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SCANNED |

12482

o 990

Department of the Treasury
Interpa!l Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMBNo 15450047

2011

Open to Public
jnspection

A _For the 2011 calendar year, or tax year beginning ;and ending
B Checkif applicable € Name of organization Area Agency On Aging of Palm Beach/

Address change

Treasure Coast,

Inc.

D Emplo

D Name change

Doing Business As

Your Aging Resource Center

65-

yer identification number

0087858

D Inthial retum

Number and street (or P O box f mail 1s not delivered to street address)

4400 N. Congress Avenue

Room/suite E

Telephone number

561-684-5885

D Terminated

D Amended refum

City or town, state or country, and ZIP + 4

West Palm Beach

FL 33407

G Gross receipts $

17,808,567

F
D Application pending

Name and address of principal officer

Jaime Estremera-Fitzgerald
Same as 'C' Above

| Tax-exempt status

X] sorem | | sote ¢ [ 14

) < {insert no )

947(a)(4) or

| | sz

J_websi:» http://www.myanswersonaging.org/

H(b) Are all affiliates included?

H(a) s this a group retum for affiliates? D Yes lz] No

DYes DNO

If "No," attach a list (see instructions)

H(c) Group exemption number »

K ___Form of organization

li‘ Corporation J—[ Trust |—| Association m Other P>

| L Year of formation 1988

IM State of legal domicile FL

Part } Summary
1 Brefly describe the organization's mission or most significant activities
8 See Schedule O
$
8 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
&| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 21
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 150
E’ 6 Total number of volunteers (estmate if necessary) 6 2218
7a Total unrelated business revenue from Part VIii, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0
s Prior Year Current Year
a 8 Contributions and grants (Part ViIl, line 1h) 19,791,906 17,794,045
‘g 9 Program service revenue (Part Vi, line 29g) 0 0
w3 | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 0 0
&_j" 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 13,535 14,522
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 19,805,441 17,808,567
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 15,299,576 13,671,024
14 Benefits paid to or for members (Part IX, ¢ -4 0 0
@ | 15 Salanes, other compensation, employee bnefits (FﬁEl@E&M&R)«) Ime:{—w) 2,898,128 2,753,973
9 | 16aProfessional fundraising fees (Part IX, col lA) Iine 11e) 8 0 0
é’. b Total fundraising expenses (Part IX, columh3® Ng\?S) g 2012 @5,582
W 17 Other expenses (Part IX, column (A), ines 193 11f=24e) g 1,715,574 1,496,706
18 Total expenses Add lines 13-17 (must eqbal lgN(A)d Y 19,913,278 17,921,703
19 Revenue less expenses Subtract line 18 fi -107,837 -113,136
s § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,436,792 3,171,850
<Z 21 Total habilties (Part X, line 26) 3,237,298 3,085,492
25| 22 Net assets or fund balances Subtract line 21 from line 20 199,494 86,358
Part it Signature Block
Under penalties of perury, | declare that | have-examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Dﬁ‘laratm)fﬁ?:xrer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Signature of officer I Date
Here Soime Eohrene F\"-’J—c\m\i W13 . 2o (=2
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l:' | PTIN
Paid EDWARD T. HOLT T W , (@4 |11/13/12] serempiores | po0024170
Preparer | s name » Nowlen, Holt & Miner, P.A. Firm's EIN P 59-2749772
Use Only 515 N. Flagler Drive, Ste. 1700 (“
Fmsesress » _West Palm Beach, FL 33401-4330 Proreno  561-659-3060 31—

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Yes [ [No TS

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 8868 attached

Form 990 (2011)
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Form 990(2011) Area Agency On Aging of Palm Beach/ 65-0087858 Page 2
Ffarl H Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ilf X

1 Brefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 13,724,297 including grants of $ 13,245,065 ) (Revenue $ )
The Area Agency on Aging and its network of provider partners assisted
elders with home and community-based services, adult day care, counseling,
education, congregate meals, home delivered meals, homemaking,
transportation, information and referral, eligibility and enrollment
services. 11,616 low-income at-risk seniors benefited from home and
community based services.

4b (Code ) (Expenses $ 1,685,514 including grants of $ 425,510 ) (Revenue § )
In 2011, 80 senior volunteers donated 58,048 hours to provide respite care
for 90 low-income caregivers; a team of 11 volunteers contributed 3,552
hours to help 4,663 senior victims of crime; seniors serving as Foster
Grandparents donated 142,562 hours valued at $3,045,124, mentoring children
Pre-K through 3rd grade; Healthy Aging volunteers provided flu vaccinations
to 1,500 seniors, graduated 520 seniors from evidence based Living Healthy
and Matter of Balance programs and provided education and wellness
screening to 2,617 underserved, at-risk seniors; 30 SHINE volunteer
counselors donated 3,341 hours to counsel 3,890 Medicare beneficiaries;
and, 954 RSVP senior volunteers donated 158,915 hours to make an impact in
our community.

4c (Code’ ) (Expenses $ 1,000,853 including grants of $ 450 ) (Revenue $ )
As a designated Aging Resource Center, the organization provides a client-
focused, streamlined system that integrates information, referral,
eligibility and enrollment functions to facilitate access to services and
long term care options. The goal is to enhance individual understanding and
support informed decision making. In 2011, the Elder Helpline handled
100,403 calls from seniors and caregivers.

4d Other program services (Describe in Schedule O )
(Expenses $ 182,758 including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,593,422

DAA Form 990 (2011)
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Form 990 (2011) Area Agency On Aging of Palm Beach/ 65-0087858

Page 3
Part IV Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part II} 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets Iin temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI i11a| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11¢c X
d Dud the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiablities 1n Part X, line 252 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax posttions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and XlIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

DAA
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Form 990.(2011) Area Agency On Aging of Palm Beach/ 65-0087858

Page 4
Part v Checklist of Required Schedules (continued)
) Yes | No |
21 D the organization report more than $5,000 of grants and other assistance to any government or organization ‘
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and i 211 X ‘
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States ‘
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 2| X |
23 Dd the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b i
through 24d and complete Schedule K. If “No,” go to line 25 24a X |
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b |
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X |
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete |
Schedule L, Part IV 28b X |
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) |
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X |
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X ‘
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified |
conservation contributions? If “Yes,” complete Schedule M 30 X |
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," |
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts I, I,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X |
Form 990 (2011 |

DAA
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Form 990 (2011) Area Agency On Aging of Palm Beach/ 65-0087858

Page §

Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

[1]

TQ o« 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 7

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 150

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)?

If “Yes,” enter the name of the foreign country. P

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to ine 5a or 5b, did the orgamization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the orgamization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2n | X

3a X

3b

4a X

5a

L]

5b

5¢

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

bl B

7f

7h

9a

9b

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L1 2b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is hcensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services durnng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2011)
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Form 9902011) Area Agency On Aging of Palm Beach/ 65-0087858 Page 6 |
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a !
: "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ‘
Q. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent tb | 21

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
| 3 D the organization delegate control over management duties customarily performed by or under the direct

: supervision of officers, directors, or trustees, or key employees to a management company or other person?

! 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

| Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

‘ the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X

‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

|

7]

o || (W

C T IR o o ] L B

[P

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
: ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
i descrbe in Schedule O how this was done 12¢
13  Did the organization have a written whistieblower policy? 13
14  Dud the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Duid the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the

tel Lol Ca T ol Lo B

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Joyce Norris, CFO 4400 N. Congress Ave, Suite 250
West Palm Beach FL 33407 561-684-5885

DAA Form 990 (2011
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Form 990 (2011) Area Agency On Aging of Palm Beach/ 65-0087858 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors '
Check if Schedule O contains a response to any question in this Part VI [ 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnibe officer and a director/trustes) the organizations compensatton
hours for 5SS Tol=lezl o organization (W-2/1099-MISC) from the
related c2l2| 2|2 (38]8 (W-2/1099-MISC) organization
organizations g § 8; g k3 E u3> and related
in Schedule g’ § § ‘% g § 0 organizations
0) el = S 3
()Neal Abarbanell M.D.
BOD 2.00 |X 0 0 0
(2James Cioffi, Esq.
BOD 2.00 | X 0 0 0
(3) Toby Chabon-Berger
BOD 2.00 |X 0 0 0
(4)Inger Brown-Cheves
BOD 2.00 | X 0 0 0
(s\Michael Dyer
lst Vice Chair 2.00 | X 0 0 0
(¢)Elayne Forgie
BOD - Mem. at Large 2.00 | X 0 0 0
('Barbara J. Fretwell
2nd Vice Chair 2.00 |X 0 0 0
(8)Jill D. Kaplan
BOD 2.00 |X 0 0 0
(9)Shelley Hill
Secretary 2.00 |X 0 0 0
(10)Frank Irby
BOD - Mem. at Large 2.00 |X 0 0 0
(1) Sergio A. Mariaca
Chair 2.00 [X 0 0 0
(120 Doreen McGunagle, Ph.D
Treasurer 2.00 | X 0 0 0
(13)Alan D. Sadowsky, Ph.D
Immediate Past Chair 2.00 |X 0 0 0
(19)Frances Syfrett
BOD 2.00 | X 0 0 0

Form 990 2011)
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Form 990 (2011) ‘Area Agency On Aging of Palm Beach/ 65-0087858 Page 8
Part Vl§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustes) the organizations compensation
hours for o=l = - o organization (W-2/1099-MISC) from the
related aa| 2 1 5 13,“33: Q (W-2/1099-MISC) organization
organizations as| € & ] "<c‘§ 2 and related
in Schedule 8—5 g o g§ - organizations
g2l 3 5
0) g = 5 3
e 8
a
(15)Todd Zellen
BOD 2.00 | X 0 0 0
(1eyFaith Myer
BOD 2.00 [ X 0 0 0
(1inPamela Rogers, M.D.
BOD 2.00 (X 0 0 0
(1g)yJames H. Sugarman
BOD 2.00 |X 0 0 0
(19)Lesley VestrichiHudanish, [CSA
BOD 2.00 (X 0 0 0
(200Gilbert F. White
BOD 2.00 | X 0 0 0
(2)Monica Wilson
BOD 2.00 |[X 0 0 0
(22)Jaime EstremeratFitzgerald
CEO 40.00 X 117,323 0 11,900
(23)Joyce Norris
CFO 40.00 X 98,625 0 11,383
(24)
(25)
1b Sub-total | 4 215,948 23,283
¢ Total from continuation sheets to Part VII, Section A | g
d_Total (add lines 1b and 1c) > 215,948 23,283
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b!:s?ness address Descnpmgn 2)f Services Coméerzsanon
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization p 0

DAA

Form 990 (2011)
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Form 990 (2011) Area Agency On Aging of Palm Beach/ 65-0087858

Page 9

Pa;tVilE Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants}

-
o

- 0 Q O T

Federated campaigns 1a 9,970

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e 17,690,169

All other contnbutions, gifts, grants,
and similar amounts not included above 1f 93,906

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f »

17,794,045

Program Service Revenue and Other Similar Amounts

2a

2 -0 oo T

Busn. Code

All other program service revenue

Total. Add lines 2a—2f »

Other Revenue

10a

b Less. cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts) | 4
Income from investment of tax-exempt bond proceeds P
Royalties >

(1) Real (n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) »

Gross amount from (1) Securtties (1) Other

sales of assets
other than inventory]

Less costor other
basts & sales exps

Gain or (loss)

Net gain or (loss) >

Gross income from fundraising events
{notincluding $

of contnbutions reported on line 1c)
See Part IV, line 18 a 14,522

Less direct expenses b

Net income or (loss) from fundraising events >

14,522

14,522

Gross income from gaming activities.
See Part 1V, line 19 a

Less. direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

11a
b

c
d
e

12

All other revenue

Total. Add lines 11a-11d | 4
Total revenue. See instructions >

17,808,567

14,522

DAA

Form 990 (2011
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Form 990 {2011)

Area Agency On Aging of Palm Beach/ 65-0087858

Partix

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total ggenses Progra(n?)servlce Managé?n)ent and Funcg?a)xsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U'S See Part IV, line 21 12,960,741 12,960,741
2 Grants and other assistance to individuals in
the US See Part IV, line 22 710,283 710,283
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 239,230 167,828 70,148 1,254
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalaries and wages 1,964,180 1,387,333 565,900 10,947
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 82,082 53,940 27,962 180
9 Other employee benefits 286,676 188,389 97,659 628
10 Payroll taxes 181,805 119,473 61,934 398
11 Fees for services (non-employees)
a Management
b Legal 12,235 5,319 6,916
¢ Accounting 27,600 11,998 15,602
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 11,282 4,904 6,378
12 Advertising and promotion 1,890 1,717 173
13 Office expenses 200,736 142,279 58,221 236
14 Information technology
15 Royalties
16 Occupancy 697,708 461,345 236,363
17 Travel 167,872 142,378 25,005 489
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 48,376 44,791 3,543 42
23 Insurance 36,908 18,842 18,066
24 Otherexpenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Other expense 132,019 62,601 68,853 565
b Volunteer recognition 63,598 57,326 6,272
¢ Maintenance and repair 38,001 18,390 19,611
d Training 17,375 9,813 7,538 24
e All other expenses 41,106 23,732 16,555 819
25 Total functional expenses. Add lines 1 through 24e 17,921,703 16,593,422 1, 312,699 15,582
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA

Fom 990 (2011
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Form 990 (2011) Area Agency On Aging of Palm Beach/ 65-0087858 Page 11
Part X Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Sawvings and temporary cash investments 551,846| 2 970,787
3 Pledges and grants receivable, net 2,142,597]| 3 1,577,058
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
Schedule L -5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 11,045| 9 11,884
10a Land, builldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 431,631
b Less accumulated depreciation 10b 358,270 112,021] 10c 73,361
11  Investments—publicly traded securities i1
12 Investments—other securties See Part 1V, line 11 12
13 Investments—program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 619,283] 15 538,760
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3,436,792| 16 3,171,850
17 Accounts payable and accrued expenses 219,879| 17 162,653
18 Grants payable 2,571,472! 18 2,626,597
19 Deferred revenue 445,947| 19 296,242
20 Tax-exempt bond liabitities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
:_E employees, highest compensated employees, and disqualfied persons
| Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,237,298| 25 3,085,492
Organizations that follow SFAS 117, check here b@ and complete
g lines 27 through 29, and lines 33 and 34.
§ [27 Unrestncted net assets 154,042 27 73,983
@ | 28 Temporarily restricted net assets 45,452| 28 12,375
B |29 Permanently restricted net assets 29
u‘:_: Organizations that do not follow SFAS 117, check here PD and
° complete lines 30 through 34.
g 30 Caprital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 199,494 33 86,358
34 Total liabilities and net assets/fund balances 3,436,792] 34 3,171,850

DAA

Form 990 (2011)
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j Form 990 (2011) Area Agency On Aging of Palm Beach/ 65-0087858

Page 12

Part Xi Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question in this Part Xl

[

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 17,808,567
2 Total expenses (must equal Part 1X, column (A), line 25) 2 17,921,703
3 Revenue less expenses Subtract line 2 from line 1 3 -113,136
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 199,494
5§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 86,358
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII J_L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c {f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
@ Separate basis [I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2011)
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SCHEDULE A

H H H OMB No 1545-0047
(Form 990 or 990.E2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .

ﬁ::;:?’;g:,;ie;:?z:’y P Attach to Form 990 or Form 990-EZ. P See separate instructions. O;:::;:g:lm
Name of the organization Area Agency Oon Aging of Palm BeaCh/ Employer identification number
o Treasure Coast, Inc. 65-0087858

Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 41, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |___| Type Il c D Type 1li-Functionally integrated d D Type lI-Other

e |:| By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

L wWN

L] B O

10
11

1]

f If the organization received a written determination from the IRS that it i1s a Type 1, Type il, or Type Ill supporting
organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g{iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (ini) Type of organization (v} Is the organizaton | (v} Did you notify {vi)is the (vii) Amount of
organization (described on hines 1-9 mcol (i) isted n your | the organizationn jorganization in col support
above or IRC section governing document? col {i)ofyour  }{i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2Z.

DAA
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Schedule A (Form 990 or 990-E2) 2011 _Area Agency On Aging of Palm Beach/ 65-0087858

Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
. {Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
! Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 17,909,554 19,466,981 17,951,375 19,791,906 17,794,045 92,913,861
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 17,909,554 19,466,981 17,951,375 19,791,906 17,794,045 92,913,861
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6  Public support. Subtract line 5 from line 4 92,913,861
Section B. Total Support
| Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
7  Amounts from hne 4 17,909,554 19,466,981 17,951,375 19,791,906 17,794,045 92,913,861
Gross income from interest, dividends,

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

sources 23,000 3,570 26,570
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 13,535 14,522 28,057
11 Total support. Add lines 7 through 10 92,968,488
12  Gross receipts from related activities, etc (see instructions) I 12
1 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.94%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 99.92%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 Izl
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2011

Area Agency On Aging of Palm Beach/ 65-0087858

Page 3

Part 11

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

8

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

Gifts, grants, contnibutions, and membership
fees receved (Do not include any "unusual

grants °)

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
Iine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activibtes not included in line 10b, whether
or not the business is regularly carned on

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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! Schedule A (Form 990 or 990-E2) 2011 _Area Agency On Aging of Palm Beach/ 65-0087858 Page 4
‘ Partlv  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
’ Part I, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 -~ Other Income Detail

Other Income $ 13,535

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

For

( O m 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open e Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the orgamization Employer identification number

Area Agency On Aging of Palm Beach/

Treasure Coast, Inc. 65-0087858

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

a Hh WON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes l___l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No

Partii Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o oo

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement i1s located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| ]

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

(1) and section 170(h)(4)(B)(ii)? []Yes [ ] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Wi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VINi, hine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIi, line 1 > 3
b_Assets included in Form 990, Part X | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011

Area Agency On Aging of Palm Beach/ 65-0087858

Page 2

Part 1l

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X\v
5§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part1v Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds
Pat Wi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 14,432 3,608 10,824
d Equipment 417,199 354,662 62,537
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 73,361

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Area Agency On Aging of Palm Beach/ 65-0087858 Page 3

Part VI  Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

A)

(8)

(€)

()

(E)

(F)

©

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) >

Part Vil Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

(1)

)

©)

@)

)

(6)

@)

8

©

(10

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13) >

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

m Other receiwvables

310,373

) Advances to providers

228,387

(©)

)

5

€)

@

(8

(©)

(19

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

> 538,760

Part X Other Liabilities. See Form 990, Part X, line 25.

‘ 1 {a) Descniption of hability

(b) Book value

(1) Federal income taxes

03]

3

)

()

(5)]

)

(8)

©

(19

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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| Schedule D (Form 990) 2011 _Area Agency On Aging of Palm Beach/ 65-0087858 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

| Total revenue (Form 990, Part VII, column (A), line 12) 1 17,808,567
Total expenses (Form 990, Part IX, column (A), line 25) 17,921,703
Excess or (deficit) for the year. Subtract line 2 from line 1 -113,136
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -113,136
Part X)  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 17,808,567
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveres of prior year grants 2¢
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e

0| |Nj® | {s W N

© W 00 ~NOWM A WN =

-k

® Q 0 O o

|

} 3 Subtract line 2e from line 1 3 17,808,567

i 4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

| a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c

5 __Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 17,808,567

Pari XliI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 17,921,703

i 2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

‘ Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV') 2d
Add lines 2a through 2d 2e

wQD.OU'N

Subtract line 2e from line 1 3 17,921,703

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c

[

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 17,921,703
Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Area Agency On Aging of Palm Beach/ 65-0087858

Page 5

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011




vva

(1102) (066 Wuod) | 3INpaYos "066 WIOZ 10} SUONONIISU| 8Y) 893S ‘9ONON 39V UORINPaY }iomiaded 104
, < ajqe} | aul| ayy ui pajsi) suoieziuebio Jaylo jo Jaquinu (ejo} U3 €
W ST <« alqe} | aur| ayy ur pays) suoneziuebio Juawusaaob pue (£)(2)L0G UoDas Jo Jaquinu [B)0) Jalu3  Z
W TB8E’6ST ¥669%09-65 T0pEE 114 HOVEL WIVd LSHEM

00Z IIS ‘IAZALS NYId €TF
DEd 40 AXLIIDOS aAIv TwoHaAT (6)
Z66 96T 9680ZTZ-6S LIVEE 14 HOVId WIVd LSHEM
HATYA ONINOT 0Z6¥%
DIYLVYANED HSYOW HAZsor (8)
86T €S €LTSZZTI-6S ZOBEE "4 aNvTEdY'T
aaTg TYINOWIW LSVH €96
ONI ‘SHDOIANES IVOIT TVINY vaIvo1d ()
0¥9‘E¥T ¥$960%0-59 8ZHEE 14 NOLVd VoOd
aaTd NIZTY YNNOd T066
SEDTAYAS NOILVINOdSNVYI NOILvy=aza (9)
OLT'€ZL’E 68L0009-6S TOPEE T4 HOVEd WIVd ILSdM
00€ HIS ‘IITYLS VINIVA 0TS
Dgd SIDIANES WOINIS 40 NOISIAIQ (9)
0ZT'LIS'T ZIOVLPT-6S ¥86FE "1 JI0NT 1S Liod
aATd SYOHSAVE MS TOST
DNI ‘JIDAT LS 40 DNIODV NO TIDNNnoD (v)
TZ0’666 Z9LLOOT-ZS S66%E 4 LIvnLsS
LIFILS HIOT LSVE HINOS TLOT
XINNOD NIIJVH J0 ONIODY NO TIDNNOoD (€)
0ZZ ‘8¢ LZOLITS-0Z SEESP IW STIIH NOLONIWNYA
avo¥ ALMIDOVH 009ZZ
SAIDOTONHDIL TUYNODIS IVOILIND (2)
POV ‘€221 €S9T8PT-TE LOVEE 11a HOVEd WIVd LSAM
gT0T HIS ‘AVYMMd INIOd HIUON 008
ONI ‘3YVD ALINAWWOD S.¥IWIFHZTV (1)

8OUBJSISSE 10 aouejsIsse yseo-uou | | {eyo 9UB)SISSE |SED JUesb 8|qeayade g jJuawuIanoh 1o
lestesdde ‘AW4 400q uoNas
juesb jo esodind {y) 10 uonduasaq (B) uonenjeA (o PouIBA {§ ~uou Jo junowy (a) ysen jo junowy (p) ot {9) NI3 (a) uoneziuebio jo ssasppe pue awep (e) 1
] « papaau s| aseds |euonippe §i pajeslidnp aq ued || yed

‘000'G$ UeY) aiow paAiadal Juaidioas aUo OU JI XOg SIU} 308U 000'G$ UBY) aJow paAiadal jey) Juaidioas Aue 1o} ‘L g aull ‘Al Hed ‘066 Wio4 0}
S9A, patemsue uoneziueblo sy} JI aj9|dwo)) *saje)s paun dYj ut suoneziuebip pue SJUSWUIIAOL) O} 3DURISISSY J9YJ0 pue Sjuelo 1 e
S3JB)S pajiun ayj ul spuny Jueib o asn ay) bullojiuoLL 10j S21npadoid s,uoneziueblo ay) Al Yed Ul 2quasaq ¢

ON D SaA E ¢ @OUR]SISSE JO Sjuelb ay) pIemMe 0} pasn BLBYID UOIDJSS ay)}
pue ‘aoue}sisse Jo suelb ay) 1o} Ayjiqibie saajuelb ay) ‘soue)sisse 10 sjuelb ay) Jo Junowe 3y} ajenUR)SqNS 0} SPIOJa) UIBjuleW uoljeziueBio ay) seoq |
99UB)SISSY pUE SjUBJS) UO UONBLLIojU] jeJauds tMed
8S8L800-G9 “DUI '38e0D eansesil
1equinu uofjeapiyuspl sekojdwg \Hﬁommm wieg Jo mﬂﬁmm uo ho.ﬂw.m¢ oIy uonjeziueBio ey jo ewey
oy e 066 wiod 0 ey 4 s
aygnd o3 o *ZZ 40 LZ 8ull ‘Al MBd ‘066 W04 0} .SOA,, PaIomsue uoneziuebio ayy 1 )3|dwos
. F FQN sSa)e}s pajiun ayj ul sjenpiAlpu] pue ‘sjuawiuidA0L) ( v
‘ 066 wiod
o suoneziuebiQ 0) asue)sIssy J3YjO pue sjueis) 1 3INA3HAS

[4:1 443




(1102) (066 Wwi04) | @NPayYds

wwa

‘066 WJO4 10§ SUOIIONISU| dY} 89S ‘@I1I0N J0Y uUoRINpay yiomiaded 104

| a|qe} | aul| 8y} ul paysij suoneziuebio Jayjo Jo Jaquinu [ej0) U7 €
< 8|qe) | ol ay} w paysy) suoneziuebio Juswuwanrob pue (£)(9) 106 uondas Jo Jaquinu |ejo} Jaju3 g
()
(8)
(2)
(9)
889986 LS66EST-6S 0962¢ 14 HOVHEHE O¥IA
1E99LS HI¥T %69
NOILIVIDOSSY dD¥NOSTY JOINES (S)
02106 689STTT-S9 gZree T4 NOIVY V¥DOod
aATg NYWHETOD NO¥VE ® HIN¥ 00EIZ
HOIA¥ES ATINVA HSIMIL SEIVY HLOY (V)
€S¥% 98¢ 980LZ90-59 €9%EE '1d HILYOM HAVT
Q ILS ‘TIVVL XIVIITIR HLNOS 0%0€
NOILDENNOD NVIL Wivd (€)
SPL'LZY 89L0009-65 ZL6vE 114 HIGOHOTINIO
IIFYLS M¥Vd HINOS ISEIM 6101
SHDIA¥ES JOINIS HALOHOITNO (2)
82ZS'ST0’€E 290569Z-6S 98%€E "d NOLVY Yood
¥ ¥IVd OLIIWIVd M SIST
YAINTD ¥OINAS NITOA VW (V)
90UEB)SISSE 10 a0UE]SISSe YSEo-uou | oo 80Ue|siSSe Lised Jueid 3qeaidde juatuusanob Jo
juesb jo asoding (y) Jo uondussaq (B) ,“%_ﬂw,m_oﬁﬁmo& -uou jo junowy (9) yse3 Jo junowy (p) %__ﬂnﬂw NI3 (q) uoneziveblo jo ssaippe pue awep (e) b
[] < papasu siI aseds jeuonippe JI payesidnp aq ued || Yed
"000'S$ Uey) aiow paAiadal Jusidiosl BUO OU Ji XOq SIY} 393UD "000'G$ Uey) aiow panisdal jey) jusidioas Aue 1oy 'Lz aul ‘Al Hed ‘066 Wiod 0}
SOA, pasamsue uoneziuebio ay i a)e|dwo)) *sajels pajun ayj ul suoljeziuebiQ pue SJUIWILISAOS) O) AJURISISSY 4810 pue Sjueld It el
‘s$8)e)S pajun ayj ul spunj u:m._m JO 9sn ay} m::o“—_:OE 10} wm.::kuo._a w.:o:mN_cmmho Ayl Al Hed ul agquasag Z
ON _H_ SIA D Looueisisse 10 wu:m._m ay) pleme 0] pasn euajlid uold3jas ay)
pue ‘aouejsisse Jo sjuelb ayy Joj Aupqible ,saajuelb ay) ‘aouelsisse Jo sjueIb ay) Jo Junowe au) SJeNUEISGNS 0} SpJodal uejulell uoeziuebio sy) ssog |
99UR)SISSY pUB SJUBIS UO UONBULIOJU| [BJBUIL) | Med
868.L800-S9 DUl ‘38BOD daINBEBI],
Joquuunu uopeaynuep) 18kojduiz \.ﬁmnv.mmm E.Hmm Mo .m.nh._.” .m4 uQ hoﬂw.m4 rvoavy uoneziuefiio ey} Jo sweN
- yopoadsuy "066 U0 0) YoERY KroanS Sruaney lee!
Jglignd o3 :wmo '22 10 LZ oul| ‘Al Hed ‘066 W04 0} ,SaA,, Palamsue uopjeziuebio sy §t 839jdwo)

1102

L¥00-G¥S1 ON BNO

$9]B)S PalIuN 9Yj} Ul S|eNPIAIPU] PUB ‘SJUBWIUIBA0D
‘suoijeziuebiQ 0} asue}sISSy JOY}O pue sjueln

(066 wi04)
I 3TINA3HOS

[4:144%




(1102) (066 unod) | 2INpayas wva

*30RIJUOD YdDeD JO SUOTITPUOD PUB SWIS] SYJ YITM

souetTdwoo sansus osTe pue ‘A3TAT3de Tenjioerjuod o3 paebsx yitm 20uelysTSse

Tenuue ue ST S830vIJUOD 8Yj JO HBUTIOITUOW ‘sispTaoad zteoyjz pue Aousby 9yl
usemMi3oq POUSTIIQRIE® 30°IJUOD Yded JO SMITASI TeDSTJ pue HurliojTuow Jenuue
ybnoaysy spung juexb jo asn sxojTuow (,Aousabv, ayz) Burbv uo Aousby eeoiv 9L

gpung juexsn Jo 88 oYl HUTIOITUOW I03J S9INPIdOId - ¢ SUTT ‘I 3Ied

"UOIJELLIOJUI |EUORIPPE JaY10 AU pue ‘g aul| '| Wed ul paiinbal uonewlojul ayy apiroid o) ped siy) ejaidwo) ‘uoijewou] [ejuswsajddng  Aj kg

TeoTuyoey spraocxd o3 sT yorym jo osodind sy3 ‘jusweaxrnbeox Tenjzorvijzuod

L
9 .
]
TOZ'GET sjuswAed AJTTTIN dVAHI ¥
T06°08 20UBMOT IV dIxodTIswy ¢
E6E'EVT L6T sjuswieg pu=drls dod ¢
88L70ST 0ST sjuswied ApTsqns HDH |+
(Jayjo ‘|esieidde ‘AN 32UB)SISSE YSEI-UOU juesb yseo sjualdioal
0oUB)SISSE YSed-uou jo uonduosaqg (§) |Mooq) uoneniea jo poyai (d) 10 Junouwy (p) J0 Junowy () J0 JaqwinN (q) aoue)sisse Jo juesb jo adA] (e)

"Papaau st adeds |euonippe Ji pajedndnp eq Ued ||| Hed _
) "ZZ 93Ul ‘Al UBd ‘066 W04 0} ,SBA, poiomsue uoneziuebio sy} i 8)a|dwo)) "saje)s pajiun ay) ul S[enplAIpuj 0} 8oUe)SISSY JaYIQ Pue sjuetd  fij Hed
Z obed 8G8.800-G9 /yoead wled Jo buiby up XAousby esIxy (1102) (066 Wiod) 13INpauds

7 4144




12482

| ' )

; OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.
D Open to Public
Intomal Revenue Serese " D Attach to Form 990 or 990-EZ. nepestion
Name of the organization Area Agency On Aging of Palm BeaCh/ Employer identification number
Treasure Coast, Inc. 65-0087858

Form 990 - Organization's Mission or Most Significant Activities
The Area Agency on Aging of Palm Beach/Treasure Coast, DBA Your Aging
Resource Center is a dynamic, private, non-profit organization whose

mission is to advocate, plan and promote the independence, dignity, health

and wellbeing of seniors and their caregivers in a manner that embraces

; diversity and reflects the communities we serve. Established by the Older

1 Americans Act, the Area Agency on Aging provides a variety of in-home and
community-based services to persons 60+ through the Aging Network in Indian

River, Martin, Okeechobee, Palm Beach and St. Lucie counties.
2011 celebrated the second year of Your Aging Resource Center's Elder

Helpline. Staffed by a corps of trusted, compassionate, professional

| specialists, the Elder Helpline helps seniors and their caregivers find

1 answers and make informed decisions. Specialists are able to help in
English, Spanish and Creole. Services are available to the entire

community seeking answers on aging or looking for service providers.

During 2011, the Elder Helpline handled 100,403 calls from seniors and
caregivers needing help. Incoming calls totaled 36,194; outgoing calls
totaled 64,261. The top needs included Medicare information and
counseling; homemaker assistance, home delivered meals, Medicaid and food
stamp application assistance, personal care and respite care. Working with
the Aging Network the Area Agency on Aging provides these services and
others to include caregiver respite, education and counseling; adult day

care; case management; legal assistance; Alzheimer's support services;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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ScheduleO (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

Area Agency On Aging of Palm Beach/ 65-0087858

congregate meals; transportation; and, emergency response and disaster
recovery services that assist elders to remain in their homes as long as
possible. The Area Agency on Aging is responsible for developing a
comprehensive, coordinated system of service delivery and assuring quality

and accountability.

The Area Agency on Aging engages seniors in community service and civic
engagement volunteer opportunities through the AmeriCorps/Caring
Connections, Elder Rights, Foster Grandparent, Healthy Aging, RSVP and

SHINE programs.

Form 990, Part III, Line 4d - All Other Accomplishment

This initiative is dedicated to improving the health and wellbeing of
underserved seniors through outreach, prevention, education and referral
for support services. A strong collaboration with service providers,
community partners and host sites was especially effective in promoting the
Living Healthy and Matter of Balance evidence-based prevention workshops
for high-risk seniors. The Senior Immunization Program provided free
vaccinations to 1,500 seniors and outreach activities provided education,

resources and wellness screenings to 2,617 underserved at-risk seniors.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The CFO reviews Form 990 before it is filed.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
The Area Agency on Aging has a Conflict of Interest Policy. On an annual

basis, the Board of Directors sign a Conflict of Interest Questionaire,

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the orgaruzation Employer identification number

Area Agency On Aging of Palm Beach/ 65-0087858

copies of which are maintained in the office of the Executive Assistant.
Form 990, Part VI, Line 15a - Compensation Process for Top Official

!
Area Agency on Aging maintains a compensation program for top officials

i reflective of its mission and values. The Agency established, as part of

} its philosophy, a compensation review process in which it evaluated the

‘ compensation for similiar top officer positions in like-sized local

| nonprofit organizations and other agencies on aging located throughout the
state. Consideration was given to the number of recipients served by the
evaluated organizations, 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 officers will be negotiated,

reviewed, and approved by the Board of Directors with input from a

compensation committee.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Area Agency on Aging makes its governing documents, conflict of
interest policy, and financial statements available to the public upon

request.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
5:::;?:2&:;;2&52:;: v » File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part hnd check this box | g lzl

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part (bn page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Area Agency On Aging of Palm Beach/

File by the Treasure Coast, Inc. J-}jl 65-0087858

:::g";:”’” Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

retum See 4400 N. Congress Avenue

mnstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

West Palm Beach FL 33407

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Joyce Norris, CFO
4400 N. Congress Ave, Suite 250
® The books are Inthe care of » West Palm Beach FL 33407

Telephone No. » 561-684-5885 FAXNo b
® |f the organization does not have an office or place of business in the United States, check this box ) | 4 D
® |if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .ifthiss
for the whole group, check this box > D . Ifit s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untl 08/15/12 | to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> [ZI calendaryear 2011  or

> D tax year beginning , and ending .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason- D initial return D Final retum
L_l Change in accounting penod

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
5‘?; Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rRev 1-2012)
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Form 8868 (Rev_1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @r
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer dentification number (EIN) or

print Area Agency On Aging of Palm Beach/

e by Treasure Coast, Inc. [X] 65-0087858

due date for Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

filing your 4400 N. Congress Avenue

I’::“:u“c"s:e City, town or post office, state, and ZIP code For a foreign address, see instructions

" West Palm Beach FL 33407

Enter the Return code for the return that this apphcation s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

Joyce Norris, CFO
4400 N. Congress Ave, Suite 250

® The books are in the care of » West Palm Beach FL 33407
Telephone No P 561-684-5885 FAX No »

® If the organization does not have an office or place of business in the United States, check thts box > D

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LI this s

for the whole group, check this box > D If it 1s for part of the group, check this box 4 and aftach a

Iist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tme unti 11/15/12
Forcalendaryear 2011 |, or other tax year beginning , and ending
6 |f the tax year entered in ine 5 1s for less than 12 months, check reason D Inttial return D Final return
Change in accounting period
7  State in detall why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

(3]

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b if this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance due. Subtract line 8b from Imne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification must be completed for Part |l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and bel% correct, and complete, and that | am authorized to prepare this form
Signature P ,u/z M‘ e » CPA Managing Partner pate > 08/02/12

Form 8868 (Rev 1.2012)

DAA




