a mgnature or othér authorrty over a
financtal account in a foreign country {such as a bahk account, securtties account,.or other financial account)? ettt e da X
If *Yes,"* enter the name of the foreign. country B
Sea.instructions for filing requiremsnts for FInCEN Form.114, Report-of Foreign Bank and Fmanmai Accounis (FBAR).
Was thé organization a party to a-prohibited tax. sheltertransact:on at any time during the tax year? . . .. .~ .| Ba X
b Did ahy faxable party notlfy-the organization, that it was or |s apantyica prohibited tax shelter transaction?. . ... | 8b X
If "Yes" t& line 5a or Sb did the organization file Form 8886:T? . Lse
Does the orgamzatlon have armnual gross receipts that are normal]y greater than $1 00 000 and d:d the orgamzatlon sollctt
dny contributionsthat were not tax deductibie as charitable contributions? - . SR I - X
i "Yes," did the organization include with-every sohc;tatmn an express statement that such contrrbutmns or glﬂs
were not tax deduetiBle? | e e 6b
Grganizalions that may receive daductlble contribuitions under section 170(c}
Did the organization receive a paymient in excess of $75 made partly-as a contribufion and partly for-goods and services provided to the payor? | 7a X
I *Yes," did theé organhization riotify the donér of the value of tHe. goods or sérvices provrded’? L Fi+)
¢ Didthe organlzatlon seil, exchange, of ctherwize disposs of tang!ble personal praperty. for which it was. required )
10 18 FOM B2B2? oottt e e ettt srere s eains 7c X
If ves,* indicate the number-of Forms 3282 flled durlng the. year __________________________ ,,,,,,,,,,,, ,,,,, |jd I
Did the organ!zatlon réceive any funds, direatly of indirectly, to pay prsmmms ona parsonal bensfit contract? et Ta.
Did the orgamzatlon during the year, pay premiums, dirgctly dr |nd|rectly, on.a personal benefit contract‘? ______________________________ 7t
If the organization. received a contribution of qualified intéllectual property,.did the. crganization fife Formn 8899 as requtrad? L Tg .
If the organization received a contribution of cdrs, boatg, airplanes, or other vehiclés, did the- organization file-a Form 1088-C? | 7h
Sponsormg organizations maintaining donor advised funds. Did 2 denor advised fund maintained by the
sponsoring erganization have EXGESS. business hotdings at any-time during the' year?. " -8
Sponsoring organlzations maintaining donor advised furids.
Did thie sponsaring organlzation make any taxable distributions under sectfon 49657 EE]
- Did the sponsofing organization make a distribution t0.a donior, donor advisor, of related person? - 9b
Section 501{1:){7) organizations; Enter:
Inftiation fees and capitat contrfbutmns included on Part Vi, line 12 . s | 102
" Gross receipts, Included on Form 998, Part Vill, fine 12, for public Lgs of club facfl]tles ________ L 10b
Section 501(c)(12) orgarifzations. Enter '
Gross income from members or shareho{ders I I
Gross Income: from other sources. (Do not net amounts due or pa1d to other S0UICES against
amounts due or received fromthern) 11b
Sectian 4947{a){1) noh-exempt charitabie trusts Isthe organlzatlcn fkilr!g Form 990 in heu of Form 10417 12a
i "Yes &nter the amount of tax- exempt interest received of.accrued: duringtheyear ... l 12b |
Sec'tton 501{::){29} gualtified nonproﬂt health insurance issuers. .
Is: the organization licensed to issue gualified: tiealth plans in mare than ane state? 13a
Note: Seethe instructions for additional inforimation the organization must report on Schedule 0
Enter th_e amotint of reserves the organization is required to-maintai by the-states: in which the .
‘organization is licensed to issue qualified health-plans - 13b
Enter the amount of reserves on hand 13¢ N
Did the orgamzatlor: receive any payments for Jndoor tannlng services durlng the tax VORI e 14a |. X
If "Yes," hag it fi led a Form 720 to report these payments? ¥ "No, " grovide an explanation on Scheduls O v 14b
Is the organization sublect to the section 4960 tax on payment{s} of mord than $1,000,000-n remuneration or '
excess parachute payment(s} during: the YORIZ, e ettt ettt 15 X
If "Yes," ses the Instructlons-and file Form 4?20 Schedule N :
Is the organization an-educational mstrtuthn subject to the.section 4968 excise tax on net investmentincome?. 16 | X
if *Yes," complete Form 4720, Schedule O
Secticn 501{0){21) organizations, Did the trust, any dlsquanfled person, orming operator engagé n any
activities that would resiilt in the impasition of an excise tax under- section. 4951, 4852 or 49537 17
H "Yes " complete Foim 6069,

152005 12-05-21

Form 890 (20219)



AREA AGENCY ON AGING OF

Form-990 (2081) PASCO-PINELLAS, INC. 31-1710636 Ppage6

art VI Governance, Management, and ﬁlsclosure. For each-"Yes" response to lines 2 through 7b below, and for a "No" response

‘to fine 8a, 86, or 106 below, describe the: c!rcumstan_ces,_.process_es, orchanges on Schedule 0. Ses instruttions.

Check If Schedule O containsa response or hote to any neinthisPart Vi, ..o PPN RUR TSP s {}_ﬂ
Section A. Governing Body and Management .
' Yes | No
ta Enter the number of veting members of the goverhing body at the end of the tax year U L. 19
If:there dre-matérial differences In vating' r[ghts among members of thie govérning tiody, of if the gevernlng
-body delegated broad Authority to an executive committee or siniitar comimittes, xplain on Schedule D,
b. Enter tha number of voting merbers included on fine 1a, above, who arg independent 1b 19
2 Did any-officer, director, trustes, or key employee have.a famlly relationship or 2 busmess rela?aonshlp with any other
officer, director, trustee, or key amployes?. . o - . P X
3 D;d the: organization delegate control over management dut1es custornaniy performed by or uncler the. d:rect supemsion
of ofﬂcers directors, trusteas. or key smployses to'a'management ¢ompany or other pefson? 3 }_{__
4 Did the-organization make any. significant changes to its goveming documents sihce the priar Form 990 was faled? 4 X
5§  Did the organization becorns awara’ during.the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members.or stockholdeis? n R - X
7a D:d the organization have members, stockhiolders, or. other persons who had 1he power to elect o appornt one or
more mambers of the'governing Body? .. . .. . - e, | 72 X
b Are any govemance dacisions of the ergamzatron reserved to {or SUDJECT to approva! by} members stockholders, of '
persons other than the governing body? P T P L0 X
8 Did the-organization contemporaneously document the maetmgs he]d or wr:tten actlcns underlaken dur]ng the year by the following
a Thegoveriing body? . . . ST SOOI X~ 1 P .
b Eachcommittse with autherhy to act on behalf of the govemmg body? ___________________________________________________________________________ gb | X
9 15 there any officer, director, trustee, or key amployee listed in Part Vi, Sec‘tlon A who cannot be reached at the '
organization's ma||mg address? If "Yes." pravide the names dnd addresses on Schedule. O e | O X
Section B. Policies (This Section B reguests information aboit policies -not raquirad by the. !nrernaa’ Revenue Ccde)
Yes | No
10a Did the orgariization have local chapters, branches, or-affiliates? O SO U OOy . 7 | X
b If “Yes," did the organization have written pollcies and procedures. governing the actwltles of such chapters afflllates '
‘and branches to ensure their operations are consistent with the organization s exempt purposes? ,,,,,,,, e | ion
11a Hss the organization provided a cérmplete: copy of this Form 980°to all mambers of its governing body bafore: flling the form? | 11a| X
b Bescribs.on Schedulé O the process, i any, used by the organization to review this Form.990,
12&3_- Did the organization have a wiitten conflict otinterest policy? #f "No," gotoline 13 12a | X
b Ware officers, directors, or frusteas, and key employees required to disclose annually interests that could glve rise 10, conﬂlcts'? | 12b X
¢ Dig the organization reguiarly and consistently monitor and enférce compliance with the palicy? i "‘r’es, dsscr.-be
on Schedule:O how thiswasdone Lo ; 12c | X
13 Did the organization have a written whistleblowst polrcy" s . - 13| ¥
14 Did the organization have.a written document retention-and destruction pehcy? 1| X
15  Did the- process for determimng compensatidn of the following pergons Iriclde a revisw and approval by |ndependent '
persons comparability data, and: contemporaneotis substantiation of the deliberation and decision? ]
a Theorganization's. CEO, Executlve Difector, or top management official 18a | X
b Otherofficers or key empioyees of the organrzaﬂon . et sttt i e 188 X
¢ "Yes o ing 16a or 15b, deséribe the process on ‘Schedule O See Instructions
16a Did the organization ifivest in, conttibute assets to, or participate in a. pfnt ventdre or similar arrangement with 2 . _
taxable entity during the.year? e e e et e e e, | 362 X
b If "Yes," did tHe organization follow. 2: wrltten po[lcy or procedure requiring the orgemzatlon 1o eva!uate lts paﬂrcnpatmn '
in joint venture errangsments under-applicablé federal tax law;. and take- steps tosafegiard the orgemzatlon s
exempt statis with respect to such arrangements? i i s e it | 18b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required 1o be fled P F L
Section 6104 requires an.organization to make its Forms 1023-{1024 of 1024-A, if applicable), 990, and 990-T (section 501 (c](a}s only) available
for pubhc {nspec’uon Indicate: how you made these availatle. Check all that apply

Own'website Ancther's website Upon request Other (explain 6n- Schadiie O)
Descnbe on Schedule: O whether tand i sc, hgw) the ofganization made its goveming doclments, confiict of interest policy, and financial
statements avaiiable to-the public dunng the tax year.
Statethe name, addrass, and. teiephone number of the person who possesses the organization’s books and records -

THE ORGANIZA'I‘ION - 727-570-8696 _
9549 ROGER BLVD, BUITE 180, ST PETERSBURG, FL 33702

132006.12:09-2 ¢ Farm 980 (2021)




AREA_ AG_EHCY ON AGING OF _ _
Form 930 (2021} PASCO-PINELLAS, INC, _ 31-1710636 pageT
om'pe'n'sation of Qfficers, Directors, Trustees, Key Employees, Highest Compensated
Employees; and Independent Contractors
Check If Schedule O contains a response or.note to any line inthis Part VIl e e o T
‘Section A. _Officers, Directors, Trustees; Key Employees, and Highest Compensated Employess '
1a Compléte this fabis for all persons: required to be fisted. Report compensation for the calendar year-ending with. ar within the-organ izatibn's tax year,
* List all of the organization's-cuirrent officers, dirsctors; trustees {whether. individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was pald.
° List alf of the organization's current key empibyees, if any. See the instructlons for definition of "key employes.”
® List the crganization’s five sirreat highest compensated employees (other than an afficer, director, frustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or bex 1 of Form 1 Q89-NEC}0f more than $100,000 from the-arganization aid-any related organizations,.
@ Listiall of the organizatiori's former officers, kay employees, and 'hig_he_st compensated employees who received maore than $100,000 of
reportable’ compensation from the organization and any related organizations.
© ® List alt of the organization's former directors or trustees that received, in the. capacity as-a formier director or trustée of the organization;
mora than $10,000 of reportable compensation from the organization and any related organizations, '
See the instructions for the oider in which to list the persohs dbove;

[::I Check this box if neithet the.arganization nor any related-arganization ¢ompensated any current officer, director, or trustea,

{A} {B8) {C) {D)y (E) {F}
Name.and title Average | nm_c}zf__’f'rﬁﬁ"‘;‘-ma.n___c o Reportatle Reportable Estimated
Rours per | box: unisss persanis balh an’ compensation sompensation amount of
week | otficranda dirsctarirustée) from fram related other:
{list any g the. _ organizations | . compensation
howrsfor [ S = organizatjon {W-2/1099-MiSC/ from the:
related |3 | L {(W:2/1098-MISC/ 1099-NEC) organization
organizations E 3 EIE. 1099-NEC) and related
helow al&|o|ElcE ¢ organizations
lne) |Z)E |5 |5 [eElE
T1) NN MARIE WINTER 40,00
EXECUTIVE DYRECTOR X 132,214, 0.4 24,767.
{2) PAULA MOORE 37.50
CFO X: 88,598. 0. 8,483.
{3} CHARLES ROBINSON 0.28
'PRESIDENT X X Q. _ 0. 0.
"14) CHRIZ COMSTOCK 0.29 ' '
'DIRECTOR _ X 0. 0. g
{5] HARRTET CROZIER. 0.29[ |
DIRECTOR X 0. 0. 0.
{6} ROBERT HATFIELD 0.29 '
DIRECTOR. _ X Q. 0. 0.
{7) CHARLIE JUSTICE 0.29
DIRFECTOR X 0. 0. 0.
{8) SALLIE PARKS 0.29 '
‘DIRECTOR 1% Q. G. Q.
(9] ANNE CORONA 0.29 '
SECRETARY x| Ix 0. 0. g.
{10) DAVID ALVAREZ 0.29
DIRECTOR ' X 0 0. 0.
(11} LENA WILFALK. 0.29
DIRECTOR ' X 0 0. a.
{12} AUPREY BARTA. 0.29
DIRECTOR X 0. 0. 0.
(13} VIRGINTA ROWELL 0.29
DIRECTOR _ X X 0. 0. 0.
(14} BARBARA SHEEN TODD . 0.29
BIRECTOR. X 0. 0. 0.
{15) GEORGE JIROTKA 0.29
_DIRECTOR: X 0. 0. 0.
{16} CHRISTINA FITZPATRICK 0.29
:DIRECTOR X 0. 0. 0.
(17} JULIE HALE. 0.29 . .
'DIRECTOR X g. Q. 0.

132007 13-08221 ' Form 890 {Z021)




AREA AGENCY ON AGING OF

Form 880 (2021} PASCO-~-PINELLAS, INC. 31-1710636 page8
|Part Section A. Officers, Diractors, Trustees, Key Employees, and Highest Ccmpensated Employees (continued)
A {B) cr ©) €) {F}
Name ahd ﬁt-le f“f?mga_ {do nat chpegl?mggthan ong’ RePoﬁabl_e F‘"e}'mﬂﬁbf? E_stirn_'ated_
hotrs per | pox unless parson is bath an compensation compensation :amount. of
week officar and 4 diractorfirustee) from “from related diher
listany” | & the organizations compensation
hoursfor | § 1z organization {W-2/1099-MISC/ “fromi the
related | § [ E (W-2H 098:MISC/ 1099-NEC) organization
organizations| £ | £ g2 1099:NEC) and related
below: | E 2| |2 2§ organizations
(18) CAMILLE §, HERNANDEZ 0.29 '
TREASURER Xl 1% a, 0. 0.
{18) STUART STRIKOWSKIL 0.29
VICE. PRESIDENT X X 0. 0. a.
{20} PAUL MCCLINTOCK 0.29 .
DIRECTOR X Q. Q. 0.
(21} MAT VU 0.29
BIRECTOR X 0. 0. 0.
b sustotal i B 220,812, 0. 33,250,
¢ ‘Total from conilnuatlon shaets to Pari Vl[, Sectron B e 0. 0. 0.
d" Total {add lines1b-and 1cY . 220,812, 0.f 33,250,

2 Total number of individuals (lncludmg but rot. 1|m|ted to those ||sted above) who recelved more than $100,000 of reportable,

compensation from the organization ! 1
Yas | No
3 Did the.organization list any former officer, director, frustee, key employee, or highest compensated empicysa.on
‘line 1a7 If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed online 4a, is the'sum cf reportatble compensatron and other compensaﬂon from the organlzation
and related organizations greater than $150,0007 If "Yes,” complete Schedula J for such individual . . T . X
‘5 Did.any person listed ofi line 1a réceive oracerue cotfpensation from ani unrelated organization or mdlmdual fnr senvices
rendeted o the organization?: if "Yes,"-complete Schedule d for SUCRPEISON . . ... ... ... ... 5 X
Section B. Independent Contractors '
h] Co_mpl(_e_t'e_-this tahle fbr: your five highest.'c_o_mpenSate'd ihd_'_e;'ﬁ__e’n'dent contractors that received more-than $100,000 of dompengation from
the organization. Report compensation for the caléndar year ending with or within the arganization's tax year.
A) n:) ©)
Namea and business 'address NONE Description of services- Cormpensation
2 Total number of inidependent contractors. (inefudinig but hot limited to'those listéd above). whe received more than
$'-1'OQEDD of compensation from the organization P 0 )
Form 980 (2021)

132608 12-08-21




AREA AGENCY ON AGING. OF

Form 990 (2021 PASCO-PINELLAS, INC. 31-1710636 Ppage9
Part VIIl | Statement of Revenue
Check |fScheduleOcsntalnsaresponsa or:note-to any line in this: F;artVIII ,,,,,,,,,,,,, [BT ..... T {bj ,,,,,,,,,,, i f‘E'J: D
Total (rg:renue' Related of exempt|  Unrelated  |-Revenue excluded
' ' function revenue [Business revenue| from tax.under
S i i se_ctl_ons.512-~_514
%‘E 1 a Federated campaigns O & -
53] b Membersnipouss (1o
,,;E ¢ Fundraisingevents ic
§§ ¢ Related organizatisns . |id
gg & Govemment grants {contiibutions] |1e 27,706,295,
_.gg 't Al other contributions, gifts; grants, and
as ‘simifar amounts notincluded above _ | 1¢: 139,832,
‘Eg g Noncash-contributions included in fines 1a-1f g% _
Sa| b TotalAddlinesdati . e _ P [ 27,845,127,
' | Business Code
8|2 "
(% g| ¥
c ©
§5| «
i
E e
2 f All other program servicerevenie
g Total. Addlines9a-2f . . ... .. | 2
3 Investment Income (ncluding dividends, interest, and
other stmilar amounts) . .. .o P 9,674, 2,674,
4 Income from investment of tax exempt bond proc:eeds [ 4
6 Rovalties ... >
{i} Real .(m Per.s‘onal_ '
6-a Grossrents” Ga
b. Less: rental expenses . {6b
& Rentafincome or (logs)  [6e:
d Netrentafincome orfioss) . ... .. . . . »
7 a Gross amaunt from sales-of i) S'ec_:urit_ies_ i} Other
-assels otfher than inventory |7a
b Less: costor other basis
5 and salés-expénses 7b
z ¢ ‘Gainor floss} . .
® . ¢ Net gain or foss) . . . b
E ‘8 a Grdss incame froni fundralsmg evams [not
o including $ of
contributions reported on'line c). See
Part IV, line 18 .. |8a
b Less:difect expenses o 8h
¢ Netincome or {loss) from fundraismg events D
@ a Gross income from gaming activities, Sea.
PartV,line18 . ... ... |8a
b Less: direct expenses 2]
5 Neﬂncome ‘or {loss} from gamlng activities . . .. .. -
10 a- Gross sales of invantory, less raturns. BI '
and allowances | . . . . .. . [0
b Less: costof goods sold _____________________ 1Db!
c_Netincome or {loss) from salgs of inventory ... b
o Business Cade
B o[ 11 @ MISCELLANEOUS: BEEEESE 32,688, 32,688,
23 .
s5 b
g [ d Alotherrevenye T .
|.._e TotahAddlines 11at1d ... . »- 32,688,
12 . Total revenue. Seainstructions . .. » 27 BB8, 489, 37,688, 8,674,

132008 12-09-21

Form. 880 (2021)
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AREA AGENCY ON AGING OF
PASCO-DINELLAS,

INC:

31-1710636 Page 10 _

atement of Functional xpenses

Section 507(¢){3) and 501(ej(4) organizations misst compiete all columns. All other organizations must complete colum (A).

Check if Schaduie O tontains a response or 'ndt'e{k; any ling in this Part i){(B} {C:‘ (D} |
Do net.include amounts reporied on lines 6b, o _r . ) B
75, 86, b, and 10b of Pat VL. | Total expenses P maes | o P
1 Grantsand other assistance ta domestic organizations _ _
and domestic governments: See Part IV, line 21 19,978,037.] 19,978,037.
2 Grants and other assistance to domestic ' _
. individuals, See Parttv, fne22 230,368, 230,368,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefils paid to or for members | .
8 Compénsation of current oﬁlcers dlrectors. .
tfustags, and key employees. . 254,062, 179,107. 74,855,
6 Compensation not included abgve’ o drsquallffed
persons (as defne__d_ under section 4958()( 13} and
persons descrived in section 4958(c)(3yEBY
7 Othersalariesandwages .. . 2,304,695, 1,616,123, 688,572,
& -Pension plan accruais and contributions Etnclude . _ '
section 401(K) and-403{b) employer coniributions) 192,707. 142,175. 50,532.
8 Otheremployeabenefts 346,1%6., 255,419. 90,777,
10 Payrolitaxes e 188,490, 135,283. 53,207,
11 Feesfor services (nonemployaes) '
2 Management .
b tegal o 10,422, 285, 10,137,
£ Acbouming 33,900, 21,151, 12,749,
a LobbyINg e
e Professional fundrmsmg services. Sea Part IV, fing 17
f Investmentmanagemsntfees
g Cther. {If line 11g amount exceeds 10% of line'25, _ o
column {A), amount, list line 11g expenses:on Sch G.) 222,0632. 95,383. 126,669,
12 Adverising-and promotion .. 8,483, 7,200, 1,283.
13 Office expénses . 110,165, 74,666, 35,499,
44 Information technology 32,878, 32,878.
15 Rayalties ... .. . ... . . .
16 Oecupancy .. .. .. 350,712. 245,255, 105,457,
17 Travel .. . . 2,918, 2,301, 617,
18 Payments of trave[ or enter‘talnment expenses
for any federal, state; or local public officials .
@ Conferenceés, gonventions, and meetings 21,435, 3,391, 18,044,
20 Interest ' '
21 Payments to affillates
22 Depteciation, depietion, and amortfzation ______ 15,127, 15,127,
‘23 Insurance - 28,167. 821.] 27,346,
24  {ther expenses, Itemlze expenses nct covered '
above, (List miscellansous expenses-on line 24, if
Iing 248 amount exceeds 10% of line 25, column (A,
‘amount, iist ling- 24e-expensss on- Schedule O, } )
a VA EXPENSES 2,248,043, 2,248,043.
r VOLUNTEER EXPENSE 227,109, 227,109, _
¢ SMALL EQUIPMENT 218,078, 124,442, 93,636,
d MISCELLANEOUS 129,685, 97,204, 32,481,
e Altother expenses . 50,825, 25,329. 25,496,
25 Total functional expensss. Add lines 1 through 24¢ | 27, 204, H6d.) 25,724,228, 1,480,335, 0.
26 Joint costs. Complete this line only if the organization

reported in columi:(B) jolnt costs from a cotmbined
educatiorial campaign and lundraismg soliciation.
Cheack: here [:] If following SOP 58-2 [ASC 56-720)

132010 12-09-21

Form 990.(2021)



AREA AGENCY ON AGING OF

31-1710636 page 11

Form-990 (2021] PASCO-PINELLAS, INC.
[Part X | Balance Sheet

Chack if Schedule O contains a responss ornoteto any lina inthis Part X .

(A) {B)
Beginning of year End of year
2 502,955.,} 2 508,574.
3 Pledges and grants recewable L 3,325,674.] 3 2,327,442,
4 Accountsreceivable;net 4
5 Loans and other recervabtes from_any cun’ent ‘ar. former oﬁicer. dlrector :
trustee, key employee, creator orfounder substantjal contrlbutor ar'35% .
controlled entlty ar family membar of any of these persons ... 5
6 Loans and other recelvables from other dssqualmed persons (as defmad
under-section 4358(f(1 )}, and persons described in section 4958{(c)(3KB) . . 6
& | 7 Notes and loans receivable, net 7
8 8 Inventories.for sale or use. . 8
< 9 Prepaid expenses and deferred charges 44,574, 9 48,915,
10a Land, buildings, and qul_pment. cost o_r.othjer
basls, Complete Part Vi-of Schedwie O 10a 203,362,
b Less: acoumulated depreciation . i0b 191,832, 26,657 .1 10c 11,530.
11 investments - publ[cly traded gsecurities | 11
12 Ihvestinents - other securities, See Part IV, fine- H 12
13 Investments - programraiated, See Part 1V, fine "o 13
14 Imtanglole assets .. e . 14 . B
16 Otherassets.Ses Part W finedt , 18,375.] 1s 18,375.
16 _ Total assets. Add lines 1 through 15 {fnist. equal line ) R 6,638,398.] 6 8,252,945,
17  Actounts payable and accried expenses 340,726.] 17 342,375,
18 Grantspayable .. 3,090,%60.] 18 3,971,161,
19 Deferred revenue 3,843.] 19 3,668,
20 Taxexempt.bond hab]imes . 20
21 Escrowor custodfal account I|ab|iny Complete Part IV of Schedule o ... 21
@ |22 Loansand other payables to-any current or former officer, director,
g .trustee key employee, creator orfounder, substantial contributor, or 35%
ﬁ . contro}[e_d. entity or family member of any of these persons 22
= |23 Secured mortgages.and notes payable to unrelated third parties 23
24 Unsecured notes:and loans. payable to-unrefatéd: third parties EA 24
25 Other liabillties {including federal' income.tax, payables to related thlrd
‘parties, and other llabilities net included on Iln_e_s 17:-24}. Complete Part X i .
Of SShOTUIE D e 223,881, 25 212,428,
__ | 26 Total niabilities, Add lnes 17 through 25 N 3,659,010.] 25| 4,525,632,
R Organizations that foltow FASB ASC 958, check here » X! '
g and complete lines 27, 28, 32, and 33,
é 27 Netassets without denorfesirictions 3,039,388 o7 3,723,313,
B |28 Netassets with donorrestrigtions 28
£ ‘Crganizations that do not follow FASB ASC 958 check here » E::]
b and-camplete lines 29 through 33:
; 28 Gapital Stock or trust principat, or éurreritfunds 29
§ 30°  Paid-in or capital surplus, orland; building, of eqmpmem fund 30
< |31 Retained eamings, ehdowmernt, accumulated income, or other 1und-;-.' 3 |
£ |32 Totainetassets orfund balarices . ... . ... . 3,039,388.] a2 3,723,313,
| 33 _ Total iabilities and net assets/fund balsnges . "7 6,698,398.] a3 8,252,945,

132011 12-60-31

Form 980 (2021)




AREA AGENCY ON AGING OF

Form 990 (2021) PASCO-PINELLAS, INC. 31-1710636 page12
[Part XTI Reconciliation of Net Assets.
Check if Schedule O contalns aresponse o note 10 any line-in this Park X1 .. oo i oot i iaen, L]
1 Total revenue {must.equal Pait VIi}, célumn (A}, line 12) 4 27,888,485.
2. Total expenses (must-equal Part IX, cciumn (A}, line 25) -, 2 27,204,564.
3 Revenue less expenses. Subtract ling 2 from ling 1 N 3 883,925,
4  Netassets or fund balances at begirining of year (must Equaf Part X 1|ne 32 co[umn {A}} ______________________________ 4 3,039,388,
B Net unrealized gains {lesses) on investrents 5
6 Donated services and use of facilites . .. 6
7 Investmentexpenses .. . ... .. . 7
8 Prior period adjustments ]
§ Otherchanges i in net asseis or fund balances {explain on Schedu[e O) : 9 0. _
0 Netassets or fund balances at end of year. Combine fines 3 through's (must equal Part X, Ilne 32 ) ]
column (B)) .. T T G 3,723,313,

Flnanclal Statements and Reportmg

Check if Schedule O coritains a response-or note to any line inthis Part XH ... oo, i TR

‘2a

3a

-Accaunting method: used to prepare the Form 990: ™ Cash {E Acerual [ ] Other

_review, or compilation &f its financial statements and selection of ah independent accountant?

¢ the: organization-changed’ its method of accounting from a priar year or checked *Other;" explain oil Schedule O
Were the organization' sfmancnal statements compiled or'reviewed by an indeperident accouritam?
If “Yes," check a box below to |ndicate whether the financial. statemems for thé yéar were compifed or reviewed onda

‘separate basis, consolldated ba_srs ar bot_h

Separdte basis 3 Consolidated basis {1 Both consolidated and separate basis
Were the orgariization’s financial statements audited by an independent ascountant?.
If “Yes," check a'hox below to inditate whether the financfal statements for the year were audatad ona se;)arate basm,
sonsolidated basis, or both; _ )

Sepirate basis D Consolidated basis. £ Both consolidated and separate basis
lf *Yes" te ling 2a or 2b, does the organization have a committee that Assumes respansibility for oversight-of the audit,

if the drganization ¢hanged either its oversight process or selection process durrng the tax year explam on Scheduie o

As'a result of a federal awafd, was the organization required 16 undetgo an audit or audits as set f_orth in the Single Audit
Actand:OMB Cifeular A-1337 ...
If-"Yes," did the organization. undergo the requwed audlt or audlts? !f the organlzatlon d}d not undergo the required auth

‘or 2udits, explain why on Scheduie Q and describe any steps taken to undergo.such audits ... ...

s

..... shi X

¥es| No

_2a X

2b | X

3a| X

182012 12-08-21-
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SCHEDULE A - . | L | oma e sssm ooy
Form 990} Public Charity Status and Public Support Yol ¥

- Complete if the organization is a sedtioh 501(c){3) organization or a section 202 1

4947(2)({ 1) nonexempt chatitabile trust, ) )
Department of thg Treasury b= Attach to Form 980 or Form 990-EZ; _ Open to Public
fternal Hevenue Servoe, P Go to www.irs.gov/Form980 for'instructions and the-fatest information. _ Inspection
Name of the organlzation AREA AGENCY ON AGING COF Emplo‘ye_r ;denﬁﬁc_:ation nu_m_ber
PASCO-PINELLAS, INC, 31-1710636

[Part 1 | Reason for Public Gharity Status. (All'organizations must complete this-part} Ses instructions.

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

q A church, convention ot:churches, or-association of churches described in sectian 170(b){ ){A)).

2 A school described in section 170{BY 1AM} (Attach Schedule E {Form g50).}

3 A hospital of & cooperative hospital service. organlzatlon described. in section’ ‘I?O(b){ﬂ(A]{ui)

4 A maedical research organization operated ih conjunction with a hospital dasgribed in section 1?0(_1:))('1)(4&}("1}. Enter the hiogpital's name,
city, ahd stata: ' .
An organizatfon operated fot the bensfit of a college or un‘[;{ersiiy'owned or-operated by a governmental unit déscribed in
section 170{b)(1){A){iv}. (Corplete Part if)

A‘tederal, stats, or local government of govemmental unit described in-sectioh 170{b){1}(AKv):
An organization that normally receivas a substantral part of its support fram:a governmental unit of from thé géneral public described in-
section 170{b{1}A}vi). {Complete Part 11}
A community trust described in seetion - 170{b)( 1}[A)(w} {Complete Partli,)
An agricultural research drganization descrined in.section 1 70{b}[1)[A]{1x) operated in conjunction with: a land-grant college.
arf university or a nondand.grant col!ege of agnculture (see. |nstructlons) Enter the name, ¢ity, and. stata of the college or
‘Univarsity:
Anrarganization that normally recalves (1) more than 33 1/3% of its: support from contributiong, membership fees,” and gross recéipts from’
activities related 1o its exempt functions, subledt 1o certaify axceptions; and (2 no more-than 33 1/3% -of its support from gross investmant
-incoma.and unrelated busingss taxabla incdme less section 571 tax} from businasses acqurred by the orgariization. after June 30, 1975,
See section 509{a){2}. {Complete Part i)}
An organizataon orgamzad and-operated exclusively to.test for pubiic saféty. Seé'section 509(a)4).
-An crganization. orgamzed and operated echuswer for the benefit of, {6 perform the-furctions of,.or to.carry out the ‘purposes-of one or.
more. pubhcly supported: organizatlons descnbed in sectlon 509(a){1) or section 509{a){2). See section 509{3){3} Chick-the box on
lines 12a through 12d that describes:the type of supportlng organization and complete lines 12e, 12f; and 12g.
a [ 1 Tyie I. A supporting organization operated, supervised, or Gontralled by fts supported organization(s), typically by glving
thesupportad organlzatran(s) the power to reqularly appoifit or elaat a majority of thé directars of trustees of the supporting
organization, You must comp[ete Part IV, Sections A and B.
D Type il A supporting orgamzat:on supetvised or gontrolled in connection with its supported orgamzatfon(s} by having
control or management of the supporting organization vested in'the sama persons that control or manage the supported-
ofgariization{s]. You must ccrnplele Part IV, Sections A and C.
c D Type il functionally mtegrated A supporting organization-operated in-connectisn with, and functionally integrated with,

[

1

D DE B0

0

11
12.

DEI

b

its suppaorted organlzation(s} {see mstruct:ons) You must compléte Part iV, Sections A, D, and E.
Type Il non-functionally’ mtegrated A auppomng organization operated i connection with its suppottad orgamzatmn{s)
‘that is not-funitionally integrated. THe organization genera[ly miust satisfy a distribution requirement and an attentivéness
‘requirement {see instructions). You must complete Part IV, Sections A and D, and Part'V,
Check this box if the orgarilzation received a wiitten deterfination from the IHS thatit iz a Type |, Type I, Typelll
functionally integrated, or Type Il non- functionally integrated supporting organization.
f Enterthe number of supported drganizations . e
g Provide the following information about the supporte d organization{s),

L ]

(i} Namie of supported : i EIN (i) Type of organization Ir'll\ 'uu’r ﬂi &’UHEIL" 15“0; n'f :t? (v} Amount of monetary {v#) Ampunt. of other
arganization {described'on lines 110 Yas No |support (see instructions) |Support (ses instructions)

above (88 instrugtiong

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01:04:22 Scheduie A {Form 930) 2021
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Schedule A {Form 990} 2021 PASCO-PINELLAS, INC. 31-1710636 page2
pport Schedule Tor Organizations Described in Sections 170{b)(1){A)iv) and 170(B}1){AYVI)

(Complete only if you checked the box on.line 5, 7, or 8 of Part | or if the orgamzatton failed to quallfy under.Part IIt. if the organlzatlon

fails. to .quallfy undér the. tests listed below, piease_ compiete Part IIL)
SecﬁbnA.ﬁubﬁcéUppoﬂ
Catondar year-{or fisgal year beginning in) -

i Gif_ts,_ grants, contributions, and

(a) 2017 {b) 2018 {c) 2018 (d) 2020 {a} 2021 {f) Total

g

membership fees received' {Donot
include any “*unusual grants "y

Tax revenues levied for the organ-

ization's benefit and either paid to
-of axpanded onits behaif

The valus.of services or facll!lles

‘furnished by a governmental unit to

the organization withotit charge
Total. Add lines 1 thréugh 3 . . .
The po__rtron of total contributions
by each person (other than-a
governmentaf unit or publicly

supported orgamzatlcn} ihcluded
‘on line 7 that exceeds 2% of the
-amount shown on'line 11,

coluimn (f)

18,562,419,

15,993 008,

22,5598 133,

25,285,035,

27,846,127,

114,245 722,

18 562 419,

19,993 008,

22,559 133,

25,285,035,

27,846,127,

114,245,722,

‘114,245 722,

6 Public sugpori Subtract fine 5 from Ime 4
Section B. Total Support’

Caténdar year {or fiscal year bejinning in) -

ks
‘8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, paymsnts recsived gn
seclritigs l1bans, rents, royalties,-
and‘income from similar sources .
Net:income from unrelated business
activities, whethef of-hot the
brisiness is regllarly carried on
Other income. Do not include gain
or loss from the sale of c_apital'

-assets-(Explain in Part VI.}

Total support. Add lines 7 through 10

Gross receipts from refated actlvmes elc. (sse. mstruchons}

{a) 2017

{b) 2618

{c).2019.

(d) 2020

{e) 2021

{f) Total

18,562,419,

19 593, 008,

22,559,133,

25,285 035,

27,846,127,

114,245 723,

2,755,

4,716.

16,962

17,381.

9,674.

51,488.

152,040.

60,420,

82,901.

27,783.

32,688,

355,838,

114,653,048,

12 |

Flrsl Syears. If the Form 890 is for the organization's first, sacond third, foul‘ch or fifth.tax year asa sectron 501(c)(3)
organ!zatlon check this box and stop here

L]

‘Saction C. Computation of Public Support Percentage

14 Public. Support percentage for 2021 {Iine 6, column {\‘) divided by line 11, co!umn ..
15 Public support percentage from 2020 Schedula A, Pan I}, Ine 14

14

98.64 o

15

98.53 o

16z 33 1/3% support test - 2021, Jf the organizatlon did not check the' box on Ilne 13 and line 14 is 33 1!3% or more, check: this Hox and
stop here. Thé organization qualifies a$-a publicly supported organlzatlon
b 33 1/3% support test~ 2020. If the ciganization did not check a-box.an line 13-or 163* and ]ine ‘!5 is 33 1!3":: or more, check th[s bax

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

_p[X]

17a 10% -facts-and-circumstancestest - 2021. If the organization did not check a box on e 13 1Ga or{eb, and line 14is10% of moreg,
and if the érganization tnests. the facts:and-circuristances test, check this box and stép here. Explaln in Part VI how the organization

‘meets the facts-and-tircumstances test. The crganization qualifies 85 a publicly Supported ofganization

b 10% -facts-and-circumstances test - 2020. If the organization did:-not check a box on line 13, 16z, 16b, or 17a; and life. 15 is- 10% or
more, ard 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. Thé organization qualifies as a publicly supported organization

18 Private foundation. i the organization did not check a box on line' 13, 16&, 16b; 17a or 17, check this box and sas |n5truc1|ons

132022 @1-04-22
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AREA AGEN_CY ON AGING OF N
PASCO-PINELLAS, INC. 31-1710636 page3
' Organizations Described in Section 509{a)(2)

{Comp[ete only if you checkad the box on line 10 of Part I'orif the: organization falled to qualify under Part L. I Ihe organizatlon fails to

qualify undef the tests listed below, please. complete’ Partil}
Section A. Public Support

Galeridar yoar{or fiscal year beginalng in} |  {a) 2017 (b) 2018 {c}2019 . {dy2020 . {e).2024 . {f} Total
1 . Gifts, grants; contributions, and
membershipfees received. (Do not
iriclude any “unusual grants. ]

ScheduIeA Form 990 2021

2 @ross receipis from admlssmns.
merchandise sold or Services per
-formed, or facilitiés furnished in
-any activity that is related tothe
organization’s tax-exempt purpose
-3 Gross recaipts from activities that
.are not-an unrelated trade or bus-
Iness under section 513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
-or expended on its betialf.
‘5 The value-of services or facilities
fumished by a governmental unit to-
the organization without chargé
6 Total. Add Iines 1 through 5
7a Amounts included on llnes 1, 2,.and
3 received from disqualified persons
b Amouits included on Fnes 2 and A recelved
from. other’ than dlsquaﬂf[ed parsons that

axcend the g.reaier of $5,000 or 1% .cf tha
amount on line 13 far theyear

¢ Add lines 7a.4nd. 75
8 Public support. i
Section B, Total Support

Cajendar year (ot fiseal year ieginning in) | (a) 2017 (b)2018 [  {(c)2019 (d).2020 {e) 2021 {f) Total
2] Amounts fromlined . ' '
10a.Gross income from interest
dividends, payments received dn
securities loans; rents, royaltias,
and incore from similar : sources .
B Unretated business taxabie | income
{lass section 511 taxes) from businesses.
acquired after June 30, 1975

&Add lines 10a: and 1 Ob :
11 Neétincome from unrelated busmess
activitiss riot included on lrie 10b;
whisther or not the busiriess is-
regularly. carried on
12 Otherincome. Do.not anlude gam
or loss from the saje of capital
assefs {(Explain-in Part ML} s :
13 Total support,  (Add ines:9, 10, 1%, and 12.)

14 First & years. if the Form 880 s for the organiization's first, second, thirg, fourth, or. 'fi'ff_h.-tax year as a section 501{c){3) organization,

check thisboxand stop here ... T - B )
Section C. Computat;on of Publlc Support Percentage '
15 Public' support percentage for. 2021 (line 8; calumn {f), divided by lina 13, column (f}} v e, |18 % .
18_ Public support pércentage from 2020 Schedule A, Part I, line 15 ... TR el i e 16 %
Section D. Computation of Investment Income Percentage. ' .
17 Investment come percentage for 2021 {line 10c. columin, (), divided by line 13, colamn () T I I 4 %
18 Investment income percentage from 2020 Schadule A, Part Il ine 17" .. T I 18 %
19a. 33 1/3% suppert tests - 2021, i the orgariization did not check tha box on Ime 14, and Ine 15 i§ mcre than 33.1/3%, and line 17 is not '

more than 33 1f3% check this box. andstop here, The organization qualifies as a pubiicly supported.organization ED.

b 33:1/3% support tests - 2020, if the organization dig not chieck a box-on ling 14 ar firie 19a, and liné 16 is more: than 33 1]3% and’

fine 18 is not more than. 33 1/3%. chec__k_t_ms box-andstap here, The:.crganization qualifiss ds & publicly supported orgapizationy . = E:J

20 Private foundation, If the organization did not check a box on line 14, 19a, ar18b, checl this box.and see’instructions ._............_|» E;_j__

132023 .61:04-22 -Schedule A (Form 990) 2021
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Schedule A (Form 330).2021 PASCO-PINELLAS, INC. 31-1710636 Ppages
Part Supporting Organizations _
{Complste only it youchecked a box In iine 12'on Part 1. If you checked box 12a, Part |, complete Seictions A
and'B 1 you checked 'box 12b; Part I, complete Sectiens A& and-C, If-you chesked bok 12¢, Part |, compiete

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

Yes | No

1 Arealof the organization's supported organizations fisted by name in the organization's governing
documents? If "No; " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describa the designation. ff historic and continuing ralationship, expfain. i

‘2 Did the'organization. have any supported organization that does not have an |RS determination of status
under section:508(&)(1) or (232 I "Yes, * explain ir Part VI how the organization determified that the.supported

organization was described in section 509()(1} or (2. 2
Sa Did the organization have-a supported organization descritied n section 501 (c)(4), (5), or (B)7 If "Yes, " answer
fings 3b and 3c befow. 3z

b Didthe organization confirm that-each'suppdited organization qualified under section 501(c)4}, (5), or (8) and
satisfi ed the. public support tests undar section S08(a)(2)? i "Yes, * describe in Part W when and how the

organization made the determination. 3b
¢ Did th.e-'organization ensure that ail support to such'organi_zati_ans was used exclusively for section 170{6){2)(B)
purposes? /f "Yes," explain. in Part v_i what controls the organization put in-pldce to ensure such use. 3¢
4a Was any supported orgéh}zaﬁon hot organized in‘the United States (*foreign supported organization")? /f
“Yes, “and if you checked box 12a or 12b-in Part i, answer lines 4b.and 4c befow. da

b Did the organization have uh[mate control and dlscreticn indeciding whather to maka grants to the foreign
supported crgamzatlon? i "Yes, " describe in Part Vi how the orgamzatron Kad such conirof and discretion
despite being coniralied or supervised. by or in connection with its supported organizations. 4b

© Dld-the orgariization support ahy foreign supported arganization that does not have ary IRS datanﬁinaﬁibn‘
under sections 501{c)(3) and 509(a)(1} or (2)? IF “Yas," explair In Part VI what Conirols the organization used
foensure that eif support.to the foraign supportedt organization was used exclusively for sectlon 170(GH2HB)
PUrposes. dc.

-8a Did the organization add, substitute, orremiove any supported organizations-during the tax year?Jf "Yes, "
answer fines 5b and 5c below (if applicabla). Also, provide detail in Pavt VI, including i).thé hames and EIN'
riumbers of the supported organizations added, substituted, or removed: (i} the réasons for each such action;
ru) the authority under the organization's organizing docurment authorizing such action; and {iv) hovw the action

was accompiished {such as by amendrmerit to the organizing docurment), 5a
b Typelor Typell only. Was any added-or substituted sipported organization part of a class already

designated in the organization's organizing dacument? | 8B
¢ Substitutions anly: Was the substitition the-result of an ‘event héyond thé ergantzation's control? 5¢

6 Dldthe organization provide support (whethier in the form of grants.or the provision of sefvices or facilities) to.
anyone-other than (i its supported-organizaticns, (il individuals that aré part of the chatitable class
benefited by one or more of iis, Supportad organrzahon& ar {ii} other supporting erganizations that also
‘support or benefit one or more of the. filing organization’s supported crganizations? i "Ves, " provide detail in
Part V1. G
7 Did the organization provide a grant, loan, compansation, or Gther similar payment to a substantial contnbutor
{as defined in-sectioh 4958({:}{3}{0})‘ a famlly member of a substantial cantributor, or a 35% coritrolled enhty with

regard to a substantial contributor? If "Yes, " complete Bart I of Schedule L {Form 930). 7
8 Did the orgzanization make. 4 Ioan 16 a disqualified person tas definad in section 4958_) not described on line 772
If "Yes," complete Part I of Schedule L {Form 980} 8

9a Was the.organization controlled directly or indirectly at ary time during the tax year by one ormore-
disqualified persons, as defined in section 4946 fother than foundation managers and organizations described

in section 509(aj(1} or {217 ¥ "Yes." provide detail in Part V1. Oa
b Did one or more disqualified persons {as definad.on line 9a) hold a controiling interest in any entity in which’

the supporting organization had arr interest? /f "Yes, " provide. detail in Part VI. ab
¢ Dida disqualified person {as defined on line 9a) have an ownership Intetest in; or-darive any personal beénefit

from, assets in which the supporting orgenization'alse had an Irterest? If “Yes, " provide detall in Part Vi, g6

10a Was the arganization subjact to the exdéss business holdings rules of section 4943 becauss of section
4943(f) {regarding certain Type |1 supporting-organizations, and all Type Ilf.nonfunctionally integrated

supporhr_:g_organlzatlons)_'?_ If “Yes_ answer fine 10b befow. _ 10a .
B Did thé organization-have any excess business holdings in the tax year? (Use Schedule C, Form 4720; to-
determing whether the organization hiad-excess business holdings.) iob

132024 '01-04-21 Schedule A {Form 590} 2021
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[Part V| Supporting Organizations {eontinued) '

Yes | No

11 Has the organization aceeptad a gift &r conttibution fram any of the following persons?
a A person who directly or indirectly controls, either.alone or-together-w_ifh_pe_ré_cn_s: d'gsc_r'ibed on lines 11b and
11¢c below, the.govemning body of a supported organization? Ha
b A family member of a person-described online 11a above? _ _ . 11b
© AB5% contiolled entity of a person described on Jine 11a ¢r 11 above?/f "Yes® to iine 11a, 11b, or TTc, provide
detail in Part VI, 11c
‘Section B. Type | Supporting Organizations

Yes{ No

1 Didthe govemning body, members of the governing body, bfficera acting.in their official gapacity, of membership of orie or
maore supported. organizations hiave the power to regufarly appmnt or elact atleast a majority-of the organization's officers, .
directors, or trustees at all times duiing the tax year? if "No," describe in Part VI how the supported organization{s).
effectively operated, supervised; or controlied the organization’ s activities. If the organfzatfon had more than ong suppurted'
organization, describa-how the powers 6 appoint and/or remiove officers, directors, or irustees were allocated among the
supported orgamzat:ons and what conditions or restriction’s, if any, applied to.stch powers during the-tax vear. 1

‘®  Did the organization operate for the’ baneﬂt of any-supported crgamzatlon ather thah the supported
'organlzation{s) that operated, supervised, or controlled the supportmg organization? /f "Yes, " explain in
Part VI hovv Droviding such benefit carried out the. purposes of the supported erganization(sj that operated,
stpervised, or controlled the:suppoiting organization. . 2

‘Section C. Type H Supporting Organizations

| Yes | No

1 Werea majon'fy of the organization’s diractors or trustees during the' 1ax yearalsoa majorlty of’ the dirsctors
or trustees of edch of the organization's supparted crganization(s)? If “Ne, " describe in Part Vi how controt
oF managenieht of the supporting arganization-was vested in the same pefsons that controlied or managsd

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

Yes.i No
1 Didthe organization provide to each of its supported.ofganizations, by the last day of the fifth month of the '
crganization's tax year, (i} 2 written notice describing the typs.and aftiount: of support provided durlng the prior tax
yoar, (Ii) &copy of the Form. 990 that was most recently filed as of the date of notification, and i copies of the
orgamzatton =3 govemrng doeuments in effect on the date of notification, 16 the extent not prewously provided? 1
2 Were any of the organization's officers, directors;. or trustees either (i) appointed or aietted by the supported
organizatlon(s} o {fi)- serving en the goveming body of a supported-organization? if-“No, " explair in- Part V| how
the drganization mamta:_ne_d a close-and continuous working Felationstin with the supported orgariization(s), 2
3 By reason of the relationship descrlbed on fine 2, abovs, did the organization's ‘supportéd organizations have.a
significant voice in the organization’s investritent policies and-in directing the use of the arganization's
income or assets at all times during the tax year? if "Yes," describe.in Part V| the role thie organization’s
supportsd organizations played in ihis ragard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 - Check the-box neéxt to the method that the organization used to-safisfy the Intagral Part Test' during the yéalsee instructions).
a The organization satisfied the Activitiss Tést, Complste line 2 below, .
+] The organizatioh is the parent of each of its'sUpported arganizations Compiete line 3.below.
[ l:] The organization supported a governmental entity, Describe in Part V| How yoi! supported a govemmenta} entiy (see msrructrons)
-2 Actlwtles Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ali of the organization's activities during the tax. year diractly further the- -exempt purposes of
the supported-organization(s} to which the crganization was responsiva? if “Yes, " then in Part VI’ identify
those supported-organizations and explain Fow these activities dfrecrly furthered fhair exempt purposes,
how the organization was responsive fo those supported organizatioris; and how the- organization determined’
thar thass acr:wrfes consiftuted substantialfy alf of its activities, 25
b Did the-activities descdbed online2a, above, constitute activities that, but for'the organization's invalvement,
one or more-of the ‘Qrganization’s suppiorted organization{s} would have beén engagad in?./f *Yes, “ expfairn i
Part VI the reasons for the arganizatiori's position that its supported orgenization(s) would have engaged in
these activities but for: the organization's rnvp!yement 2h.
.3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Didthe organization have the power to regularly appoint-orelect a majority of the officers, directors, or

trustees of sach of the supported organizationg? I "Yes" or "ho* ‘provide details iri Pait V1. 3a
‘b Did the organization exarcise 2 substantial degree of direction over the policies, programs, and attlvities of eath
of its supported ofgariizations? /f "Yes, " deseribe in Pg_nl Vi the rofo piayed by the organization in this. regard,. 3b

132025 -01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 930}.2021 .PA_S CO-PIN EL}AS ;. INC. _ . 31-1710636 Page 6
PartV | Type Il Non-Functionally Integrated 509{a){3) Supparting Organizations.
1 I Chack hereif the ‘orgarization satisfied the:Integral Part Test as ‘a qualifying trust on Nov. 20, 1970 (explain in Part V)). See instructions..
Al other Type Il nonfuncionally integrated supporting organizations: must complete Sections A through E.

i 1 . . {B) Current Year
Section A - Adjusted Net Income. {A) Prior Yaar {optional)
1 Net short-term capital gain 1
2 Recoveties of prior-year distributions’ 2
3 __ Othergross income (seeinstructions) 3
4 __Add fines 1 through.3, _4
§ Depreciation and depletion- ‘3
B Portion of operating expenses paid af Incurred for production-or
collection of gross income or for management, cansérvation, or
maintenance of prapsrty held for producticn of income (see instructiong} &
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 ®) g‘;ﬁiﬂ;{ear
1 ‘Adgregaie fair market value of alf non-exempt-use assets (see
instructions forshort tax year or assets heid for part of year):
a_Averags monthly valise of securities 1a
b _Average monthly cash balances 1
¢ _Fair market value of o'ther'hon-axempi-ugg_ssets ic
d_Total {add lines:1a, 1b, and 1) 1d
& Discount claimed for blsckage of other factors
{expldin in-detail in Part VI):
"2 Acquisition indebtediess applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cashdeemed held for.éxempt use. Enter 0,015 of liie 3 {fof, greater amount,
sesa instructions), &4
5 Net vaiue of non-exempt-use assets {subtract line 4 from line-3) 5 |
6 Multiply line 5 by-D,035, ' 8-
7 Recoverles of prioryear distfibutions 7
8  Minimum Asset Amount {add ling 7 toine.6) ]
Section C - Distributable Amount Gurrent Year
q Adjusted net incorne for prior year [from Section A, line 8, colurmn A} 1
2 EnterG.85 of fine 1. 2
3 Minimum assst amount for prior year firom Section B, line 8, colurmn A) 3
4 Enter greater of line-2 orline 3. 4
5 Income tax impogsed in prior year 5
6 Distributable Amaunt. Subtract line.5 from line4, unless subject to
emergenhcy temporary reduction (see instructions). 6 .
7 Chegk here if the clirrent year is the organization’s first as. a non-functionally integrated Type Ill supporting organization (see

fnistructions).

Schedule A {Form 990) 2021

132026 01-04-22




AREA AGENCY ON AGING OF
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PartV. | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {feontinued)

31-1710636 page7_

Section D - Distributions

Cutrent Year

1

Amounts paid 16 supported organizations to accompiish exempt pUrposes.

2

Amaunts paid to perform dctivity that directly furthers-exempt purpases of supported

_organizations; in ex¢ess:of Incorie from activity:

Administrative expenses paid to accomplish exemst pirposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amaunts {prior IRS approval required - provide detaifs in Part V1)

Other distributions {describe in Part V), See instructions.

Total anhual distrlbutions. Add lhes 1 through 6.

o fen [ | [0

@ [~ [ov Jon I fes

Distributicns to attentive sipporied organizations to which the 'Qr_ganization'is.requns_iv.e
{provide details ir Part Vi) See instructions.

f+]

Distributable amount for 2021 from Section G, lne 6

10

Line'8 amount divided by fine 8 amount

10

Sedtion E - Distribution Allocations (see inst'ruct'i'o_ns}" Excess Distributions

i

{iiy:

(i

Underdistributions Distributahle

Pre-2027

Amount for 2021

1

Distributable amount for 2021 from Section C, fine-6

Underdistributions, if any, for years. prior to:2021 [reason
abie cause raquired - explairi in Part V1) See instrictions,.

@

Excess distributlons canvover, if any, to 2021

From 2016

From 2017

From 2018

From 2012

From 2020

Total of lines 3a through 3e

Applied to Underdistributions: of prior.years

Applied 10.2021 distributable amount

|z |~ ijaid |o|p

Carryover from 2016 not applied (see instructions}

-

Rermnainder. Subtract ines 3g, 3h, and.3i from line 31,

Distributions for 2021 from Section D,
line 7 kA

. Appilied to underdistributions of prior years

Applied to 2021 distributable amaount

Remainder. Subtract lines-4a and 4bfrom line 4.

Remalning underdistibiutions for years prior to 2021, if
any. Subtract lines 3g arid 4a from line 2, For result greater
than zero, eXpiain in Part V1. See instructions.

‘and 4b f_fqm' line . For result greater than zero, expfain in

Remaining undérdistributions for 2021, Subtract lines 3h

Part V1. See instructioris.

and 4¢..

Excess distributions carryover to 2022, Add fines 3]

Breakdown of line. 7:

Excess from 2017

Excess from 2018

Extess from 2019

Excéss fromn 2020

o o o |o

Excass from 2021

132027 01-04-22
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IEalE !I I ‘Supplemental Information. Provide the explanations requilred by Part II, line 10; Part II, line 17a or 17b; Part i, line 12;
‘Part |V, Section A, lnes 1, 2; .3b; 3¢, 4b, 4¢, 5a, 6,04, 9b, 9¢, 11a, 11, and 11cg; Part [V, Section B, lines i and 2; Part IV, Secticn G,
lirie 1% Part IV, Section B; itnes 2.and-3; Past |V, Seition E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, ine 1e; Part V,
‘Sectlon D, lines 5, 8, and 8; and Part Vv, Secticn E, lines2, 5, and 6. Also.complate this-part for any additional information.
{Ses instructions:}

122026 01:04-22 Schedule A {Form 990) 2021
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Depirtmant ot the Treadury P Goto www.irs.gov/Form@g0 for the latest information. '

Internal Revenue Service i

Name' of the organization Employer tdentification numbet
AREA AGENCY ON AGING OF _ _ _

_ PASCO-PINELLAS, INC. 31-17106386

Organization type {eheck orie:-

Filers of: Section:

Form 930 or 990-E2 @ 501(c)( 3 '} fenter -numbef}-orga_nization

] 4847(z)({1) nonexempt charitabie. trust__nof treated as & private foundation

527 political organization

Fofm 920-PF I} 501 (c_){é_j axempt private foundation
[:i 4847(2)(1) nonexempt cha_rifqb!e- trust treated as a privatefoundation

501(¢}(3) taxable _priva'te-foundatibn

Check Iif your organizatior is covéred by the Genéral Rule ors Special Rule.
Note: Gniy a section 501{c)(7). (8}, or (10] organization Gan check boxas for both the General Ruie and a Spacial Ruls, See nstructions.

‘General Rule

1 For an.organization filing Form 990, 980-E7, of. 890-PF that received, during the year, contributions totafing $5,000 or more {in.money or
property) from.any one contributor.-_@q‘mp[ate Parts-Fand Il. See instructions for determininga contributor’s total contributions.

‘Special Rules

@ For an org_ani_zati'pn' deseribed in section 501{c)(3).filing Form: 990 or 890-E2 that met the 33 1/3% suppert test of the reguiations under
sections 508(aj(1} and 170{b}{1)}(A)v). that checked Schedula A {Form 990), Part Il, fine 13, 16a, or 16b, and that received fom any one
contributor; during the yer, total-contributions of the greater of (1) $5,000;.0r (2) 2% of the amount on () Forrm 990, Part VIli, ling 1h;

or ) Form 990-EZ, fine 1. Compiete Parts | and It,

L__j Fgr an organizatian described in-saction:sm {€)7), (8. or (10} filing Form 990 or 990:E2 that recéived from any.one
coritributar, during the year, total contributions of mare than $1,000 exclusively-for religious, chartable, scieritific,
literary, or &ducational purposes, or for the preve_'n{'ion-of cruelty to children or animals. Compléte Farts | {entering
“N/A" in column (B) instead.of the contfibiitor name and address}, i, and.li. '

] For.an.organization clescribed in sectioh S0MeN7), (B), or {10} filing Formy 880 or 980-E2 thatreceived from any one contributor, during the -
year, contributions exciusively for refigious, charitabls, ete., purposes, but no-such contributions totaled more than'$1,000, If this- box-
Is-chacked, enter hara the-total centributions that wers recelvad during the year fof an exclusively religicus, charitable; etc;,
purpose. Don't complete any of thie parts Lhless the General Rule applies to.this organization because it received nonexchisively
refigious, charitable, etc., contributions totaling $5,000 or more during the year e 3

Caution: An organization that j$h't covered by the Geheral Rule-and/or the Special Rules doesn't {ife Schiedule B {Form 880}, but it must

answer "No? on Part IV, line 2, of its Form 980;.or check the bos ori fine H &f its Form 990-EZ or on its:Form 980-PF, Part }, ins 2, to certify
that it doesn’t meét the fling requirements .of Schedule B (Form 580}

LHA . For Paperviork Reduction Act Notice, see the instructions for Form 990, 030-EZ, or S50-PF, Schedule B-{Form 290) (2021)

123487 14-11-29



Sehedule B'{Form 990} {2021)

Page 2

‘Name of organization

AREA AGENCY ON AGING OF
PASCO-PINELLAS, INC.

"Employer identification number

31-1710636

Part | Coritributors (see instnictions}. Use duplicate copies of Part I f-additional space is needed..

(@)
No.

{b)

Name, atdress, and ZiP + 4

{c}

Total contributions

e
Type of contribution

1

$

24,382,423,

Person @
Payroll L__J
Noncash {_|

{Complete Part Il for

‘noneash contributions.)

(a}
No.

L)
Name, address, and ZIP + 4

{c)
‘Total contributions

{d)
Type of contrlbution

2,665,525,

$

Person
PayrcH I:]

Moncash [ ]

{Complete Part Il for
noncash.contributions.)

{a)
No.

(k)
Name, address, and ZIP.+ 4

_ ]
Total contributions

(dy
Type of contribution

Person C1

Payroll [

Noncash [ |
{Complete Part'Il for
noncash contributions.)

{a)
No,

(b)

Mame, addréss, and ZIP-+ 4.

{c]

Total contributions’

[{)]
_Type of contribution

Parson I:l

Payrol []

Noncash [ ]
{Complete Part I for
noncash contributions,)

fa)
No.

)
Name, address, and ZIP + 4

{e)

Total contributions:

o
Type of contribiution

Pearson D

Payroll [ ]

Noncash [ |
{Complete Part il for
honcash dontributions.)

{ay
No,

b}
Name, address, and 2IP + 4

(e}

Total contributions

{d)
Type:of contribution

Parson D
Payroll : .
Noncash [ ]

{Complate Pari Il for
‘nonhcash contributions.)

123452 11-11-21

Schedule B (Forin 990) (2021}



Schedule B {Form 990) (2021)

Page 3

Employer identification number

Nams of organization _
AREA AGENCY ON AGING OF o
PASCO-PINELLAS, INC. 31-1710636
Partll Noncash Property (seeinstructions). Use:duplicate copies of Part Il [t additional:space is needed.
{a)
No. ) o d
e s o FMV {or estimate) - A
-from ; ; e
ot Desgcription of noncash propert_y given (Ses instructions.) Date recaivad

{a)

No- . (B FMV (of(::tlmate) o
from Description of noncash property given o Date received
Part | h : {See.instructions.) ST

(a) ©)

Ne. {b) - (dl)
“from Lo o FRV (or estimate) Lo
o Description of hohcash property given (See instructions.) Date received

{a) .

f:l o . (b} FMV {or{:Lfimate] (e

om Description of noncash pro ive o b
Paetl P ! property given (See Instrictions.) Date received
e}

No. ® Y o oimate) (@
from’ Description of honcash propeity give v lor estimate te recei
Part | eserie $h property given {See instructions.) Date recsived

(a)

;:’ o o ) FMV‘{cr{:}sﬁmatéj )

om Description of noncash pro i ' sivad.

Pt p sh property given (See instructions.) Date received

123453 11-11-21
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Schedule B (Form 980) (2021}

Page 4

Name of organization

AREA AGENCY ON AGING OF
PASCO-PINELLAS, INC.

Employer identification number

31-1710636

Part [H Exclusively religious, charitable, etc., contributians to organizations described in section 50%¢)(7), (8], or {10) that total more than §1,000 for the year
from any one contributor, Complsts co!umns {a] throughy {a} and the following: line entry. For crganizations

eempleting Part IIl, entar. the total of exciusively religious, charitatla, ‘ate., contributions: of $1,000 orless for the year: {Enter thisinfa ance,) »3

Use duplicate copies-of Part Il if ddditional space 15 feeded,

{al Na. _ ) . .
lgrortnl {b) Purpose of gift (e} Use ot gift {dy Description of how gift is held
art. ; !
{e} Transfer of gifi
Transferee's name, address, and ZIP + 4 Ralatioriship of transferor to transferce
“(a) No, . . ) . ) . .
;rg%nl {b) Purpose: of gift- {c) Use of glft {d} Déscription of how gift is held
{e) Transfer of gift
“Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“{a) Ne.
E'r:rTl (b} Purpose:of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Traniferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s namse, address, and ZIP + 4 Relationship of transferor to transferee

120455 11-11-21
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~ivteal 3 o ; . OMB No. 15450047

SCHEDULE D Supplemental Financial Statements YT
[} 090) ' P Complete if the organization answered "Yes" on Form 990, 202 1
(Form %80) Part v, TEGG 7 -8,9,10, 11g, 11b, 11c, 11d, 11e, 111, 123, or 12b ] h .
Depariment of the Traasury. [ Attat:h f(} Form 990 Open t_D_P_i.Ib_]IC
internal Reverwa Servide P> Go:to www.irs.gov/Formaa0 for instructions and the latest information. Inspection
MName of the organizatlon AREA AGENCY ON AGING OF Employar-|dentification number

' PASCO~ PINELLAS, INC. 31-1710636

{Parti | Organizations. Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste f the

organization answered “Yes® on'Form 990, Part IV, line 6,

G oW -

{a) Doner advised funds {b) Funds and other accaunts

Total numberatendofyear
Aggregate value-of cantriblitions to {dur:ng year}
Aggregate value of grants from. {during year_}
Aggregate value atend ofyear .
Did the. erganlzatlen inform alt donoers and donor advrsors in wrlting that the assets.held ih donof advised funds -
are'the-organization's property, sub]ect 10 the organization’s exclusive legal contrel? | e e e e e [:] Yos Ej No
Did the organization inform all grantees, dondrs, and donor advisors in wrmng that grant funds can be’ used only

for Shatitable purposes and not for. tha benefit of the donor or-donor, advisor, or for.any other purpose, confefiing )
impermissible private benefit? ... .. . E] — Yes E:} No

'rtart I | Conservation Easements. Gomplete |f the. crganrzatlon answered "Yes" on F-'orm 990 Part IV I|ne 7

1

a0 o

Purposels) of consérvation easements held’ by the- orgamzatton {check all that appry}
Preservation of land for public uge (for- example, recreation or education) D Preservation of a historleally important land: area
Protectlon of natural habitat’ D Preservation of.g certified historic structure
Preservation of open space

Cempiete Iines 2athiough 2d if the organization held a qualJﬂed consewaﬂen contribution.in the form of a:coriservation éasement.on the last

day of the tax year. Held atthe End of the Tax Ygar
*“Total number of conservation éaseménts- PO - | .
Total acreage restricted by conservation sasements e e e 2b
- Number of conservatioh easemants on a certified historic- structure inclided in (a) . | 2e
Number of conservation easements Included in () dequired after 7/25/06, and net ona h|stor:c structure
listed In the National Regléter . . . . 2d
Ntimber of conservation easements modmed transferred feleased, extrngwshed or termlnated by the orgenrzatmn during. tha tax
year p-
‘Number of states where property subject to conservation easement is located P
.Dees the organization have a written policy regarding the: periodic monitaring, inspection, bandling of
violations, and enfarcement of the .conservation easements it holds? . e e I:i Yeas D No
‘Staff and volunteer-hours devoted-te menitoring, inspecting, handiing of v}elatlons and enforcmg ccnsewaﬂon easements during the year
[
Armpunt of expenses incurred:in monitoring, inspecting, hahding of viclations, and eniorcing conservation easemants.during the year
o

Does sach.conservation: -easament reported on line 2{8}).above satisfy the requiraments of section 1?[}(h)(4)(B}(|)
and sedétian 170{RISHBI(?

In. Part X, desciibe how the organization reperts conservat:on easements a8 1ts reverue and expense statement and
balance sheat; -and inciude, if applicable, the text of the footnote to the organization's finaricial statéments that describes the
organization's accounting for conservation easements.

E:l Yes I:] No

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete f the organization-answerad "Yes® on Form 980, Part IV, line 8.

la Ifthe erganization elected, as ‘permitted-under FASB ASC.958, nét to report in [ts revenue staterment and balance sheet works

of art, historical treasures, or ather similar assets hefd for public exhibition, education, or research in furtherarice of public
service; provide in Part XM the text of the footriote o lts fifancial statemants that describes these items.

- [Fthe organization-elected, as permitted uhder FASE ASC 958, to report in its fevenue statement and balance sheet works of

art, historical treastires; or other similar assets held for public exhibition, education, or research i in furtherance of public - service,
provide the foilowing amounts refating to these itams:.
i) Revenue. included on Form 990, Part Will, ling 1

{u} Assets Included.in Farm 990, Part X

.8
> 5

‘2 ifthe organization received or held works. ofart, hlstortcal treasures or other samrlar assets for hnancaai ‘gain, provide
“the following amounts. required to be raported under FASB ASC 958 relating o these items:
a Revenue included on Form 900, PartVII[; ine 1 : e - B
b _Assets’inclidedin Form 990, Part X R o
LHA For Papeiwork Reduction Act Nofice, see the Instructions for Ferm 8980, Schedule D {Form $50) 2021

132051 10-28-21




AREA AGENCY ON AGING OF
Schedule D {Form:290) 2021 PASCO-PINELLAS, INC. 31-1710636 ) _Page?
| Part ‘Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using ths organization's acquisition, accession, and otherregords, chack any of the following that make significant use of its
collestion iterns {check alt that apply}:
a [:j Public exhibition d D Loan of exchange program
b L] Scholarly research e [3 Other
i3 D Preservation for futiire'generations
4 Providé a description of the organization's Soliections and explain hiow they further the organization’s exempt purpose in Part:XHi,
5 During the year, did the organizatlon solieit or recéive donations of art, historical treasures; or other similar assets .
to be sold to raise funds rather than o be-maintained as part of the organization’s collection? ... s E::] Yes E:i No
l Part 1V} Escrow and Custodial Arrangements Complete’if the organization answered "Yes” on Form 990, Part IV, ine 9; o
‘reported an amount on Form 990, Part X, fine'21.

1a lsthe organization‘ an'agent, trustes, custodian or othér intermediary for cantribitions-or othier assets notincluded _
on.Form 980, PartX? s L Jves !__..JNQ

b If"Yes," explain the. arrangement fri Part Xlil and comp[ste the foilowmg table;

Arnount
© BEGINMING DAIANCE ..., i piicnsieirsenrisng st aievin s s IR I [
o Additions during thevear .. 1d’
e Distributions during the year 1e.
f Endingbalance .. .. ... ... 1f

2a Did the organization includg ah amount on Fc:rm 990 Part X, Ime 21 for escraw or custodial account I:ablhty'? v, el L_I-Yes [_J_ No
b If “Yes “explain the arrangement in Part XIll. Chisck here if the-explanation hias besn provided on Part XIN e
[Part V | Endowment Funds. Complste.if the organization answered "Yes® on Form 880, Part ¥, line 10.
{a) Current year |  {b) Prioryear {c) Two.years back [ (d) Three years back | (e} FDur years-back’

1a Beginning of year balance
Contributlons: ., o
MNat irwestment eammgs, galns and !osses
‘Grants-or'scholarships ... ... ...
Other expenditures for facilities '
‘and programs [
Adm]mstratwe e:{benses
g End of year balance ' .
2 Provide the-estimated percentage of the- current year end balance [hne 1g; column {a}) held as:
a Board designated of quasi-endowment Y.
b Permanent endowment %
¢ Term endowment - = %
The percentages on lines 2a,.2b, and 2¢ should equal 100%.,
8a Arethsre andowment funds hot in the possession of the organization that are held and administéred for the srganization
by:. ' Yes | No

m.i:z.n-l:r

-

{i} Unrelated organizations . | 3ali}
(i) Related-organizations ,, Zafii}

b If “Yes" on live Ba(l} are the related organ!zations hsted as requwed an Schedule RE oo, et eet gt es e 3b
Describe in Part Xl the intended uses of the organization's endowment funds,
] Part Vi |Land, Buildings, and Equipment.
Gompiste if the organization answered "Yés™ on Form 980, Part IV, line 11a. See Form 920, Part X, lide-10.

Dascripticn of proparty {a) Cost or other {b) Cost or other {c) Accumuilated (d) Book valus.
‘pasis {investment): tiasis {othar) depreciation-
1a Land o
b Buﬂdmgs
¢ Leasehold :mprovemems
d Equipment _ .. 203,362, 191,832. 11,530,
e -Other
Total. Add Imes 1a through 1s: {Columft (d} musr equaf Form-890, Part X, column (B), line:10c) ... i ST . 11,530,
‘Sétiedule D (Form 980) 2021

132082 10-28-24




AREA AGENCY ON AGING OF -
Schedule D (Form-890) 2021 PASCO-PINELLAS, INC. 311710636 page3
[Part VI Investments - Other Securiies. T
) ‘Complete if the organization. answered "Yes* on-Foim 980, Part IV, ine 115. See Form-880, Part X, line 12.
{a} Description of security. ar calegory fadiuding nami of Security} {b) Book value  [o) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2} Closelyheld equity interests

{3} Other
A
{B)
<
{B)
(£}
)
(G

{H) . :

Total, %CDL (b} must equal Form 996, Part X, col. (B} ling-12.) o

Part V| Investments - Program Related,
Gomplete If thie organization answered "Yes" on Form-890, Part ¥, 1ina 11¢. See-Form 990, Part X, line 13,
(a) Description of-investment {b} Book valig™ {c) Method of valuation: Cost or end-of-year market value

{1
2)
3)
4
{s).
{6}
{7
—8
[t)] _
Total, (Col: {b) mist equal Form 990, Part X, cal, (B) line 13.) 3>
[ Part IX| Other Assets.
Complete if the organization answerad “Yes" on Form-990, Part V. line 114d. S_ee Form 990, Part X, iine 15. _
{a} Description {b} Book value

{1}
i2)
{3)
i4)
{8
(6)
(7).
8
] _
Total, (Column (b) must equal Form 990, Part X, col. (B ire 15) S i e B
['Part X | Other Liabilities,
Gomplete if the-organization.answered "Yes* o Form 990, Part V. line 116 ar 111, See Form 990, Part X, line 25,
1. (a} Description of liahility {b} Book value.
(1) _Federal income taxes. .
7). DEFERRED RENT _ 212,428,
) '
Gl
5}
6
@
(&)
—©
Total. (Column (b) must equal Form 990, Part X, col, (Blige26) . - — 212,428,
2. Liability for uincertain tax positions. In Part X, provide the text of the fodtnote to the organization’s financlal statements that reparts the
organization's liability for unicertain tax positions under FASB.ASC 74. Gheck here if the fext of the foothate has been provided In Part Xl
' Schedule D {Form 990) 2021

132053 10-28-24




AREA AGENCY ON AGING OF
Schedule D (Form 990) 2021 PASCO-PINELLAS, INC. 31-1710636 Pags 4.
econclllat:on of Revenue per Aldited Flnanclal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 999, Part IV, fine 12a.
1 Totalrevenue, gains, and ather support per-audited financial statemerts - ... .. eenee 1| 28, 577,069

‘2  Amounts included on fine 1 but not on Form.$90, Part Vill, line 12:

a Net unreallzed gains (losses) on lnvestments ... ... |23

b Donated services and use df_'fac':iiit_ies » L ' oh b88,580.

c Recoverigs of prior year g_ranfs e |.2e

d Other {Deseribein Part X} . oo i e 20 o

e Addlnes2athrough2d . . ... oo eesae et e et e et 20 688,580.
3 Subtract(ine2efromlned . e U'g |} 27,888,488,
4 Amounts |ncludad an Form-990, Part VIII line 12 but not on Fme 1

‘8 Investment éxpenses not included on Form 880, PartVIIL Ine 7b. . . .. 4a

b Other{Describe:in Part XIli}- o Lgb

¢ Addlinesdaanddb . T 2 0.

Total revenue. Add fines 3 and 4c. {T his rmust equai’ Form 990, Pam‘ fine 12 ) 5. | 27,888,489,
- Reconciliation of Experises per Audited Financial Statements With Expenses per Return. '

_ Complete if the organkzaﬂon answered "Yes" on Form 990, Part IV, iine 12a.
1 Total expenses-and losses per audlted financial statements _ . . . . L 27,893,144,

2 Amounts mcluded on-fine-1 but not or Form 890, Part 1X, ime 26: ]
a Donated services and use of facllities | . e oot .. |23 688,580.
b Prior year adjt_.ls‘tmen?s i 2b
¢ Otherlosses ... . . B 2¢
d Other{Describe in PartXI1l) [ 2d
e

2 688,580..

Add lines 2athrough®d .
8 Subtractline 2efrom line-1 et
4 Amounts inciudad on Form 990, Part IX; line 25, but not on iine 1:

Investment expenses not included on Form 990, PartVill, fire 7b- | 4a

b Other (Déscribe in Part X1} 4b
¢ Addlinesdaanddb . e e oo reenn R 4c | _ 0.
3 Totalexpenses. Add lines.3 and 4c (Thrs must equaf Form 990, Pari I; .‘.-ne 18} ............ T RPN . 5 47,204,564,

[Part XIH] Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5; and 8; Part il, ines 1a and 4; Part IV, liries b and.2b; Part V, line'4; Part X, line:2; Part XI,
flines:2d and 4b; and Pait XII. lines 2d and 4b. Also.complete this part to provide any additional infarmation.

PART X, LINE 2:

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

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

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

1S 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 PQSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECY ON THE FINANCIAL STATEMENTS FOR THE YEAR ENDED DECEMBER

31_, 2021. THE AGENCY'S FEDERAL INCOME TAX RETURNS ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS
132054 10-28-21 Schedule P, {Form.280) 2021




AREA AGENCY ON AGING OF
Schedule D (Form 890).2021 PASCO-PINELLAS, INC. 31-1710636 Pages_
[Part Xili | Supplemental information continued) _

AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED.

Schedule D {Form 990} 20271
132055 10-28-21
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SCHEDULE J Compensation Information OME fio, 1545-0047

(Form 990) For certain Officers, Directors, Trustées, Key Emplayees, and Highest E ?i iz 1
‘Compensated Employees .

= Complete if the organization answered "Yes" onForm 990, Part IV, line 23.

Department-of the Traasury P Attach to Form 890, Open to Public
internal Revenua Sefvice _ P Go to www.Irs.gov/Formso for instiuctions and the latest information. Inspection
Name oftHe organization AREA AGENCY ON AGING OF Employer identification number
___PASCO-PINELLAS, INC. | 31-1710636
[PartT | Questions Regarding Compensation
Yes | No
a Check the apprapriate box(es) if the arganizétion_ provided any of the following to or for a person listed on:Forrm 990,
Part Vil, Section A, ine_1a, Complete Part-lll to provide any rélevant information regarding these items,
First:class or charter travel :! Housing allowarice or résidence for pérsohal use
Travel for companions L] Payments for-business.use of personal residence
Tax Indempification and gross:up payments Heatth-or social club dues or initiation fees
] Discretionary. spending account [ Personal services (such as maid, chauffeur, chef}
b fany of thé boxes on ling 1a are ¢hecked, did the organization fcllow a written pelicy regarding payment or
reimpursement or-provision of all of the expenses described above? If "No," complete Part llltd explain ... . 1b
2 Did the organization require substantiation prior ta reimbursing or allowing exgenses incurred by all directors,
trustees, and. officers, incliding the CEO/Executive Director, regarding the items.checked oniine 1a? ..., 1 2
3 Indicate whilch, if any, of the following the organization used to. establish.the compensation of the crgamzatlon S
CEO/Exscutive Dirsctor, Check al!“that apply, Do net check any boxes for methods used by a- re!a‘ted organization to
_ establish- -compensation of the CEO/Exac:utwa Director, but explain.in Part I(].
Compansation committee | Written employment contract
independsnt compensaticn consuktant !:i Cbmpensa_ti_on survey ar study
Form 990 of other organizatioris ] Approval by the board or compensation. committtes
4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respact to the filing
organization or:a related organization:
a Receive a severande payment or change-of-contfol payment? e R X
b Participate im or receive payment from asuppiamental nonqualified retlrement plan" . . 4b X
c Participate In or receive payment from an eqUity ‘based compensation arrangement? __________________ . s ..... . ... | 4 X
If "“Yes" to-any-of {ines 4a-c, list the persons and providé the applicable amounts. for each item in Part III
Only saction 501{c}(3}, 501{cH4), and 501{c){29) ocrganizations musi.complete lines 5-9.
& Forpersens listed oh Farfn 990, Part VT, Section A, line' a, did the orgamzatzon pay ar-accrue any compensation
contingent on tha revenues.of:
8 TN OIGANIZALIONT: .. ... . oo feereooos e oot e e aba oo e reees |5 X
b Any refated orgamzatlon? _y U SP - - X
If "Yes" on line Sa or 5b, descrtbe tn Part 1II
€ For persons listed on Form 890, Part VII Sectlon A.line 1a, did the orgamzatian pay or.accrue any compensation
contingent on the net-earnings of:
a The organization? 6a | X
b Any related organlzatlon‘? . ‘8b X
It yes" on line 62 or 6b, describe in Fart Iil '
7 Forpersons listed on Form 990, Part Vil, Section 4, line 1a, did the organization provide any nonfixed payments
not described on lines 5:6hd 62-1f "Yes," describednPart I, 7 1 X
8 Were any amounts. reportedon Form 990, Part Vil paid or accruad pursuant to a contract ‘that was sub]ect to the
“initial contract exseption described in Regulations seétion 53.4958- 4(&)(3}? ¥ "Yes," descripeinPatil | 8 X
9 If “Yas" online 8, did the organization also Tollow the rebuttable presumption procedure describadin -
Regulations section 53.4958-6(c]? ... . ORISR OPPOID S OUTORE S ULV TR TR IO i i i 2
LHA For Paperwork Reducstion.Act Notice, see the Instructions.for Form 990. Schedu[e J {Form 890) 2021

132111 11-02-21.
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 9071

{Form 990) -Complete to provide information for responises to spécific questions on

i Form 990 or:380-EZ of to:provide any additional information. o

Department of the Treasury ) P Attach to Form 990 ar Form $20-EZ, Open to Public

Indernal Rovenua Savice. P Go to www.irs.gov/Formg90 for the latest nfarmation: Ingpection

Name of the orgahization. AREA AGENCY ON AGING OF Employer identification number
PASCO-PENELLAS, INC. 31-1710636

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHICH PROMOTES INDEPENDENCE, IN PARTNERSHIP WITH THE COMMUNITY.

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

SERVICES, COORDINATING A NETWORK OF PARTNERS TO MEET THE NEEDS OF OUR

COMMUNITY ,

FORM 990, PART IIX, 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,

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

A COPY OF THE FORM 960 I8 EITHER MATLED 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

‘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 TQ PASS THIS ON TO THEIR STAFF

AND OBSERVE ANY- INTERACTIONS THAT MIGHT APPEAR TC BE A CONFLICT. TF 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
LHA For Paperwerk Reduction Act Notice, ses the Instrictions for Form 990 or 990-EZ. Schedule & (Form 990) 2021
182211 1114221




Schedule O.{Form 990) 2021 _ Page

Namg of the organization AREA AGENCY ON AGING OF Employer identification number
PASCQ-PINELLAS,; INC. 31-1710636

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'S CEQ AND OTHER EMPLOYEES BY VIRTUE QF THE .BOARD-APPROVED

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

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

THE BOARD ARE DOCUMENTED IN THE MINUTES OF THE MEETINGS.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST .

FORM 990, PAGE 12, PART XII, LINE 2¢C

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

YEAR.
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Form 5500-SF Short:-Form Annuai Return/Report of Smail Emiployee OB Mo e -a0as.
-Depar_lment_'offhe__}'r_eggtjr_.{ Beneﬂt Plan
imemal Reveryé Sehice This forim is required to be filed under sections 104 and 4085 of the Employee Retirement 2021
Dapariment of Labor Ingeme Security Act of 1974 (ERISA), and sections 6057(b) ahd B058(a) of the Inteinal B o
Employee Banefils Securty Administration Revenus Code: (the-Code). ‘This Form Is Open'to
Fension Beneft Guaranty Corporation s . ' o . . Publlc Inspection
R ¥ Complete all entries in accordance with the instructions to the Form 5500-SF.

| Parti | Annual Report Identification information

For calendar pian year 2021 orfiscat pian year beginning nl/Acl/2e2l and ending L2/31/72021 _
A This returnfreport is for: a single-employer plari D a multiple-employer plan {not multiemployer) (Filers checking this-box miust attach a

" list of participating employer inforrmation in accordance-with the form nstructions:)

B This returniieport s [] the first retumireport |:] the final returnireport.

[] an amerided returnireport [ 12 short plain'year returnireport (iess than 12 menths)

C Check box if fiing under: Bl Form 5558 [] automatic extension [} orve program
[] speciat extension (enter description)
D Ifthis is a retroactively adopted plan permitted by SECURE Att section 201, check here, . ... .......... 2 D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan.
Area Agehcy oh Aging 401.(k) Flan

1b Three-digit
‘plan fumber
(PN, > G1

1c Effective date ofplan
91/01/20007

-2a Plan sponsor’s.narme (amployer, if for a single-employer plan)
Mailing address (include room, apt., suite no, ahd street, dr P.O. Box)
Gity-or town, state or province, country and ZIP.or foreign postal code {if foréign, see instructions}
Area AQEﬁ“j on Aging of
Pasco-Pinellas; Ing.

3549 Keger Boulevard, 3uite 140

St. Petewsburg FL 33708

2b Employer Idéntification Number
ENy31-1710636

2¢ Sponsor's telephone number
1727} 5709696

2d Business code (zee instructions)

€247

3@ Plan-adminiistrator's name and address @ Same as Pfan-Sponsar.

3b Administrator's EIN

-3¢ Administrator's.telephone number

4 lithe name andfor EIN of the plan sponsor orthe plan name has ¢hanged since the last return/réport fled for A EIN
this plan, enter the pian sponsor's name, EIN, the plan name and fhe plan number from the last returnireport:
& Sponsor's name 4d PN
¢ Plan Name
8Sa Total number of participants at the begiﬁnlng ‘of the plan year ... Sa 50
b Total number of participants at the end of the plan year .. R " : &b 64
C Number of partlclpants ‘with accoynt baiances as of the end of the plan year {only def ned contrlbuhon plans 5c £4
complete this ftem)... it e T et e eae et aab e et e et e .
d{1) Total numbet of active parllmpants atthe beglnnlng of the: plan year... 5d(1) 34
{2} Total number:of attive participants at the end of the pian year .. vt anes ~ 1, 5d(2) 41
€ Number of participants who terminated-empioyment during the plan year wﬂh accrued benef ts that were Iess Se 5
than 100% vested .. o ]

Caution: A penalty for the late cr Incomplete flimg of this retumlrepon wlll he assessad unless reasonable cause is established.

Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this retumn/report, including, if applicable, a Schedule
S8 or Schedule MB completed and signed by an enrolled.actuary, as well a5 the electroriic wversion of this returnfreport, and to the best of my knowledgs and

. _belief, it is-true, correct, and complate:

SIGN |png Marie Finter

HERE -‘Signature of plan administrator Data: Enter name of indlvidual sigriing as plan administraior

SIGN ' '

HERE Signiaturi of employeriplan sponsor Date Eriler name of individual signing as employer or piaﬁ Sponsor

For Paperwork Reduction Act Notice, see the:Instructions for Form SEC0-SF.

Form SE00-GF [2021)
w.210624




Form 5500-SF {2021) Page 2

6a Were all ofthe plar's assets during the plan’ year invested in-eligible assets? (Seg'instructions.) ... @ Yes I:l No
b Are you claiming a waiver of the amnual examination and repert of an independent. qualified pubIIc accountant {IQPA) ] -
under 29.CFR 2520,104-467 (Ses instruciions on waiver ekgibility and conditions.)... et U S @ Yes D Na

If you answered “No” to alther ling Ba orline 8b, ths plan cainot use Form 5500-SF and must instaad us® Form 5500
€ Ifthie plan is-a definad banefit plan; is.it covéréd under the PBGC i insurance program.{see ERISA section 4021_}‘?__“.,,. D _Ye_s__ |:| Ner D ‘Not det’ermineﬁ

It "Yeé_f‘ is checked, enter the My PAA confirmation nufmbier from thie PBGC premium fiing for thls plan year . (See instructions.)
[ Part Il_| Financial Information
7 Plan Assets and Liabilities . {a) Béginning of Year {b} End-of Year
B Tolal PIaN BSERIS cuvrve it mres s eeifhr sy ieeiesccorrnes | 78 3,869,150 ' 4,212,075
b Total plan.liabllities ... et eprsoe 7B
G Net plan assets- (subtrac;t ling 7b FOMNe 78) oo 7c. 3,869,190 4,212,075
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:"
{1} Employers ... . 8a() 185,458
(2} PAIRIPANS ..c.covoriirie st eoeseeesecencnnees | B8(2) 29,713
{3} Others (including roHOVErs)....... covviviicmeesticsisnnneene: | 8@(3) 3,460
B OtNOT INCOMEHOSE] 1ot sasis v | BB 484,334
€ Total income {add fines aam, 8a(2), Ba{S) and 80) ... | 8 772,565
d Benefits pald {including direct roﬂovers and ingurance premlums '
10 PIOVIOE BENEISY. ..o it ives i iomisiosiivari Feasiienersnensienernssrscos i 8d 409, 302
e Certain deemed andfor corrective distrlbulaons_- {&ee mstructlons) . -8a .
f Administrative service providers (salaries, fees, commissions)..... 8f 20,378
_Q_Other EXPENSES .. OO ST R eSS -8By
h Total expenses (add lines 8d, 8e, 8f, and 8g) .. worrirsarirenniee | 8h 428, 680
1 Netincome (loss) (subtract ling 8h from line Bc) ] o 342,885
J  Transférsto (from) the plan (see in'st"ructicns).\.. 8)

| Part IV | Plan Characteristics
9a |IFthe plan prowdes pensmn benefits, enter the-applicable pension featire codes from the'List of Plan Characteristic Codes in the instructions®
2F 22623 EX 28 2T 3D

b4 the-plan provi_des welfare benefits, enter the app_licab_[e.weifar_e_fea_t_u_re.podes from the List of Plan Characteristic: Codes ifh the instructions:,

[ PartVv I Compliance Questions
10 During-the-plan vear: Yes | No ‘Amount

a8 Was there a failure to transmit to the plan any paricipant contributions within, the time penod
described in.29 CFR 2510.3-102? (See instructions and DOL’s Vcluntary Faduc;ary Correction

Program).... .| 10a X
b werethere any nonexempt transactlons wjth any. party in: mterest'? {Do not |nciude transact:cns
FEPOHEA DN NG 108 ....cecvecrvceverecer e secres v reesstbossfaeerenteremserisensresareteresssenrsssents ererncerens ] 108 | %
€ Was the plan covered by a ﬁdehty BONA? .o e | 4D | K _ 560, 000

d 'Did the plan have a loss, whether or not reimbursed by the p[an s fdeilly bond, that was: caused- )
ty fraud or dishanesty? .. e e eeereat et ettt oo e e vemnererivrise s tresnresnsiinsieense | 10 X

€ Were any fees or-commissions paid to.any brokers agems, or ather pérsons by an insurance’
carrler; insurance sarvice, or other arganizatlon that pruwdes SOMe of a!! of the benefits under-
the plan? (See Instructions )... rmteeas [T OT U PRTOR I | 113 X

f Has the plan falled to provide: any bénefit when due under the'plan? ..o ccenians, 10f =

‘Did the ptan have any panic[pant loans? (If “Yes,” énter amount as of 'year—end Jo 159. ' X

Py =]

- It this is an Individual aceount. plan was there a blackout per:od'? {See instructions and 29 CFR _
2520.101-3.)-.. .| 10h X

i If10h was. answered “Yes,” check the box af you eithier provlded the requnred notlce or one of the

exceptions to providing the notice applied under 28 CFR-2520.101-3 ., 101




Forim 5500-SF (2021 Page 3- ! |

IPart VI | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requrrements'? {IfYes,"see instructions-and complete-Schedule SB

{Form 5500) angd’ lrnes ifaand b, below) If this isa defned conmbuhcn penswn plan leave line 11 blank and complaie line 12 D Yes D Na

helow. .. D T T P TR ST

a4 Enter-the unpaid minimum required contributions for ail years from Scheduleg 5B {F o 5500) line 40 .. [ Tia '

b PBGC missed contribution reportlrig requirements. if the pian is covered by PBGG and the amount reported on line11a
‘been potified as required by ERISA sections 4043(c)(5) andlor 303{k)(4)? Check the applicable bok;

Yes,

by the 30th day after the due date.

unpaid minimurm requiréd contribution by the 30th day after the dugz date..
No. Olher Prmnde explanation

I:lf:i_l:l[:]

is greaterthan $0, has PBGC

No. Reporting was waived under 29 CFR.4043, 25(c){2) because cortributions equal to or exceeding the unpaid minimym required contribirtion were mate-

No. The 30-day peried referenced in 26 CFR 4043, 25((:){2) has not yet. ended and-the sponsor intends to make a centribution equalto-or exgeeding the.

12 isthis.a defined contribution plan subject {o the minimum fundlng requrrements of section 412 of the Cotde or section 302 of
ERISA? i,
{If"Yes." plete ine.
12 blank af and compléte line 11 above.

aor] rnes»12b 12(: 12d and 129 below as apphcable ) Ifthls isa deﬁned beneﬁt penswn plan Ieave Irne D Yes @ No

a ‘If a.waiver of the minimum: fundlng standard for-a prior year'is bemg amortized in this plan year, see instructions, and enter the date of the letter nling

granting the waivar.- T - bMonth : Day Year
If you completed line 12a, complate lines 3, 9 and 10 of Schedule MB [Form 5500}. and sklp fo Ilne 13.
b _Enter'the minimum regiiired cortribution for thig pIaN YEar ......oooo.cooooerrooooooooooeoooeoo, | 128
€ Enter the amount confributed by the- -empioyer to tHe plan for this PIANYERT ..ot it | 12
d Subtract the amouirit.in ling 12¢ from the. amount in line 12b. Enter the result {enter a mihus srgn to the- lert of'a A2d
negative amount). .. e E i et et d e e e s e b e e e h e gt o et e et aern et 01 e b et e mand e e rn e st oo )
€. Will the minimum fundmg amount reparted on line 12d be met by the funding deaging? ...........coovooo D Yes || no D NIA
F’art Vil | Plan Terminations and Transfers of Assets.
13a Has aresciution toterminate the plan been adopted in any plan year? D Yes. Ei! No
' If “Yes,"enter the-amourit of any plan assets that reverted to INEBMPIOYET 1hiS YBA .\. i e tesesseceeeeerioennies | 132 ' '

b Were'all the. plan assets distributed to pamcrpants or benefi iclaries, transferred fo. another pian or brought under the.
control of the PBGC? ................ .

D Yes @.'No

€ if, during this plan year, ‘Bry-assets or lrabrhtres werg transferred from this plan to another pian(s} zdentify the-'pian(s)_tc_
which assets-or liabiiities were transferred (See insiructions. )

13c(4) Name of plari(s): 13e(2y EIN{s}

13c{3) PN(s)







