
Return of Organization Exempt From lncome Tax
Under section 50'l(c),527, ot 4947lall1l ol the lnternal Revenue Code (except private toundations)

Oo not enter social security numbers on lhis form as it may be made public.
Go to www.irs ovlFormggo lor instructions and lhe latest inlormation

A For the 2025 calendar , or lax ar nntn and endi

B chock rr D Employer identification number

,",.990

If,

2025
o6prlm6nl ol lh. Tr6as!ry Open to Public

ln ion

ves E] ruo

Ev"" Eruo

-0087858
E Telephone number

88s
43 676 r57 .

H(a) ls this a group return

for subordinates? ......
H(b) A,. a slbo,dharos mcudsd?

6

I Tax exem I status

J Website: HTTPS : WWW. AAAPBTC . ORG
K FoIlf of an zalion

Summa
'I Briefly descrabe the organization s mission or most sig

lf "No," attach a list. See instructions
H Grou exerr ion number

M Slale of

nficant activities: TO PROMOTE, SUPPORT AND ADVOCATE

L

C Name of organizatron

AREA AGENCY ON AG]NG OF PALM BEACH
TREA URE COAST INC
Dorn busrness as

Number and street (or P.0. box il matl is not deliveied to street addr€ss)

701 NORTHP INT PARKWAY
Hoom/suile

15
City or town, slate or province, country, and ZIP or foreign postal codo
WE TP FL3 4 7

F Name and address of principal offrcer:DWIGHT CHENETTE
same as C above

rnsert no 527

oral0n Associalion Year ol

3 l 0l

Co n

501 c 501 C 4947 a

Trust 0ther

Part I

4

5

6

7a

7b
Prior Year

38,743.094.
0

L7L,4L9,
))1

I
9

10

11

12

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

lnvestment income {Part Vlll, column (A), linos 3, 4. and 7d)

Other revenue (Part Vlll. column (A), lines 5, 6d, 8c. 9c, 10c, and 11e)

lne 1Total revenue add Lnes 8 throu column11 must ual Part Vlll 38.914.740.
31,337.815.

0
4.25L.t48.

0

t,984.763.
37 .573.727.

13 Grants and slmilar amounls paid (Part lX, column (A), lines 1,3)

14 Benefits paid to or for members (Part lX, column (A), line 4) .

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

16a Professional fundraising lees (Part lX, column {A), lino 11e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines'11a.11d, 11t24e)
18 Totalexpenses. Add lines 13.17(mustequal Part lX, column (A), line25)
19 Revenue less ex ses. Subtract line 18lrom line 12 1,341,013.

8e 0in ninO ol Current Yeat

13,634,405.
8.358.898.

mhnnd balances. Subtract line 21 f 5.265.508.
Pa rt ll

oo

,-

FOR ENTORS AND THEIR CAR IVERS .

2 Check this box il the organization discontinued its operations or disposed ol more than 25yo of its net assets
3 Number of voting members of the governing body (Part Vl, linela) ...

4 Numberof independent voting members of the governing body (Part Vl, linelb)
5 Total number of individuals employed in calendat yeat 2025 lPart V, line 2a)

6 Total number of volunteers (estimate it necessary)

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

b Nel unrelated business taxable rncome from Form 990.7 Pad I line 11

Current Year

43 03 577 .

764 4L2.
412

43 b /b t57 .
35 75 720.

0.
4 372 624.

0.

1 736 743.

1 816 0l
End of Year

13 000.
6 ht

Signature Block
l.lnder penallies of periury, I declare lhat I have examined th s return, rncluding accompanyrng schedules and statements, and to the best of my knowledge and belief, it ls
lrue, correc and complele. Declaration of aTer other lhan ollrcer is based on al nformatioo olwhich TE arer has an knowled

Si0nature ol oflicer Dale

3 8
8
t-8

3

0.
11

0.

IE

o
uJ

Sign
Here IGHT CHENETTE EO

Paid

Preparer

Use 0nly trrmsaddress 729 S FEDERAL, HWY,, SUITE 103
s ART Fr, 34994

Ma the IRS discuss thi the shown abo tructrons

PTIN

0 0115 3 91
Fun'sttn 20 -!27 7 97

Pnone no.'7 'l 2 - 2!9 - 220

Type or prinl name and title

DatePreparer's nam€ EISS

z6h' K 1

Chftr
it

TF rm s name BERGER OMBS, ELAi#AINES & FRANK

LHA For Paperwork Reduction Act Notice, see the separate inskuctions 532001 12,i5-25 Form 990 (2025) Created 4/3025

0.

20 Totalassets (Part X,line 16)

21 Total liabilities (Part X, line 26)



AREA AGENCY ON AGING OF PALM BEACH
Form I TREA

Statement of Program Service AccomplishmentsPart lll
I 8 2

Check if Schedule O contains a response or note lo any |ne in this Part lll E
Briefly describe the organrzatron s misston:

THE AREA AGENCY ON AGING OF PALM BEACH/TREASURE COAST IS A PRIVATE
NON_ PROF I T REGIONAL AGENCY WHOSE MISSION IS TO ADVOCATE, PIJAN AND
PROMOTE THE INDEPENDENCE, DIGNITY, HEALTH AND WELL_BEING OF S ENI ORS
AND THEIR CAREGIVERS IN A MANNER THAT EMBRACES DIVERSITY AND REFLECTS

2 Did tho organization undertako any signilacant program services during the year which were not listed on the
prior Form 990 or 990.E2 ?

lf 'Yes," describe these new seruices on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
ll 'Yes," describe these changes on Schedule O.

ves E ruo

Yes E No3

Describe the organization's program service accomplishments lor each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(cX4) organizations are required to report the amount oI grants and allocations to others, the total expenses, and
revenue, if a!y, for each program servico reported.

-41
1 ,rc,vo,ise,6r,so,i 33,538,520. ) (ne,an"es_)4a (coor: _ )(e*penses $

DEPARTI4ENT OF ELDER AFFAIRS PROGRAMS : 753,768 EI,DERS HAD ACCESS TO THE
AREA AGENCY WITHIN THE FIVE COUNTY REGION. DURING 2025 THERE WERE
7,385 CLIENTS SERVED WITH HOME AND COMMI'NITY BASED SERVICES, ADULT DAY
CARE, COUNSELING EDUCATION, CONGREGATE MEAI.,S , HOME DELIVERED MEAIJS
HOMEMAKING, AND TRANSPORTAT]ON. ADDI T I ONALLY DURING 2025 SHINE
VOIJUNTEERS PROVIDED ONE_ON-ONE COIJNSELING TO 2,009 BENEFICIARY
CONTACTS. THE AGENCY PROVIDED INFORMATION TO 1,868 EIJDERS ON ELDER
ABUSE PREVENTION. THE HELPLINE ASSI STED 154,112 CLIENTS WITH
INFORMATION AND REFERRALS. 1].,498 CLIENT ASSESSMENTS COMPIJETED.

4b (coac _ ) {expogs t 2 45't 480. ,.",,"" 2t2 200.,)

VETERANS CHOICE PROGRAM: IN PARTNERSHIP WITH THE VETERANS
ADMINISTRATION MEDICAL CENTER, THE AGENCY ASSISTED 75 VETERANS TO
DIRECT THEIR OWN SERVTCES AND SUPPORT S . AI.,LOWS VETERANS TO IJIVE MORE
INIEPENDENTLY IN THEIR COMMUNITIES, AVOIDING COSTI.,Y NURSING HOME
PLACEMENT.

4c (cod.: _ ) (E,poe! r 345 22h.
FOSTER GRANDPARENTS PROGRAM: THE AREA AGENCY ON AGING ENGAGE S SENIORS
IN COMMUNI TY SERVICE AND C]VIC ENqLGI}.{EN1, HEALTHY AGING, AND EVIDENCED
BASE! I{SBKSHOPS. DURTNG 2025, HEALTHY LIVING COORDTNATED 38 WORKS HOP S
REACHING 440 PARTICIPANTS.

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

4e Totalorooram seryice exoenses 39 .992.857 ,

532002 12- 15 25
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AREA AGENCY ON AGING OF PAI.,M BEACH
Form 990 2 TREA E 087

Checklist of Required Schedules

1t

ls the organization described in section 501(cX3) or agaT(ax1) (other than a private foundation)?
// "Yes," complete Schedule A
ls the organization required to complete Schedub B, Schedub ot Cont butorg See instructions ....................... ............
Did the organization engage in dfiect or indirect political campaign activities on behatf of or in opposition to candidates for
public otlico? // 'yes,' complete Schodule C, Patl I

Section 50 1(c)(3) o.ganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? // "yes,' completo Schedule C, Part ll ____ _.

ls the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organizalion that receives membership dues, assessments, or
similar amounls as defined in Rev. Proc. 98-19? tl 'Yes,' complete Schedule C, paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advico on the distribution or investment of amounts in such funds or accounts? /t "yes, " compl€t6 Schedule D, pad I
Did the organization receivo or hold a conservation easement, includang oasemenls to preserve open space,
the environment, historic land areas, or historic structures? /f'yes," complete Schedule D, pad tt.... . . . ....._..____.__

Did the organization maintain colleclions of works of art, hislorical treasures, or other similar ass6ts? /l 'yes,' cornpbte
Schedule D, Paft lll
Did the organization report an amount an Part X, line 21, for escrow or custodial account liability; serve as a custodian ,or
amounts not listed in Part X; or provide credit counsoling, debt management, credit repair, or debt negotiation services?
ll "Yes.'compble Schedule D, Parl lV
Did the organization, directly or through a related organization, hold assets in donor.restrjcted endowments
or in quasi.endowments2 ll 'Yes,' complete Schedule D, Paft V
lf the organization's answer to any of the following questions is "Yes,' lhen complete Schedule D, Parts Vl, Vll. Vlll, lX, or X,

as applicable.

Did lhe organi2ation report an amount for land, buildings, and equipment in Part X, line 1O? ll "Yes," comptete Scheduh D,

Patl Vl

Did the organizatDn report an amount lor investments .other securities in Part X, line 12, lhat is 5% or more oi its total
assels reported in Part x, lrne '16? /f 'yes, ' comptete schedule D, Pad vlt
Oid the organization report an amount for investments . program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line '16? /l " yes, ' co mplele Schedule O, Pan Vlll ___._..
Did the organization report an amount for other ass€ts in Part X, line 15, that is 5% or more of its totalassets reported in

Part X, line 16? // yes," complete Schedule D, Pai lX
Did the organization report an amount for other liabilities in Part X, line 251 ll 'Yes,' conptete Schedula D, Pdtt X . .. .. .

Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /, .fes,, cornplete Schedule D, pad X ..
Did the organization obtaln separate, independent audited financial statements forlhe ta r. yeafi tf ,'yes,' comptete
Schedub D, Pads Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year?
ll "Yes,' and il the organization answered "No' lo line 12a, then comphting Schedule O, Pafts Xt and )4tis optional ....
ls the organization a schooldescribed in section 170(bxlXAXii)? /f 'yes,' complete Schedute E . .

Did the organizatlon maintain an otfice, employees, or agents outside of the United State
Oid the organazation have aggregato revenues or expenses of more than $'10,000 from grahtmaking, tundraising, business,
investment, and program service activitaes outside tho United States, or aggregate loreign investments valued at $1OO,OOO

o( mote? ll'Yes," compbte Scheduh F, Pais I and lV
Did the organization report on Part lx. column (A), line 3. more than $5,000 of grants or other assistance to or tor any
loreEn organizalion? /l Yes,'cothplete Schedule F, Patts ll and lV
Oid the organizatjon repoft on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forergn indrviduals? /l 'yes. corrplete Schedule F, Pads l and lV
Did the organization report a total of more than $'15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 11e'l ll'Yes,' compbte Schedu/e G, Part /.See instructions
Did the organization report more than $15,0O0 totalot fundraising event gross income and contributions on Part Vllt, tines
1c and 8a? ll 'Yes,' comphte Schedule G, Paft ll _ ____.__. _ ..

Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line 9a? //'fgs,,
complete schedule G, Parl lll
Did the organization operate one or more hospital tacilitios? /l "yes," cofiptete Schedule H . .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report moro than $5,0O0 of grahts or other assistance to any domestic organization or

,

b

No

Form 99O (2025)

PAL 90713 1
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12a

b

x
x13

14a

b
x

x

x

x

x

x
x

15

16

17

r8

19

20a

b
21

domestic overnment on Part lX llne 1'l ll Ye ,,c lete Schedule I Pans I and ll
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-l2a x

12b
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Form 5

AREA AGENCY ON AGING OF PAIJM BEACH
TREA TIN

22

23

24a

65-
Checklist of Bequired Schedules (conrinuea)

Did the organization report more than $5,000 of grants or other assistance to or for domestic andividuals on
Part lX, column (A), linez? ll "Yes,'complete Schedule l, Pafts I and lll .

Did the organizataon answer "Yes" to Part Vll, Section A, line 3, 4, or 5. about compensation of the organization's curent
and former officers, directors, trustees. key employees, and highesl compensated emptoyeesl ll'yes,- complete

Did the organization have a tax.€xempt bond issue with an outstanding principal amount of more than g.lOO,OOO as of the
last day of the year, that was issued after December 31, 2002? /t "yes," answet lines 24b through 24d and comptete
Scheduh K. ll 'No," go lo line 25a

Did the organization invest any proceeds of tax.exempl bonds beyond a temporary penod exception?
Did the organazation maintain an escrow account other than a refunding escrow at any tim6 during the year to defoase
any tax.oxempt bonds? .

Did the organization act as an 'on b6hal, of issuer for bonds outstanding at any time during the yeaf
Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lt "Yes,' cohplete Schedula L, pad I
ls the organization aware that it engaged in an excess benefit transaction with a disqualilied person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms ggo ot 99O.EZ? ll ,yes,, complete
Schedule L, Paft I

Did the organization report any amount on Part X, line 5 or 22, for recoivables trom or payables to any current
or former otficer, director, trustee, key employee, creator or founder. substantial contribulot, ot 3,o/o
controlled entity or family member of any of these persons? /l 'yes," comptete Schedule L, pad lt
Did the organizat@n provide a grant or other assrstance to any current or former officor, director, trustog, key emptoyee,
creator or founder, substantial contributor or employee thereof, a grant selection commitl6e member, or to a 35% controlled
entity (including an employee thereo0 or family member of any of these persons? /f ,,yes," complate Schedule L, pafi l
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part tV,

instructions for applicable liling thresholds, condilions, and exceptions):

A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? /,
'Yes,'complefe Schedule L, Pad tv
Afamily member of any individual described in tine 28a? /f ', yes, ,, 

c omplote Schedule L, pan lV .. .

A 3570 controlled entity of one or more individuals and/or organizations described in lino z8,a ot 28b? lf
"Yes,' conplete Schedule L, Patl IV
Did the organization receive more than $25,000 in noncash contributions? ll 'yes,' complete Schedub M
Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
contribulions? // 'yes,' cofiplet1 Schedule M
Did the organization liquidate, terminat6, or dissolve and cease operations? /l "yes," complete Schedule N, Paft I . ..._ .____

Did the organizataon sell, exchange, dispose of, or transfer morc than 25% of its net assel.sl lt ' yes,,, complete
Schedule N, Pan ll
Oid ths organization own 100/o of an entity disregarded as separate lrom the organizalion under Regulations
sections 301 .7701.2 and 301.7701 3? i/ 'yes,' compbte Schedule R, part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, paft , t,orlV,and
Pad V, hne 1

Oid the organization have a controlled entity within the meaning of section 512(bX13)?
lf "Yes" to line 35a, did the organization receive any payment frcm or engage in any transaction with a controlled entity
within tho moaning of section 512(bX13)? /l "yes, " complete Schedub R, Part V, tine 2
Section 501(c)(3) otganizationg. Did the organization make any transfers to an exempt non.charitable relatod organization?
ll 'Yes," complete Schedule B, Patt V, hne 2 ___

Did the organization conduct more than 5oZ of its activities through an ontity that is not a related organization
and that is treated as a partnorship tor federal income tax purposesl ll "yes,' complete Schedule R, paft Vt
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl. Iines 11b and 19?
Note: All Form 990 filers are Schedule O

Statements Regarding Other IRS Filings and Tax Compliance
Check il Schedule O contains a response or note to an line rn lhis Part V

e4

No

No

5

Form 99O (2025)

PAr.,90713 1

x
b

c

d

25a

xi

2A

b

b

x

x

x

x

a

x
x

x
x

x
x

x

x
x

30

32

35a
b

33

u

36

3a

x

x

Enter the number reported in box 3 of Form 1096. Enter.0. if not applicable .

Enterthe number of Forms W.2c included on line 1a. Enter.0.if not appticable
Did the organization comply with backup withholding n-rles for reportable payments to vendors and reportabte gaming

ambl to rize winners?

53:004 12-15-25
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1a

b

c

1a

Part lV

x

23 x

24a
24b

24c
24d

25a

25b

26

27

28a

2ab

28c
29

30

33

34

35a

35b

3a x
art v

1 0

x
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AREA AGENCY ON AGING OF PAIJM BEACH
Form I TREA

Statements Begarding Other IRS Filings and Tax Compliance tinued)

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 81

b lfatleastoneisreportedonline2a,didtheorganizationfileallrequiredfederalemploymenttaxreturns?......_....._..

3a Did the organization have unrelated business gross income of g1 ,000 or more during the year?

b lf "Yes, " has it f iled a Form 990-T tor this y eat? ll 'No" to tine 3b, provide an axptanation on Schedute O

4a At any time during the calendar year, did lhe organization have an interest in. or a signature or other authority over, a
financial account in a loreign country (such as a bank account, securilies account, or other financial account)? ........

b lf "Yes,' enlerthe name of the foreign counlry
See instructions for filing requirements for FinCEN Form 114, Beport ot Foreign Bank and Financial Accounts (FBAR).

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

b Oid any taxablo party notify the organization that it was or is a party to a prohibited tax shelter transaction?._ ._____._____

c lf "Yes" to lane 5a or 5b, did the organization file Form 8886.T?

6a Does lhe organization havo annual gross rocoipts that are normally greater than $1OO,OOO, and did tho organization soticit
any contributions that were not tax deductible as charitabte contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations thal may receive deductiblo contributions under section 17qc).
a Did lhe oroanizalion receive a paymenl in excess o, $75 made partly as a contribution and partly lor 0oods and services provided to ihe payor?

b lf "Yes," did the organization notify the donor of the value of the goods or seNices provided? . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
lo tile Fotn 8282?

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

g lf the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required?
h lf lhe organization received a contribution of cars. boats, aarplanes, or other vehicles, did the organization fite a Form 1098.C?

I Sponsoring organizations maintaining donor advised tunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

I Sponsoring organizations maintaining donor advised funds-
a Oid lhe sponsoring organization make any taxable distnbutions under section 4966?
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or retated person?

10 Section 5O1(cX7) organizations. Enter:

a lnitiatfon fees and capital contributions included on Part Vlll, line 12 . .. _ ._

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use ol ctub facitities

11 Section 501(cX12) o.ganizations, Enter:

a Gross income from members or shareholders . . ... ..

b Gross income from oth6r sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filrng Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax.exempt interest received or accrued during the year

l3 Seclion 501(cX29) qualified nonprolit health insurance igsuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reservos the organization is requared to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand
'l4a Did th6 orgahization recoive any paymonts for indoortanning services during the tax yoar? .....

b lf "Yes," has it filed a Form 720 to report th€se payments? /l "No," provide an explanation oh Schedule O .

15 ls th€ organization subject to the section 4960 tax on payment(s) of more than 91,0OO,OOO in remunemtion or
excess parachute payment(s) during the yeat'l . ._... __ __

lf "Yes." see lhe inslructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subiect to the section 4968 excise tax on not investment income?
lf "Yes,' complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 495'1, 4952 or 4953?
lf 'Yes .,c

e

7858 5

x

x

x

x

x

x

x

1Oa

11a

'13b

x

x

x

532005 12-15 t5 Form 99O (2025)
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Part V

Yes

2b x
3a

3b

4a

5a

5b

6a

6b

7a

7b

7e

7f
7q

7h

B

9a

9b

10b

1'l

12a

13a

13c

14a
14b

15

16

17
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AREA AGENCY ON AGING OF PALM BEACH
Form 990 025 A T 65-

Governance, Management, and DiscloSUfe. For each "yes' /esponse to ,re s 2 thtough 7b below, and lot a ,No,, rcsponse
to line 8a, 8b, ot 10b below, describe lhe circumstances, processes, or changes on Schedule O. See ,hstructiors

Check if Schedule O contains a resoonse or note to anv tine In this Part Vl

6
Part Vl

Section A. Governi and Mana ement

1a

b

2

4

5

6

7a

b

8

a

b

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear.........
lf there are malerial diflerences in volinq ri0his among members of the governino body, or if the 0overnin0
body dele0aled broad auth0rily to an executive commillee or similar commrttee, explaio on Schedute 0.

Enterthe number of voting members included on line 1a, above, who are independent

1a

o

No

x

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

Did tho organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dir€ctors, trustees, or k€y employees to a management company or other person? ..................................._.
Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? 

_

Oid the o.ganization become aware during the year of a signiticant diversion ot the organization,s assets?
Did the organazation have members or stockholders?
Did the organizataon have memb6rs. stockholders, or other persons who had the power to elect or appoint ono or
more members of the governhg body?
Are any governance decisions of the organization roserved to (or subject to approval by) membeG, stockhotders, or
persons other lhan the governing body?

Did the or0anizalion conlemporaneously document the meelings held or written aclions underlaken during lhe year by the lollowing:
The governlng body?
Eachcommitteewilhauthoritytoactonbehalfoflhegoverningbody?............
ls there any otficer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
o anizatlon s marlin add s'? ll names and addresses on

Section B. Policies Secl/on I uests inlormation about s rol tred b the lntemal Revenue Code

10a Oid lhe organpaton have local chaplers, branches, or affrliates? . .

b lI ' Yes," did the organization have written policies and procedures governing the activitaes of such chapters, affiliates,
and branches to ensure theh operations are consistent with the organization's exempt purposes? .................

'| 1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body belore filing the form?
b Describe on Schedule O the process. il any, used by the organization to review this Form 990_

12a Did the organization have a wrinon conflict ot interest policy? ll 'No,' go to tine ,3 .......... ..

b Were otlicers, direclors, or lrustees, and key employees requir€d to disclose annually interesls lhat could give rise to conllicts? .

c Did the organization regularly and consistently monitor and enforce compliance with tho policy? /,r,fes,,, descrb€
on Schedule O how thls was done .

13 Did the organizataon have a written whistleblower policy?

14 Did the organization have a wrilten document retontion and destruction policy? .

15 Did the process for delermining compensation ol the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organrzatron's CEO, Executive Director, or top management offrcial

b Other officers or key employees o, th6 organrzatron . .. .. . .

lf "Yes" to line 15a or 15b, doscribe the process on Schedule O. Soo instructions.
16a Did the organization invest in, contibute assets to, or participate in a joint venture or simiiar anangement with a

taxable ent y during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable fed6ral tax law, and tak6 steps to sateguard the organization's

with to such arran ents?
Section C. Disclosure

x
x

x

x

x

x

x

Yes

1b

I

8

2

3

4

5

6

7a

7b

8a x
8b x

I

'l0a

10b

11a

12a x
12b x

12c x
x

14 x

15a x
15b

'16a

16b

17

18

Ust the stales with which a copy of this Form gg0 is required to be fited FL
Section 6104 requires an organization to make its Forms 1023 (1024 ot 1O24-A, il applicable), 990, and 990.T (section 501(c)(3)s onty) avaitabte
for public inspection. lndicate how you made these available. Check allthat apply

Own website Another's website E upon ."qu".t Olhet (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict ol interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
HOT,LY VATH - 561-684-5885
701 NoRTHPOINT PARKWAY STE 115, WEST PALM B CH, FL 33407

532006 12-15-25
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Form 990 2025

AREA AGENCY ON AGING OF PAIJM BEACH
T TIN '78 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employ€€s, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Part Vll

Section A. Officers, Oirectors, Truslees, Kev Emolovee s, and Hiqhest Compensaled Employees
'la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. Lisl all oI the organization's current otflcers, directors, trustees (whether individuals or organizations), regardless of amounl of compensation.
Enter .0-in columns (D). (E), and (F) it no compensation was paid.

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

. List the organization's five cultenl highest compensated employees (other than an officer, director, trustee, or k6y employee)
who received reponable compensation (box 5 ol Form W.2. box 6 of Form '1099-MlSC, 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 tormer officers, key employees, and highest compensated employees who receiv6d more than SI OO,OOO ol
reportable compensation lrom the organization and any related organizations_

' List all ot the organization's lormer dir€clors or tustees that received, in the capacity as a former director or trustee of the organization.
more than $'10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E Check lhis box if neitherthe o anization nor an related o izaion ensated current officer director or trustee

(1) DWIGHT CHENETTE

cFo

HOLLY VATH

(3) NANCY YARNALL

D s R CARE

{4) R.ANDALL SHEPPARD

(s)

(A)

Name and title

IJEWIS SILYERI.IAN

I,IRER

(F)

Estimated
amount of

other
compensation

trom the
organization
and related

organizations

(8) SAiASWATHY BATTAR

D R

(7) THOMAS CAMPENNI

VlCE CHAIR

(9) SCOTT GREENBERC

CHAIR
( 1O ) PHILIP WEINTB.AUB

DIRECTOR

( 11) XARA STIHPSON

DIRECTOR

(5) susAN rloRGAr

532007 1?-15-25

111

25 904.

16 ,otr

0.

0.

0.

0.

0.

0.

0.

n

(c)
Position

(do hol choc* mor€than on6
box, unlass parson rsbolh &
otrLcr rnd a dtr*rd^rusro)

(B)

Average
hours per

week
(list any

hours lor
related

organizations
below
tine)

,
3s

(D)

Reportable
compensation

from
the

organizatjon
(w2l1099.MrSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(!v.2/1099.M1SC/

1099.NEC)

40.00
x L82,'7!0, 0

40.00
x 113,586. 0

40.00
x 117 ,233. 0

2.00
x 0 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 x 0 0

2.00
x 0 0

2 .00
x 0 0

08401001 781536 90713

ft
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Form 990 025

dT a

AREA AGENCY ON AGING OF PALM BEACH
C T]

Oirec Tru K Em d est c sated Em

-0087 I

7

s

and lc

(A)

Name and title

'lb Subtotal
c Total trom continuation sheets to Part Vll, Section A

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

75

2 Total number ol individuals (including but not limited to lhose listed above) who received more than $1OO,OOO of reportabte
com nsation from the o

3 Oid the organization list any lormer officer, director, trustee, key employee, or highest compensated employee on
lnela'l lf "Yes, complete Schedule J lor such ndtvidual

4 For any individual listed on line 1a, is the sum of reportable compensataon and other compensation from the organization
and related organizations greater than $150,co1? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizataon or individual for services
rendered to th lete Schedule J lor such

Section B. lndependent Contraclors
'! Complete this tablo for your five highest compensated independent contractors that received more than $1OO,OOO of compensation from

the anizatron. Re ensation for the calendar r end with or within the o nization's tax

0
75 /b.

x

No

x

(A)
Name and business address NONE

2 Total number ol independent contractors {including but not limited to those listed above) who received more than

(c)
Compensation

Form 990 (2025)

9
2025.04022 AREA AGENCY ON AGING OF PAL 90713

100 000 of co ens nf mth

532003 12-15.25

Part Vll
(cl

Position
(do nol ch6ck md6 th& n.
box, unl.ss Dde. rsbolh &
oll'@ $d. dr-rdirusl6)

(B)

Average
hours per

(list any
hours for
relaled

organizations
below
line)

,

k-

(o)
Reportable

comPensation
from
the

organization
(w.2/1099.MrSC/

'l099.NEC)

(E)

Reportable
compensation
from related

organi2ations
(w.2/1099,MrSC/

1099.NEC)

4L3 ,529 . 0
0 0

4L3 ,529 . 0

Yes

3

x

5

(B)
Description of services

08401001 781s36 90713

izatron

1
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Form 990 025

12 Tolrlrevenue. See inslruclrons

NC 65-

nse or note to an line in this Part Vlll

I
Statement of Revenue
Check if Schedule O contains a res

Bev€nue excluded
lrom lax under

seclions 512 - 514

o-

t
o
E

o

o

o

tr

o

-!6
g?a

5

E

T
F
6

!

2

Part Vlll

(A)
Total revenue

(B)
Related or exempt
lunctron revenue

(c)
Unrelated

business revenue

a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

, Allother contribulio0s, grfls, granls, and

similar amounts not included above

g Noncsh contibunons r.ct!d.d . I .a9 1a- 1f

143 '173

8045

$
I

1f

1

1a

1b
'tc

1d

1

4] 039 51 7

2a
b

c
d

e

1

Business Code

Allother program service revenue

Add lines 2a 2l

764 412.

lnvestment income (ncluding dividends, interest, and

other similar amounts) .. . ..

lncom€ from investment of tax.exempt bond proceeds

Gross rents

Less: rental expenses

Rental income or (loss)

Net renlal income or (loss)

Gross amounl hom sales ol

assels olher lhan invenlory

Less: cost or olher basrs

and sales exDenses

Gain or (loss) 
.

Net gain or (loss) .

I a Gross income lrom lundraisinO evenls (not

including S of

contributions reported on line 1c). See

Part lV, line 18

Less: direct expenses

c Net income or (loss) from fundraising events

I a Gross income from gaming activities. See

Part lV. hne 19

Net income or (loss) from gaming activities

10 a Gross sales of inventory. less returns

and allowances

b Less'cosl ol goods sold

b

c

b

d

4

b

6b

(i) Securities (ii)Other

7a

s from sales of invent

Boyallies
(i) Beal (ii)Personal

7c

8a

ab

9a

Less:direct expenses

1

1

6a
b

c
d

7a

471 885 4?1 885

342. 342 .

11 a

b

d

e

GAIN ON LEASE }.IODIFICATION

MlSC REVENUE

Business Code

900099

All other revenue

Total. Add lines 11a-11d 4t2 228.
a1 616 157 412 224. 0

-

08401001 781536 907r,3

AREA AGENCY ON AGING OF PAIJM BEACH

Form 990 (2025)
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AREA AGENCY ON AGING OF PALM BEACH
TM TREASURE

Statement o uncttona penses
T -0087 P 10

Section 501(c)(3) and 501(c)(4) oeanizations must complete allcolurnns- Nlother organizations must complete column (A)-

Part lX

Check if Schedule O contains a res nse or note to an line in this Part lX E
Do not lncludo amounts repoftecl on linos 6b,
7b, 8b,9b, and 10b ol Patl Vl .

(o)
lundrarsrng
e

1 Granls and other assistance to domestic orOanizati0ns

and domeslic governments. S€e Parl lV, line 21

2 Grants and other assistance to domestic
lndivduals. See Part lV,line 22

3 Granls and other assrstance to foreign

organizations. toreign governments, and loreign
individuals. See Part lV, linos l5 and 16 .

4 Benetrts paid to or for membors

5 Compensation of current officers, directors,
trusteos, and key employees

6 Compensation nol included ab0ve to disqualified

persons (as delined under seclion 4958{iX1))and

persons described i0 section 4958(c)(3XB)

7 Other salaries and wages .. . ...

I Pension plan accruals and contribulions (include

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

I Other employee benelrts

10 Payrolltaxes

11 Fees for services (nonemployees)l

a Managemenl

b Legal

c Accounting

d Lobbying

6 Prolessionallundraisin0 services. See Parl lV, line 17

t lnvestment management lees ..

g Other. (ll line 110 amount exceeds 10o/" ol line 25,

column (A), amou0t, list line 110 expenses on Sch 0.)

12 Advertrsrng and promotrcn

13 Office exponses

14 lnformatEntechnology

15 Royalties

'16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

m lnteresl

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lnsurance ...
24 olher expenses. llemize expenses not covered

above. (Lisl miscellaoeous expenses on line 24e. lf
line 24e amount exceeds 10% olline 25, column {A),
amounl, list hne 24e expenses on Schedule 0-)

a DATA MAINTENANCE AND EO
b VOLIINTEER

C].,IENT SERVTCESc
d OTHER EXPENSES
e Allother expenses

25 Totallunclional e en6es. Add lrnes 1lhrou h24e

m Joinl cosls. Complete this line only if the organizalion

reported in column (B) joint cosls lrom a combin0d

educatlonal campaign and lundraisin0 solicitati0n.
Check here

53?010 12 15 25

11
2025,04022 AREA AGENCY ON AGING OF

0

Form 99O (202s)

PAr.,90713 1

{A)
xpTotal ses

_ (B)
Program servrce

expenses

(c)
Management and
generalexpenses

32 .825 .7 92 . 32 ,825 ,7 92 .

2,924,928. 2,924,928.

305,138. 244,L70. 6t ,028 .

3,1_27 ,238. 2,220 ,330. 905,908.

392,25]. . 274,5'76. Il7,675.
218 ,27I . t94,'t9s. 83,483.
269,7t9. 188.803. 80,915.

19,59s. 5.288. L4,307 .
29 ,550 . 8,003. 21 ,647.

16.830. 4 ,542 . 12,288.

700,227. 399,115. 301,112.
23 ,336 . 18. 354. 4 ,982 .

49 ,228. 5, 378. 43.850.

2L9 ,9t4. 99,733. 120,181.
t84,547 . L84,547 .
L73,968. 173,958.
1-41,681. 10s, s36. 36 ,1,45.
L77 ,767, 11tr n EO 62,708,

41.860 ,087. 39 .992.857 . r.s67 .230.

08401001 781536 90713



Part X

(A)
Beginning of year

898,445. I
1,817, 334. 2

6 ,496 ,607 . 3

348,089. 4

5

6

7

8
25,507. 9

0 10c

2.037 .328. 'l'l

12

13

'14

2,011,096. 15

1 Cash . non{nterest.beanng

2 Savings and temporary cash investments .. .....
3 Pledges and granls receivaDle, net

4 Accounts recetvable, net

5 Loans and other receivables from any current or former otficer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%

conlrolled entity or family member of any of thes6 persons

6 Loans and other receivables from other disqualifiod persons (as defined
under soction 4958(0(1)), and persons descrabod in section 4958(c)(3XB)

Notes and loans recervable. net .. .. .. .

lnventories for sale or use . .

Prepard expenses and deferred charges
Land, buildings, and equipmenlr cost or other
basis. Complete Part Vl ot Schedule D
Less: accumulated depreciatDn .. .. ..

lnvestmonts . publicly traded secunlres

lnvestm€nts ' other securities. See Part lV, line11 .......
lnvestments - program.related. See Part lV. line 1'l

lntangrble assels

olher assels. See Part lV, line 11

Tgtal ass6ts, Add lines 1 throuqh 15 (must equal line 33)

875.
10a

15

7

8

10a

b

11

12

13

14

15

16 13.634.406. 16

255,539. 17

5 , 525 ,25]. . 1a

r"93.075. 19

20

21

22

24

2,394.033. 25

Accounts payable and accrued exponses

Grants payable

Defened revenue

Tax.exempt bond liabrlitres .

Escrow or custodial account liability. Complets Part lV oI Schedule D .

Loans and other payables to any current or former oflicer, director,
trustee, key employee, creator or founder, substantaal contributor, or 3570

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilaties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17'24). Complete Part X

of Sch€dule D

Tolal llabilities- Add lines l7 lhrouoh 25

23

24
25

26

18

19

m
21

22

8.368.898. 26

5.265.508.
28

N
30
31

s.26s,508. 32

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

Net assets wrthout donor restrictions

Net assets with donor restnctrons

Organizations that do not lollow FASB ASC 958, check here
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid.in or capital surplus, or land, building, or equipment fund .. .

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balancos .. ..

Total liabililies and net assets/fund balances

27

2a

8
30

31

32

33 13.634.405. 33

AREA AGENCY ON AGING OF PAIJM BEACH
025 TREA E
Balance
Check if Schedule O contains a res nse ol note to line rn this Part X

-0087 't1

(B)
End of year

1 ) 365.
482 681.
426 s55.
297 429 .

18 178.

6

I
=
!

0
4 036 394.

661 3

0.
239 673.

5 '7 29 11

332 s35.

47

7 081 578.

6

7

5320ri 12-15-25

1 578.

Form 990 (2025)
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AREA AGENCY ON AGING OF PALM BEACH
Form TREA E

Reconciliation of Net Assets
Check il Schedule O contains a res nse or note to an hne in this Part Xl

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

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

3 Revenue less expenses. Subtract line 2 trom line 1 ...

4 Net assets or fLrnd balances at beginning of year (rnust equal Part X. line 32, cotumn (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses .. .......... .. .

8 Prior period ad,ustmonts .. .. .. . ..
I Other changes in net assets or rund balances (explain on Schodute O)

'lO Net assets or tund balances at end ol year. Combine lines 3 through 9 (must equat Part X, line 32,
column

Financial Statements and Reporting
Check if Schedule O contains a onse or note to an ine in this Part Xll

1 Accounting method used to prepare the Form 99Ot E Cash E ncc-at Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Wore the organizalion's financial stalements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the flnancial stalements lor the year were compiled or revaewed on a
separate basis, consolidated basis, or both:

E Separate basis Consolidated basis E Botn consot,Oated and separate basis
b Were the organization's financial statements audited by an ind6pendent accountant?

ll 'Yes, ' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

El Separate basis E Consolidated basis E Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organizatron have a committee that assumes responsibilily for oversight ot the audit,

review, or compilation of its financial statoments and selection of an independent accountant? . . ......
lf the organization changed either its ovorsight process or selection process during lhe tax year, explain on Schedulo O.

3a As a result of a federal award, was the organization required to undergo an audil or audits as s6t forth in the
Un orm Guidance,2 C.F.B. Part 200. Subpart F?

b lf "Yes." did the organization undergo the requlred audit or audits? lf the organization did not undergo the r6quired audat
or audrts e larn on Schedule ste taken lo unde such

't2

43 67 157.
4I 860 087.

1 16 070.
26 08.

0

7 081 578.

No

Form 99O (202s)
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x

I

Part Xl

1

2

3

4

5

6

7

a

I

10
Part Xll

2a

3b x

08401001 781536 90713
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SCHEDULE A
(Form 990)

O.priB.nr ol th. Tr6asury
hldnalA.v.nue Ssvrce

Public Charity Status and Public Suppoft
Complete if lhe organization is a section 501(cX3) organization or a section

4947(aX'l) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

Go to www.irs. ov/Formggo lor instruclions and the latest information.
Name ot the orsanization AREA AGENCY ON AGING OF PALM BEACH

SURE A TI

2025
Open to Public

lnspection

Employer identif ication number

6

2

3

Reason for Public Chari Status. lnrror anizations must co lete this .) See instructions
The organi2ation is not a private foundation because it is: (For tines 1 th rough 12, check only one box.)

A church, convenhon ot churches. or association of churches descnbed in section 17qbxlXAXi).
A school described in section lTqbXlXAXii). (Attach Schedute E (Form 990).)
A hospital or a cooperative hospital service organizatron descnbed in gection lTqbXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section i7O{bXtXAXiii). Enter tho hospital,s name,
city, and state:

An organization op€rated for the benefit oI a college or university owned or operated by a governmental unit described in

section lTqbXlXAX|v). (Complete Part ll.)

A federal, state. or local government or governmental unit described in gection lTqbXlXAXV).
An organization that normally receives a substantial part oI its support from a governmental unit or from the geheral public described in

section lTqbXlXAXvi). (Complete Part ll.)
A community trust described in section 17O(bXl)(A)(vi). {Complet€ Part ll.)
An agricultural resoarch organization described in seclion 17qbxl)(A)(ix) operated in conjunction with a land-grant college
or university or a non.land'grant college of agriculture (see instructions). Ent6r the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/37o of its support from contributrons. membership fees, and gross receapts fiom
aclivitaes related to rts exempt functrons. subject to certain exceptions; and (2) no more than331/3ok of its support from gross investment
income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization atter June 30, 197S.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes ol one or
more publicly supported organizations doscribed in section 5O9(aXl) or section 5O9{aX2). See soctaon SO9(aX3). Check the box on
fines 12a through 12d that describes the type of supporting organization and comptete tines 12e, 121, and j2g.

Type l- A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You rnust complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connectaon with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoded
organization(s)- You must complete Part lV, Sections A and C.

Type llllunctionally integrated. A supporting organization operated in connechon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Typ€ lll non-functionally integraled. A supporting organizalion operated in connection wath its supported organization(s)
that is not functionally integrated. The organization generally musl satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must completa Part lV, Sections A and D, and Part V.

Check this box if tho organization received a written delerm,nation from the IRS that it is a Type t, Type lt, Type lll
functionally integrated, or Type lll non{unctionally integrated supporting organization.

4

6

7

a

I

E

't1

a

b

d

e

, Enter the number of supported organizations
Provide the follo informaiion about the su orted o anization(s)

(i) Nams of supported (Yi) Arnount ot other
supporl (s6€ instructions)

Part I

llv]lsti!o,0enu[onllslld
n y0u, 00v!mlltg docrm!nl?

(i0 ErN (iii) Type ol organizalion
(descflbed on [n6s 1.10
above (see nslruclEns)) Yes No

(v) Anount ol mon€tary

supporl (se€ inslructions)

LHA For Paperwork Reduction Act Notic€, see the lnstructions lor Form 990 or 990-EZ 532021 12-10-25 Schodul€ A (Form 99O)2025Ctea\ed 4/11/25
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AREA AGENCY ON AGING OF PAIJM BEACH

Part ll
rm9 2025 IN 8

Support Schedule for Organi zations Described in Sections 170(bXlXAXiv) and 170(bllXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organazation failod to qualify under Part t. It the organization
fails to qualafy under the tests listed below. please compteto Part lll.)

Section A. Public Su ort
CalendEr yerr (or liscrl yesr begin0in0 in)

'I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Tolal. Add lines 1 through 3

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

supported organization) included
on line '1 that exceeds 2% of the
amount shown on line '1 1,

column (0

Total

83424 1

6 ort.

I8342461.1

11

Tolal

83424611,

436 464.

2224

Section B. Total Su rt

12 Gross receipls from related activities, etc. (see instructions)

13 First 5 years. lf the Form 990 is for lhe organrzation's firsl, second, third, fourth, or fifth tax year as a section 501(cX3)

7
86085551

oroanrzation. check this box and sloo here

(al2021 lb\ 2022 lcl2023 ldt 2024 Gt 2025

29L2t367 . 34571183. 37949450. 38743094. 43039517.

29L2L367 . 34571183. 37949450. 38743094. 43039517.

lal2021 lbl2022 rc\ 2A23 ld\ 2024 lel2025
29t2t357. 34571183. 37949450. 38743094. 43039s17.

185. 1.836. 98 ,5L2, 77t,4L9, L64,4r2.

14390s4. 289 .409 . 23 ,555. 111 47 2 .228 .

12

Section C. Com utation of Public rt Percenta e

8.57 %
oo oi

16a 3i1 1/3/o support lesl - 2025. lf the organazation did not check the box on line 13, and line 14 is 33 1,€o% or more, ch6ck this box and
stop here. The organrzatron qualilrcs as a pubhcly supporled organtzatron

b 33 1/3Plo support test - 2024. lf the organization did not check a box on hne 13 or'16a, and line 15 is 33 1E% or moro, ch€ck this box

17a 1elo -tacts-and-ci.cumstances test - 2025. I the organization did not check a box on line 13, 16a, or 16b, and tine l4 is 1O% or more.
and if the organization meets the facts.and.circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts.and-circumstances test. The organization qualifies as a publicly supported organization

b lelo -lacts-and-circumstances test - m24. lf the organization did nol check a box on line 13, l6a, '16b, or'17a, and line 15 is 1(P/6 or
more, and if the o.ganizatDn meets the facts'and circumstances test, check thas box and stop here. Explain in Part Vl how tho
organlzation meets the facts and circumstances lest. The organization qual ies as a publicly supported organization

1A Private foun ll the oroanization did nol check a box on line 13. 16a. 16b. 17a. or 17b, check this box and see instruclions

E
E

E

tlE

'14

15

Schedule A (Form 990) 2025
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Calendsr year (or fiscrl yeir beginnin0 in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties.

and income from simalar sources

9 Net income from unrelated business

activilies, whether or not the

business is regularly carried on ...

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explaan in Part Vl.)

'I l Total supporl. Add lrnes 7 lhrough 10

ft
14 Public support percentage for 2025 (line 6, column (f), divided bylin6 11,column(f)) ..

15 Public support percentage from 2024 Schedule A, Part ll, line '14



AREA AGENCY ON AGING OF PALM BEACH
Schedule A Form I 2025 T IN

port ule for Organizations Desc n e tn
58

e n 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualily under Part ll. lf the organization faits to
oualfv under the tests listed below, please complete Part ll.)

Section A. Public Suppod
Calendalyear(orliscalyearbeginning in)

I Gifts, grants, contributions, and

membership lees 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 lrade or bus.

iness under seclion 513 ....
4 Tax revenues levaed for the organ-

ization's benefit and eilher paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines l, 2, and

3 recerved from drsqualilied persons

b Am@nls ,ncluded on r'..s 2 sd 3.e.'vod
lrom olha thd d'sq!.lrn.d p{$n3 rhar

.rc6d th.greald ol 15 0o0 d 1% orrh€
amoonl o. n6 13ld th6 y6e

c Add lines 7a and 7b

Total

Total

Section B. Total Support
Crlendrr year (or tiscrl yesr be0inning in)

9 Amounls from line 6

1Oa Gross income from interest,
dividends, paym€nts received on
securities loans, rents, royalties.
and income from similar sources ...

b llnre ated business laxable lnc0me

(less section 511 taxes) lrom b!sinesses

acquired atter June 30, 1975

c Add lines 10a and 10b
Net income lrom unrelated busrness
activities not included on line '10b,

whether or not the business rs
regularly carried on
Other income. Do not include garn
or loss from the sale of capital
assets (Explain in Part Vl.)
TOIAI Support. (add .6s c. ioc rr and12)

Firsl 5 years. lf the Form 990 rs lor the organization's first, second, third, fourth, or lifth tax year as a section 501(cX3) organization,
check this box and slop here

11

12

r3
14

E

Gl2421 bt 2422 (c) 2023 (dt 2024 lel2025

(a\ 2021 tbt 2022 lc\ 2023 ldl2024 (e\ 2025

Section C. Com ion of Public S Percent
15 Public supporl percentage lor 2025 (lino 8. column (f), divided by line 13. column (0)

nta e from 2024 Schedule A Parl lll hn

Section D- Com ion of lnvestment lncome Percent e
17 lnvestment income percentage for m25 (line '10c, column (0, divided by line 13, column (0)

18 lnvestment income percentage from 2024 Schedule A, Part t. tine '17

%

o/a

o/o

15

16

17

1a

19a 33 'll3/o support tests - 2025. lf the organizalion did not check lhe box on line 14. and line 15 is more than 33 1/3oZ, and line 17 is not
more than 33 1,3%, check thrs box and stop here. The organization qualilies as a publicly supported organization .................. E

b 33 1/e/o support tests - 2024. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1,€oZ, and
Ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E

Schedule A (Form 99O) 2025
16
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AREA AGENCY ON AGING OF PALM BEACH
Schedule A Form 2 EASURE A 65- 7 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box '12a, part t, compteto Sections A
and B. lf you checked box '12b, Part I, complete Sections A and C. tf you checked box 12c, part l, comptete
Sections A, D. and E. lf you checked box 12d, Part l, complete Sections A and D, and comptete pan V.)

Part lV

Section A. All Supporting O izations

No

2

Are all ot the organazation's supported organizations tisted by name in the organizataon's governing
documents? /, 'No,' descibe in Patlvl how the suppotted organizatbns are designated. lt designated by
class ot purpose, descnbe the designation. ll historb and continuing relationship, explain.
Did lhe organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or \2)? ll'Yes," explain in ParlVl how the organization detemined that the suppofted
organization was descibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), ot \6)? ll "yes," answet
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f'fes," descibe in parlVlwhen and how the
organization fiade the detennination.
Did lhe organizataon ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? /l "yes," explain in PartVl what controls the oryanization put in ptaco to ensure such use.
Was any supported organrzation not organized in the United States ("foreign supported organization,)? /f

Yes," and il you checked box 12a or 12b in Pad l, answer lines 4b and 4c below.

Oid lhe organizataon have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ll "Yes," descibe in ParlVl how the organization had such control and discrction
despite being controlled or suFrvisecl by or rn connection with its suppoded organizations-

Did lhe organization suppon any foreign supported organization that does not have an tRS determination
under sections 501(c)(3) and 509(aX1) or (2)? ll "Yes," explain in ParlVl what controls the organization used
lo ensure that allsupporl to the lorcign supported otganization was used exclusively lor section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the taxyeat? lI 'yes,"
anstA/er lines 5b and 5c below (il applicable). Nso, provide detaitin PartVl, including (i) the names and EIN
numbers ol the suppoded organizations added, substituted, o, rcfioved; (ii) the reasons lor each such action:
(iti) the authority undu the organization's organizing docufient authoizing such aclbn; and (iv) how the action
was accomplishod (such as by anendiEnt to the oryanizing docufient).

Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuli of an event beyond the organi2ation's control?
Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supporled organizations, or (iii) other supporting organizations that atso
support or benefit one or more of the liling organization's suppo ed organizations? /,'yes," provide detail in

Part Vl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectaon 4958(CX3XC)), a family member of a substantial contributor, or a 35olo controlled entity with
regard to a substantial contributor? /f "yes," complete Patt I of Schedute L (Fom 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
ll "Yes,' complete Paft I ol Schedule L (Fonn 990).

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

disqualified pe.sons, as defined in section 4946 (other than foundation managers and organizations described
in sectjon 509(a)(1) or (2))? ll'Yes,' provide detail in PartVl-
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? lf "Yes,' provide detail in PafiVl.
Did a disqualitied person (as defined on line 9a) have an ownership interest in, or derive any personal benelit
from, assets an which the supporting organization also had an intercst? ll "Yes," provide detait in Parlvl.
Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporling organizataons, and allType lll non.functionally integrated
supporting organizations)? ll Yes,' answer line 10b below.

Did the organization have any excess business holdings in the taxyean (Jse Schedule C, Fom 4720, to
nizatbn had excess bugness ho

3a

b

4a

b

5a

9a

b

7

a

b

6

10a

b

5320,4 12-10.25

1

2

3a

3b

3c

4a

4b

4c

5a

5b

6

7

8

9a

9b

9c

'r0a

10b

08401001 781536 9071,3
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AREA AGENCY ON AGING OF PALM BEACH
Schedule A orm 990 2025 E T 5

Supportin o anizalions (co n t i n u ed )

1t Has the organjzation accepted a gift or contribution Irom any of the fo owing persons?

a A person who dircctly or indirectly controls, eithor alone or together with persons described on lines 1 '1 b and
'11c below, the governing body of a supported organization?

b A tamily member of a person described on line 1 1a above?
c A35%controlledentityolapersondescribedonlinel1aor11babove?I,yes'totinet1a,1lb,or1lc,

vide detail io Pa
Section B. Type I Su rtin o anizations

1 Did the governing body, members of the governing body. officers acting in their official capacity, or membershrp ot one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's otftcers,
directors, or trustees at all tames during the tax yeat2 II 'No,' describe in ParlVl how lh6 suppoied oryanization(s)
ellectively operated, supeNised, ot controlled the organization's activfties. ll the organization had hore than one suppoded
organization, describe how the powers to appoint andlot remove officers, directors, or trustees were allocated among the
suppoded organizations and what conditions or resliclions, il any, applied to such powers duing the tax yeat.

2 Drd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /r'yos,. explain in
PaAVI how providing such benelil caffbd out the purposes ol the supported organization(s) lhat operated,

or controlled the su izatDn
Section C. Type ll Su rtin o anizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf No," describe in pafiVl how controt
or management of the supporting organizatio, u/as vested,in the safie persons that controlled or managed
lhe su Eal@

Section D. All Type lll Supporti anizations

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

2 Were any of the organization's otficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /l ,,No,' exptain in patlVl how
the organization maintained a close and conlinuous wo*ing rclationship with the suppoded organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
signilicant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax yeat.l ll'Yes," describe in parl.Vl the role lhe otganization's

Eations
Section E. Type lll Functionall y lntegrated Supporting Organizations

No

No

Part lV

Yes

't1a

11b

11c

,|

2

Yes

1

1

2

3

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly furth6r the exempt purposes of its

upported organization\sl? ll 'Yes," then in Part Vl identify thoso supported o.ganizations aod explain how ,hese
activiths diectly furlhercd their exempt purposes, how the orgaoization was responsive to each ol its suppofted
organizations, and how the oQanization detemined that these activities corstiuted substartiatly alt ot it$ activities.

b Oid the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization s supported organization(s) woutd have been engaged in? fi "yes,', explain in
Part Vl the reasons /or the organization's position that its suppoied organization(s) would have engaged in
these activities but for the oryanization's involvement.

3 Parent ol Supported Organizations. Answer lines 3s, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (tor example, a hospital

system)? // 'yes,' provide details in PartVl.
b Did the organization direct the pollcies, programs, and activities of each ol its supported organizations? /l "yes, "

descnbe in Parl Vl the role played by the oeanization in this rcgard.

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the otficers,
drrectors or trust ll anrzations? ll Yes or' nP

No

2a

2b

3a

3b

3c
53:025 1?.10.25

08401001 781536 90713

orted or

1 Check the box next to the method lhat the organization used to satisly the lntegral ParI Tost dudng the yea4see instructions).
a E The organization satisfied the Activities Test. Complete tine 2 beto,N.

b E The organization is the parent of each of its supported organizations. Completo lirle g below.
c E The organization supported a governmental supported organlzation- Descrbs ,r.r Patlql how you supported a govemfiental

suppoded organization (see instructions).

18 Schedute A (Form 99O) 2O2S
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AREA AGENCY ON AGING OF PALM BEACH
Sched TREA

1

Section B - Minimum Asset Amount

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

instructions for short tax ear or assets held for rt of
Aver monlh value of securilies

b Ave monlh cash balances

c Fair market value of other non exem use assets

d lines 1a '1b and 1c

e Discount claimed for blockage or other factors
in detailin Pa(tVt

2 uisition indebtedness a licable to non.exe t use assets

I
T lll Non-Functionall lnte rated 509(aX3) Sup rtin o izations

check here if the organizalion satisfied the lntegral Part rest as a qualifying trust on Nov. 20,lglo lexplain in part vl). see inslructions.
Allother Type lll non functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net lncome (B) Current Year
(optional)

1 Net shortlerm c tal

2 Recoveries of rior. drskibutions

3 Other s rncome instructions

4 Add lines 1 throu 3

5De cration and de

6 Portion of operating oxpenses paid or incurred for production or
collectaon of gross income or for management. conservation, or
maintenance of held for roduction of income see insiruction

7 Other e enses see inslructrons

sted Net lncome subtract lines 5 6 and 7 from hne 48

(B) Current Yoar
(optional)

6

3 Subtract line 2 from line 1d

see instructions

5 Net value of non e tuse assets btract hne 4 from line

M line 5 0 035

7 Recoveries of flor drstributions

line 7 to line 6

Section C - Distributable Amount

7

Current Year

tAd usted net rncome for nor rom Section line I column
2 Enter 0.85 ol line 1

3 Minimum asset amount lor not lrom Section B line 8 column
4 Enler reater of line 2 or line 3

5 lncome tax im osed rn

6 Oisbibutable Amount. Subtract lrne 5 from line 4, unless subject to
eme tem reduction ee instructrons

Check here if th6 current year is tho organization's first as a nonjunctionally integrated Type lll supportino organization (see
instruclions).

Part V

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6

53?026 12-10-25

Schedule A (Form 99O) 2025
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4 Cash deemed held lor exempt use. Enter 0.0'15 ol line 3 (for greateramount,



AREA AGENCY ON AGING OF PALM BEACH
TREA IN

T lll Non-Functional lnte rated 509(a) Su rtin o izations con tinued.
87

urrent Year

6

Section D - Distri
1 Amounts dtosu rled o anizations to accom hsh exem ur
2 Arnounts paid to perlorm activity that direcfly furthers exempt purposes of supported

anizations in excess of income lrom activil
3 Adminislrative nses aid to lish exem ses of s rted anizations
4 Amounts lo ac re exem use assets
5 Oualfied set.aside amounts rior IRS a roval urred vtde details in Part

T ibutions. Add lines 1 throu h5

vide deta s in Part See instructrons
Distributable amount for 2025 from Section C lne 6

9 Line 7 amount divided b line 8 n

Section E - Oistribution Allocations (see instructrons)

I Distnbutable amount lor 2025lrom Section C, line 6

able cause rred tn Patl See instructions

3 Excess distributions to 2025

F@m 2O2O

b From 2021

c Ftom 2022

d From 2023

F ton 2424

I Total of lines 3a th h3e
lied lo under distributions of

h lied to 2025 distributable amount

i Car ver lrom 2020 not lied see instrucions
Remainder. Subtract lines ,3h and 3ifrom line 3f

(iiD
Oistributable

Amount tor 2025

ied to underdistributions of ears

b ied to 2025 distnbutable amount

Remainder. Subtract lines 4a and 4b from line 4
5 Remaining underdistributions lor years prior to 2025, if

any. Subtract lines 39 and 4a from line 2. For resLrlt grealer

lhan rn Part Vl. See instructions

4 Distributions for 2025 from Section D,

line 6: $

6 Remaining underdistributions for 2025. Subtract Iines 3h

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

See instructions

Excess distributions carryover to 2026. Add lines 3i
and 4c

Breakdown of line 7

a Excess lrom 2021

Excess hom 2022

c Excess from 2023

d Excess trom 2024

Excess from 2025

532027 12-10-25

Schedule A (Form 99O) 2025
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7

7

Part V

1

2

3

4

5

6

7

a

I
(i)

Excess Dislributions
(iD

Underdistributions
Pre-m25

08401001 781536 90713

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

2 Underdistributions, if any, for years prior to 2025 (reason-



AREA AGENCY ON AGING OF PALM BEACH
hed Form I 2025

Supplemental lnformation.
Part lV, Section A, lines 1,2,3b,3c,
line 1; Part lV, Section D, lines 2 and
Part V, Section D, lines 5 and 7; and
(See instructions.)

T ST IN 785
Provide the explanatrons required by Part ll, line 10; Part lt, tine 17a or 17b; pad l, line 12;
4b, 4c, 5a. 6, 9a. 9b, 9c, 1 1a, 1 1b, and 'l1c; Part lV, Section 8, lines 'l and 2: part lV, Sectaon C,
3; Part lV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c: Part V, line 1; part V, Sectaon B, line 1e:
Part V, Section E, lines 2, 5. and 6. Also complete this part for any additional inlormation.

Schedule A, ParE II, Line 10 , Explanati on for Other Income:
INSURANCE PROCEEDS
2021 Amount: S 750.000.
2022 Amount: S 250,000.

DEBT EXTINGUISHMENT
2021 Amount. ; s 689,0s4.

OTHER INCOME
2022 Amount.: $ 39,409.
2023 Amount: s 23,6s8.
2024 Amount.: S 227.
2025 Amount: $ 342.

GAIN ON IJEASE MODTFICATION
2025 Amount: S 471,886.

2l
2025.04022 AREA AGENCY ON AGING

Schedule A (Form 990) 2025

oF PAr,90713 108401001 781s36 90713



Schedul€ B
(Form 990)
(aev D€cember 202a)
Oep&lmet or th. Trdsu.y
rntdnarR.v6u6 Sd!'c.

Name of th€ organization

AREA
TREA

Schedule of Contributors
Attach to Form 990, 99O-EZ, or 9SO-PF.

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

OMB No. 1545 0047

Employer identification number

58
AGENCY ON AGING OF PALM BEACH

Organization type(check one)

Filers of:

Form 990 or 990.E2

Form 990 PF

Section

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

4947(aX1) nonexempt charitabl€ trust nol treated as a private Ioundation

527 political organization

501 (cX3) exempt private toundation

4947(a)(1) nonexempt charitable trust traaled as a private foundation

501 (c)(3) raxabb pnvate loundation

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

General Rule

For an organization filing Form 990, 990.E2, or 990 PF thai 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 determining a contributor's total contributrons.

Special Rules

For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990.E2 that received from any on6
contributor, during the year, total contributions of more than S1.000 exclusivelytot rcligious, charitable, scientific.
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (ontering
"N/A' in column (b) instead of the contributor name and address), ll, and lll.

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, contributions e)(c/usive, for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. tf this box
ls 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 pads unless the General Rule applies to this organization because at received nonoxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution; An organizalion that isn t covered by the General Rule and/or the Spocial Rul6s doesn't lile Schedulo B (Form 990), bui ii must
answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990.E2 or on ats Form 990.PF, Part l, line 2, to certifv
that it doesn'l meet the lilang requirements of Schedule B (Form 990).

LHA 523451 o4-01-25

Schedulo B {Form 99O) (Rev.12-20241For Paperwork Boduction Act Notice. see the instructions for Form 99O, 99O-EZ. or 99O-PF

E For an organization described in section 5O'l(cX3)filing Form 990 or 99O.EZ that met the 33 1/3% support test of the rggutatrons under
sections 509(aX1) and 1 70(b)(1XA)(vi), that checked Schedule A (Form 990). Parl ll, lane 13, 16a, or 16b, and that received trom any one
contributor, during tho year, total contributions of the greater ol (1) $5,OOO. ot l2l7k of the amount on (i) Form 990, Part Vtlt. tine ', h;

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



Schedule B (Form 990) (Rev. 12.2024)

Name of organization

AREA AGENCY ON AGING OF PALM BEACH
TREA A

Part I COntributors (see instructions). Use duptrcate copies of part I if additional space is needed

e2
Employer identif ication number

6

(a)

No

(a)

No.

(a)

No.

T

(d)

ol contabution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contribulions.)

(d)

of contlibution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contibulions.)

(d)

of contribution

Petson
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Type ol contribution

T

T

(Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash

Person
Payroll
Noncash

(d)

ol contribution

(a)

No.

(a)

No
(d)

ol contribution

23
2025,04022 AREA AGENCY ON AGING OF

(Complete Part ll for
noncash contributions.)

Schodulo A (Form 99o)(Rot. 12-m241523,r52 0{ 01-25

(b)

Name, address, and ZIP + 4
(c)

Total contributions

958 804.$ 15

(b)

Name, address, and ZIP + 4
(c)

Total contributions

878 904.$ 23

(b)

Name, address, and ZIP + 4
(cl

Total contribulions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

S

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(b)

Name, addess, and ZIP + 4
(c)

Total contributions

$

08401001 781536 90713 PAr., 90713 1

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

1

(a)

No.

2



Schedule B Form Rev. 12 2024

Name of organization

AREA AGENCY ON AGING OF PALM BEACH

Paft ll Noncash Property (see instructions). lJse duplicate copies of Part ll if additional space is needed

(a)

No.
from
Part I

e3
Employer identilication number

85

(d)

Date received

(a)

No.
from
Part I

(a)

No.
trom
Part I

(d)

Date received

(d)

Date received

(d)

Oate receiveal

(a)

No.
from
Part I

(a)

No.
trom
Part I

(d)

Date received

{d)
Date received

Schodule B (Form 99O) (Rev. 12-2024)

24
2025.04022 AREA AGENCY ON AGING OF PAL 90713 1

(b)

Oescraption ol noncash property given

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

$

(b)

Oescription ot noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description ol noncash property given

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

$

(b)

Description ol noncash propert given

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

$

(b)

Ooscriplion ot noncash property given

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

$

(b)

Descriplion ol noncash property given

(c)

FMV (or estimate)
(See instructrons.)

$

08401001 781536 90713

(a)

No.

lrom
Part I



Schedule B Form I ev.12-2024
Name of organization

AREA AGENCY ON AGING OF PALM BEACH
TREA E T

4
Employer identitication number

7
art Exclusively religious, charitabl€, €tc., conEibutions lo organizations describcd in s6ction 501(cX7), (a), or (1O) that totat rr|or. than $1,0m lor the year

l[om any one contributo.. Comprete columns (a) ih.ough (6) and the foilowrng hne entry. For organl?arions
@mpl.lrng Pa.r lll 6ld tho tolsl or .xclurv.ly r.rrgous, chsfabr6 6tc., contrburrons ot 31,0OO o. lala ror rh. ys (Entd thrs hro onc..) $
Use du licate co es of Part lll if additional s is needed

(a) No.
from (d) Description ot how gift is held
P

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

(b) Purpose o, gift (c) Use ol gift

(b)Purpose oI gitt (c) LJse of gilt

(c) Use of gilt

(e) Transler of gift

Transleree's name ZIP +4 Relati s or to transferee

(a) No.
lrom
P

{a) No
trom

(d) Description of how gilt is held

(e) Transfer of gift

Tr nsleree's name addr and ZIP + 4 R ationsh of Aansleror to lran

(d) Description ol how gilt is held

(e) Transler ol gill

Transferee's nam s n ZIP +4 Relationshi o, tr transteree

(a) No.
lrom (d)Description of how gift is held
Pa

(e) Transler of gifl

Transferee's name and ZIP + 4 Relationshi ol llan

iE

2025,04022 AREA AGENCY

Sch€dulo B (Form 990) (Rev. r2-2024)

ON AGTNG OF PAI., 90713 1

523,15,1 0,t,01-25

08401001 781s36 90713

address

(b) Purpose ot gilt



SCHEDULE D
(Form 99O)
(Rev Dgcember 2024)

Oepelmenr ol rhe Treasurrl

AGENCY ON AGING OF PAI,M BEACH

OMB No. 1545.0Oa7

pen to Publac
ln on

Employer identilication number

858

Yes fl ruo

Name o, the organization

1 Tolal number at end ol year

2 Aggregate value of contributions to {during year)

3 Aggregate value ol grants from (during yea0

4 Aggregate value at end ol year ... .

5 Did lhe organization inlorm all donors and donor advisors in writing that the assets held in donor advised funds
are lhe organizatron's property, subject to the organization's exclusive legalcontrol? .

6 Oid lhe organization inform allgrantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benelit of the donor or donor advisor, or for any other purpose conterring

AREA
TREA

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the
organization answered "Yes" on Form gg0, Part lV, lane 6

(b) Funds and other accounts

Part I

(a) Donor advised funds

Part ll
missible rivale benefri?
Conservation Easements. corn lete if the o ization answered 'Yes' on Form 990, Part lV, line 7

1 Purpose(s)of conservatron easements held by the organization (check all that appl
Preservation of land for public use (for oxample, recreation or education)
Protection of natural habitat

Preservalion of open space

the form of a conservation easement on the
Held at lh€ End ol lhe Jax Year

3 Number of conservation easements modifred. lransfered, released, extinguished. or terminated by the organization during the tax
yeat

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

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

6 Staff and voluntoer hours devoted to monitoring, inspecting, handling of vaolations, and enlorcing conservation easements during the year

7 Amount of expenses incurred in moniloring. inspecting, handling of violataons, and enforcing conservation easements dudng lhe year

I Does each conservalion easement reported on line 2d above satisty the requirements ol section 17o(h)(4XBXi)

and sect'on 170(h)(4)(Bxri)? .. .. f] Vu" E
g ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

No

ization s accountrn for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete il the organization answered "Yes'on Form 990. Part lV, line 8

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conseryataon contribution an

day of the tax year.

a Total number of conservataon easements

b Total acreage restricted by conservataon easements

c Number o, conservation easements on a cerlilied historic structure included on line 2a
d Number ot conservation easements included on lina 2c acquired after July 25, 2006, and not

on a historic slructure listod in the National Register .

No

2a

2b

2c

2d

Part lll

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

b ll the organization elected, as permitted Lrnder FASB ASC 958, to roport in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held lor public exhibition, education, or research in furtherance of publtc servrce,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vlll, lin€ 1 . _ . . S

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

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

a Revenue included on Form 990, Part Vlll, line 1 . . ...................... $
b Assels included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the lnstuctions lor Form 99O

LHA 5320s1 o! 01 25

Schedule D (Form 990].lRev. 12-2o2al
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2025.04022 AREA AGENCY ON AGING OF PAI., 90713 108401001 781536 90713

Supplemental Financial Statements
Complete il the organization answered "Yes,'on Form 99O,

Part fV, line 6, 7, 8, 9, 10, 11a, 1lb, 1'tc, 11d, 11e, 1'll, 12a, ot 12b.
Attach to Form 99O.



AREA AGENCY ON AGING OF PALM BEACH
Schedule D Form I TREA E

anizations Maintaini Collections of Art, Historical Treasures or Other Similar Ass€tqcontn
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ats

collection items (check allthat apply).

2

a

b

c

Public exhibition

Scholarly research

Preservation lor future generations

Loan or exchange program

Other

d

e

4 Provide a description of the organization s colloctions and explain how they further th€ organization's exempt purpose in part Xlll
5 During the year, did the organization solicit or receive donations of ad, historical treasures, or other similar assets

Pad lll

Part lV
raise funds ralher than to nt of the anizaiion s

Escrow and CUStOdial Arrangements Comptete if the organization answered ,yes, on Form 990, part lV, line g, or
reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, truste€, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b lf "Yes,' explain the arrangement in Pad Xlll ahd comptete the following table:

c Beginning balance

d Addltions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 . for escrow or custodial account liability?
lf 'Yes ,e lain the arran ntn Xlll. Check here if the e ed in Part Xlll

Endowment Funds Comptete f rhe o nization answered "Yes" on Form 990. Part IV, line 10

la Beginnrng of year balance . ..
b Conlnbutrons

c Net invostmenl earnings, gains, and losses

d Granls or scholarships ...
e Other expenditures for lacilities

and programs . . ... . .... .

I Administratrveexpenses .........
g End of year balance ....... ... ...

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

a Board designated or quasr.endowmenl o/o

No

Amount

No

(e) Four years back

No

b Permanent endowment

c Term endowment

o/o

a/o

The porcontages on lines 2a, 2b, and 2c should equal 10@/6.

3a Arc there endowment tunds not in the possession of the organization that are held and administered tor the
organization by:

(i) Unrelatedorganlzations?
(ii) Related organlzations?

b lf 'Y6s" on line 3a(ii), are th6 rolated organizations listed as required on Schedule R?

'lc
'ld

1e

1f

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

Yes

3a(i)

3a{ii)

3b
Describe in Part Xlllthe i anization s endowment funds

Land, Buildings, and Equipment
Complete if the organization answered 'Yes' on Form 990, Part tV. tine 11a. See Form 990, Part X, line 1O

Description of property

1a Land

b Buildings

c Leasgholdimprovemenls

d Equipment

(d) Book value

Form 990 0
Schedule O (Form 99O) (Rev, 12-2024)

2'1
2025.04022 AREA AGENCY ON AGING OF PAL 90713

0
Other

532052 0!.01-25

1e

l-

Part Vl

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

15,875. 15,875.

08401001 781s36 90713

musl



AREA AGENCY ON AGING OF PALM BEACH
Sche leD rm

B

Tolal Col. l) MUSt E ualForrn 990 Parl

E 5-0087 3
lnvestments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part lV, line 11b. See Form ggo, part X. line '12

(a) Descriplion olsecurity or category (,ncrrdno nmo or *u ry) (c) Method of valuation: Cost or end,of.year market vatue

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

G

lne 12 B

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

(a) Description of investment (c) Method of valuation: Cost or end.olyear market vatue

Tolal Col. b musl ualForm 990 Parl

Other Assets
Complete if the organization answered "Yes'on Form gg0, Part lV, line 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value

Total. musl Form 990 line 15

Other Liabilities
Complete iI the organization answered "Yes' on Form gg0, Part lV, line 11e or 11f. See Form ggo, Part X, line 25

(a) Description of liability (b) Book value

Federalrncome taxes

OPERATING I.,EASE LIABILITY _ CURRENT 368

Total al Form 990 line 25 col. 368 475.

3

4

5

5

7

3

.1

Part Vll

(b) Book value

Part Vlll

(b) Eook value

Pad lX

Part X

532053 04 01.25

28
2025.04022 AREA AGENCY08401001, 781536 90713 ON AGING OF PAL 90713 1

2. Lrability for uncertain tax positions. ln Part Xlll, provide the text oI the footnote to the organization's tinancial statements that reports the
oroanization s liabilitv lor uncertarn tax Oositions under FASB ASC 740. Check here if the text ot the tootnote has been orovided in part XlI E

Schedulo D (Fo.m 99O) (Rev. 12-20:24)



AREA AGENCY ON AGING OF PAL},I BEACH
Schedule D Form I ev.12.2 E TI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete il the organization answered "Yes'on Form 990, Part lV, hne 12a.

1 Total revenue, gains, and other support per audited financial statoments
2 Arnounts included on lane '1 but not on Form 990, Part Vlll, line 121

a Net un.ealizod gains (losses) on investments . .

b Donated services and use of facil[ies
c Recovenes of prior year grants . ....
d Other (Describo in Part Xlll.)

e Add lin€s 2a through 2d

3 Subrract hne 2e lrom 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 (Descnbe In Part Xlll.)

c Add lines 4a and 4b

T lin is must Form 990 line 12

1 Totalexpenses and losses per auditod financial statements ...

2 Arnounls included on line 1 but not on Form 990, Part lX, line 25:

a Donated servicos and use of facrlihes ..... ..

b Prior year adlustments

c Other losses

d Other (Describe in Pad Xlll.)

6 Add [nes 2a lhrough 2d

3 Subtract Ino 2e from kne 'l . .. .. .

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

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

b Other (Describe ln Part XIll.)

c Add lines 4a and 4b

4a

Total e nses. Add lines and /s must

4a

7858 4

43 204 277.

0
43 204 11

47L 886.
1 7.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete r, the organrzation answered 'Yes on Form 990, Part lV, hne 12a.

4L 388 20L.

- 471 I
41 860 087.

0.
0 087.

Su lemental lntormation
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b: Part V, line 4; Part X, lane 2; Part xt,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also completo this part to provide any additional information.

Part x, Line 2:
THE ORGANIZATION HAS ADOPTED ACCOUNTING GUIDANCE WHICH CLARIFIES THE

Part Xl

,i

2b

2c
2d

2e

3

4b 47L,886.
4c
5

Part Xll

1

2b

2d -471,886.
2e

3

4b

4c
5

Part Xlll

ACCOUNTING AND RECOGNITION FOR TAX POSTTIONS TAKEN OR EXPECTED TO BE TAKEN
]N ITS INCOME TAX RETURNS. THE ORGANIZATION'S TAX FILINGS ARE SUB.JECT TO
AUDIT BY VARIOUS TAXING AUTHORITIES. THE ORGANIZATION'S INCOME TAX
EEIUBNS EOR THE YEARS ENDED DECEMBER 31 , 2024, 2023, arrd 2022 REMAIN OPEN
TO EXAMINIATION BY THE TNTERNAL REVENUE SERV]CE.

Part XL Line 4b Ot.her Adiustments:
GAIN ON LEASE MODIFICATION 471,885.

Part XII , Line 2d OEher AdiustmenEs:
GAIN ON LEASE MODTFICATION -477,886.

532054 04 01 25 Schedule D (Form g{to) (Rev. 12-2024)
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Su mental lnformation GontnuePad Xlll
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SCHEDULE I

(Form 99O)

(Rev. December 2024)

D.pa.lmsl or lh6 T.6asury
lnldnalBevenue Sav'c6

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

Complete il the organization answered "Yes" on Form 99O, Part lV,line 2'l or 2..
Attach lo Form 99o.

v/Formggo for instructions and the latest information.
Open to Public

lnspection

Name of the orsanization AREA AGENCY ON AGING OF PALM BEACH
TREASURE

General lnlormalion on Grants and Assislance

Employer identification number

55-0 87

No
I Does lhe organization maintain records to substantiate the amount ot the grants or assistance, the grantees' eligibility for the grants or assistance, and ihe selection

Part I

De einP rt lV the o ization s rocedures for monilorin the use of rant funds in the Uniled States
Part ll

PALM BEACH COT,NTY DIVISION OF

SENIOR SERVICES 810 DATURA

STREET WEST PALI.I BEAC}I FL 33401

}tAE VOLEN SENIOR CENTER

1515 W PAII'IETTO PARX R.D

BOCA RATON FL 33485

COUNCIL ON AGING OF ST LUCIE, INC.

2501 SW BAYSHORE BLVD

PORT ST LUC]E FL3 8

ALZHETMER'S couulrNrrY CARE rNc
8OO NORTH POINT PARTWAY, SUITE 101

3340?

SENIOR RESOURCE ASSOCIATION

594 ldTH STREET

VERO BEACH F

COUNCIL ON AGING OF XARTIN COI,INTY

9OO SE SALERNO ROAD

34991

(b) ErN (c) IRC section
(il appljcable)

(d) Amount of
cash grant

(e) Amount of
noncash

assistance

(0 Method oI
valuation (book
FMV. appraisal

other)

(g) Description of
noncash assistance

10 146 058- 059 6000785 lovT

039 2695462 s01{c)(3) 8 341 34t.

59 1414012 501{C)(3) 4 148 173 0

31 1481553 501(C)(3) 3 482 395. 0

59 1539957 01(c)(3) 2 397 909 . 0

2 227 911. 052 L00t 762 01(c)(3)

(h) Purpose of grant
or assistance

ENIOR SERVICES SUPPORT

ENIOR SERVICES SUPPORT

VICES SUPPORT

s

OR SERVICES SUPPORT

3 Enter total number of other oraanizations listed an the line '1 table

LHA 532ioi 04-01-..s 31

Schedule I (Form 99Ol lRev.12-m241For Paperwork BedL/ction Act Nolace, see the lnstructions for Form 99O

Grants and Other Assistance to Domestic Organizations and Domeslic Governments. Complete if the organization answered Yes' on Form 990, Part lV, llne 21, Ior any
recipient that received more than $5,0o0. Parl ll can be duplicated if additional space is needed.

1 (a) Name and address of organization
or 9overnment

2 Enter total number of section 50'1(cX3) and government organizations listed in the line 1 table 10.



AREA AGENCY ON AGING OF PALM BEACH
TREAS TIN

Continuation ol Grants and Other Assistance to Domestic nizations and Oomestic Governments (Schedule I (Form 990), Part ll

(a) Name and address of
organization or government

OKEECIIOBEE SENIOR SERVICES

1019 SW PAR( SIREET

(h) Purpose of grant
or assislance

ENIOR

ENIOR SERV]CES SUPPORT

CES SUPPORT

OR SERVICES SUPPORT

L 3A912

LEGAL AID SOCIETY OF PALM BEACH

COUNTY 1I2] FERN STREET SUITE

200

I.'ORSELlFE

{84 7 FRED GL}.DSIONE WAY

WEST PALI{ BEACH FI, 33 7

RUTH MIJES JEWISH FAUILY SERVICES

INC. 21300 RIIIH BARON COLEUAN

BL

Parr ll

(b) ErN (c) IRC section
il applicable

(d) Amount of
cash grant

(e) Amounl of
noncash

assistance

(0 Method of
valualion

(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

s9 5000758 550 341- 0

s9 5045994 001(c)(3) 657 459.

5S 0018299 01(C)(3) 25t 152 0

65 1115689 501(C)(3) 0500.410.

53?241 32

Schedule I (Form g{rc)



AREA AGENCY ON AGING OF PALM BEACH
Schedule I ey.12.2024 65 00878s8 Pa

Grants and Other Assistance to Domestic lndividuals. Complete il the organization answergd "Yes' on Form 990, Part lV, line 22
Part lll can be duphcated if additionalspace is noeded.

Part lll

(a) Type of grant or assistance

E ERLY GRANTSHO}1E

!.ETERANS CI{OICE GRANTS

mental lnlormation. Provide the information urred in Parl l, line 2; Part lll, column and other additional information

(b) Number of
recapients

(c) Amount of
cash granl

(d) Amount of non.
cash asslstance

(e)
(book,

Method of valuatron
FMV, appraisal, other)

499 1L2 128 . 0

'76 2 212 200 0

Part lV

(0 Oescription oI noncash assistance

Part I Line 2:
THE AREA AGENCY ON AGING (THE "AGENCY '' ) MONI TORS 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
CONTBACTUAL REOUIREMENT, THE PURPOSE OF WHTCH IS TO PROVIDE TECHNICAL
ASSISTANCE WITH REGARD TO CONTRACTUAL ACTIVITY, AND ALSO ENSURE COMPLIANCE
WTTH THE TERMS AND CONDITIONS OF EACH CONTRACT.

532102 04-01-25 Schedule I (Form 99Ol {Rev.12-N24)33



SCHEDULE J
(Form 99O)

Compensation lnformation
For certain Olficers, Oirectors, Trustees, Key Employees, and Highest

Compensated Employees
Complete il the organization answered "Yes" on Form 99O, Part lV, line 23

Attach to Form 99,0.

OMB No 1545 0047

Open to Public
lnspection

Employer identilication number

No

(R6v. 0oc6mber 2024)

O.p.nm.nl ol rh. Tr€a$.y
nl.rnalF.v.nu. S*E6 tn
Name of the organization AREA AGENCY ON AGING OF PALM BEACH

INCT
Questions rding Compensation

ta Check the appropriate box(es) if the organazation 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 relevant information regardrng these items

b ll any of the boxes on line 1a are checked, did the organization fotlow a written policy regarding payment or
reimbursement or provis@n of all of the expenses descnbed above? lf 'No.'complete Part lllto explain

2 Did lhe organization require subslantiation prior to reimbursing or allowing exponses incurred by all directors,
truste6s, and officers, including the CEo/Executive Director, regarding the items checked on line 1a?

3 lndicate which, if any, of the followlng the organization used to establish the compensation of the organization's
CEo/Executive Director. Check allthat apply. Do not ch6ck any boxes for methods us6d by a related organization to
establish compensation of the CEo/Executive Director, but explain in Part lll.

First'class or charter travel

Travel for companions
Tax indemnification and gross up payments

Discretionary spending account

E Compensation committee

E lndependent compensation consuhant

.4

For Paperwork Reduction Act Notice, see the lnstruclions Ior Form 99O

Housing allowance or residonce tor personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services {such as maid, chautfeur, cheO

Written employment contract

Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation commi ee

4 During the year, did any p€rson listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

orOanization or a related organization:

a Receive a severance payment or change.of.control payment?

b Partrcipate in or receive payment from a supplemental nonqualilied retirement plan?

c Panicipate in or receive payment fiom an equity.based compensation arrangement?

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

Only section 50'l(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For porsons listed on Form 990, Part Vll, Section A, line 1a. did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

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

6 For persons listed on Form 990, Part Vll, Section A line 1a, did the organization pay or accrue any componsation
contingent on the net eamings oli

a The organization?

b Any related organization?

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

7 For persons listed on Form 990. Part Vll. Section A, line '1a, did the organization provide any nonfixed payments
nol 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 pursuant to a contract that was subject to th6
initialcontract exception described in Regulations section 53.49584(a)(3)? lf "Yes," describe in Part l[ .

I lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ulatrons

x
x
x

x
x

x
x

x

LHA 53ar11 o4-01-2s
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Part I

Yes

rb

2

4a

4b

4c

5a

5b

6a

6b

x

a
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AREA AGENCY ON AGING OF PALM BEACH
Schedule J (Form 990) lqev. 12.2024)

Directors

2

Em Use du ate ies if additioaal space rs neededE and Hi cPart ll

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

(i) Base
compensation

(ii) Bonus &
ancentive

compensation

(iii) Other
reportable

compensalion

(C) Retirement and
other deferred
compensation

(D) Nofitaxable
benefrts

(E) Tolal of columns
(BX0 (D)

L82,7)-0. 0 0 25 ,043 . 8,734. 21.6 ,487 .(i)

(ii) 0 0 0 0 0 0
(i)

(ii)

(. )

( ia)

(i)

tii)
(i)

(iil

(i )

{i i )

( )

(i )

(i

(ii
)

)

(.)

tii)
(i)

{ti)
(i)

(ii)

(i)

(iil
(i )
(ir)

(i )

{i i )

( )

(' )

(i)

lii)

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0
0

(A) Name and Title

(1) DWIGHT CHENETTE

cEo

35
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Do not list any indivaduals that aren't listed on Form 99O. Part Vll.



Schedule J (Form 990]' lqev. 12.2024) E T 6s-0087858
S llnformation

Part I Line 7:

Page 3

Part lll

TNDIVIDUALS REPORTED ON PART VII RECEIVED BONUSES IN CALENDAR YEAR 2025
WHICH WERE INCLUDED IN THETR W 2 INCOME. THESE BONUSES WERE NOT
CONTINGENT ON THE REVENUES OR NET EARNINGS OF THE ORGANIZATION.
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SCHEDULE O
(Form 99O)
(Rev December 2024)

oeprlm.nl ol lh. Tr*lry
rnld6alR.v.nu. S4,c6

Form 990, Part

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide intormation for responses to specitic questions on

Form 99O or 99O-EZ or to provide any additional intormalion.
Attach to Form 99O or Form ggO-EZ.

OMB No. 1545.0047

Open to Public
lnspection

Employer adentilication number

/Formggo for instructions and lhe latest informalion.
Name or the orsanrzatron AREA AGENCY ON AGING OF PALM BEACH

ST INC
III, Line 1, DescriDtion of Orqanizat.ion Mission :

THE COMMUNTTIES WE SERVE ESTABLISHED BY THE O].,DER AMERTCANS ACT.

THE AGENCY ADMINISTERS A NETWORK OF SERVICES FOR THE AGING POPULATION
IN PALM BEACH, MARTIN, ST. LUCIE, INDIAN RIVER AND OKEECHOBEE COI'NTIES.
THE GOAL OF THE AGENCY IS TO MEET THE NUTRITIONAL AND SOCIAL NEEDS OF
THE AGING POPULATION. TO CARRY OUT THIS GOAL, THE AGENCY CONDUCTS
ANNUAL ASSESSMENTS OF THE NEEDS QF THE ELDERLY POPULATION, DETERMINES
RESOURCES AVAILABLE TO SATISFY THESE NEEDS, AND THEN PLANS AND
COORDINATES PROGRAMS AVAILABLE TO AIJIJEVIATE THE IDENTIFIED NEEDS. THE
AGENCY AWARDS SERVICE PROVIDER CONTRACTS TO THE APPROPRIATE LOCAIJ
AGENCIES, WHICH PROVIDE THE SERVICE TO THE AGTNG POPULATI oN.

Form 990 Part VI Section B f ine l- l-b :

THE CEO AND CFO REVIEW THE FORM 990 BEFORE IT IS FILED

Form 990 Part VI Section B Line 12c:
THE AREA AGENCY ON AGING HAS A CONFLICT OF INTEREST POI.,I CY . ON AN ANNUAIJ
BASIS, THE BOARD OF DIRECTORS SIGN A CONFLICT OF ]NTEREST OUESTIONNAIRE,
COPIES OF WHICH ARE MAINTAINED IN THE OFFICE OF THE EXECUTIVE ASSISTANT.

Form 990 Part VI SecEion B Line 15a :

AREA AGENCY ON AGING MAINTAINS A COMPENSATION PROGRAM FOR TOP OFFICIALS
REFLECTIVE OF ITS MISSION AND VAIJUES. THE AGENCY ESTABI.'ISHED AS PART OF
ITS PHILOSOPHY, A COMPENSATION REVIEW PROCESS IN WHICH IT EVALUATED THE
COMPENSATION FOR SIMILAR TOP OFFICER POSITIONS IN LIKE_SIZED LOCAIJ
NONPROFIT ORGANIZATIONS AND OTHER AGENCIES ON AGING LOCATED THROUGHOUT THE
STATE. CONSTDERATION WAS GIVEN TO THE NUMBER OF RECIPIENTS SERVED BY THE
EVALUATED ORGANIZATION. AS WELL AS THEIR OPERATING BUDGETS. AS A RESULT OF
THIS REVIEW, A SALARY RANGE FOR TOP OFFICERS WAS ESTABLISHED. THE FINAL
COMPENSATION PACKAGE FOR POTENTIAL NEW TOP OFFICER S WAS ESTABLISHED. THE
FINAL COMPENSATION PACKAGE FOR POTENTIAL NEW TOP OEFICER S WILL BE
NEGOTIATED, REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS W]TH INPUT FROM
A COMPENSATION COMMITTEE .

THE AREA AGENCY ON AGING MAKES ITS GOVERNING DOCI]MENTS, CONFIJICT OF
INTEREST POI.,ICY, AND FINANCIAIJ STATEMENTS AVAIIJABIJE TO THE PUBLIC UPON
REOUEST .

For Paperwork Reduction Act Notice, see the lnsEuctions lor Form 99O or 9SO-EZ. Schedule O (Form g9O) (Rev. 12-2024)
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