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* * PUBI.JIC DISCLOSURE COPY * *
Return of Organization Exempt From lncome Tax

Under section 501(c),527, ot 4947\all'll ol the lnternal Revenue Code (except private foundations)
Oo nol enter social security numbers on this lorm as it may be made public.

Go to www.irs.gov/Formggo tor inslluctions and the lalest inlormation.

OMa No.154

2024
O6prlmmr ol th6 Tr@sy Open to Public

lns
A For the 2024 calendar af or tax ar and endi
B ch*r. 

't D Employer identification number

65-0087858
E Telephone number

-6 4-
38 9L4 740.

H(a) ls this a group return

for subordinates?

H(b) a,. ar subqd,nare nciudod?

Yes E] No

No
I Tax exem status lf ' No," attach a list. See instructions
J Website: HTTPS : WWW. AAAPBTC . ORG c Grou n number
K Fornr ol or an zaton I micrle: FLr

Summa

oo

t

FOR ENI RS AND THEIR CAREGIVERS .

2 Check this box if the organization discontinued its operations or disposed of more than 25o/o of its net assets
3 Number of votang members of the govorning body (Part Vl, lino 1a)

4 Number ol independent voting members of the governing body {Part Vl. line 1b)

5 Total number of individuals employed in calendat yeat 2024 lPart V, line 2a)

6 Total number of volunteers (estimate if necessary) .

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

3 8

8

91
105

0,
b Net unrelated business taxable income from Form 990.7 Part I line 11 0.

Current Year

E

38 743 094.
0.

L7L 419 .
11

38 914 740.
3t- 35 t 816.

0.

o
ul

4 aEl 148.
0.

1 984 763,
5l

1 341 013.
End of Year

13 634 405.
I 8 o

2
ignature Block

llnder penalties ol perjury, I declare that I have examined this return, including accompanyin0 schedules and stalements, and lo the besl ol my knowled0e and beliel, it is

tr!e, co(ecl, and co lele. Declaralion ol IC let olher lhan oliicer is based on allinlormation ofwhich IE er has a knowle

Sign

Here

Sigoalure olollicer Date

GHT CHENETTE CEO

PTIN

Paid

Preparer

Use 0nly

011 91
FrmsEtn 20 -I27 7 97 9

enone no.1 7 2-2t9 -0220
II the IRS discuss this return wath the arer shown afrove? See instructions

C Name of organization

AREA AGENCY ON AGING OF PALM BEACIT
TREASURE COAST INC

busrness asDo

Number and street (or P.0. box il mail is not delivered to slreel address)

CONGRESS AVENUE4400
Room/suite

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

FLALM BEA
F Name and address of principal otficer:DWIGHT CHENETTE
same as C above

inserl no

Association

501 c 3

Cor oraton

501 c

Trusl

527

ol formation: 1

4947 0rit l

0ther

Part I

4

5

6

7b
Prior Year

37,949,450,
0

98 ,6L2.
23.6s8.

8

10

11

12

Contributions and grants (Part Vlll, line th)
Program service revenuo {Part Vlll, line 29)

lnvestment income (Part Vlll, column (A). lines3,4,and7d) .

Other revenue (Part Vlll. column (A), lanes 5, 6d, 8c, 9c. 10c, and 1 1e)

line 1Total revenue add lines I throu column11 must e ualPad Vlll 38,07r.720.
3r.,391.406.

0
3.505.89r,.

0

2,L40,747.
37.038.044.

13 Grants and similar amounts paid (Part lX, column (A), lines '1.3)

'14 Benefits paid to or lor members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benelits (Part lX, column (A), lanes 5.'10)

16a Professional lundraising fees (Part lX, column (A), line 1'1e)

b Totalfundraising expenses {Part lX. column {D), line 25)

17 Otherexpenses (Part lX, column (A), lines 11a.1'1d,'11f.24e)

18 Total expenses. Add lines 13.1 7 (must equal Part lX, column (A), line 25)

19 Revenue less ex enses. Subtract llne 18 from line '12 r-.033.676.
Be0 inn ing of Current Year

7L,9s4,925.
8.030.430.

20

21

Totalassets (Part X. line 16)

Total laabilities (Part X, line 26)

assets orfund balances. Subtract line 21 from line 20 3 .924 . 495 .
Part ll

Type or prinl name and lrtle

02
TOOMBS

20

P arer's srgna DalePreparer s name

F(m's nante

RITT W.
LA.I,I

FRANK
BERGER

v
& FRANK

cnra F--.l

Firm's address 729 S
STUART

SUITE 103FEDERAL HWY.
Fr, 34994

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10,2t For.n 99O {2024)

1 Briefly describe the organization's mission or most significant activities: TO PROMOTE , SUPPORT AND ADVOCATE



AREA AGENCY ON AGING OF PAIJM BEACH

Check if Schodule O conlains a response or note to an y line in this Part lll E]
1 Briefly describe the organtzataon's mission

THE AREA AGENCY ON AGING OF PAI.,M BEACH/TREASURE COAST IS A PR]VATE ,
NON_ PROPIT REGIONAL AGENCY WHOSE MISSION IS TO ADVOCATE, PIJAN AND
PROMOTE THE INDEPENDENCE, DIGNITY, HEAIJTH AND WEIJIJ_BEING OE I ORSD
AND THEIR CAREGIVERS IN A MANNER THAT EMBRACES DIVERSITY AND REFLE CTS

2 Did thg organization undortake any significant program servicos during the year which w€r€ not listed on the
prior Form 990 or 990 E2?

lf "Yes," describe lhese new services on Schedule O.

Dad the organization c€ase conducling, or make significant changes in how it conducts, any program seNices?
lf 'Yes," describe these changes on Schedule O.

ves E Ho

ves E lto3

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(cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, lor each proqram service reported

4a (cod. _ )(E,p6iE.s $

DEPARTMENT OF
33 668 514 . rn"r,a.es',nr"ors 29,968,759. ) (n***r

ELDER AFFAIRS PROGRAMS : 732,540 ELDERS HAD ACCESS TO THE
AREA AGENCY WITHIN THE FIVE COIINTY REGION. DURING 2024 THERE WERE
7,117 CI.,,IENTS SERVED WITH HOME AND COMMUNITY BASED SERVICES, ADUI,T DAY
CARE, COUNSELING, EDUCATION, CONGREGATE MEALS HOME DELIVERED MEALS
HOMEMAKING, AND TRANSPORTATION. ADDTTIONAIJIJY, DURING 2024 SHINE
VOLUNTEER S PROVIDED ONE,ON ONE COI]NSELTNG TO 2,013 SENIORS. THE
AGENCY PROVIDED INFORMATION TO 1,314 ELDERS ON ELDER ABUSE PREVENTION.
THE HELPLINE ASSISTED 99, 536 CI.,IENTS WITH INFOR!4ATION AND REFERRAIJS .
11. 583 CLIENT ASSESSMENTS COMPLE TED .

4b (cooc: _ ) (erooss s
Ea1 247 . 057.1 1 369

VETERANS CHOI CE PROGRAM: IN PARTNERSHIP WITH THE VETERANS
AD!,IINI STRATI ON MEDICAL CENTER, THE AGENCY ASSISTED 81 VETERANS TO
DIRECT THEIR OWN SERVICES AND SUPPORTS. ALLOWS VETERANS TO LIVE MORE
INDEPENDENTLY IN THEIR COMMI'NITIES, AVOIDING COSTI.,Y NURSING HOME
PLACEMENT.

ik (cod6. _ ) (E,p.n..3 t 549 687 ,
FOSTER GRANDPARENTS PROGRAM: THROUGH THE A],IERICORPS FOSTER GBANDPARENT
PROGRAM, 1OO FOSTER GRANDPARENT SENIOR VOLTINTEERS MENTORED AND TUTORED
814 AT RISK CHILDREN.

4d Other program servrces (Describe on Schedule O.)

(erpenses t 77,L09. ncud,nq qra.rs or g

4e To ta loroo ram servrce e nses 35 I a') 557.
Form 990 (2024)
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3

2024.04020 AREA AGENCY ON AGING OF PAI, 90713 1



x

x

x

x

x

x

x

2

3

4

5

6

7

8

I

't0

Form 990 21

AREA AGENCY ON
ST

AGING OF PALM BEACH
IN 65-0

Checklist ot Re uired Schedules

11

ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)?
ll 'Yes, complete Schedule A
ls the organization required to complete Schedule B, Schedub of Cortributorg See instructions ..................... ..............
Did the organization engago in direct or andirect political campaign activities on behall ol or in opposition lo candidatos lor
public offrce? /f "yes, " complete Schedule C, Part I

Sgction 501(cX3) organizations. Did tho organization enqage in lobbying activitaes, or havo a section 501(h) election in etfect
during the tax year? /l Yes.' completa Schedub C, Pad
ls the organization a section 501(cX4), 501(cX5), or 501(cX6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98.19'? lf'Yes,' comphte Schedule C, Part llt
Did the organizataon maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice oh the distribution or investment of amounts in such funds or accounts? /t'Yes,' conplete Schedule D, Patt I
Did the organization receive or hold a conservation easement. including easements to preserve open space,
th6 environment, historic land areas, or historic structures? /F'yes,' complete Schedub D, paft ll . . .

Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? /f 'y€s,' cornplete
Schedute D, Paft lll
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 provido credit counseling, debt managemont, cradit repah, or debt negotiation services?
ll "Yes," complete Schedub D, Paft lV
Did the organization, directly or through a related organization, hold assets in donor,restricted endowments
or in quasr.endowmenlsl lI 'Yes,' complete Schedule D, Pad V
lf the organization's answer to any of the tollowing questions is "Yes." then complete Schedule D, Parts Vl, Vlt. V l, tX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 1O? lf 'Yos,' complete Schedute D,

Pan Vl

Did the organization report an amount lor investments .other securiti€s in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line '16? /l Yes," complete Schedule D, Pan Vll _ _______

Did the organization report an amount for investments .program related in Part X, line 13, that is 5% or more o, its total
assets reported rn Part X. line 16? // " yes, " co mplete Schedule D, Patl Vlll ________

Did the organization report an amount lor other assets in Part X, line 15, that is 5% or more o, its tolal assets reported in
Pan X. hne'16? // 'yes,' complete Schedule D, Pari lx
Did the organization report an amount for other liabilities in Part X, line 25? ll 'Yes,' complete Schedule D, Pad X
Did the organization's separate or consolidated tinancial statements for the tax year include a footnote that addresses
tho organization's liability for uncertaan tax positions under FIN 48 (ASC 740)? /l 'yes,' cofiplete Schadub D, Patt X
Did the organizatjon obtain separate. independent audited financial statomenls for the la,/, yeat'? Il'Yes," cotuplete
Schedule D, Pafts Xl and Xll

Was tho organization included in consolidated, independent audited financial statements for the tax year?

ll 'Yes,' and il the orgahization answeroc! No ' to line l2a, then completing Schedule D, Pafts Xl and Xll is optional ......
ls tho organization a school described in section 1701b)(1XA)(ii)? /f "Yes," complete Schedule E __ ._ .__...__.__.

Did the organization maintain an office, employees, or agents outside ol tho United States? .

Did the organization have aggregate r6v6nues or expenses ot more than $'10,000 lrom grantmaking, fundraising, business,
investment, and program service aclivities outside the United States. or aggregate fo@ign investmenls valued at $'100,00O

ot mote? ll 'Yes,' comphle Schedule F, Pans I and lV .

Did the organizataon report on Part lX, column (A). line 3, more than $5,000 of grants or other assistance to or lor any
fore€n organization? // 'Yes,' complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orforforeign individuals? // "yes, " complete Schedule F,Paftsllland lV _______ __

Did the organization report a totalof more than $15,000 of expenses for prolessional fundraising services on Part lX,

column (A), lanes 6 and 11e? lf "Yes," complete Schedule G, Paft Ls,ee instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? // 'yes, " complete Schedule G, Pan ll
Did the organization report mor€ than $'15,000 of gross income from gaming activities on Part Vlll, line 9a? /l 'y6s,'
complete Schedule G, Part lll
Didtheorganizationoperateoneormorchospitallacilitaes?/l'y€s,"compbteScheduleH..
lf Yes" to line 20a, did the organizalion attach a copy of its audited fanancial statements to this relurn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

12a

3

N

Form 990 (2024)

PAr.,90713 1

b

x

x
d

e

b

x
x13

14a

b
x

x

x

x

x
x

t5

16

17

18

19

Na
b

21

domesl c overnment on Part lx
432003 1?-10-24

lrne 1? // 'Yes te schedule I

4
2024.04020 AREA AGENCY ON AGING OF

Part lV

Yes

1 x
2 x

4

5

6

7

a

I

10

11a x

11b

11c

11d

11e x

11f

'l2a

't2b

13

14a

14b

15

16

17

18

19

20a

20b

21 x

09050902 781536 90713

column

ra

x



AREA AGENCY ON AGING OF PALM BEACH
TREA E -0 78 4

Checklist of Required Schedules icontinue

No
2.

23

24a

Did the organazation report more than $5,000 of grants or other assistance to or for domestic andividuals on
Parl lX, column (A), line2'l ll'Yes, complete Schedule I, Pads land lll
Did tho organization answer 'Yos" to Part Vll, Sectjon A, line 3, 4, or 5, about compensation of the organization's currenl
and former officers, directors, lrustoes, k6y employees, and highost compensated employees? lt 'yes,,' co.r,plete
Schedule J
Did the organization have a tax.exempt bond issue with an outstanding principat amount ot more than g1O0,OOO as of the
last day ot the year, that was issued after December 31, 2002? /, "Yes,' answer lines 24b through 24d and complete
Schedule K. ll "No," go to line 25a 

_

Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period excoption?
Dad the organization maintain an escrow account other than a retunding escrow at any time during the year to defease
any tax.exempt bondsl
Did the organization act as an "on b6half of" issuer lor bonds outstanding at any time during the year?

Soction 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an €xcess benefit
transaction with a disqualified person during lhe yeaA ll 'Yes,' complete Scheduh L, Pan I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been repoded on any of the organization's prior Forms 990 ot 990.EZ? ll "Yes," complete
Schedule L, Patt I

Did the organization report any amount on Part X, lino 5 or 22, lor receivables from or payables to any curront
or former otficer, director, trustee. key employee, crealo. orlounder, substantial contributor, or 35%
controlled entity or family membor of any oI these p6rsons? // 'yes,' complete Schedule L, Pan ... .. .

Did the organization provide a grant or other assistance to any current or formor officer, di.ector, trustoe, key employee,
crealor or founder, substantial contributor or employee thereot, a grant selection committee member, or to a 3596 controlled
entity (including an employee th6reo0 or family member of any of these persons? /l 'yes,' compbte Schedule L, Patt I
Was tho organization a party to a business transaction wath one of the following pariies? (See the Schedule L, Part lV,

instructions for applicable faling thresholds, conditions, and exc€ptions):
A current or former otlicer, director, truslee, key employee, creator or tounder, or substantial contributor? /,
"Yes,'compiete Scl,sduh L, Pad lV
Afamaly member ol any individual described in line 28a? /t'yes,'conplete Schedule L, Pan lV ...............
A 35% controllad entaty of one or more individuals and/or organizataons described in line 28a ot 28b? ll
"Yes,' cornplete Schedule L, Pan lV
Did the organization receive more than S25,000 in noncash contributions? /t 'yes,' comphte Schedule M
Did the organization receive contributions of art. historicaltreasures, or other similar assets, or qualified conservalion
contributions? // "yes, " cofiplele Scheclule M
Did the organization liquidate, terminate, or dissolve and cease operations? /t "yes,' conplete Schedule N, Paft I ._______ _..

Did the organization sell, oxchange, daspose of. or transfer more than 25% of its net asselsl lt 'Yes," complete
Schedulo N, Paft ll
Did the organization own 1009/0 of an entity disregarded as soparaie from the organization under Regulations
sections 301.7701 2 and 3O1 .7701.3? ll "Yes," conplete Scheduh R, Pad I
Was the organizalion related to any tax-exempt or taxable entity? /l "Yes," complete Schedule R, Parl ll, lll, or lV, and
Pad V, hne 1

Did the organization havo a controlled entity within the meaning of section 512(bX13)?

lf "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)? /l "Yes," cornplete Schedule R, Pad V,line 2

Sgction 501(cX3) organizations, Dad the organization make any transfers to an exempt non-charitable related organization?
ll "Yes,' complete Schedule R, Pad V,line 2

Did th6 organization conduct more than 5oZ of its activities through an entity that is not a related organization

and that is treated as a partnership for federal incom6 tax purposes? ll "Yes," complete Schedule R, Paft Vl

Did the organization complete Sch6dule O and provid6 explanations on Schedule O for Part Vl, lines 11b and 19?

x
b

d

25a

x
b

x
26

27

2A

x

x

a

b
x
x

x
29

30
x

x
31

32
x

x
33

34
x

x
35a

b

x

x

x
3a

N All Form 990 frlers are uired to com lete schedule o
Statements Begarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to an line in this Part V

No
'ta

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportablo gaming

ambLin slo rize winners?

Form 990 (2024)

PAL 90713 1
5
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Part lV

22

24a

24b

24c
24d

25a

25b

26

27

28a

2Ab

28c
n

30

31

32

33

34

35a

35b

36

37

x
Part V

Yes

'tb 0

09050902 781536 90713

1 a Enter the number reported in box 3 oI Form 1096. Enter .0. if not applicable

b Enter lhe number of Forms W.2G included on line 1a. Enter -0. if not applicable

x

x



AREA AGENCY ON AGING OF PALM BEACH
Form 990 .1 COA TI 858 P e5

Statements Regardi ng Other IRS Filings and Tax Compliance bontinued)

No
2a Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statements,

frled for the calendar year ending wath or within the year covered by this return 2a 1
b lfat least one is reported on line 2a, did the organizataon file allrequired federal employment tax returns?. ..........

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

b lf 'Yes," has it faled a Form 990-T for this yeat'l lf "No' to line 3b, ptovide an explanation on Schedute O
4a At any time during the calendar year, did the organization have an interest in, or a signaturo or other authority over, a

financial account in a loreign country (such as a bank account, securities account, or other fanancial account)?
b lf 'Yes," enter the name oI the foreign country

x

x

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

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

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

c lf "Yes ' to line 5a or 5b, drd tho organization file Form 8886.T?

6a Does the organization have annualgross receipts that aro normally greater than $100,000, and did the organization solicit
any contributions that were nol tax deduclible as charitable contributions?

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
were nol tax deductrble?

7 Organizationg that may receive deductible contibutions unde. section 170(c).

a Did the oroanization receive a paymenl in excess of$75 made partlyas a contribution and parllylor goods and services provided lo th€ payor?

b lf ' Yes, " did the organization notily the donor of the value of the goods or services provided? .. . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which at was requlred
to I'le Forrh 8282?

x
x

x

x

x
d

e

I
g

h

I

a

b

1o

a

b
'tl

a

b

12d

b
't3

a

b

c
14a

b
15

16

1?

lf 'Yes," indrcale the number of Forms 8282 filed during ihe year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year. pay premiums, directly or indirectly, on a personat benefit contract?
lf the organazation received a contribution of qualitied intellectual property, did the organization file Form 8899 as required?

ll the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?

Sponso.ing o.ganizations maintaining donoi advisod runds- Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advisgd lunds.
Did the sponsoring organization mak€ any taxablo distributions under soction 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ..
Section 501(c)(7) organizations. Enterl

x
x

lnrtiation fees and capital contributions included on Parl Vlll, line 12

Gross receipts, included on Form 99O, Part Vlll, lin6 12, to. public use ol club tacilrties

Section 501(cXI2) organizations. Enler:

Gross incom€ from members or shareholders
Gross income trom other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)

'10a

'1la

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu ot Form 1041?

lf 'Yes," enter the amount of lax exempt interest received or accrued during the year

Section 501(cX29) qualified nonprolit health insuranco issuers.
ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must roport on Scheduie O
Enter the amount of reserves the organazation is required lo maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

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

12b

x
lf "Yes,' has it filed a Form 720 to report these payments? //'No," ptovide an explanation on Schedule O .

ls the organization subject to the section 4960 tax on payment(s) of more than $'1,000,000 in remunoration or
excess parachute payment(s) during the yeat?. . .. .. ..

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

ls the organization an educational institution subject to the section 4968 6xcise tax on net investment income?

lf 'Yes," complete Form 4720, Schedule O.

Section 501(cX21) organizalions. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951. 4952 or 4953?

x

x

lf 'Yes ,c lete Form 6069
Form 990 (2024)

PAr.,90713 1
5

Part V

2b x
3a

3b

4a

5a

5b

5c

6a

6b

7b

7c

7e

7t
7q

7h

a

9a

9b

10b

1'1b

12a

13a

--!::g

14a

14b

15

16

-17

09060902 781536 90713 2024.04020 AREA AGENCY ON AGING OF



AREA AGENCY ON AGING OF PALM BEACH
024 T 00878 6
Governance, Management, and Disclosure. for each 'yes ' rcsporse to /ln es 2 thtough 7b below, and tot a ,No,, /esponse
to line 8a, 8b, ot lob below, describe the circulrslarces, processes, or changes on Schedu/e O. See lnstructrbrs

Check if Schedule O contains a response or nole to anv line in thls Part Vl tal
Section A. Governin B and Mana ment

1a Ent6rthenumberofvotangmemborsofthegoverningbodyatthe6ndofthetaxyear........._
llthere are material dillerences in votin0 riohts amono members of lhe 0overnin0 body, or il the governino

b0dy deleoated broad authority to an ex€culave committee or similar commilt0e, explain on Schedule 0.

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

1a

2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with any other
offrcer. director, trustee, or key employee?

3 Did the organization delegate control over managemont duties customarily performed by or under the direct supervision
ofofficers,directors,trustoes,ork€yemployeestoamanagementcompanyorotherperson?.............. ....

4 Did the organization mako any significant changes to its goveming documents since the prior Form 990 was filed? .

5 Did the organization bocome aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoant one or
more members of the governing body?

b Are any govornance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons olh6r than the govemrng body?

I ord lhe organization contemporaneously documenl the meetings held or wriflen actions undertaken during the year by lhe lollowing:

a The governrng body?

b Each commiltee with authority to act on behalf of the goveming body?
I ls lhere any otficer, director, tnrstee, or key employee iasted an Part Vll, Section A" who cannot be reached at the

x

x
x
x
x

atlon's mailin address? /l'Yes the names an o x
Section B. Policies Sectlon B uests inlormation about licies not uired b the lnternal Revenue Code

No
10a Drd the organrzation have local chapters, branches. or atfrlales? .

b lf 'Yes," did the organization hav6 written policies and procedures governing th6 activities of such chapters, affiliates,

andbranchestoensuretheiropeGtionsareconsistontwiththeorganization'sexemptpurposes?...
1 1a Has the organization provided a complete copy ol this Form 990 to all members of its govemlng body betore ,iling tho form?

b Describe on Schedule O the proc6ss, if any, used by the organization to review thas Form 990.

12a Did the organization have a written conflict ot interest policy? U'No," go to line 13 . ._

b Were otlicers, direclors, or trustees, and key employees requIed to disclose annually tnlerests thal could oive rise lo conllicls?

c Did the organization regularly and consistenlly monitor and entorce compliance with the policy? /t "yes," d€scn'be

on Scheduh O how lhls r4las don6 .

13 Dd the organizaton have a written whistleblower pohcy?
'14 Did the organization have a written document retention and destruction policy?

15 Oid the process for dotermining compensation of the tollowjng persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organrzatrcn's CEO, Execulivo Drrector, or lop managemenl otficial

b Other ottrcers or key employees of the organrzatron .

lf "Yes" to line 15a or 15b, d6scribe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a iJint venturc or similar arangemenl with a
taxable entity du.ing the year?

b lf "Yes," did the organazation follow a written policy or proc€dure requiring the organization to evaluate its participation

in ioint venture arrangements under applacable federaltax law, and take steps to safeguard the organization's

x

x

x

x

m wrth nl

Section C. Disclosure
17

1a

List the states with which a copy of this Form 990 is required to be libd FIJ
Section 6104 requires an organization to make its Forms 1023 (1024 ot 1024.4, il applicable), 990, and 990-T (section 501(cxs)s only) available

for public inspection. lndicate how you made these available. Check allthat apply.

E own website E Anothets website [X I upon request Z otner @xptain on schedule o)
19 Oescribe on Schedulo O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and tinancial

statements available to the public durang tho tax year.

20 State the name, address, and t€lephone number of the person who possesses the organization's books and records

HOLLY VATH - 561-684-5885
44OO N CONGRESS AVENUE, WEST PALM BEACH, FL 33407

Form 990 (2024)

PAr, 90713 1
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Pa rt

Yes

'tb

B

I

2

3

4

5

6

7a

7b

8a x
8b Y

9

Yes

10a

10b

1la

12a x
12t x

12c x
13 x
14 x

15a x
15b

16a

16b

09050902 781535 90713



AREA AGENCY ON AGING OF PALM BEACH
orm 990 T IN P e7

Co mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to an y line in this Part Vll

Seclion A. Officers. Directors , Trustees, Kev Employees, and Hiqhest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation tor the calendar year ending with or wathin the organization's tax year. List all of tho 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.

. Ust all of the organization's currenl key employees, if any. See the instruclions for definition of "key employee."

. Ust the organization's five cuIIe0l highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reponable compensation (box 5 of Form W-2, box 6 of Form 1099.M1SC, and/or box 1 of Form 1099.NEC) of more than
$100,000 from the organization and any related organizations.

. List all of the organization's lormer oflicers, key employees, and highest compensated employees who receivod more than gI OO,OOO of
reportable compensation from the organization and any related organizations.

' Llst all of the organization's tormer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $'10,000 of repoftable compensation from the organazation and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box iI neilher the anization nor an related anizalron co ensated director or trustee
(A)

Name and title
(F)

Estimated
amounl of

other
compensation

from the
organization
and related

organizations

(1) DWIGHT CHENETTE

1 809.
(2) HOLLY VATH

30 376.
(3)

DIR

NANCY YARNALL

c L7 11)
(4) RANDALL SHEPPARD

IR 0.
(5) LEWIS SILVERMAN

E CHAIR 0,
(5)
TREAS

SUSAN HORGAN

0.
(7) THO}.IAS CA.I.{PENNI

D c
(8) SARASWATHY BATTAR

DIRECTOR 0
(9) SCOTT GREENBERG

0
(10) PHILLIP WEINTRAUB

0
(11) IAN CORDES

DIRECTOR 0

432407 12.14-24 Form 990 (2024)

PAL 90713 1
a

2024.04020 AREA AGENCY ON AGING OF

Part Vll

(c)
Position

(do nol ch.cl md6lhm o..
box, unlrs!prs rs bolh &
otrrc.. and a dk*rd^tu3r6)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

5

qa

(D)

Reportable
compensation

from
the

organazation
(w.2/1099.MrSC/

1099.NEC)

(E)

Reportable
compensation
lrom related

organizations
(w2l1099-MrSC/

1099.NEC)

40.00
x L94,27t. 0

40.00
x 150,211. 0

40.00
x 119.605. 0

2.00
X x 0 0

2.00
x x 0 0

2 .00
x x 0 0

2.00
x 0 0

2.00
x 0 0

2 .00
x x 0 0

2.00
x 0 0

2.00
x 0 0

09060902 781536 90713
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Form 990 4

AREA AGENCY ON AGING OF PALM BEACH
E A T

Oirec Trustees K and Hi hest Com nsaled Em

8785 Pa e8
on A. Ofticers con ttn

(A)

Name and title
(F)

Estimated
amount of

oth€r
compensation

lrom the
organization
and related

organizations

1b Sublotal
c Totallrom continuation sheets to Part Vll, Section A
d Total add lines 1b and 1c

2 Total number of individuals (including but not limited to those listed abov6) who roceived more than 9100,0O0 of reportabte
sation trom lhe ization

3 Drd the organization list any former officer, director, lrustoe. key employee, or highest compensated employ66 on
lne 1a? ll "Yes,' complote Scheclule J lor such ndivdual .............

4 For any individual listed on line 1a. is the sum of roportable compensation and other compensation lrom the organization
and related organizations greator than $150,0OO? lf "Yes," complete Schadule J lor such individual .. . .

5 Did any person listed on lino 1a receive or accrue compensation from any unrelated organization or individual for sorvices

85 EE?

U.
85 55'7 .

3
No

x

Section B. lndependenl Conlraclors

I Complete this table for your five highest compensaled independent contractors that received more than $100,000 ot compensation from
lhe anizatron. Re rt com tion for the calendar end w[h or wrthin the o anization s tax

(a)
Name and business address NONE

2 Total number of independ6nt contractors (including but not limited to those listed above) who received moro than
100 000 of com trom the o

432008 r2.10.24

(c)
Compensation

9
2024,04020 AREA AGENCY ON AGING OF PAL 90713 1

Part Vll
(c)

Position
(do nol chocr md.rhd ons
box, qnloss p*$n is both a
olrrce ad a dneld^ru3t6.)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

a

5

t

3x
E-

(o)
Reportable

compensation
from
the

organization
(w.2/1099.MrSC/

1099.NEC)

(E)

Reportable
comPensation
from related

organizations
(w.2/1099.MrSC/

1099,NEC)

464,087 . 0
0 0

454,087. 0

Yes

3

4

5

09060902 781s36 90713

anization
Form 990 (2024)

x

(B)
Description of services



AREA AGENCY ON AGTNG OF PALM BEACH
Form 5 9

Statement of Flevenue
Check if Schedule O contains a re onse or note to an line in this Part Vlll

(D)
Revenue excluded

lrom tax under
sections 512 - 514

qt

U'E
E6

iE
Eo
C, r!

;
bE
OE

o-

!a
c?a

5

12 Tolal re 0u See inslructions

Form 990 (2024)

10
2024.04020 AREA AGENCY ON AGING OF PAI, 90713 1

Pa rt

(A)
Total revenue

(B)
Related or exempt
function revonuo

(c)
Unrelated

business revenue

'| a Federated campaigns . .

b Membership du6s

c Fundraising events ...
d Related organizations

e Government grants (contrjbutions)

I All olher conlribulions, 0itts, 0rants, and

similar amounls not included above

g No.cash conkrbltons rncrudod h lm41a-1t

836 5586

11

1 $

lin l l

1a

1e

1b

1d

1c

38 743 094.

2a
b

c
d

I

Eusiness Code

All other program service revenue

Add lines 2a 2f

1? 1 419

lnvestment income (including dividends, interest, and

other simrlar amounts) . .. .. .. ... .

lncome lrom investment of lax.exempt bond proceeds

Gross income lr0m lund(aisino events (not

contributions reported on line 1c). See

Part lV, line 18

Less: direct expensos

Net income or (loss)lrom lundraising

I a Gross income from gaming activities. See

Part lV, Lne 19

Gross sales of inventory. less retums

and allowances

Less: cost of goods sold

3

b

c

b

4

5

Lessi rentalexpenses 6b
Rental income or (loss) 6c

(i)Securities (ii)Other

7a

events

Net income or (loss)lrom gaming activities

N tn ofi vent

including S

Royalties
(ii) Personal(i) Real

Gross rents 6a

?b
7c

ab

9a

Less: direct expenses

1

1

6a
b

c

d

7a

c

d

8a

b

c
't0 a

Nel rental income or (loss)

Gross amouol ftom sales ol l
I

assels 0lher lhan rnvenlory 
]

Less: cosl or olher hasis

and sales expenses

Gain or {loss)
Net gain or (loss)

22',] 221 .

d Allother revenue .. ..

e Tolal. Add lines 'l1a 11d

Business Code

b

11 a MIsc REVENUE

221 .

38 914 740 221 0

171 4

09060902 781536 90713

t!

o

b

1 905 5',15

Aa

sb

900099



AREA AGENCY ON AGING OF PALM BEACH
Form 990 024 N 65- 10

atement un onal Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns. Nlother organizatioos must complete colutnn (A).

art lx

Check if Schedule O contains a res onse or note to an line in this Part lX

b CLIENT SERVICES
C DATA MA]NTENANCE AND EO
d COMMUNICATIONS AND UTIL
e Allother expenses

25 Totallunclionsl ense8. Add llnes l lhrou h24e

26 Joint costs. Complele this line only l lhe organizalion

reported in column (B) joint cosls lrom a combined

educational campal0n and lundraisin0 solicitation.

Check here

,r3r01o 12.10-2,r

11
2024,04020 AREA AGENCY ON AGING

ses

Form 990 (2024)

oF PAL 90713 1

2

3

Oo not incluale afiounts tuportod on llnos 6b,
7b,8b,9b, and 10b ol Pan V l.

I
10

1't

Grants and olher assistance to domestic oroanizalions

and dom€stic oovernments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV,line22 ... ...

Grants and other assislance to loreign

organizations, foreign govemments, and forergn

individuals. See Part lV, lines 15 and '16 . .. .

Benefits paid to or tor members . .. ..

Compensation of current otficers, dircctors,
trustees, and key employees

Compensalion nol included above lo dasqualifaed

persons (as delined under section 4958(f)(1))and
persons d€scribed in seclion 4958(cX3XB) ...
Other salaries and wages .. . . .. ..

Pension plan accruals and conlribuli0ns (include

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

Other omployee beneflts
Payroll taxes

Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professionali!ndralsing servic€s. See Part lV, line 17

f lnvestment management fees . .........
g Other. (ll line 110 amount exceeds 10% of line 25,

column (A), amounl, list line 110 expenses on Sch 0.)
Advertrsing and promotion

Ofiice expenses

lnformahon techno|ogy .... .. . .. .. ...
Royaltres . .

Occupancy ... . ... . ..
Travel

Payments ot kavelor entedainment exponses
for any federal, state, or local public officials ..

Conlerences, conventions, and meetings
lnterest ......
Payments to affiIates

Depreciatron, depletion, and amorlization .. ...
lnsurance .

other expenses. ltemize expens€s not covered
above. (List miscellaneous expenses on line 24e. li
line 24e amount exceeds 10% ol line 25, column (A),
amount,lisl line 24e expenses on Schedule 0.)

a VOLIINTEER

7

8

4

5

6

't9

N
21

22

23

24

't2

13

14

15

16

17

18

0

(A)
Totalexpenses

(B)
Program service

expenses

(c)
Management and
qenerarexDenses

29,529,257. 29 .529 ,267 .

1.808.549. 1,808,549.

344 ,482. 275,586. 68.896.

3 .032 .025 . 2,084,26t. 947,764,

306.960. a1A C'rC 92 ,42s.
315,694. 220 ,639 . 95,055.
25L,987 . L76,LL!, 75,873.

5,310. 3,537. t,773.
28,750. 19,151. 9.599.

1,068. 7LL. 357 ,

69L,794. 479,L44. 272 ,650 .

45.983. 30,300. 15,683.

52 ,665. 40 ,285. 12.380.

346,651. 346.6s1.
270,792. 270,792.
t92 ,863 . 104.058. 88,80s.
t29,01t. 66 ,092 . 62 ,919 .

2t9 ,87 6 . 152,885. 66 .991.
'rl c1', 1a1 35 , 822 .557 , L.757.170.

09060902 781536 90713



Part X

(A)
Beginning of year

2 ,064 .425 . 1

1.866.862. 2

4,077 .046.
45,01-8. 4

6
7

8

I

0 1Oc

1,037,156. 11
.t2

14

2,864,418. 15

I Cash non.rnlerest.beanng

2 Savings and temporary cash investments

3 Pledges and grants receNable, net

4 Accounts receivable. net

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

6 Loans and other receivables from other disqualified persons {as defined
undor section 4958{0(1)), and persons doscribod in section 4958(CX3)(B)

7 Notes and loans recervable, net ....

8 lnventories for sale or use . .. ..

I Prepaid expenses and deferred charges
'l0a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depr€cration

11 lnvestments - publicly traded securities
12 lnvestments . other securities. See Part lV, line '1 

1

13 lnvestments - program.related. See Part lV, line 11

14 lnlangrble assets

15 Other assets. See Part lV, line '1'1

16 Total assets. Add lines 1 throuqh 15 (must equal line 33)

875.151Oa

LL.954.925. 16

401.654.
4,tgL,753. 18

413, 566. 19

20

21

24

3.033.457.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax.exempl bond liabililles

Escrow or custodial account liabality. Complete Part lV of Sch6dule D . .

Loans and other payables to any current or former officer, director,
trustoe, key employeo, creator or founder, substantial contributor, or 35oZ

conlrolled entity or family member ot any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrolaied third parties .

Other liabilities (including tederal income tax, payables to relat€d third
parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

26

17

18

19

20

21

22

of Schedule D

Tolal liabilities. Add lines 17 throuqh 25 8.030 .430. 26

3 ,924 , 495 . 27

2A

29

30

3 .924 . 495 .

Organizations lhat tollow FASB ASC 958, check here m
and complete lines 27,28,32, and 33,
Nel assots without donor restrictions

Net assets with donor restnchons .. .. ...
Organizations that do not tollow FASB ASC 958, check here

and complete lines 29 through 33.
Capital stock or trust principal, or current lunds . ..
Paid-in or capital surplus, or land, bualding, or equipment fund .

Retainod earnings, endowment. accumulated income, or oth6r funds
Tolalnet assets or fund balances
Total liabrlities and net assets/fund balances

a
30

31

32

Lt.954.925. 33

AREA AGENCY ON AGING OF PAI.JM BEACH
24 TR E

Balance Sheet
Check if Schedule O contains a res nse or note to an line in this Part X

.132011 12-10 24

58 11

(B)
End of year

898 445.
8L7 334.1

6 4 6 607.
348 0

I

25 5 7

0
2

2

5

5

037 ?,

011 6.
406.

255 539.
26 ,)El

1 3 015 .

033.

265 508.

265 508.

2

-e

@
!

o

z 5

1
Form 990 (202a)

t2
2024.04020 AREA AGENCY ON AGING OF PAI, 90713 109060902 781536 90713
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AREA AGENCY ON AGING OF PALM BEACH
E A T

Check il Schedule O contains a res nse or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

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

3 Bovenue less expenses. Subtract lins 2 from line 1 .... .. .

4 Net assets or tund balanc6 at beginning ofyear (must equalPart X, line 32, column (A)) .........
5 Net unr€alized gains (losses) on investments .............._.._....
6 Oonated services and use of facilities

7 lnvestmenl oxpenses . .. .. .... .. .. .

I Pror period adiustments

9 Oher changes in net assets or tund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Pan X, line 32,
c mn

It wh on Schedule s taken to Und such audits

.132012 12-10-2,r

12

9L4 740.
573 727.
341 13.
924

265 508,

No

Form 99O (2024)

I
7
1
3 4

0

Financial Statements and Beporting
Check if Schedule O contains a res or note to an line in this Part Xll

'I Accounting method used to prepare the Form 990: f] Cash E Accruat E O,n"r
It the organization changed its method of accounting from a prior year or checked "Other," explain on Sch6dule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes." chock a box below to indicate whether the llnancial statements for the year were compil€d or reviowed on a
separale basis, consolidated basis, or both:

E Separate basis fl] Consolidatod basis E Both consotidated and soparate basis
b Were the organization's financial statements audjted by an independent accountant?

lf "Yes," check a box below to indicate whether tho flnancial statemenls for the year were audited on a separate basis,

consolidated basas, or bothi

m Separate basis E Consolidated basis E Both consotidated and separate basis

c lf Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, orcompilation of its financial statom€nts and selection ofan independent accountant? ... ...
lf the organization changed either its ovorsight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was tho organization required to undergo an audit or audits as set forth in the
Unrtorm Gudance,2 C.F.R. Part 200, Subpan F?

b lf 'Yes,'did the organizalion undergo lho requared audit or audits? lf the organization did not undergo the required audit

x

Part Xl

1

2

3

4

5

6

7

a

I

1o
Part Xl

2a

2h x

3b x

09060902 781536 90713

Reconciliation of Net Assets
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2c

3a

x

x



Public Charity Status and Public Support
Complete it the organization is a seclion 501(cX3) organization or a seclion

4947(aX1) nonexempt charitable trust.
Attach to Form 99O or Form 99O-EZ.

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

Check thrs box if the organization received a written determination from the IRS that it is a Type l. Type ll, Type lll
functionally integrated, or Type lll non.functionally integratod supporting organization.

f Enter the number of supported organizations
Provde the followin informatron about the su rted ization s

2024

2

3

D6p4rmenl ol lhe Tr6aslry
lnl*.alR6v.nu. S*v'c6 Go to www.irs. ovlFormggo ror instructions and lhe latest information.
Name ol the orsanization IUIEA AGENCY ON AGING OF pAIrM BEACH Employer identirication number

TR E A -0087858
Reason for Public Chari Status. (arr o, anizations must com this art

The organization is not a pravate foundation becaLtse it is: (For lines '1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(bXfXAXD.
A school described in section 170(bXlXAX|i). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section l7qbx'lXAXiii).
A medical research organization operated in conjunction with a hospital described in sectaon lTqbXlXAXiii). Enter the hospital,s name,
city, and state:
Ah organization operated for the benelit of a college or university owned or operated by a governmenlal unit described in

section 17O(bX lXAXiv). (Complete Pan ll.)

A federal, state, or local government or governmental unit described in section 170(bX1)(AXv).
An organization that normally rec€ives a substantial part of its support lrom a governmental unit or lrom the general public described in

section 170(bXlXAXvi). (Complete Part ll.)
A commun y trust described in section lTqbXiXAXvi). (Complete Part ll.)
An agricultural research organizataon doscribed in section 170(bXlXAXix) operated in conjunction with a land.grant coliege
or university or a non.land.grant college of agricuhure (seo instructions). Enter the name, city, and state of the college or
university

t'r
12

An organization that normally receives ('1) more than 33 1/3% of its support from contributions, memborship fees, and gross roceipts lrom
activities related to its exempt functions, subiect 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 sog(ax2). (Complete Part lll.)
An organizataon organized and operated exclusively to test lor public safety. See seclion sog(ax4).
An organization organized and operated exclusively for the benefit of, to perform the functions ol, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 5O9(a)(2). See section 509(axg), Check the box on
lines 12a through 12d that describes the type of supporting organization and compl6te lines 12e,12l, and 129.

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

the supporled organization(s) the power to regularly appoinl or elect a majority of the directors or truslees of the supporting
organizalion. You must complete Part lV, Sections A and B.

Type ll. A suppoding organizatron supervrsed or conlrolled in connection with rts supported organtzatton(s), by havtng

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

Type llllunctionally integrated. A supporting organization operated in connoction wath, and fr.rnctionally integrated with,

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

Type lll non-lunctionally intsgratod. 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

4

'10

b

c

d

(i) Nam6 ol supporl€d
organiz6llon

(vi) Amounl or olher
suppo.l (ss€ inslruclions)

Part I

(i0 h O?or0rrator IRI?d
t0 rour 00r.rnrio d0cummr?

(i0 ErN (iii) Typ€ ol organEation
(descnb€d on lin€s 1 10
abov6 ls6s instrucions)) No

{v) Anount ol monetary

supporl (s6€ nslructlons)

LHA For Paperwork Reduction Act Notice, see the lnstructions tor Form 9gO or 990-EZ 132A21 0',1-',tA-2' Schedule A (Form 99O) 2024

SCHEDULE A
(Form 990)

oErE
e[ l
s[ _]

E

Open to Public
lnspection

tl

See instruclions.
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AREA AGENCY ON AGING OF PALM BEACH
Schedule A IN 0878

Support Schedule ,or Organizations Described in Sections 170(bXlXAXiv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on lino 5, 7, or 8 of Part I or il the organizalion failed to qualify under Part lll. lI the organization
fails to qualify under the tests listed below, pl6ase complete Part lll.)

Section A. Public Su rt
Ctls0dtr yerr (or firctl yc!r bcoinning in)

1 Gifts, grants, contributions, and

membership lees received. (Do not
include any ' unusual grants- ')

2 Tax revenues levied for the organ.
azation's benefit and either paid lo
or expended on rts behalf

3 The value ol services or facilities
lurnished by a govornmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

sl.rpporled Organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Total

L7 05L8624

7 05L8624

6P Sublracl lrno 5 lrom l,n6,l 17 0 518 )
Section B. Total Support
C!lendar year (or tirctl yerr be0inning in)

7 Amounts from lin6 4

I Gross income kom interest,

dividends, payments received on

securities loans, rents. royalties.

and income from similar sources ...

9 Net income from unrelated busin€ss

activities. whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capilal
assets (Explain in Part Vl.)

11 Total support. Add lines 7 throuoh 10

Total

L7 05t8624

055.

752348.
7 43027

12 Gross receipts from related activities, etc. (see instructions)
't3 First 5 years. ll the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

o r0 anizalion check this box and h e
Section C. Com on ot Public S rt Percenta
14 Public sr-rpport percentage for 2024 (line 6, column (f), divided by line 1 1 , column (f))

'15 Public support percentage from 2023 Schedule A, Part ll, line 14

98.83 o/o

98.83 o/o

16a 33 1/3% support t6st - 2024. If tho organization did not check the box on line 13, and lin€ 14 is 33 1/3% or more, check this box and

stop here. The organizahon qualifies as a publicly supported organization

b 3il 1/3/o support test - 2023. lf the organization did not check a box on line 13 or 16a, and line 15 as 33 1/3% or more, check this box

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

17a 1CPlo -tacts-and-circumstances test - 2024. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1eZ or mor6,

and if the organization meets the facts.and.circumstances test, check this box and stop hero. Explain in Part Vl how the organization

meets the facts.and-circumstanc6s t6st. The organization qualifies as a publicly supported organization

b lcPlo -facts-and-circumstances tesl - m23. lf the organizataon did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 1elo or
more, and if the organization meets the facts.and.carcumstances test, check this box and gtop hero. Explain in Part Vl how the

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

18 Private foundation. lf the orqanization did not check a box on line 13. 16a, 16b, 17a.or17b,checkthisboxandseeinstructions............ E
Schedule A (Form 99O) 2024

15
2024.04020 AREA AGENCY ON AGING OF PAL 90713

Part ll

lal2O2O tbt 2021 lc\ 2022 tdt 2023 Iel2024

30133530. 2972L367 . 34571183. 37949450. 38743094.

30133530, 29t21_367 . 34571183. 37949450, 38743094.

G) 2O2a {b) 2021 lc\ 2022 (d',t 2023 le\ 2024
30133530. 29t21-367 . 34571183. 31949450. 38743094.

3 185. 1.836. 98 ,6t2. \77 ,479 ,

14390s4. 289 . 409 . 23.558. ))1

12

'14

15

09060902 781536 90713 1
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AREA AGENCY ON AGING OF PAI]M BEACH
Schedule A Form 2 TIN -00 1

Support Schedule for Organizations n n 509(aX2)
(Complete only il you checked the box on line '10 of Part I or if the organization lailed to qualify under Part ll. lf the organization fails to
o a ilv under the tests listed below. please comolete Part ll.)

It lll

Section A. Public Su ort
Calend8r year (or fisctl yerr bc0innin0 in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section 51

4 Tax revenues levied for the organ.
ization s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amouhts included on lines 1, 2, and

3 received from disqualiried persons

b Amounrs rncrud6don hn6s 2 ad 3 re.rved
riom olhs lhd d'squarrn.d pssonsthal
excEd lh6 96al& ol15 0O0 @ 1% ollh€
Mounl on I'n6 13ld the y6d ..

c Add lines 7a and 7b

Section B. Total
Cslendar year (or lircll yerr be0innin0 in)

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ..

b llnrelaled business laxable income

(less seclron 511 laxes) lrom Dusrnesses

acquted atter June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vl.)
Tolalsuppon. (add r,nese 1oc 11. &d 12)

First 5 years, lf the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization.

check this box and stoD here

Total

Total

11

12

13

14

bt 2020 (b) 2021 lcl2022 ldt 2023 lel2024

-

lal2020 tbt 2021 {cl2022 Gl2A23 (el2024

Section C. Com on of Public S rt Percenta e
15 Public support percentage for 2024 (line 8, column (r. divided by line 13, column (0)

Public su nt 2 Schedule Part lll line 15

Section D. Com utation of lnvestment lncome Percenta e

o/o

17 lnvestment income percentage for m24 (line 10c, column (0, divided by line 13, column (0)

18 lnvestment income percentage kom 2023 Schedule A, Part lll, line17
19a 33 'll3/o support tests - 2024. lf the organization did not check the box on line 14, and line '15 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3o%, check thas box andstop h6re. The organization qualilies as a publicly supportod organization ........

b aB 1/3/o support tests - 2023. lf the organization did not check a box on line 'l4 or line '19a, and line 16 is more than 33 'l /3% , and

line 18 is not more than 33 1/3%, check thrs box and stop hero. The organization qualities as a publicly supported organrzation .. .. ... ..

20 Private toundation. lf lhe orqanization did not check a box on line 14, '19a, or 19b, check this box and see instructions

%

%

16
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Schedule A (Form 99O) 2024

AGING OF PAL 90713 1
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15

16

17

18
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AREA AGENCY ON AGING OF' PALM BEACH

Part lV
ll TR T

Supporting Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a. Part I, comptete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

4

Sections D, and E. lf you checked box 12d, Part l, complete Sections A and D, and comDlete Part V.)
Section A. All Supporti anizations

L7
2024.04020 AREA AGENCY ON

No

Schedule A (Form 99O) 2024

AGING OF PAI., 90713 1

2

Are all of the organization's supported organizations listed by name in the organization's governing

documents? /l "No," descibe in PafiVl how the suppoded oryanizations ara designated. ll designated by
class or purpose, descibe the designation. lf hlsloric and continuing relationship, explain.

Did the organazation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ot l2)? ll "Yes,' explain in Pa^Vl how lhe organizalion determined that the suppofted
organization was descnbed in section 509(a)(1) ot (2).

Did the organization have a supported organization described in section 501(cX4), (5), ot 16)? ll 'Yes," answer
lines 3b and 3c below-

Did the organization confirm that oach supported organization qualified undor section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(aX2)? /l "yes," describe in ParlVlwhen and how the
olganization tuade the detemination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)

purposes? // 'yes,' explain in Parlvl what controls the oryanization put in place to ensure such use.
Was any supporled organizalion not organized in tho United States ("foreign supported organization")? if
"Yes,' and iI you checked box 12a or 12b in Paft l, answet lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ll 'Yes," descibe in PartVl how the organization had such control and discretion
despite being controlhd ot su@Nised by or in connection with its suppofted oryanizations-

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)and 509(aX1) or (2)? lf "Yes," explain in ParlVl what controls the organization used
lo ensure that a suppotl to the loreign suppo|ted organization was used exclusively lor section 170(c)(2)(B)

purposes.

Did the organization add, substitule, or remove any supported organizations during the tax yeall fi'Yes,'
answet lines 5b ancl 5c below (il applicable). Nso, provide detail in PafiVl, including (i) the names and EIN

numbe]s ol the suppofted organizations added, substituted, or removed; (ii) the rcasons lot each such action;
(iii) the authority under the otganization's organizing document authorizing such action; and (iv) how lhe action
was accomplished (such as by amendment to the organizing documentL

Type I or Typ€ ll only. Was any added or substituted supported organization part ol a class akeady
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organizalion's conlrol?
Did the organization provide support (whether in the form ot grants or tho provision of servicgs or lacilities) to
anyone other than (i) its supported organizations, (ii) individuals that ar6 part of the charitable class

benelited by ono or more of its supported organazations, or (iii)other supportang organizations that also

support or benefil one or more ol the filing organization's supported organizataons? //'yes,' ptovide detail in

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3)(C)), a lamily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /l "yes, " cohplete Pai I ol Schedule L (Fom 990).

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

ll 'Yes,' complete Part I of Schedula L (Fom 990).

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

disqualilied persons, as detined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? lf'Yes," provide detail in ParlVl.
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? ll "Yes,' provide detail in Pa'tVl.
Did a disqualilied person (as defined on line 9a) have an ownership interest in, or derive any personal benetit
from, assets in which the suppoding organization also had an inteesl'? lf'Yes,' provide detailin PartVl.
Was the organization subiect to the excess business holdjngs rules ot section 4943 because of seclion

4943(f) (regarding certain Type ll supporting organizations, and allType lll non.functionally int€gratod

supporting organizationsl? ll "Y6s," answer line 10b below.

Oid the organization have any oxcess business holdings in the tax yea/? (Use Schedule C, Form 4720, to
delermine whether the o ization had excess bu

4a

b

3a

b

c

c

5a

9a

b

c

7

8

b

6

l0a

b

r3202.01-1.r-25

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

a

9,

9b

9c

10a

10b

09060902 781s36 90713



AREA AGENCY ON AGING OF PALM BEACH
Schedule A 2024 8785

orti anizations antc

'l'l Has the organization accepted a gitt or contribulion from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrabed on lines '1 
1 b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c A35% controlled entity ola person described on line 11a 0r llbabove?/t'yes'to/,re l1a, 11b, ot 11c,

detail n Pa

Section B. Type I Su orti o anizations

1 Did the governing body, members of the governing body, officers acting in their otficial capacity, or memb6rship ol one or
more supporied organizations have the power to regularly appoint or elect at least a majority ot the organization's offtcers,
directors, or trustees at alltimes during the ta}. yeat? ll No," describe inPafiVl how the supported organization(s)
effectively operated, superyisecl, or controlled the organization's activitbs- ll tho oeanization had fiore than one supported
organizalion, describe how the powers to appoint and/or remove oflice5, directors, ot ttustees were allocated among the
suppoded organEations and what conditions or Estrictions, il any, applied to such powe6 during tho tax War.

2 Did the organization operate lor the benefit ot any supported organization other than the supported
organization(s) that operated, supewised, or controlled the supporting o.ganization? // 'yes," explain in

ParlVl how providing such benelit canied out the puryoses ol the supporTed organization(s) that operated,
SU cl or controlled the su ftin izat@n

Section C. Type ll Supportin o nizations

Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors
or trustees of each of the organization's supported organization(s)? ll 'No,' describe in Partvl how control
ot management ol lhe suppoding organization was vested in the same @rsons thal cohtro ed or managed
lre su izalion

Section D. All lll Su rtin anizations

1 Drd the organization provide to each oI its supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing lhe type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mosl recently filed as ol the date of notification, and (iii) copies ol the
organization's governing documents in efiect on the date of notilication, to the extent not previously provid6d?

2 Were any of the organization s officers, dtectors, or truslees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /l 'No,' explain in PanVl how
the otganization maintained a close and continuous wo*ing relatianship with lhe suppoded organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations hav6 a

significant voico in the organization's investment policies and in directing the use of the organization's
income or assets at alltimos durang the tax yeat? lf "Yes," descibe in PartVlthe role the organization's

su nDat@ns d in this re
Section E- Type lll Functionally lntegrated Supporting Organizations

No

N

N

Part lV

11a
't 1b

11c

I

2

1

I

2

3

1

a

b

c

Check lhe box next to the method that tho organization used lo satisly the lntegral Patl Test duing the yea(see instructions).
The organization salisfiod the Activities Tesl. Cofiplete li'].e 2 below.

The organization is th6 parent of each of its supported organizations. Complele line 3 below.

The organization supported a governmenlal entity. Describe i, PartVl how you suppofted a governfiental

e nt ity (see in stru ctio n s).

2 Activities Test. Answor lines 2a and 2b below.
a Did substantia y all ol lhe organization's activitios dudng the tax yeat dilectly lufther the exempl putposes oI

the suppofted organization(s) to which the organization was @sponsive? ll 'Yes," then inPart Vl idgntify
those supported organizalions and explain how these activitbs directly lunhered theirexempt putposes,

how the otganization was Esporslye to lhose suppoded organizations, and how the organization detetmined

that lhese activities consliluted substaotially all ol its activities-

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

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

Part vl the ,€asors /ot lhe otganization's position that its suppofted organization(s) would have engaged in

these activities but lot the oryanization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the otfice6, directors, or

trustees of each ol the supported organizations? lf "Yes" or "No," provide details in Part Vl.

b Did the organization 6xercise a substantial degree ot direction over the policies, programs, and activities of each

of rts su orted anizations? lf 'Yes ' descnbe in P rt Vl ihe role h ninth
18
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AREA AGENCY ON AGING OF PALM BEACH
h 2024 TREA E T 6

Type lll Non-Functional lnte rated 509 Organizations
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O (explain in Part Vl). See instructions.
Allother lll non.functionall rnt ed su ortrn o nizations must c lete Sections A throu hE

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short.term ca ital

2 Recoveries of r drstributiOns

Other ross rncome see instructions

4 Add lines 1 throu h3
5 recralron and letion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or lor management, conservation, or
marntenance ol e held for roduction of income ee rnstruclions

7 Other see instructrons

8Ad ome subtract lines 5 6. and 7 from line 4

Section B - Minimum Asset Amounl
(B) Current Year

(optional)

'I Aggregate fair market value oI all non-exempt.use assets (see

instructions for short tax r or assets held for art of
a e monthl value of securities

b e monthl cash balances

c Fair market value of other non.exem use assets

dT |nes 1a 1b and 1c

e Discount claimed for blockage or other factors

n detail in Patlvl
2Ac uisitron indebtedness icable to non.exem assels

3 Sublract line 2 from line 1d

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

5 Net value of non.exe use assets subtract line 4 from line 3

6 tMulti line 5 b 0.03s
7 Becoveries of rro ear distnbutions

Minim d line 7 to line 6

Section C - Oistributable Amount Current Year

1Ad usted net income lor nor Seclion A line 8 column

2 Enter 0.85 of line 1

3 Minimum asset amount for rior al m Section line 8 column

4 Enter reater of line 2 or line 3

5 lncome tax im sed in ear

6 Distributable Amounl. Subtract line 5 from hne 4, unless subject to

eme enc reductron ee instrLrctions

7 Check here if the current year is the organization's first as a nonJunctaonally integratod Type lll supporting organization (see

instructions).

Schedule A (Form 99o) 2024

.3?026 01-1r,25

19
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Part V

(A) Praor Year

1

2

3

4

5

6

7

8

(A) Prior Year

'la

1b

1c

1d

2

4

6
7

a

,1

2

3

4

5

09060902 781536 90713
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AREA AGENCY ON AGING OF PALM BEACH
TREA E 7h 2024

Type lll Non-Functional rated

7 Excess distributions carryover to m25. Add lines 3j

and 4c.

Breakdown of line 7

a Excess from 2020

b Excess lrom 2021

c Excess from 2022

d Excess from 2023

Excess from 2024

432421 01-14-25

S orting Organizations
Section D - O ons

1 Amounts to su rled o anizations to acco lish e oses

2 Amounts paid to perlorm activity that directly funhers exempt purposes ol suppoded
o anizations in excess of income from activ

3 Administratrve enses aid to accom ish oses ol su rted o anizations

4 Amounts id to uire exem use assets

5 Oualified selaside amounts rior IRS roval uired deta s in Patl
Other dist.ibutions describe in Part Vl See instrLrctions

7 Totalannual distri Add lines 1 th h6
I Dlslnbutions to attentive supported organizations to which the organization is responsive

vide details in P See instructions

9 Oisirbutable amount for2024 from Section C line 6

Lrne I amount divided b Ine 9 amounl

Section E - Distribution Allocations (see instrLrctrons)

1 Distributable amount for 2024 trom Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason

able cause uired. /n Part Vl See instructions

3 Excess distributions ca ver lo 2024

a From 2019

b From 2020

c F@n 2021

Frcm 2022

e Frcm 2023

otal of llnes 3a th 3e

ied to under drstributions ol nor

h ied to 2024 distributable amount

ica ver from 2019 not a Ied ee instructions

Remarnder. Subtract lines 3 3h and 3ifrom line 3f

Curren

(iii)
Disrributable

Amount Ior 2024

a lied to underdistributions ol
lled to 2024 distnbutable amount

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

5 Remaining underdistribuiions for years ptiot lo 2024, il
any. Subtract lines 39 and 4a from line 2- For result greater

than zero /, Pad Vl. See instructions

4 Dstflbutrons for 2024 trom Sectron D,

lin6 7: $

6 Remaining underdistrabutions for 2024. Subtract lines 3h

and 4b from line 1. For result greator than zeto, explain in

Part Vl. See instructions.

Schedule A (Form 99O) 2024
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Pad V

'1

2

3

4

6

7

8

I
10

(ii)
Underdistributions

Prc-2024

(i)

Excess Distributions
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AREA AGENCY ON AGING OF PALM BEACH
Schedule A Form 2 8785 P

Supplemental lnformation. provide the explanations required by Part ll, line 1O; Part fl, tine 17a or 1 7b: Part l , tine 12:
Part lV. Section A, lines 1, 2, 3b, 3c, 4b, 4c. 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; part tV, Section C.
line 1i Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a and 3b: Pan V. line 1; Part V, Section B, line 1e; Part V
Section D, Iines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See inslruCtions.)

Schedule A, Part II, Line 10, Explanat.ion for OEher Income:
INSUBANCE PROCEEDS
2021 Amount.l $ 750,000.
2022 AmounE: S 2s0,000.

DEBT EXTINGUISHMENT
2021 Amount: $ 689,054.

OTHER INCOME
2022 Amount.: S 39,409.
2023 Amount : S 23 ,658 .
2024 Amount r S 227.

2L
2024,04020 AREA AGENCY

Schedule A (Form 99O) 2024

ON AGING OF PAI., 90713 109060902 781536 90713



Schedule B
(Form 99O)
(Rev. Dec€mber 2024)
O.prh..l oi lhe Treasory
nlana R.v6nu. Sqv c6

Form 990 or 9g0.EZ

Form 990 PF

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
Attach to Form 99O,99O-EZ, or 99O-PF.

Go to www.irs.gov/Formggo tor the latest inlormation,

501(cX 3 ) (enter number) organizataon

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

527 political organization

501(cX3) exempt private loundation

4947(axl) nonexempt charitable tn-rst treated as a private loundation

50'1(c)(3) taxable private foundation

OMB No. 1545 0047

Employer identilication number

58

Name of the organization

AREA AGENCY ON AGING OF PAIJM BEACH
TREA A

Organization type(check one)

Filers ol: Section:

Check il your organizataon is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organizalion filing Form 990, 990 E2, or g90.PF that received, during the year, contributions totaling $5,OOO or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determinrng a contributor's total contributions.

SpecialRules

E For an organization described in section 501(cX3) filing Form 990 or 99O.EZ that m€t the 33 1/3% support test of the regulations under
sections 509(axl ) and 170(bxl XAXvi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the groater of (1) $5,000; or (2) 2% of the amounl on (i) Form 990, Part Vlll, line t h;

or {ii) Form 990.E2, line 1. Complete Parts I and ll.

For an organization described in section 501(cX7), (8). or (10) filing Form 990 or 990.E2 that received from any one

contributor, during the year, total contributions of more than $1,000 exclusivelytot rcligious, charitable, scientific,
lrterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

' N/A" in column (b) instead of the contributor name and address), ll, and lll.

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 exclusive, for religious, charitable, etc., purposes, but no such contributiohs totaled more than $1,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusive/y religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivoly

religious. charitable, elc., contributions totaling $5.000 or more during the year S

Caution: An organization that isn't covered by the Goneral Rule and/or the Special Rules doesn't file Schedule B (Form 99O), but it must
answer "No' on Part lV, line 2, of its Form 990; or check the box on line H o, its Form 990-EZ or on its Form 990.PF, Part I, line 2, to certify
that it do6sn't meet tho filing requirements of Schedule B (Form 990).

LHA {23,15r o1,og,2E

Schadule g (Form 99O) {Reu. 12-20241For Paperwork Roduction Acl Notic6, s6e the instructions ,or Form 99O, gSO-EZ, or 99O-PF



Schedule B (Form 990) \Rey.12.20241
Name of organization

AREA AGENCY ON AGING OF PALM BEACH
T

P 2
Employer identilication number

65- 1E

Part I Contfibutors (see rnstructions). Use duplicate copies of Part I if additionat space is needed

(a)

No.

(a)

No

(a)

No

(a)

No.

(a)

No.

(Complete Part ll tor
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(d)

of contribution

Person E
Payroll
Noncash

(d)

of contribution

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

ol contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

2

(Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash

,1, i
2024.04020 AREA AGENCY ON

Schedule B (Form 990) (Rev.12-20241123.152 01,09,25

(b)

Name, address, and ZIP + 4
(c)

Total contribulions

2t0 629 .s 17

(b)

Name, address, and ZIP + 4
(c)

Total contributions

039 l3L.$ 19

(b)

Name, address, and ZIP + 4
(c)

Tolal conlributions

s

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4

(c)
Total contributions

$

09060902 781536 90713 AGING OF PAL 90713 1

1

(d)

ot contribution

(a)

No.

EE



SchedLrle B rm 990) (Rev. 12-2024) e3
Name of organization

AREA AGENCY ON AGING OF PA]-,M BEACH
Employer identilication number

TREA E 65-
Part ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.
from
Part I

(d)

Date received

(d)

Date received

(a)

No.
from
Part I

(d)

Date received

{a)
No.

trom
Part I

(d)

Date received

(d)

Date received

423453 0r 09 25 Schedule a (Form 99o) (Rev. 12-2024l-

ON AGING OF PAI., 90713 1
24

2024,04020 AREA AGENCY

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Oescription ot noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

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

$

(b)

Description of noncash property given

$

(b)

Description oI noncash property given

s

(c)

FMV (or estimate)
(See instructions.)

s

09060902 781536 90713

(a)

No.

,rom
Part I

(a)

No.

trom
Part I

(a)

No.

from
Part I

(d)

Date received

(b)

Description ol noncash property given

(c)

FMV (or estimate)
(See instructions.)

(c)

FMV (or estimate)
(See instructions.)

(b)

Description ot noncash property given



Schedule B Form 990) (Rev. 12.2024)

Name of organization

AREA AGENCY ON AGING OF PAI,M BEACH
TREA

e4

(a) No.
from

Employer identilication number

T 7858
Erclusivoly rolagious, charitable, 61c., contrlbutions to organizations described in soction 501(cX7), (8), or (1O) that total moro than $1,OOO tor tho yoar
ftom any on6 conEibutor. Complete columns (a) through (c) and lhe lollowing tine en1ry. For organrzatons
cor! .l'n! Pn r , 6.rd h. I C'oJs.c.a'rabl...lc.colflb"rorsolIDI,Omorlo3sdth.y.,G.tatFi!.ro.@.6)5-
Use d Icate of Part lll if additional s is needed

(d) Description ol how gift is held
P

(e) Transter of gift

Transleree's name ad +4 Relationsh ol transferor ansleree

(a) No.
from
Part I

(d) Description ot how gift is held

(b)Purpose ol gift (c) Use of gift

(b)Purpose ol gift (c) Use ot gift

(b)Purpose ol gift (c) Use ot gift

(b) Purpose of gift (c) Use of gift

(e) Transler oI gift

Transferee's name address and ZIP + 4 Relationsh of transferor to translelee

(a) No
from
Part I

(d) Oescription ot how qift is held

(e) Transfer of gilt

Transreree's name address and ZIP + 4 Relatio of transleror

(a) No
trom (d) Description ot how gift is held

(e) Transfer of gitt

Transferee's na ZIP+4 R nshi ttansfelot to trans{eree

,(
2024.04020 AREA AGENCY

Schedul€ B (Form 99O) (R6v. 12-m2a)

ON AGING OF PAI, 90713 109060902 78r.s36 90713



SCHEDULE D
(Form 99o)
(Rev. December 202.1)

o€pslme.r or th. Tr6asury

Supplemental Financial Statements
Complele il the organization answered ,Yes,,on Form 99O,

Part lV, line 6, 7, 8, 9, 10, 11a, 't lb, f ic, 11d, 11e, '111, 12a, ot 12b.
Attach to Form 990.

nd

OMB No 1545.0047

Open to blic
ln

Name ol the orsanization AREA AGENCY ON AGING OE PALM BEACH Employer identitication number
87

Organiza tions Maintaining Donor Advised Funds or Other Samilar Funds or Accounts. complele rf ihe
organization answered "Yes' on Form 990, Part lV. line 6

{b) Funds and other accounts

1 Tolal number al end of year

2 Aggregate value of contributions to (during yea0

3 Aggregate value of grants trom (during year)

4 Aggregate value al end of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held an donor advised funds
are the organization's property, subiect to the organizalion's exclusive legalcontrol?

6 Did tho organazation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
lor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confer ng

No

Part I

(a) Donor advrsed funds

Part ll
benefit2

Conservation Easements. com r, the anization answered "Yes" on Form 990. Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check allthat apply)

Preservation of land for public use (for example, recreation or education)
Protection of natural habital

Presorvation of open space

2 Completo lin6s 2a through 2d if the organization h6ld a qualifjed conservation contribution in
day oI the tax year.

a Total number of consorvation easements

b Total acreage restracted by conservation easements

c Number of conservation easements on a certified historjc struclure included on lin6 2a
d Number of conservation easements included on lino 2c acquired atter July 25, 2006, and not

on a historic structure listed in the National Register .

Presorvation of a historically important land area

Preservation ol a certified historic structure

lhe Iorm of a con rvation easement on the last
Held at the End ol the Tax Year

Yes E llo

fl xo

3 Number of conservation easements modified, transferrod, released. extinguishod. or terminated by the organization du ng lhe tax
year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

I Ooes each consorvation easement reported on line 2d above satisty the requirements of section 17o(hX4)(BXi)

and secton l7O(hX4XBXii)? E Y""
9 ln Part Xlll. d6scribe how the organization reports conservation easements in its revenue and expense statement and

balanco shoet, and include, if applicable, the text of the footnoto to the organization's financial statements that describos the

2b

2d

anization's account for conservalion easements
Organizations Maintaining Collections ot Art, Historical Treasuros, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 8.

Part lll

1a lf th€ organization elected, as permitted under FASB ASC 958, not to report in its revenu6 stalement and balance sheet works

of ad, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text ol the lootnote to its financial statements that describas thes€ items.

b ll the organization elected, as permitted under FASB ASC 958, to report in its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in fu herance of public service,

provide the Iollowing amounts relating to these items.

(i) Revenue includod on Form 990, Part Vlll, lin€'1 .-. $
(iil Assets included in Form 990, Part X .. ... $

2 lI the organization received or held works ol art, historical treasures, or other similar assets lor financial gaan, provide

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

a Revenue included on Form 990, Part Vlll, line 1 . . . $

b Assets included in Form 990. Part X $

For Paperwork Reduction Act Notice, see the lnstructions lor Form 990
LHA .l3ro5r or oa 2s

Schedule D (Form 99O) lqeu. 12-2024)
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2024.04020 AREA AGENCY ON AGING OF PAI., 90713 109060902 781536 90713
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AREA AGENCY ON AGING OF PALM BEACH
Schedu D 12 24 TREA E

o anizations Maintaini Collections of Art Historical Treasures, or Other Similar As ntinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collectron items (check allthat apply).

Public oxhibition
Scholarly research

Preservation for future generations

Loan or exchange program

Other

2

a

b

c

4 Provde a description of the organi2ation's collections and explain how they further the organization's exempt purpose in Part Xlll
5 During the year. did the organization sohcit or receive donations of ad, historical treasures, or other similar assets

Part lll

to be sold to raise lunds rather t of the anization's collection?
Escrow and CuStOdial Arrangements Complete if the organization answered "yes" on Form 990. part tV, tine 9. or
reporled an amount on Form 990, Part X, lne 21.

Part lV

1a ls lhe organization an agenl, trustee, custodian, or othor antermediary for contributions or other assets not included
on Form 99O, Part X?

b lt "Yes." explain the arrangement in Part Xlli and complete the followang table

c Beginning balance

d Additions during the year

e Oistributions during the year

I Ending balance

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

b lf Yes ,,e larn the arran ment in P rt Xlll k rl ion has been rovided in Part Xlll
Endowment Funds co lete if the anizatron answered 'Yes" on Form 990, Part lV, line 10

1a Begrnnrng of year balance

b Contnbutions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures tor facilities

and programs

I Adminrstratlv6expens6s
g End of year balance .... ....

2 Provide the estimated percentage of the current year end balance (line 19, column {a)) held as

No

No

(e) Four years back

No

a Board designated or quasi.endowment

b Permanent endowment

o/o

o/o

%
The percentages on lines 2a, 2b, and 2c should equal 100/6.

3a Are there ondowment funds not in thg possession of the organization that are held and administered for ths
organization by:

(i) Unrelated organizatlons?

(ii) Related organzations? ...
b lf "Yes" on line 3a(ii), are the rglated organizations listed as required on Schedule R?

'1c

1d

1e

1t

Part V
(a) Current year (b) Prior year (c) Two years back (d) Three years back

3a(i)

3a(ii)

3b
4 Describe in Part Xlll the intended uses of the o nizatlon's endowment funds

Land, Buildings, and Equipment
Complete il the organization answered 'Yes" on Form 990, Part lV. line 1 1 a. See Form 990, Part X, line 10

Description of property

1a Land

b Buildings

c L6aseholdimprovements

d Equapment

(d) Book value

ual Fofin 990 line 10c

Schedule O (Form 990) lReu. 12-20241

a1

2024.04020 AREA AGENCY ON AGING OF PAL 90713

0

Add lines '1a throu 1e

432052 01-42-25

1

Part Vl

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

15,875. 15,875.

09060902 18L536 907L3

must e

d f l
. f l

c Term endowment



AREA AGENCY ON AGING OF PALM BEACH
12.2024 TREA E

lnvestments - Other Securities
Complete Ithe organization answered Yes ' on Form 990, Part lV, Iine11b.SeeForm990,PartX,tine12

(a) Description olseculity or category (hcrldhsnffi6 ot s@unry) (c) Method of valuation: Cost or end.otyear market value

(1) Financial derivatives

(2) Closely held equity interests

13) Other

T Col. b must P

lnvestmonts - Program Related.
Complete if the organization answered "Yes' on Form 990, Part lV, line '11c. See Form 990, Part X, line 13

(a) Description of investment (c) Method of valuation: Cost or end.oflyear market value

llt Parl X line 13 col B

ch

Total.

Total.

G

e3

(b) Book value

2 718 .

LL2 494.

Other Assets
Complete if the organization answered "Yes" on Form 990, Part lV, line 1ld. See Form 990, Part X, line 15

(a) Description

DEPOSITS
EA ADVANCES TO PROVIDERS

RI HT ASSET _ OPERATING LEASE

must al Form 990 PaN X line 15, col.

(a) Description of liabilrty

Federal rncome taxes

OPERATING LEASE L]ABILITY _ CURRENT
OPERAT I N I.,,EASE I.,IABII,ITY LON TERM

1

1

5 884.

1 0 6
Other Liabilitiss
Complete aI the organization answered 'Yes" on Form 990, Part lV, line 1'le or 11f. Seo Form 990, Part X, line 25

(b) Book value

680 205.

4

7T 828.

a 3 4 033.musl e Form 990 Parl line 25 col.

2. Liability for uncertain lax positions. ln Parl Xlll, provide the terl of the lootnote to the organization's financial statements that reports the

orqanization's liabilitv lor uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll E

Part Vll

(b) Eook value

Part Vlll

(b) Book value

Part lX

Part X

.32053 01 02 25

Schedule D (Form 99Ol lReu. 12-2024],

,a
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AREA AGENCY ON AGING OF PALM BEACH
UI rm9 Rev.12.2024 TREA

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the orqanization answered Yes ' on Form 990, Part lV, llne12a.

1 Total revenue, gains, and other support per audated financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses)on inveslmonls ... ..... . .... ..

b Donated services and uso of tacilitios

c RecoverEs of prior yoar grants ..

d Other (Describe in Pan Xlll.)

o Add lines 2a through 2d

3 Subtract line 2€ from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b . .

b Other (D€scribe in Parl Xlll.)

c Add lines 4a and 4b

2a

Totalrevenue. Add lin al Form 990 line 12

Reconciliation ot Expenses per Audited Financial Statoments With Expensss per Return
Complele if the organization answered "Yes on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements . ....
2 Arnounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Pnor year adiustments .. ........
c Other losses

d Olher (Oescribe in Pad Xlll.)
g Add lines 2a through 2d

3 Subtract line 26 from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on lin6 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describo rn Part Xlll.)

c Add lines 4a and 4b

7858 4

38 L4 740.

38 9L4 740.
0

0

0

38 1-4

3t s73 1)1

2a

3l 573

Tota el Fonn 99O line 18 7 573
Supplemental lnformation

Provide the descriplions required for Part ll, lines 3, 5, and 9: Part lll, lines 1a and 4; Part lV, lin€s 'lb and 2b; Part V, line 4; Part X, line 2: Part Xl

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

Part X L,ine 2 :

THE ORGANIZATION HAS ADOPTED ACCOUNT]NG GUIDANCE WHICH CI,ARIFIES THE
ACCOI]NTING AND RECOGNTTION FOR TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
IN ITS INCOME TAX RETURNS. THE ORGANIZATION'S TAX FILINGS ARE SUB.]ECT TO

0
7

Part Xl

1

2h

2c

2d

2e

4b

4c
5

Part Xll

1

2b

2c
2d

2e

3

4b

4c
5

Part Xlll

AUDIT BY VARIOUS TAXING AUTHORITIES. THE ORGANIZATION'S INCOME TAX
RETURNS FOR THE YEARS ENDED DECEMBER 31 2023 ')a)) and 2O2T REMAIN OPEN
TO EXA.I,IINIATION BY THE INTERNAL, REVENUE SERVICE.

10
2024,04020 AREA AGENCY

Schedule D (Form 990].lReu. 12-2o2al

ON AGING OF PAL 90713 109060902 781535 90713



SCHEDULE I

(Form 99O)

lRev. December 2024)

o.prm6r ol rh6 Tr@suy
hltnd q€v6u! S-v'@

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

Complete if lhe organization answered "Yes" on Form 99O, Part lV,line 21 ot 2.
Attach to Form 99O.

ormggo tor instructions and the latest information
Open to Public

lnspection

Name of the orsanization AREA AGENCY ON AGING OF PALM BEACII
TREASURE COAST IN

General lnlormation on Grants and Assistance

Employer id€ntilicataon number
65 00878s8

1 Does the organization mainlain records to substantiato the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and the solection

Part I

Describe in Part lV the o nization s ures for monitorin the use of rant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete iI the organization answered "Yes" on Form 99O. Part lV, line 21. for any
recipient that received more than $5,000. Parl ll can be duplacated if additional space is needed.

Part ll

1 (a) Name and address oi organization
or government

PALU BEACH COUNTY DIVISION OF

SENIOR SERVICES 810 DATI'NA

s PALX BEACH TL 3340].

MAE VOLEN SENIOR CENTER

1515 W PALI,IETTO PARK RD

COI'NCIL OIJ AGING OF ST IJUCIE, INC.
2501 SW BAYSHORE BLVD

BOCA RA'TON FL 33486

TST UC E FL 34984

WEST PAL}.I BEACH FL 334 '7

VERO BEACII 32950

ALZHEIUER.S COMMUNITY CARE, INC.
8OO NORTH POINT PARKWAY, SUITE 101

SENIOR RESOURCE ASSOCIATION

69' 14TII STREET

COUNCIL ON AGING OE UARTIN COUNTY

9OO SE SALERNO ROAD

3

Enter total number of soction 501(c)(3) and govemment organizatjons listed in the line 1 table

Enter total number of other orqanizations listed in the line 1 table . ....

(d) Amount of
cash grant

(g) Description of
noncash assistance

(b) ErN (c) IRC section
(if applicable)

(e) Amount of
noncash

assistance

(0 Method of
valualion (book.
FMV, appraasal,

other)

59 6000785 I 610 321 0

? ?53 718. 059 2695052 01(c)(3)

59- t47 4012 01(c)(3) 4 009 092_ 0

31 14816s3 501(c)(3) 2 937 149 . 0

59 15399s7 s01{c)(3) 2 308 997- 0

52 100t 152 501(C)(l) 2 074 944 0

(h) Purpose of grant
or assistance

ENIOR SERVICES SUPPORT

ENIOR SERVICES SUPPORT

ENI c S SUPPORT

ENIOR SERVICES SUPPORT

10.

T

LHA 432101 o1-02-25 30

Schedule I (Form 99Ol lReu. 12-m24].For Paperwork Reduction Acl Notice, see lhe lnstructions ,or Form g9O.



AREA AGENCY ON AGING OF PALM BEACH
rm 08

(h) Purpose ol grant
or assislance

ENTOR SERVICES SUPPORT

IOR SERV CE SUPPORT

OR R IC

ENlOR SERVICES SUPPORT

Continuation ot Grants and Other Assistance to Domestic Or nizations and Domestic Governments (Schedu,e l(Form 990). Part ll

(a) Name and address of
organi2ation or govemmenl

OKEECHOBEE SENIOR SERVICES

1019 SW PARK STREET

OXEECHOBEE FL ]497

LEGAL AID SOCIETY OF PALU BEACH

COIJNTY 423 FERN STREET, SUITE

240

WEST

BLI']) BOCA RATON

FL 3340

UORSELIEE

4 8I7 FRED GLA.DSTOI{E WAY

33417

Part ll

(g) Description of
non cash assistance

(b) ErN (c) IBC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash

assrstance

(f) Method of
valuation

(book. FMV.
appraisal, other)

59 6000758 30va 59\ 294 0

59 5046994 501(C)(3) '729 477. 0

55 0018299 01(C)(l) 279 109 . 0

55 1115589 50r(c)(3) 241 166 0

31

Schedule I (Form 99O)

1

RUTH RALES JEWISH F}I.,ILY SERVICES

INC. 21300 RUTH BARON COLEUAN



AREA AGENCY ON AGING OF PALM BEACH

Part lll
Schedule I ev. 12 2024 TREASURE A TI 5-0087858 2

Granls and Olher Assistance to Domestic lndividuals. Complete if the organizalon answered 'Yes" on Form 990, Parl lV, line 22
Part lll can be duplicated if additrcnal space is needed.

(a) Type of grant or assistance

FOR TIIE

s

Su ntal lnformation. Provide the informaton requrred rn Part l, line 2; Part lll, column (b); and any other additional information

(f) Descriptiofi ol noncash assistance

Part I Line 2:

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non.
cash asslstance

)
k

Nlethod of valuation
FMV, appraisal, other)

(e
(boo

0351 439.492,

81 1 359 057 0

Part lV

THE AREA AGENCY ON AGING (THE "AGENCY,.) MONITORS USE OF GRANT FUNDS THROUGH
ANNUAL MONITORING AND FISCAL REVIEWS OF EACH CONTRACT ESTABLISHED BETWEEN
THE AGENCY AND THEIR PROVIDERS, MONITORING OF THE CONTRACTS IS AN ANNUAL
CONTRACTUAL REQUIREMENT, THE PURPOSE OF WHICH IS TO PROVIDE TECHNICAL
ASSISTANCE WITH REGARD TO CONTRACTUAL ACTIVITY, AND ALSO ENSTIRE COI.IPLIANCE
WITH THE TERMS AND CONDITIONS OF EACH CONTRACT.

32 Schedule I (Form 9gO) (Rev. 12-2O2a)



SCHEOULE J
(Form 990)

Compensation Information
OMB No 1545 0047

Open to Public
lnspection

Employer identif ication number
E 0 7

No

Housing allowance or residence for personal use
Payments for business use of personal residence

Health or socialclub dues or initiation fees

Personal services (such as maid. chaufteur, che0

Written employment contract

Compensation survey or study

Schedule J (Form 99O) {Rev. 12-2024)

(Rev. Decemb€r 2024)
O.prldar ol rh. lrBUry
hlinar A.v6u. Sdvrd

For certain Ofticers, Oireclors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 99O, Part lV, line 23.
Attach to Form 99O.

Name of the orsanization AREA AGENCY ON AGING OF PALM BEACH
URE A TTN

Questaons Re ing Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevaht information regard ing these items

First.class or charter travel

Travelfor companions
Tax indemnification and gross'up payments

Discretionary spending account

b lf any of the boxes on line 1 a are checked, did the organization follow a written policy regarding paymont or
reimbursement or provasion of all oI the expenses described above? lt "No," complete Part lll to explain

2 Did the organization require substantiation prior to reiftbursing or allowing expenses incurred by alldarectors,

trustees. and otfrcers, including the CEo/Executive Director. regarding the items checked on line 1a? .. .......

3 lndicate which, if any, of the following the organization used to ostablish 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 componsation of the CEO/Executive Director, but explain in Part lll.

E Compensation committee

E lndependent comp6nsation consultant
Form 990 of other organizations E Approval by the board or compensation commilteo

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

a Receive a severanc€ paym6nt or change-of-control payment?

b Participate in or receive payment lrom a supplemental nonqualified retir€ment plan?

c Participate in or receive payment from an equity.based compensation arrangement?

ll "Yes' lo any of lines 4a-c. last the persons and provide the applicable amounts for each item in Part lll

Only section 50l(cX3),501(cX4), and 50 1(cX29) organizations must complete lines 5-9,
5 For persons listgd on Form 990, Part Vll, Section A, line 'l a, did tho organizalion pay or accrue any compensalion

contingent on the rovenues of:

a The organrzatDn?

b Any related organrzation?

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For porsons listed on Form 990, Part Vll, Section A. line 1a, did the organizalion pay or accrue any compensation
contingent on th6 net earnings of:

a The organization?

b Any related organization?

lf "Yes" on lino 6a or 6b, describe in Part lll.

7 For persong listed on Form 990, Part Vll, Section A, line 1a, did th6 organization provide any nonlixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll . . .

8 Were any amounts reported on Form 990, Part Vll, paid or accrued puBuanl to a contract that was subject to lhe
initialcontract exception described in Regulations section 53.49584(a)(3)? lf "Yes," describe in Part lll .

I ll "Yes" on line 8. did the organization also follow the rebuttable presumption p.ocedure described in

ulataons section 53.49 c

For Paperwork Reduclion Act Notice, see the lnstructions tor Form 99O.

x
x
x

x
x

x
x

x

LHA 43a111 01.15,a5

Part I

Yes

1b

2

4a

4b

4c

5a

5b

6a

6b

7 x

8

I
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AREA AGENCY ON AGING OF PALM BEACH
Schedule J (Form 990) (Rev. 12.202a) TREAS

Ofiicers D Trustees, E

TI
s 3nd hest C sated

65-0087858
use duplicate copies if addilional space is needed

Page 2

Do not lisl any individuals that aren't listed on Form 990, Part Vll.

Part ll

(B) Breakdown oI W.2 and/or 1099.MlSC and/or 1099'NEC
compensation

(i) Base
comPensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

comPensation

(C) Retirement and
other defefied
compensation

(D) Nontaxable
benefits

(E) Total of columns
(BXD.(D)

0 232.080.r.80,090. 14,181. 28 ,2L0 . o troo(i)

{ii) 0 0 0 0 00
L39,2Lt. l-1,000. 0 2L .668 . 8,708. 180,587.(i)

{ii) 0 0 0 0 0 0
(D

lii)
(i)

(ii)

(D

(ii)

(D

(ii)

(D

(ii)

(0

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)
(iil
(i)

{ii)
(i)

{ii)
(0

(ii)

(i)
(ii)

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0
0
0
0

(A) Name and l-ltle

(1) DWIGHT CHENETTE

(2) HOLLY VATH

cFo

34
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AREA AGENCY ON AGING OF PALM BEACH
Schedule J (Form 990) (Rev. 12 2024) TR E COAST INC

lemental lnformation

Part I Line 7:

3

P:rrt lll

INDIVIDUALS REPORTED ON PART VII RECEIVED BONUSES IN CALENDAR YEAR 2024

CONTINGENT ON THE REVENUES OR NET EARNINGS OF THE ORGANI ZATION.

35

Schedule J (Form 99o) (Reu. 12-n24)

WHICH WERE INCLI]DED IN THEIR W_2 INCOME. THESE BONUSES WERE NOT



SCHEDULE O
(Form 99O)
(Rev Dec€mber 2024)

oeparm.nt ol th6 T16as!ry
nl.harF.ven!6 siv'c.

Supplemental lnformation to Form 990 or 990-EZ OMB No. 1545.0047
Complete to provide intormation tor responses to specilic questions on

Form 99O o.99O-EZ or to provide any additional inlormation.
Attach to Form 99O or Form 99O-EZ. Open to Public

lnspectionGo to www.irs. ovlFormggo for instructions and the latest informalion.
Name ol the orsanrzation AREA AGENCY ON AGING OF PALM BEACH Employer identilication number

T 8
Form 990, Part IIL Line 1 , DescripEion of Orqanization Mission:
THE COMMUNTTIES WE SERVE ESTABI.,ISHED BY THE OLDER ATiIER I CANS ACT.

THE AGENCY ADMINISTERS A NETWORK OF SERVICES FOR THE AGING POPUIJATION
IN PALM BEACH, MARTIN, ST. LUCIE, INDIAN RIVER AND OKEECHOBEE OUNTIES.
THE GOAIJ OF THE AGENCY IS TO MEET THE NUTRITIONAIJ AND SOCIAL NEEDsoF
THE AGING POPULATION. TO CARRY OUT THIS GOAL, THE AGENCY CONDUCTS
ANNUAL ASSESSMENTS OF' THE NEEDS OF THE EIJDERLY POPULATION DETERMINES
RESOURCES AVAILABLE TO SATISF'Y THESE NEEDS, AND THEN PLANS AND
COORD]NATES PROGRAMS AVATIJABIJE TO ALLEVIATE THE IDENTIFIED NEEDS. THE
AGENCY AWARDS SERVICE PROVIDER CONTRACTS TO THE APPROPRIATE LOCAL
AGENCIES W}IICH PROVIDE THE SERVICE TO THE AGING POPULATI oN.

Form 9 90 ParT III L,ine 4d, Ot.her Proqram Services:
OTHER NON DOEA PROGRAMS: THE AREA AGENCY ON AGING ENGAGES SENIORS IN
COMMI]NI TY SERVICE AND CIVIC ENGAGEMENT, HEALTHY AGIN G AND EVIDENCED
BASED WORKSHOP. DURING 2024, HEAI.,THY LIVING COORDINATED 45 WORKSHOPS
REACHING 509 PARTICIPANTS
ExDenses S 77, L0 f. includinq grants of S 0. Revenue So
Form 990, ParE VL SecEion B, line 11b :

THE CEO AND CFO REVIEW THE F'ORM 990 BEFORE IT IS FIIJED

Form 990, Part VI , Section B, Line 12c:
THE AREA AGENCY ON AG]NG HAS A CONFLICT OF INTEREST POI-,ICY. ON AN ANNUAL
BASIS, THE BOARD OF DIRECTORS SIGN A CONFLICT OF INTEREST QUESTIONNAIRE,
COPIES OF WHICH ARE MAINTAINED IN THE OFFICE OF THE EXECUTIVE ASSISTANT.

Form 990. Part VL Section B, Line l-5a:

COMPENSATION FOR SIMILAR TOP OFFICER POSITIONS IN LIKE-SIZED LOCAL
NONPROFIT ORGANIZATIONS AND OTHER AGENCIES ON AGING LOCATED THROUGHOUT THE
STATE. CONSIDERATION WAS GIVEN TO THE NUMBER OF REC]PIENTS SERVED BY THE
EVALUATED ORGANIZATION, AS WELL AS THEIR OPERATING BUDGETS. AS A RESULT OF
THIS REVIEW A SALARY RANGE FOR TOP OFFICERS WAS ESTABIJISHED. THE FINAL
COMPENSATION PACKAGE FOR POTENTIAL NEW TOP OFFICERS WAS ESTABIJISHED. THE
F'INAL COMPENSATION PACKAGE FOR POTENTIAL NEW TOP OFFICERS WILL BE
NEGOT IATED REVIEWED AND APPROVED BY THE B D F DIRE T RS WITH INPUT FROM
A COMPENSATION COMMITTEE .

THE AREA AGENCY ON AGING MAKES ITS GOVERNING DOCI'MENTS CONFLICT OF
]NTEREST POLICY AND FINANC]AI.,, STATEMENTS AVAILABIJE TO THE PUBIJIC UPON
REQUEST.

For Paperwork Beduction Act Notice, see th6 lnstructions tor Form 9O0 or 990-EZ. Schedule O (Form ggo) (Rev. 12-2024)
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AREA AGENCY ON AGING MAINTAINS A COMPENSATION PROGRAM FOR TOP OFFICIALS
REFLECTIVE OF ITS MISSION AND VALUES. THE AGENCY ESTABIJISHED, AS PART OF
ITS PH]LOSOPHY, A COMPENSATION REVIEW PROCESS TN WHICH IT EVALUATED THE

Form 990, ParE VI , SecEion C, Line 19:


