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om 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning ,and ending

B Check if applicable: C Name of organization

Address change

|:| Name change
|:| Initial return

Final return/
terminated

|:| Amended retumn
|:| Application pending

D Employer identification number

PINELLAS COMMUNITY FOUNDATION

23-7113194

E Telephone number

727-531-0058

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

17755 US HIGHWAY 19 NORTH SUITE 150

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

CLEARWATER FL 33764
F Name and address of principal officer:
DUGGAN COOLEY, CFRE
17755 US Highway 19 N, Suite 150

Room/suite

G Gross receiptss 34,812,044

H(a) Is this a group retumn for subordinates|:| Yes |z| No

|:| Yes |:| No

H(b) Are all subordinates included?

CLEARWATER FL 33764 If "No," attach a list. See instructions
| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: plne:LlaSCf .0xg H(c) Group exemption number
K Form of organization: |_| Corporation m Trust |_| Association |_| Other | L Year of formation: 1969 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S ..To_improve the quality of life in our community by bringing together .
e _philanthropy and solutions to local issuwes. .
|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, linet1a) 3 11
8| 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 11
S| 5 Total number of individuals employed in calendar year 2024 (Part V, lne 22) 5 10
E 6 Total number of volunteers (estimate if necessary) 6 25
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ......................c0ovviiiiivvn... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 9,134,031 14,497,519
| 9 Program service revenue (Part VIll, line 20) 0
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 4, 781 / 145 7, 138 / 904
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€¢) 19,929 15,804
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 13,935,105 21,652,227
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,073,251 15,207,655
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,000,366 994,151
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é,' b Total fundraising expenses (Part IX, column (D), line 25) . 315,732
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¥-24e) 1,577,377 1,623,653
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,650,994 17,825,459
19 Revenue less expenses. Subtract line 18 from line 12 . . 1,284,111 3,826,768
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . ... 140,779,030 154,557,687
21 Total liabilties (Part X, ine 26) ... 7,317,304 8,086,992
22 Net assets or fund balances. Subtract line 21 fromlne20 . ... ... ... 133,461,726| 146,470,695

Part I Signature Block

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

true, correct, wmlon of preparer (other than officer) is based on all information of which preparer has any knowledge.
Q)ﬁ—\ | 11/07/2025

S|gn Signature of officer Date
Here DUGGAN COOLEY, CFRE CEO / Secretary

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Paul E Horowitz 11/07/25| self-employed | P01474269
Preparer Firm's name KELLY PARTNERS"‘FRS ACCOUNTANTS Firm's EIN 9 9 - 4 1 2 4 8 0 5
Use Only 1301 66th St N

Firm's address Saint Peteerurg, FL 33710-5501 Phone no. 727-347-1120

|Y| Yes No

Form 990 (2024)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




50122 11/07/2025 12:32 AM

Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... .. ... . . . . .. . .. ... . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICS? | [] ves X] No
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses$ including grants of§ ) Revenue $ )
N
4c (Code: ) (Expenses$ including grants of§ ) Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 17,116,124
DAA Form 990 (2024)
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheaule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartVvV 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Scheadule D, PartvVIHj 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIHI- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI-and XII ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandlv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and iv. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... . .. .. .. .. .. ... ......... 21 | X

DAA Form 990 (2024
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land ft 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partfl 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or IV, and Part V, line Tl 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ...~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... . 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. .................. ... i, |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 prize WINNErs? .. ... .. . .. . . i oo\ 1c [ X

DAA Form 990 (2024
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand =~~~ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... ... . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or &ffliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_ exempt status with respect to such arrangements? . . . . ... .. i iiiiiiii. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL.
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |z| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DUGGAN COOLEY, CFRE 17755 US Highway 19 N, Suite 150
CLEARWATER FL 33764 727-531-0058

DAA Form 990 (2024)
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ... ... ... .. .. . ... ... ... ... .. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

()
A B Position D E F
Name(a)nd title Avfera)ge k()i?(, n:r;g::;z:;g;eisthsgﬁ? ';i Repf)rt)ablg Repﬁ)rt)ablle Estimatéd) amount
e e
(list any 9z 2 g EES é"‘ organization (W-2/ organizations (W-2/ from the
hours for 22| |8 < &3] 3 1099-MISC/ 1099-MISC/ organization and
related §§ §" - § Eif g 1099-NEC) 1099-NEC) related organizations
organizations =42 ) g
below S| = 2 3
dotted line) ) g. z
(1)DUGGAN COOLEY, |CFRE
CEO / Secretary 0.00 X 226,769 0 0
(2 BO BRAULT, CPA
) 1.00
Board Member 0.00 |X 0 0 0
(3)ROBIN DAVIDOV
RO B 1.00
Board Member 0.00 |X 0 0 0
(4 ERICA SMITH ROODHOUSE ESQ
1.00
Board Member | 0.00 |xX| |X 0 0 0
(5)KIT VAN PELT ESQ
RO B 1.00
Board Member 0.00 |X 0 0 0
(6) ISAY M GULLEY
TR B 1.00
Board Member 0.00 |X 0 0 0
(7) JUDGE MYRIAM IRIZARRY
1.00
BoardMember ..................... 0.00 X 0 0 0
(8)MARION RICH
ISUURURRUNURRURURPRR RO 1.00
Board Member 0.00 |[X 0 0 0
(9 KIMBERLY RODGERS
RO NS 1.00
Board Member 0.00 |X 0 0 0
(10)STEVE SEIBERT
USROS N 1.00
Vice Chair 0.00 |X X 0 0 0
(1M)WILLIAM STURTEVANT
) 1.00
Board Member 0.00 |[X 0 0 0

Form 990 (2024)
DAA
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any ~2| a g E EET ) organization (W-2/ organizations (W-2/ from the
hours for %g_— E 3 ® E‘E % 1099-MISC/ 1099-MISC/ organization and
related %§ ) .g S I 1099-NEC) 1099-NEC) related organizations
organizations Sl 2 g g
below G| = 8] 8
dotted line) 8| & 2
® 5]
(12) FREDDY WILLIAMS
2) 1.00
Board Member 0.00 [X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal . ... .. 226,769
¢ Total from continuation sheets to Part VII, Section A ... .. . . ..
d Total (add lines 1band 1€) .. ... ... . oo 226,769
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NGIVIAUBI 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... ...................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _(B) . ©
lame and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2024
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION

23-7113194

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . .. ... .. .. []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
R sections 512-514
R :
g 5| 1a Federated campaigns 1a
O2 b Membership dues 1b
a‘l__,ff ¢ Fundraising events 1c
OS| d Related organizatons 1d
E e Govemment grants (contributions) 1e 8,131,070
S‘f f Al other contributions, gifts, grants,
'*gg and similar amounts not included above . .. . .. 1f 6,366,449
'gs g Noncash contributions included in
s lnes 1a-1f . .. l1gl$ 2,231,969
8§ h Total. Addlines ta=1f ... ... .. 14,497,519
Business Code]
S| 2a
.
g % d .....................................................
§¢ o
& e
f All other program service revenue .................
g Total. Add lines 2a-2f . ... ... .. . . . . . . ... ...l
3 Investment income (including dividends, interest, and
other similar amounts) 3,881,058 3,881,058
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6¢c
d Net rental income or (I0SS) ........ ... ...
7a S;‘fssoaf”;‘;g;‘sfmm (i) Securities (i) Other
other than inventory | _7a 16,417,663
g b Less: cost or other
o basis and sales exps| 7b 13,159,817
€| c Gainor (loss) | 7c 3,257,846
E d Netgain or (I0SS) .. ... ..o 3,257,846 3,257,846
6 | 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, lne 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... ...............
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .. .................
» Business Code
§g 11a | MISCELLANEOUS INCOME . 15,804 15,804
SE b
8Y o
é d All otherrevenue .. ... ... ... ... .. ..............
e Total. Add lines 11a=11d ... .. ... ... ... ... ... 15,804
12 Total revenue. See inStructions ............................... 21,652,227 0 7,154,708

DAA

Form 990 (2024)
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartix =
Do not include amounts reported on lines 6b’ -'b’ Total (eQLenses PrograsnB)service Manage(gw)ent and Fund(g)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 15 7 200 7 655 15 ’ 200 ’ 655
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 7,000 7,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 226,768 204,092 11,338 11,338
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 640,861 273,104 196,893 170,864
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 63,509 34,930 15,242 13,337
10 Payroll taxes 63,013 34,657 15,123 13,233
11 Fees for services (nonemployees):

a Management
b Legal 17,836 15,161 2,675
¢ Accounting 28,825 11,242 17,583
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 660,219 660,219
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 560 ’ 461 451 7 735 75 / 517 33 7 209
12 Advertising and promotion
13 Office expenses .
14 Information technology 58,092 31,951 13,942 12,199
15 Royalties
16 Occupancy 116,962 64,329 28,071 24,562
17 Tavel 11,670 6,418 2,801 2,451
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,190 7,818 538 6,834
20 IntereSt ....................................
21 Payments to affliatess
22 Depreciation, depletion, and amortization
23 Insurance 42,441 36,453 3,194 2,794
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MARKETING 53,654 40,110 13,544

b BANK AND MERCHANT FEES 23,401 16,381 3,744 3,276

c OTHER .. ... 9,141 7,636 1,504 1

d  POSTAGE . . . 8,280 3,457 1,213 3,610

e All other expenses 17,481 8,776 4,225 4,480
25 Total functional expenses. Add lines 1 through 24e . . . 17 7 825 / 459 17 7 116 7 124 393 / 603 315 ’ 732
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) . ..........
DAA Form 990 (2024
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 3,500/ 1 3,500
2 Savings and temporary cash investments 6,981,588 2 6,537,887
3 Pledges and grants receivable, net 991,500/ 3 1,268,033
4 Accounts receivable, Net . ... 1,287,766, 4 3,089,905
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
i) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, n et 7
< 8 Inventorles for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 125,942,421 | 11| 137,927,731
12 Investments—other securities. See Part Iv, line 11~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 5,572,255] 15 5,730,631
16 Total assets. Add lines 1 through 15 (must equal line 33) ............cooeevei.i... 140,779,030| 16| 154,557,687
17 Accounts payable and accrued expenses 30,975| 17 32,721
18 Grants payable ... 131,000} 18 152,386
19 Deferred OV U 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
—'|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,155,329 25 7,901,885
26 Total liabilities. Add lines 17 through 25 . ... ... ... ... ... ... 7,317,304 26 8,086,992
» Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictons 32,485,071 27 34,345,668
g 28 Net assets with donor restrictions 100,976,655 28| 112,125,027
S Organizations that do not follow FASB ASC 958, check heD
"'; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamnings, endowment, accumulated income, or other funds 31
$ 32 Total net assets or fund balances . ... 133,461,726 32| 146,470,695
33 Total liabilities and net assets/fund balances ........................... . ............. 140,779,030| 33| 154,557,687

DAA

Form 990 (2024)
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Form 990 (2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . ... |_|_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 21,652,227
2 Total expenses (must equal Part IX, column (A), ine25) 2 17,825,459
3 Revenue less expenses. Subtract line 2 from linet 3 3,826,768
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 | 133,461,726
5 Net unrealized gains (losses) on investments ... 5 9,182,201
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3. coumn B) 10| 146,470,695

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountent? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b | X
Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

(3]

section 170(b)(1)(A)(iv). (Complete Part Il.)

6
7

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

university:
10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

11
12

9 H An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

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

o

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported

(ii) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B8)
(9]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Cat. No. 11285F

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

PINELLAS COMMUNITY FOUNDATION 23-7113194

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 18,700,960| 14,352,550 3,802,259 9,134,031 14,497,519 60,487,319
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 18,700,960 14,352,550 3,802,259 9,134,031| 14,497,519| 60,487,319
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,437,262
6  Public support. Subtract line 5 from line 4 . 59,050,057
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 18,700,960 14,352,550 3,802,259 9,134,031| 14,497,519 60,487,319
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,792,389 2,771,411 2,572,900 3,736,429 3,881,058| 15,754,187
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... 48,907 26,209 36,519 19,929 15,804 147,368
11  Total support. Add lines 7 through 10 76,388,874
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . . . . . . . . .. il |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, courin ¢ty ... 14 77.30%
15  Public support percentage from 2023 Schedule A, Part II, ine 14 15 69.16 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |z|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton = |:|
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OngaNiZation . ]
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrGANIZAtion . []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2024 PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from

ine6.) . ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

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

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere . ... []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢y 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... .. ... ... . . o oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courin (fp) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PINELLAS COMMUNITY FOUNDATION 23-7113194

Page 4

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2024 PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PINELLAS COMMUNITY FOUNDATION

23-7113194 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024 PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... . . .. .. . . ...

From 2021 ... ... ...

From 2022

From 2023 .. . . . . . . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020 ........................

Excess from 2021 ......... ... ...

Excess from 2022

Excess from 2023

Excess from 2024

TK ™o a0 |T |

| —

o Q|0 |T o

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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h le B .
SI%rn?%goe) Schedule of Contributors
Dee;’;thjtcif":::rTigi“” Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
|m§mal Revenue Servicery Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PINELLAS COMMUNITY FOUNDATION 23-7113194

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear 86

2 Aggregate value of contributions to (during year) 2,863,078

3 Aggregate value of grants from (during year) 1,857,002

4 Aggregate value atend of year 24,871,862

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

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

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

conferring impermissible _private Denefit? ... . . .o i iiiiiiiiiiiii.l @ Yes |:| No

Part i Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

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

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

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

() and section 170(M(ANBYIN? ... ... ..o [] Yes [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

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

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b_Assets included in Form 990, Part X .. .. . . . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ...................... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ... .. ... ... ... ..............
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~ 125,942,421 112,064,063| 136,021,482 122,020,817 (113,384,017
b Contributons 3,475,393 2,156,413 4,258,194 3,737,637 3,620,131
¢ Net investment earnings, gains,
and losses 15,010,127 17,241,929 -19,892,822 15,556,674| 10,723,031
d Grants or scholarships 5,775,780 4,904,508 6,483,519 4,634,169 5,127,745
e Other expenditures for facilities and
programs .
f Administrative expenses 724,430 615,476 676,468 660,477 578,617
g End of year balance =~ 137,927,731 | 125,942,421 | 112,064,063 | 136,021,482 (122,020,817
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 24 .19 %
b Permanent endowment  75.81 %
c Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations? 3a(i) X
(i) Related 0rganizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ...~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings
¢ Leasehold improvements
d Equipment
eOther ................oooooiiiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . . . . . . . . . . . .. . . ... . ...

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202BINELLAS COMMUNITY FOUNDATION

23-7113194 Page 3

Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

;I'otal. (Column (b) must equal Form 990, Part X, line 12, col. (B))

()

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV,

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

(a) Description of investment

(b) Book value

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

(1)

@)

(©]

(4

5)

(6)

(@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

(©]

(4)

)

(6)

(@)

(8)

©)

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCES-ARPA 7,731,041
(3) LEASE LIABILITY 113,850
(4) PAYROLL LIABILITIES 42,994
(5) DEFERRED SPONSORSHIP PAYABLE 12,000
(6) ACCRUED EXPENSES 2,000
(@)
(8)
()]

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .. ..\ oo 7,901,885

2. Liability for uncertain tax positions. In Part XIlll, provide the text of the footnote to the organization’s financial statements that reports the

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

DAA
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Schedule D (Form 990) (Rev. 12-202PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 30,174,209
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 9,182,201

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) ... 2d

e Add lines 2athrough 2d 2e 9,182,201
3 Subtract line 2 from Ne 1 3 20,992,008
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 660,219

b Other (Describe in Part xut.y 4b

¢ Addlinesdaanddb 4c 660,219
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. .. .. .. ... ... . ... ... . ... .. 5 21,652,227
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 17,165,240
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from lINe 1 3 17,165,240
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 660,219

b Other (Describe in Part XIIL) . 4b

¢ Addlinesdaanddb 4c 660,219
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... .. .. ... . .. . .. ... . ... .. 5 17,825,459

Part Xlll Supplemental Information

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

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202BINELLAS COMMUNITY FOUNDATION 23-7113194 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

PINELLAS COMMUNITY FOUNDATION

Employer identification number

23-7113194

Part |

Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

investments, grants to recipients

located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

EUROPE
)

GRANTS MADE

EDUC/GEN SUPPORT

7,000

()

(3)

(4)

()

(6)

@

(8)

9

(10)

(a1

(12)

(13)

(14)

(15)

(16)

(a7

3a Subtotal

b Total from continuatio

sheets to Part | B
¢ Totals (add
lines 3a and 3b

7,000

1

7,000

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

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2028INELLAS COMMUNITY FOUNDATION

23-7113194

Page 2

Part Il

Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

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

(1)

General Support

7,000

Wire Tran

sfer

()

(©)

(4)

(5

(6)

(@)

(8)

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

1

0

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-20RINELLAS COMMUNITY FOUNDATION 23-7113194 Page 3
Part lli Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

i , (book, FMV,
disbursement assistance appraisal, other)

(1)

()

(©)]

(4)

(5

(6)

@

(8

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7

(18)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-202PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) []ves [X]nNo
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form9%90) |:| Yes |z| No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) |:| Yes |z| No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see the Instructions for Form 8621) .. ... [Ives [X]no
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see the Instructions for Form 8865) . . . ... []Yes [X] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the

Instructions for Form 5713; don't file with Form 990) |:| Yes |z| No

Schedule F (Form 990) (Rev. 12-2024)

DAA
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Schedule F (Form 990) (Rev. 12-2029INELLAS COMMUNITY FOUNDATION 23-7113194 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |z| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) A Door of Hope
8900 US Hwy 19 N Adding foster homes
Pinellas Park FL 33782 45-3993709| 501c3 10,000
(2) A Kids Place of Tampa Bay
1715 Lithia Pinecrest Rd Unrestricted support
Brandon FL 33511 26-2757636| 501c3 50,000
(3) Academy of Ballet Arts Inc. / St.| P
515 22nd StS Academy of Ballet Ar
Saint Petersburg FL 33712 59-2926455| 501c3 43,000
(4) Adult Lutherans Organized for Actio
PO Box 4367 LIV-UP (Lutheran Int
Clearwater FL 33758-4367 [36-3792551| 501c3 16,500
(5) Advantage Village Academy
833 22nd St S SteA general operating su
Saint Petersburg FL 33712 27-0500839(501c3 15,000
(6) Albany Academy
135 Academy Rd 2024 Annual Distribu
Albany NY 12208 14-1338579( 501c3 333,332
(7) Alpha House of Pinellas Inc
701 5th Ave N Annual distribution
Saint Petersburg FL 33701-2215 |59-1991525|501c3 10,000
®) ALSAC/St. Jude Children's Research
501 St Jude Place Annual distribution
Memphis TN 38105-1905 (35-1044585| 501c3 13,476
(9) American Cancer Society Inc
PO Box 17127 Annual distribution
Tampa FL 33682 13-1788491| 501c3 6,187
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 203 ___________________
3 Enter total number of other organizations listed in the line 1 table 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
( Attach to Form 990. Orl)en to tF_’ubIlc
Department of the Jreasury Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) American Heart Association
PO Box 22035 Annual distribution
Saint Petersburg FL 33742 13-5613797| 501c3 14,888
(2) American Lung Association
13100 W Lisbon Rd Ste 700 Annual distribution
Brookfield WI 53005-2507|13-1632524 | 501c3 14,888
(3) American Stage Theatre
PO Box 1560 beneficiary distribu
Saint Petersburg FL 33731-1560|59-1777189|501c3 22,500
(4) Area Agency on Aging of Pasco-Pinel
.9549 Koger Blvd Ste 100 = aiding older adults
Saint Petersburg FL 33702-2455 |31-1710636|501c3 110,000
(5) Arthritis Foundation
1355 Peachtree St NE Ste 600 Annual distribution
Atlanta GA 30309 58-1341679| 501c3 8,701
(6) Artz 4 Life Academy Inc
1751 Kings Bwy Artz 4 Life Academy,
Clearwater FL 33755-2026 [59-3483799| 501c3 15,000
(7) Audubon Florida
4500 Biscayne Blvd Ste 350 Annual distribution
Miami FL 33137 59-0245495| 501c3 56,583
(8) Aventura at the Bay LLC
10330 4th st ~ purchase a van to en
Saint Petersburg FL 33716 87-3007584|501c3 20,000
(9) Bay Area Legal Services Inc.
1302 N 19th St Suite 400 BAY AREA LEGAL AID F
Tampa FL 33605 59-1171886| 501c3 35,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Bill Edwards Foundation for the Art
400 1st St SE beneficiary distribu
Saint Petersburg FL 33701 20-0198707| 501c3 20,000
(2) Black Innovation Leaders of Florida
26246 Wesley Chapel Blvd 1008 Innovation Pipeline
Lutz FL 33559 99-1435652| 501c3 10,000
(3) Boley Centers Inc.
6655 66th St N Boley Centers' Pinel
Pinellas Park FL 33781-5033(59-1290089| 501c3 25,000
(4) Boys & Girls Clubs of the Suncoasgt,
1307 N MacDill Ave ... .. Boys & Girls Clubs o
Tampa FL 33607 59-1566799| 501c3 566,952
(5) Brookwood Florida Inc.
901 7th Ave s Brookwood Florida, I
Saint Petersburg FL 33705-1998 [59-0624387| 501c3 20,000
(6) CASA (Community Action Stops Abuse)
PO Box 414 Community Action Sto
Saint Petersburg FL 33731-0414|59-2114359| 501c3 121,424
(7) Catholic Charities Diocese of St.| P
. 6247 Seminole Blvd Ste 400 Pathways for Seniors
Seminole FL 33772 59-0875805| 501c3 55,000
(8) Chautauqua Foundation 1Inc.
PO Box 28 annual support for C
Chautauqua NY 14722 16-6028421| 501c3 30,000
(9) Citizens Alliance for Progress Inc.
(401 E Martin Luther King Jr Dr Youth Employment
Tarpon Springs FL 34689-4451 |59-2299047| 501c3 9,900

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg

(1) City of Clearwater - Clearwater Hol

100 s Myrtle Ave . Hurricane Helene rel
Clearwater FL 33756 59-6000289| 501c3 100,000
(2) City of St. Petersburg

PO Box 2842 . . rapid resolution nee
Saint Petersburg FL 33731 85-4028103| 501c3 100,000
(3) Clearwater for Youth Inc

1501 N Belcher Rd Ste 700 unrestricted support
Clearwater FL 33765 59-1408073| 501c3 10,000
(4) Clearwater Jazz Holiday Foundatign

. 600 Cleveland St Ste 204 = beneficiary distribu
Clearwater FL 33755-4110(58-1910442| 501c3 25,450
(5) Clearwater Marine Aquarium

249 Windward Psge balance of annual di
Clearwater Beach FL 33767-2244 (59-2086737( 501c3 59,481
(6) Clearwater Neighborhood Family Cent

900 N Martin Luther King Jr Ave Senior Support Grant
Clearwater FL 33755-3344 |27-0435230| 501c3 15,000
(7) Clearwater Neighborhood Housing Ser

608 N Garden Ave Large Projects - Rei
Clearwater FL 33755 59-1898543| 501c3 226,933
(8) Clothes To Kids Inc.

1059 N Hercules Ave Clothes matter every
Clearwater FL 33765-1917 (14-1849798| 501c3 20,000
(9) College Fund of Pinellas County Inc

PO Box 673 College Fund of Pine
Clearwater FL 33757-0673|59-6178906| 501c3 15,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Community Dental Clinic
1008 Woodlawn St Community Dental Cli
Clearwater FL 33756-2157 [45-3340613| 501c3 87,506
(2) Community Health Centers of Pinella
14100 58th SE N Large Projects - Rei
Clearwater FL 33760 59-2097521| 501c3 486,681
(3) Community Law Program Inc
501 1st Ave N Ste 519 Community Law Progra
Saint Petersburg FL 33701-3715 |59-2970727|501c3 15,000
(4) Community Service Foundation
. 925 Lakeview Rd . House Repair Buildin
Clearwater FL 33756-3420(59-0866939| 501c3 77,076
(5) Creative Clay
1846 1st Ave S Creative Clay
Saint Petersburg FL 33712-1319 (59-3338595| 501c3 15,000
(6) Creative Pinellas
12211 Walsingham Rd . . small Purchases - Ad
Largo FL 33778-2008 [45-2414664| 501c3 27,836
(7) Crossnore Communities for Children
PO Box 249 Annual distribution
Crossnore NC 28616-0249 |56-0567980| 501c3 7,699
(8) Crystal Beach Youth Center
PO Box 434 CRYSTAL BEACH YOUTH
Crystal Beach FL 34681-0975 |59-3700550| 501c3 17,000
(9) Daystar Life Center Inc
1055 28th St S Daystar Senior Elect
Saint Petersburg FL 33712 65-0523539| 501c3 259,663

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Directions for Living
1437 s Belcher Rd . Directions for Livin
Clearwater FL 33764-2829 (59-2092715| 501c3 74,379
(2) Disability Achievement Center
12552 Belcher RAS . . Disability Achieveme
Largo FL 33773-3014 |59-3102837| 501c3 44,000
(3) Diversity Arts Inc
3600 Yardley Ave N Building Confidence
Saint Petersburg FL 33713 82-2185167|501c3 7,500
(4) Dunedin Cares Inc.
/1630 Pinehurst Road Dunedin Cares, Inc.
Dunedin FL 34698 47-2522602| 501c3 15,000
(5) Dunedin Fine Art Center
1143 Michigan Blvd beneficiary distribu
Dunedin FL 34698-2712 |59-1621318| 501c3 25,450
(6) EmpowHERment Community Center Ind
13555 Automobile Blvd. support of EmpowHERm
Clearwater FL 33762 84-5074612| 501c3 15,000
(7) Enterprising Latinas, Inc.
PO Box 1298 Enterprising Latinas
Wimauma FL 33598 27-1247381|501c3 20,000
(8) Family Center on Deafness Inc
. 5175 45th Street North 9 = Family Center on Dea
Saint Petersburg FL 33714 32-0313956| 501c3 15,000
(9) Family Enrichment Services
3941 68th Ave N Adoption Related Ser
Pinellas Park FL 33781 56-2559756| 501c3 15,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (s%)c{iﬁﬁ (d) Amount of cash (e) Amouqt of E)ogﬂk?tfmv?fa\gl:;isigﬂ ()] Descript?on of (h) Purpoge of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) Family Resources Inc.
5180 62nd Ave N small Purchases - Re
Pinellas Park FL 33781-5600 (23-7146873| 501c3 50,000
(2) Father Flanagan's Boys Home
14100 Crawford St Annual distribution
Boys Town NE 68010 35-2274901( 501c3 6,187
(3) FEAST Inc.
2255 Nebraska Ave F.E.A.S.T., Inc.
Palm Harbor FL 34683 59-2981961| 501c3 209,900
(4) Feeding America Tampa Bay Inc.
/3624 Causeway Blvd Feeding Tampa Bay
Tampa FL 33619 59-2116576| 501c3 45,000
(5) First United Methodist Church of |Cl
411 Turner St Annual distribution
Clearwater FL 33756-5328 (59-0747305( 501c3 8,701
(6) Florida Botanical Gardens Foundatjio
12520 Ulmerton Rd . . small Purchases - Ad
Largo FL 33774-3602 (59-1230940( 501c3 52,674
(7) Florida Dream Center
. 4017 56th Ave N Adopt-a-Block, Tarpo
Saint Petersburg FL 33714-1737 (46-0663472| 501c3 246,769
(8) Florida Resurrection House Inc.
800 11th SE N Florida Resurrection
Saint Petersburg FL 33705 59-2837168| 501c3 15,000
(9) Florida Sheriff's Youth Ranches Inc
PO Box 2000 Annual distribution
Boys Ranch FL 32064 23-7303117| 501c3 48,395

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

PINELLAS COMMUNITY FOUNDATION

Employer identification number

23-7113194

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg

(1) Friends of Strays

2911 47th Ave N support operational
Saint Petersburg FL 33714-3131 |59-2156540| 501c3 284,481
(2) Girls Inc. of Pinellas

7700 6lst SE N Girls Inc of Pinella
Pinellas Park FL 33781-3213|59-0970201|501c3 20,000
(3) Girls on the Run Greater Tampa Bay

1706 W Jetton Ave . . . . . Girls on the Run Gre
Tampa FL 33606 82-1793509| 501c3 15,000
(4) Girls Rock St. Pete Inc

3621 17th St. N. Girls Rock St. Pete
Saint Petersburg FL 33713 81-1588762| 501c3 15,000
(5) Golden Generations Inc.

2920 Pallanza Dr S . . .. . . Golden Generations,
Saint Petersburg FL 33705-3608 [23-2624207| 501c3 15,000
(6) Goodwill Industries - Suncoast Inc.

10596 Gandy Blvd Annual distribution
Saint Petersburg FL 33702-1422 |59-0718492|501c3 220,556
(7) Great Explorations

1925 4th SEN Great Explorations C
Saint Petersburg FL 33704-4307 |59-2763359| 501c3 25,000
(8) Greater Brandon Meals on Wheels Inc

PO Box 6578 . unrestricted support
Brandon FL 33508 59-3589194| 501c3 20,000
(9) Greater Tampa Bay Area Council Bqy

13228 N Central Ave Annual distribution
Tampa FL 33612-3462 |59-0637815| 501c3 12,358

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the |

ine 1 table

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

DAA

Schedule | (Form 990) (Rev. 12-2024)



50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Green Book of Tampa Bay
833 22nd St. S. Diverse Ventures Gra
Saint Petersburg FL 33712 85-3767116| 501c3 10,000
(2) Gulf Coast Dental Outreach
450 Knights Run Ave Unit 1408 Gulf Coast Dental Ou
Tampa FL 33602-5995 [26-0761820| 501c3 15,000
(3) Gulf Coast Jewish Family and Comnmun
14041 Icot Blvd . Transportation and U
Clearwater FL 33760-3702 |[59-1229354| 501c3 74,699
(4) Gulfcoast Legal Services Inc.
..201 1st Ave N Ste 420 . . GLS Life Planning 20
Saint Petersburg FL 33701-3714 |59-1882749|501c3 36,500
(5) Gulfside Healthcare Services
2061 Collier Pkwy . . . . . Expanding Access to
Land O Lakes FL 34639 83-2484312| 501c3 8,000
(6) Healthy Start Coalition of Pinellas
4000 Gateway Centre Blvd Ste 200 Healthy Start Coalit
Pinellas Park FL 33782-6141 |59-3109517| 501c3 25,000
(7) Heels to Heal, Inc.
601 5th Ave N Heels to Heal
Saint Petersburg FL 33701 27-1488133)| 501c3 15,000
(8) High Point Community Pride Inc
5812 150th Ave N Small Purchases - Ad
Clearwater FL 33760-2132 [59-3529732| 501c3 64,609
(9) Homeless Empowerment Program / HEP
1120 N Betty Ln Homeless Empowerment
Clearwater FL 33755-3303(59-2729694 | 501c3 411,053

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
( Attach to Form 990. Orl)en to tF_’ubIlc
Department of the Jreasury Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Homeless Leadership Alliance of Hin
647 1st Ave N Helping Seniors Stay
Saint Petersburg FL 33701-3601 [59-2935116| 501c3 20,000
(2) Hope Villages of America Inc
503 South Martin Luther King Jr Ave Advance #3
Clearwater FL 33756 59-1309186| 501c3 78,741
(3) Horticultural Arts & Park Instityte
8435 SW 80th St Ste 2 wellness programs co
Ocala FL 34481 59-3378866| 501c3 75,000
(4) House Of Mercy and Encouragement |Fo
2030 Main St Bridging the Counsel
Dunedin FL 34698-5524 (68-0634894| 501c3 25,000
(5) Humane Society of Tampa Bay
3607 N Armenia Ave . unrestricted support
Tampa FL 33607-1322 [59-0799907| 501c3 13,600
6) I Rise FL, inc.
3380 State Road 580 I Rise FL, inc.
Safety Harbor FL 34695 84-4838519| 501c3 15,000
(7) ICAI Hispanic Outreach Center
612 Franklin St . . HOC-Senior Support S
Clearwater FL 33756-5414 (27-1230728| 501c3 36,000
8) In Touch with Communities around |th
260 1st Ave S Ste 21 ACT Capacity Buildin
Saint Petersburg FL 33701 46-0918503|501c3 200,000
(9) Infinite Potential Learning Academy
1900 12th St S Artificial Turf Comp
Saint Petersburg FL 33705 92-2766408| 501c3 15,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Inspiration Labs Inc
4931 W Nassau St unrestricted support
Tampa FL 33607 46-2581148| 501c3 20,000
(2) James B. Sanderlin Family Service C
2335 22nd Ave S . Improving Literacy,
Saint Petersburg FL 33712-3019 [59-3024059| 501c3 23,000
(3) Johns Hopkins All Children's Hospit
501 6thave s Annual distribution
Saint Petersburg FL 33701-4634 (59-2481738| 501c3 66,928
(4) Johnston Community College Foundgti
PO Box 2350 Minority Male Succes
Smithfield NC 27577 58-1663605| 501c3 20,500
(5) Keep St. Pete Lit
PO Box 10416 Keep St. Pete Lit In
Saint Petersburg FL 33733-0416|46-3441769| 501c3 7,500
(6) Kimberly Home Pregnancy Center Inc.
1189 NE Cleveland St . Annual distribution
Clearwater FL 33755-4815 [59-2077208| 501c3 10,000
(7) Kneady Kitty Rescue
2424 50th Ave N Unit 70 unrestricted support
Saint Petersburg FL 33714 82-3847450| 501c3 24,565
(8) Lealman & Asian Neighborhood Family
4255 56th Ave N . LANFC - Lealman and
Saint Petersburg FL 33714-1741 |59-3631795|501c3 37,500
(9) Learning Empowered
6801 38th Ave. N. Learning Empowered I
Saint Petersburg FL 33710 59-1623437[501c3 20,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Lees-McRae College Inc
PO Box 128 Annual distribution
Banner Elk NC 28604 56-0529953| 501c3 7,699
(2) LGBTQ Resource Center of the Gulfpo
6020 shore Blvd 207 LGBTQ Resource Cente
Gulfport FL 33707 83-3410197| 501c3 7,500
(3) Life-Skills, Empowerment And Devglo
525 Center Ave Ste. 409 Small Purchases - Ad
Saint Petersburg FL 33701 81-5249931| 501c3 55,851
(4) Lighthouse of Pinellas
6925 112th Cir Ste 103 Lighthouse of Pinell
Largo FL 33773-5200 (23-7042938| 501c3 42,954
(5) Literacy Council of Upper Pinellas
(223 Douglas Ave . Literacy Council of
Dunedin FL 34698-7911 [59-2864557| 501c3 15,000
(6) Meals on Wheels of Polk County Inc
620 6th SENW unrestricted support
Winter Haven FL 33881 59-1427004| 501c3 20,000
(7) Memorial Sloan Kettering Cancer (en
. 633 Third Avenue Annual distribution
New York NY 10017 13-1924236| 501c3 9,494
(8) Metropolitan Ministries Inc
2002 N Florida Ave Small Purchases - Re
Tampa FL 33602-2204 [59-1477007| 501c3 52,425
(9) Micro Elementary School
PO Box 99 project to hire nine
Micro NC 27555 56-6001055| 501c3 214,550

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) MiGente MiPueblo Inc
2766 Candlewood St .. . AMPLIFYING Marginali
Clearwater FL 33759 88-4412470( 501c3 10,000
(2) Morean Arts Center
719 Central Ave . . Arts Center Associat
Saint Petersburg FL 33701-3627 [59-6163303| 501c3 45,450
(3) Morton Plant Mease Foundation
2536 Countryside Blvd Ste 600 Annual distribution
Clearwater FL 33763 59-1751535| 501c3 72,372
(4) Mount Zion Human Services, Inc.
945 20th Street South . . Mount Zion Human Ser
St Petersburg FL 33712 59-2308721| 501c3 15,000
(5) Museum of Fine Arts, St. Petersbyrg
(255 Beach Dr NE beneficiary distribu
Saint Petersburg FL 33701-3498 |59-0949278| 501c3 83,876
(6) My Kids Club
PO Box 784 . Empowering Youth Thr
Selma NC 27576 83-2337004( 501c3 16,700
(7) NAMI Pinellas County Florida Inc.
13830 58th St. N. Mental Health Educat
Clearwater FL 33760 59-2819044| 501c3 6,000
(8) National Aviation Academy of Missgis
6225 Ulmerton Rd scholarships to stud
Clearwater FL 33760 64-0792444 130,300
(9) Neighborly Care Network Inc
5225 Tech Data Dr Ste 102 Small Purchases - Re
Clearwater FL 33762-4525|59-1218100| 501c3 370,837

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) New Visions of the Well Inc
833 22ndSES Reimbursement #4
Saint Petersburg FL 33712 83-1262405| 501c3 254,339
(2) NOMADstudio Inc.
12211 Walsingham Rd . . NOMADstudio, Inc.
Largo FL 33778-2008 [46-4322352| 501c3 65,000
(3) North Pinellas Advocates for Racial
PO Box 73 grant for small busi
Dunedin FL 34697 87-2912026| 501c3 20,000
(4) NorthBay Christian Academy
2525 N McMullen Booth Rd Student and Communit
Clearwater FL 33761-4162 |59-3556714| 501c3 10,000
(5) PACE Center for Girls Inc. - Pingll
4000 Gateway Centre Blvd N Ste 400 Pace Center for Girl
Pinellas Park FL 33782-6141 |59-2414492| 501c3 17,500
(6) Palm Harbor Historical Society Inc.
2043 Curlew Rd . . PH Museum Faith Miss
Palm Harbor FL 34683-6820 (59-3246072| 501c3 10,000
(7) PARC Inc
PO Box 47799 ... Caregiver Relief Ser
Saint Petersburg FL 33743-7799 |59-0791038| 501c3 53,000
(8) Personal Enrichment Through Mental
11254 58th SEN Personal Enrichment
Pinellas Park FL 33782-2213|59-3153549| 501c3 25,000
(9) Pinellas County African American [Hi
_P.O. Box 5785 operational support
Clearwater FL 33758 59-3706274| 501c3 18,720

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Pinellas County Housing Authority
(11479 Ulmerton Road . . The Wellness Clinic
Largo FL 33778 59-1160877| 501c3 8,000
(2) Pinellas County Urban League Inc.
333 31st SEN_ Small Purchases - Re
Saint Petersburg FL 33713-7603 (59-1665523| 501c3 74,828
(3) Pinellas Diaspora Arts Project Inc
PO Box 13732 unrestricted support
Saint Petersburg FL 33733 87-1578977| 501c3 7,167
(4) Pinellas Education Foundation
12090 Starkey Rd Annual distribution
Largo FL 33773-2727 |59-2688253| 501c3 14,751
(5) Pinellas Ex Offender Re Entry Cogli
12810 US Hwy 19 N Large Projects - Adv
Clearwater FL 33764 59-3643636| 501c3 791,672
(6) Pinellas Opportunity Council
501 1st Ave N Ste 517 . Senior Rental Assist
Saint Petersburg FL 33701-3715 (59-1227051( 501c3 20,000
(7) Preserve Vision Florida Inc.
2240 Belleair Road Suite 265 Small Purchases - 2Ad
Clearwater FL 33764 59-6181662| 501c3 55,549
(8) Project Prosper Inc.
1901 Ulmerton Rd. = . . Project Prosper, Inc
Clearwater FL 33762 20-8936475| 501c3 15,000
(9) R'"Club Child Care Inc.
4140 49th SE N annual distributions
Saint Petersburg FL 33709 59-1704870[ 501c3 6,449

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
( Attach to Form 990. Orl)en to tF_’ubIlc
Department of the Jreasury Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Reach Services Inc dba Reach St. |Pe
6157 31st Ave N Reach Services INC (
Saint Petersburg FL 33710 82-4672063| 501c3 27,500
(2) Ready for Life Inc.
2300 Tall Pines Dr Ste 100 Small Purchases - Re
Largo FL 33771-5348 [26-4032979| 501c3 15,683
(3) Rebuilding Together Greater Florida
3914 N US Hwy 301 Ste 700 Small Purchases - Re
Tampa FL 33619-1293 (59-3664580| 501c3 55,635
(4) Recovery Epicenter Foundation
1270 Rogers St Recovery Epicenter F
Clearwater FL 33756 46-5272217| 501c3 15,000
(5) Refugee and Migrant Women's Initiat
P.O. Box 2792 Refugee and Migrant
Riverview FL 33568 82-1837961| 501c3 15,000
(6) Ronald McDonald House Charities qf
35 Davis Blvd Small Purchases - Re
Tampa FL 33606 59-1835985| 501c3 70,447
(7) Ruth Eckerd Hall
1111 N McMullen Booth Rd beneficiary distribu
Clearwater FL 33759-3219 (59-1803628| 501c3 25,450
(8) Safety Harbor Neighborhood Family| C
.. 1003 Dr Martin Luther King Jr St N Mattie Williams Seni
Safety Harbor FL 34695-3406 |59-3406671|501c3 32,000
(9) SAGES Theater Inc.
10143 43zd SE N SAGES Theater Inc
Pinellas Park FL 33782 83-4113218| 501c3 15,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) Salvation Army Clearwater Corps
1625 N Belcher Rd Annual distribution
Clearwater FL 33765-1304 [58-0660607| 501c3 14,888
(2) Saturday Shoppes, Inc.
3626 13th Ave S Diverse Ventures gra
St. Petersburg FL 33711 93-2961520| 501c3 10,000
(3) Schenectady County Historical Sogie
.32 Washington Ave 2024 Annual Distribu
Schenectady NY 12305 14-1401793| 501c3 333,332
(4) Second Chance Empowerment Foundatio
661 17th Ave's Second Chance Empowe
Saint Petersburg FL 33701 85-1962092| 501c3 15,000
(5) Seniors in Service of Tampa Bay Inc
1306 W Sligh Ave Seniors in Service o
Tampa FL 33604 59-2422975| 501c3 26,100
(6) Services for the Home Bound of Fnan
_ 43 W Washington St Chambersburg Meals o
Chambersburg PA 17201 25-1218001| 501c3 20,000
(7) Shihan School of Survival
POBox 213 Shihan School of Sur
Clearwater FL 33757-0213 |26-2760509| 501c3 15,000
(8) Shriners Hospital for Children
PO Box 31356 2024 Annual Distribu
Tampa FL 33631 36-2193608| 501c3 359,382
(9) Sing Out and Read
1901 Ulmerton Rd. Suite 625-646 Sing Out and READ, I
Clearwater FL 33762 80-0731246| 501c3 20,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

23-7113194

Name of the organization

PINELLAS COMMUNITY FOUNDATION
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg

(1) Society of St. Vincent de Paul - [Ou

750 San Salvador Dr. .. . . . Senior Housing Assis
Dunedin FL 34698 35-2370402| 501c3 10,000
(2) Society of St. Vincent de Paul Squt

384 15th SEN Small Purchases - Ad
Saint Petersburg FL 33705-2016 |59-2380770| 501c3 105,478
(3) South Central Community Action Prog

533 S Main St Franklin County Home
Chambersburg PA 17201 23-2020123) 501c3 20,000
(4) Speakeasy Media Foundation

. 4310 Dr Martin Luther King St N Small Purchases - Ad
Saint Petersburg FL 33703-4659 |26-4198896| 501c3 21,141
(5) St. Anthony's Hospital

1200 7th Ave N beneficiary distribu
Saint Petersburg FL 33705-1388 |59-2128991| 501c3 115,476
(6) St. Petersburg Arts Alliance

100 2nd Ave N Ste 150 St. Petersburg Arts
Saint Petersburg FL 33701-3351 |46-1335413|501c3 40,450
(7) St. Petersburg College Foundation

PO Box 13489 Annual distribution
Saint Petersburg FL 33733 59-1954362| 501c3 21,821
(8) St. Petersburg College School of |[Nu

PO Box 13489 Annual distribution
Saint Petersburg FL 33733-3489 |59-1954362|501c3 58,678
(9) St. Petersburg Free Clinic

863 3rd Ave N St. Petersburg Free
Saint Petersburg FL 33701-2703 |23-7208280| 501c3 2,480,409

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (Rev. 12-2024)



50122 11/07/2025 12:32 AM

SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
( Attach to Form 990. Orl)en to tF_’ubIlc
Department of the Jreasury Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) St. Petersburg Neighborhood Housing
1600 Dr Martin Luther King Jr St |S Large Projects - Rei
Saint Petersburg FL 33701-5707 |59-2026381| 501c3 53,321
(2) St. Vincent de Paul Community Kitch
1345 Park St St. Vincent de Paul
Clearwater FL 33756-6039 [59-3050191| 501c3 29,000
(3) Starting Right, Now
1212 W Cass St Starting Right, Now
Tampa FL 33606 26-3725699| 501c3 20,000
(4) Stetson University
421 N Woodland Blvd The Logan Kushner Me
Deland FL 32723 59-0624416| 501c3 20,000
(5) Stetson University College of Law
1401 6lst St S Annual distribution
Saint Petersburg FL 33707-3299 |59-0624416| 501c3 58,678
(6) Story 727 Inc
613 54th Ave S Program Vehicle
Saint Petersburg FL 33705 87-2396007| 501c3 22,000
(7) Straz Center for the Performing Art
1010 N WC MacInnes Pl . unrestricted support
Tampa FL 33602-3720 (59-2037085| 501c3 7,000
(8) Suncoast Primate Sanctuary Foundgti
4600 A1t 19 support to aid in re
Palm Harbor FL 34683 02-0689767| 501c3 61,000
(9) Tampa Bay Resiliency Fund
17755 US Hwy 19 N Ste 150 donation per emailed
Clearwater FL 33764-6588 [23-7113194| 501c3 40,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




50122 11/07/2025 12:32 AM

SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

PINELLAS COMMUNITY FOUNDATION

Employer identification number

23-7113194

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg

(1) Tampa Bay Symphony Inc.

PO Box 4653 Annual distribution
Clearwater FL 33758-4653 (59-2722176( 501c3 9,494
(2) Tampa Bay Watch Inc.

..3000 Pinellas Bayway S . Expanding Access to
Tierra Verde FL 33715 59-3191962| 501c3 74,500
(3) Tampa Korean Methodist Church Ind

26211 E County Line Rd unrestricted support
Wesley Chapel FL 33544 92-3269859| 501c3 100,000
(4) Tarpon Springs Shepherd Center

304 S Pinellas Ave .. ... ... TARPON SPRINGS SHEPH
Tarpon Springs FL 34689-3636 |59-3070882|501c3 145,259
(5) The ARC Tampa Bay Inc.

1501 N Belcher Rd Ste 249 Small Purchases - Re
Clearwater FL 33765-1300 |59-1056551| 501c3 162,958
(6) The Competitive Readers Coalition,

2325 Central Ave . . Executive Director S
Saint Petersburg FL 33713-8845|87-1484902| 501c3 25,000
(7) The Dysautonomia Project

4592 Ulmerton Road Suite 104 The Dysautonomia Pro
Clearwater FL 33762 46-5433260( 501c3 15,000
(8) The Florida Holocaust Museum

55 5thsts The Florida Holocaus
Saint Petersburg FL 33701-4146 |59-2981494|501c3 15,000
(9) The Florida Orchestra Inc.

244 2nd Ave N Ste 420 beneficiary distribu
Saint Petersburg FL 33701-3306|59-1223691| 501c3 25,450

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
( Attach to Form 990. Orl)en to tF_’ubIlc
Department of the Jreasury Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) The Gathering of Women Inc.
600 31st S£S Academy of the Perfo
Saint Petersburg FL 33712 27-1689089( 501c3 27,900
(2) The Hypatia Collaborative LLC
136 4th St N Suite 227
Saint Petersburg FL 33701 93-3068501 791,570
(3) The Kind Mouse Productions Inc.
1801 16th SE N The Kind Mouse Produ
Saint Petersburg FL 33703 45-2455492|501c3 15,000
(4) The Kirk of Dunedin
2686 Bayshore Blvd Youth and Children's
Dunedin FL 34698-1801 [59-1211410| 501c3 10,000
(5) The Off-Central Players
2260 1st Ave S support operational
St. Petersburg FL 33712 86-2468322| 501c3 100,000
(6) The Red Tent Women's Initiative Inc
535 Central Ave Ste 317 Red Tent Women's Ini
Saint Petersburg FL 33701 46-0596084| 501c3 15,000
(7) The Shirley Proctor Puller Foundgti
. 4133 Cortez Way S ... Shirley Proctor Pull
Saint Petersburg FL 33712 46-4930592|501c3 20,000
(8) The Society of St. Vincent de Payl
2176 Marilyn St Utility Assistance,
Clearwater FL 33765 61-1587026| 501c3 38,000
(9) The Studio@620
620 1st Ave S Executive Director S
Saint Petersburg FL 33701-4120 (52-2398308| 501c3 65,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o
Department of the Treasury . Attach to Form 930. orl)ﬁgp?ctl?gnb"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStanCe? ... ... . . . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of f) Method of valuation Description of h) Purpose of grant
@ or government ° ®© (if gggﬂggbm) @ grant non(cgsh assistance book, Fmérf ppraisal ng?m)cash aspsistance ( )or apssistancg
(1) The University of Vermont Foundatio
_Grasse Mount 411 Main St Annual distribution
Burlington VT 05401 45-1556038| 501c3 12,072
(2) Trine University
~ One University Ave Annual distribution
Angola IN 46703 35-0715530| 501c3 8,701
(3) TweetyBS Inc
4905 34th St S Ste 146 Operational Support
Saint Petersburg FL 33711 84-4755272|501c3 10,000
(4) University of Florida College of Me
PO Box 100243 Annual distribution
Gainesville FL 32610 59-0974739| 501c3 26,050
(5) University of Maryland College P3grk
4603 Calvert Road . . . one-time beneficiary
College Park MD 20740 52-2197313| 501c3 7,900
(6) University of South Florida Foundat
4202 E Fowler Ave ALC100 Annual distribution
Tampa FL 33620-5455 [59-0879015| 501c3 58,678
(7) USF Health Byrd Alzheimer's Institu
.. 12901 Bruce B Downs Blvd MDC70 Annual distribution
Tampa FL 33612-4742(59-3102112| 501c3 7,758
(8) USF School of Aging Studies
. 13301 Bruce B Downs Blvd MHC 1344 Annual distribution
Tampa FL 33612-3807 [59-3102112| 501c3 8,701
(9) Van Gogh's Palette Inc dba Vincent
4801 78th Ave N. Van Gogh's Palette d
Pinellas Park FL 33781 59-3720139| 501c3 38,405

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a::twel:etd FYes ;gOForm 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury . ach to rorm ) Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @sSiStaNCe? .. ... .. . . .. |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s%)c{iﬁﬁ (d) Amount of cash (e) Amouqt of E)ogﬂk?tfmv?fa\gl:;isigﬂ (9) Descript?on of (h) Purpoge of grant
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) Voices of Hope for Aphasia

_.6798 Crosswinds Dr N Ste B-102 WordPlay Sponsor
Saint Petersburg FL 33710 45-3554825| 501c3 42,325
(2) WestCare GulfCoast-Florida Inc.

PO Box 12019 Small Purchases - Re
Saint Petersburg FL 33733-2019 |59-3714627|501c3 58,728
(3) Wheelchairs 4 Kids Inc.

1200 S Pinellas Ave Ste 3 Wheelchairs 4 Kids,
Tarpon Springs FL 34689 45-1308941|501c3 15,000
(4) Willa Carson Health and Wellness |Ce

;1108 N Martin Luther King Jr Ave Willa Carson Health
Clearwater FL 33755-3222 |65-0743078| 501c3 75,000
(5) WUSF Public Media

PO Box 917134 . Annual distribution
Orlando FL 32891 59-0879015| 501c3 19,494
(6) YMCA of the Suncoast Inc

_.2469 Enterprise Rd I'm Logan It Foundat
Clearwater FL 33763-1702 |59-0810731|501c3 10,000
(7) Young Kings & Queens College Prep &

.. 644 16th Ave s Summer/Fall 2024 ove
Saint Petersburg FL 33701-5408 [82-3968898| 501c3 12,000
(®)
9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA Schedule | (Form 990) (Rev. 12-2024)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2024, or tax year beginning , and ending

2024

Employer identification number

Name of the organization

PINELLAS COMMUNITY FOUNDATION 23-7113194
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) ) _ Compensated Employees .
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. K

Attach to Form 990. Open to Public

Department of the Treasury . Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization Employer identification number

PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | Questions Regarding Compensation

Yes| No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.
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Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

|

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Pttt ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 11l 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 7 . . . .. . . e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA
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Schedule J (Form 990) (Rev. 12202INELLAS COMMUNITY FOUNDATION

23-7113194

Page 2

Part Il

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o, | ™ Eusiincende | ) Oher Sompancetion B etome onarer
compensation Form 990

DUGGAN COOLEY, CFRE o 226,769 ... O . ... Q o ... o ... 226,769 ... 0
1 CEO / Secretary (i) 0 0 0 0 0 0 0
(i) ...........................................................................................................................................

2 (ii)
(i) ............................................................................................................................................

3 (ii)
(i) ...........................................................................................................................................

4 (i)
(i) ...........................................................................................................................................

5 (i)
(i) ............................................................................................................................................

6 (i)
(i) ...........................................................................................................................................

7 (ii)
(i) ...........................................................................................................................................

8 (ii)
(i) ...........................................................................................................................................

9 (ii)
(i) ...........................................................................................................................................

10 (i)
(i) ...........................................................................................................................................

1 (i)
(i) ...........................................................................................................................................

12 (i)
(i) ............................................................................................................................................

13 (ii)
(i) ...........................................................................................................................................

14 (i)
(i) ...........................................................................................................................................

15 (ii)
(i) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)



50122 11/07/2025 12:32 AM

Schedule J (Form 990) (Rev. 12-2024) PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 3
Part Il Supplemental Information

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

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2024

Open To Public

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | Types of Property
@ (b) Noncash ((c::gntribulion (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofat X 1 6,850 AUCTION HOUSE RSV VALUE
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies — Publicly traded X 12 1,999,694 | QUOTED MARKET PRICE
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS ........................
14 Qualified conservation
contributon — Other
15 Real estate— Residential X 1 225,000| APPRAISED VALUE
16 Real estate —Commercial
17 Real estate —Other
18 Co”eCthleS ......................
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (GIFT CARDS ) X 10 425| FACE VALUE
26 Other( . ... )
27 Other (... )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? M X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtrIbunonS? ...................................................................................................................... 32a x
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification humber
PINELLAS COMMUNITY FOUNDATION 23-7113194

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification humber
PINELLAS COMMUNITY FOUNDATION 23-7113194

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
et of e T Attach to Form 990. Open to Public
o Gepasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PINELLAS COMMUNITY FOUNDATION 23-7113194
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) () (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) PINELLAS CF COMPANY, LLC
...17755 US HIGHWAY 19 NORTH . 82-4362545
Clearwater FL 33764 CHARITABLE FL N/A

)

@)

(4)

(5)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@ (b) (©) (@ e) Section ‘?32@(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?

or foreign country) (if section 501(c)(3)) entity Yes No
(1
2
(3
4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024)PINELLAS COMMUNITY FOUNDATION

23-7113194

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part Il because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (U] ()] (h) U} G) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General on Percentage
related organization omicile entity Inczrr?r?a l;{:':‘tedy income year assets portionate amount in box 20 |managing | ©wnership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
)
@)
(4)
Partlv |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (c) (d) (e) (U] (9 (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership E(’:lig?gflg)
foreign country) or trust) entity?
Yes | No
(1)
@)
3
(4)
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024)PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entty 1a
b Gift, grant, or capital contribution to related organization(s) . 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) . 1d
e Loans or loan guarantees by related organization(s) . le
f Dividends from related Organization(S) 1f
g Sale of assets to related organization(s) | 19
h Purchase of assets from related organization(s) 1h
i Exchange of assets With related Organization(S) 1i
j Lease of facilities, equipment, or other assets to related organizatons) 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solicitations for related organizatonss) 11
m Performance of services or membership or fundraising solicitations by related organizaton(s) 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
o Sharing of paid employees with related organization(s) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organizaton(s) 1r
s Other transfer of cash or property from related organization(S) .. ... . ... 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024)PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (e) (d) (e) ® (9) (h) (0] @ (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or [ unrelated, excluded 501(c)_(3) assets Of(,fg?nfdﬂ)%;'1 partner?
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
)
@)
(4)
®)
(6)
@)
()
9)
(10)
(an

DAA

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024)PINELLAS COMMUNITY FOUNDATION 23-7113194 Page 5
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA



