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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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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)
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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


