- 990

Departmant of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(e)(1) of the Internal Revenue Code (except black lung

| OMB No 15450047

Open to Public

internal Revenuo Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beainni A 8] el ——— F Y O |

7395 7] uwuﬂaﬁmieg-l}ltlzr 9);480 e 30 1 D Employer identification number
B Checkdappicable | pal M BEACH COMMUNITY CHEST INC 59 0637885

[ Adaress change | 44 COCOANUT ROW @ 201
[ name changs | PALM BEACH FL  33480-2069 B 74

E] trutial return

I:I Final ratum ‘ll“Iu“u'nunliuINIl“”l"““"l'l"'lnl'I”I'Illll

[:I Amended return

uite | E Telephone number

(561, 655.1919

F Acomtngmetho A Casn  [] Accrual
D Other {specty) »

[J appication pending ® Section S01(c)(3) organizations and 4347{e){1) nonexempt chariteble H and | are not applicable to section 527 organizations,
trusts must attach a completed Schedule A (Form 980 or 990-EZ) Hia) Is this a group retum for affiliates? Yoo I no

G Web sits »

J Organization type (check only one) b @501(@ (3 )« {insert no) [ aga7@@1) or O s27

K Check hare » ]  the organizaton s gross recepts ere nomally not more than 325,000 The
organization need not file a retum with the IRS but f the organuzation recerved a Form 990 Package
In the mall 1t should file a retum without financial data Some states require a complete retum

H(b} If “Yes,” enter number of affilates » . ... . _ .
Hic) Are all affilates ncluded? Oves One
{f “No,” attach a list See instnuctions )

H(d) s this a separate retum filed by an
organization covered by a group ruling? Oves Lo

Enter 4-digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » X1 f the organzation 1s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16}

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a | 2,559,345
b Indirect public support 1b
¢ Government contributions (grants) 1c 2 .559.345
d Total (add lines 1lathrough 1c)(cash $ . noncash § ) 1d ’ ’
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 239.078
5 Dwidends and mtersst from securities 5
6a Gross rents 8a
b Less rental expenses 6b
¢ Net rental ncome or (loss) (subtract line 6b from fine 6a) rt.‘_' e
g| 7 Other nvestment income (describe ) IR ED
§| Ba Gross amount from sales of assets other {A) Secunties = {B) Other
o than inventory
= b Less cost or other basis and sales expenses 8b N 6 2002
¢ Gan or {loss} (attach schedule) 8c (v
d Net gain or {loss) (combine kine B¢, columns (A) and (B} O v JT -
9 Special events and actvities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) 8a
g b Less direct expenses other than fundraising expenses 2b
&3 ¢ Net income or (loss) from special events {subtract line 9b from lne 9a} fc
co |10a Gross sales of inventory, less returns and allowances 10a
o b Less cost of goods sold 10b
. ¢ Gross profit or {foss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
= |11 Other revenue (from Par VI, line 103) 11
> |12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) 12 2,798,423
0y, | 13 Program services (from line 44, column (B)) 13 2,875,318
IJJ% 14 Management and general {from line 44, column (C)) 14 57.883
Z5%|15 Fundraising (from line 44, column (DY) 15 3)12,355
zlg 16 Payments to affilates (attach schedule) 16 16,790
5 17 Total expenses (add Ines 16 and 44, column (A)) 17 2,862,346
Wel18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 (63,923)
3 18 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5,906,888
= | 20 Other changes tn net assets or fund balances (attach explanation) 1 20
2|21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 5,842,965
For Paperwork Reductlon Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2001) ‘-?
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Form 990 [2001)

m Statement of All organgzabons

Pagn2

Functional Expenses

must complate column {A) Columns (8), (C), and (D) are requred for section 501(ck3) and (4) organzations
and section 4947(aX1) nonexempt chantable trusts but optional for others. (Ses Specriic Instruchons on page 21}

Do not include amounts reported on line Pr C) M
6b, 8b, 9b, 10b, or 16 of Part alia ® s € o qonerat | (@) Fundrising
22 ::sa;t: and allocanons;o(:ct;sa:t; schedule) ‘ 22 2,293,530 2,293,530
23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members {attach schedute) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 213,087 106,543| 21,309 85,235
27 Pension plan contnbutions 27 39,298 19,649 3,930 15,719
28 Other employee benefits 28 12,154 6,077 1,215 4,862
29 Payroll taxes 29 15,772 7,885 1,579 6,308
30 Professional fundraising fees 30
31 Accounting fees 31 15,100 3.550 8,710 2.840Q
32 Legal fees 32
33  Supples as 25,280 2,589 5.059 17.632
34 Telephone M 9,261 4,510 1,143 3,608
35 Postage and shipping 35 9,585 4,735 1,072 3,788
36 Occupancy 36 14,685 1,267 1604 0,814
37 Equipment rental and maintenance ar 5,210 2,539 641 25030
38 Pnnting and publications a8
39  Travel 39 2,272 242 1,871 159
40 Conferences, conventions, and meetings 40 137.773 3.713 134,060
41  Interest a1
42 Depreciation, depletion, etc {attach schedule) 42 21,1585 10,575 2,117 B.,463
43  Other expenses not coverad above {temze) a JNS.___ 43a 3,728 1,865 372 1,491
b Communication & advert]sing 43b 9,947 5.947
c Dues & subscriptions.. . 43¢ 7.300 7.261 39
d Donar cultavation . ...... . .. .. |43d 9,508 49 9,459
o Endowment _fund expenses . . .. [43e 4,901 4.90]
e o o | 12,845,556 | 2,475,318 | 57,883 | 312,355

Joint Costs Check P [] if you are following SOP 98-2

Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
. (i} the amount allocated to Programservices $___

If “Yes,” enter (i) the aggregate amount of these joint costs $
{ili) the amount aliocated to Management and general §

, and (iv) the amount allocated to Fundraising $

» [ ves [1No

Statement of Program Service Accomphshments (See Specific Instructions on page 24 )

What s the organization’s primary exempt purpose? b

All organizations must descnbe their exempt purpose achievements in a clear and concise manner Stata the number
of clients served, publications issued, atc Discuss achievements that are not measurable (Section 501(c)(3) and {4)

Program Service
Expenses
{Requured for 501(¢)(3) andt
{4y orgs and 4947(:}51)

organizations and 4947(a){) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) | ™% § ofion! br
a ... . A ..
_____ _ SEE ATTATHED SCHEDULE -"Part IT, Line 22
(Grants and allocations $ 2,293,530 ° "y
b .
" (Grants and allocatons $ 7))
S
'''' " (Grants and allocatons $ )
d . R

“(Grants and allocations

e Other program services {(attach schedule)

{Grants and allocations  $ )

t Total of Program Service Expenses (should equal line 44, column (B), Program services) »>

Form 990 (2001}



Form 890 {2001)

Pags 3

Balance Sheets (See Specific Instructions on page 24 )

Note Whera required, attached schedulas and amounts within the descnplion (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 1,046,799 45| 1,756,663
46 Sawvings and temporary cash investments 5,935,623 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢c
A
48a Pledges racevable 48a |, : %
b Less allowance for doubtful accounts asb| 140,000 1,875,198 48¢ 892,139
49 Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 750
51a Other notes and loans recevable (attach
f schedule} 51a 7
3 b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 305,645 53 501,290
54 Investments—secunties {attach schedule) » [dcost Ormv 54
88a Investments—land, burldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schadule} 55b 55¢
56 Investments—other {attach schedule) 56
§7a Land, buldings, and equipment basis s57a| 320,306 %
b Is.cetidu?;cumulated depreciation (attach 57b 209,314 137,259 570 110,992
58 Other assets (descnbe W ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 9,300,524 59 | 8,638,915
60 Accounts payable and accrued expenses 39.641] 60 26,836
61 Grants payable 61
62 Defarred revenus _JML_%_LJ_&Q_\M_
o |63 Loans from officers, directors, trustees, and key employees (attach
E schedule) 63
€| 64a Tax-exempt bond liabilities (attach schedule) 64a
<! b Mortgages and other notes payable (attach schedule) 64b
65 Other habiihes (descnibe P ) 65
66 Total liabilites (add lines 60 through 65) 3,674,313 es | 2,795,950
Orgamzations that follow SFAS 117, check here » (] ang complete lines %
» 67 through 69 and lines 73 and 74
8|67 Unrestncted 320,395 67 194,591
5|es Temporanly restricted 5,305,816 68 | 5,648,374
@& |69 Permanently restricted /69
B Organizations that do not follow SFAS 117, check here » O and
c complete lines 70 through 74 74
&| 70 Capntal stock, trust principal, or current funds 70
871 Pad-in or capital surplus, or land, bullding, and equipment fund 4|
3 72 Retained earnings, endowment, accumulated income, or other funds 72
= 73 ;gtarlI net ss;‘:?ets or fund balances {add lines 67 through 69 OR lines
throu ,
= column (%) must equal line 19, column {B) must equal line 21) 5,626,211 73 5,842,965
74 Total habilibes and net assets / fund balances (add lines 66 and 73) 9,300,524 74 8.638.915

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on (ts return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments



Form 920 (2001) Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26) Returmn

Y s, AL

%// /'/:// ,//4 a Total expenses and losses per 7 ,///./ 77

7

audrted financial statements > Y OUC

b Amounts included on fine a but not (7 ’%

on lne 17, Form 990

(1) Donated services
and use of facilities $
(2) Prnor year adustments
reported on line 20,
Form 990 $
(3) Losses reported on
hne 20, Form 990 8
(4) Oftner (specify)

a Total revenue, gains, and other support
per audited financial statements >
b Amounts included on kine a but not on
fine 12, Form 980
{1} Net unrealized gains
on tnvestments $
{2} Donated services
and use of faciites $
{3) Recovenes of prior
year grants $
(4) Other (specily)

\

Nminnt

Ahnn

EAMNIND

A S
Add amounts on lines (1) through (4) ™

o

$
Add amounts on lines (1} through (4)»
c Line a minus line b »

d Amounis included cn Iine 17,
Form 990 but not on hne a:

¢ Lineamnusineb »>
d Amounts included on line 12,
Form 990 but not on line a

(1) Investment expenses
not included on line
6b, Form 980

(2) Other {specify}

{1) Investment expenses
not ncluded on hne
6b, Form 990

(2) Cther (specify)

$

$

Add amounts on hnes (1) and {2) »
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
hine ¢ plus line dj > o 2,798,423 {ine ¢ plus line d} > la 2,862,346
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26)

a

(C) Compensation {0 Comtnbutions to {E} Expense
{A) Name and address (B)J:i %’;ﬁ;:?ﬁgepggﬁznwr {1 not paid, enter | ampioyes benefit pons & | account and other
-0-) deterred compensaoon allowances

75 Dud any officer, director, trustee, or key employes recerve aggregate compensation of more than $100,000 from your
organzation and all refated organizations, of which more than $10,000 was provided by the related organizations? W O ves CiNo

If “Yes," attach schedule—see Specific Instructions on page 27

Form 990 2001)



Form 990 (2001) Page 5

Other Information (See Specific Instructions on page 27)

76
717

78a
b

79
80a

b

81a

82a

Did the organization engage tn any activity not previously reparted to the IRS? If “Yes,” attach a detaled description of sach activity

Were any changes made in the crganizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

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

if “Yes," has 1t filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, terrmination, or substantial contraction dunng the year? If *Yes," attach a statement

Is the orgamization related {other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization » - e amn [,
‘.. e e ce e . . and check whether |t 1S |:| exempt OH ['__TL anaxempt

Enter dlrecl or :ndlrect pohtical expenditures See line 81 instructions |81a | 7
Did the organization file Form 1120-POL for this year? X
Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than far rental value? 82a X

If “Yas,” you may indicate the value of these tems here Do not include this amount /
as revenue in Part | or as an expense In Part || (See instructions in Part Il ) [82b | //
Did the organization comply with the public inspection requirements for returns and exemption apphications? 83a; X

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| x

Did the organization solicit any contrnbutions or gifts that were not tax deductble? 84a

If “Yes," did the orgamzation include with every solicitation an express statement that such contnbutions 7
or gifts were not tax deductible? 84bl n/la
501(c)4), (5), or {6} organizations a Were substantially all dues nondeductible by members? 85a; Nh/ja
Did the organization make only in-house lobbying expenditures of $2,000 or less? 8sb| n/la

If “Yes"” was answered to erther 85a or 85b, do not complete B5c through 85h below unless the orgamzation
received a walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85c n/a
d Section 162{e) lobbying and political expenditures 85d n/a
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e n/a /
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85f n/a %
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 n/a
h [If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to s
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? g8sh| n/la
86 507(c)(7) orgs Enter a Intiation fees and caprtal contnbutions included on fine 12 86a n/a
b Gross receipts, included on lme 12, for public use of club faciities 86b n/a
87 5071(c)12)} orgs Enter a Gross income from members or shareholders 87a n/a
b Gross income from cther sources (Do not net amounts due or pad to other
sources aganst amounts due or received from them ) 87b n/a ///
88 At any time during the year, did the organization own a 50% or greater nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections X
301 7701-2 and 301 7701-37? If “Yes,” complete Part IX 88
89a 501(c)3) organizations Enter Amount of tax imposed on the organization during the year under /
section 4911 » , saction 4912 » , saction 4955 b %
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach X
a statement explaining each transaction 89b
¢ Entar Amount of tax imposed on the organization managers or disquatified persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization >
90a List the states with which a copy of this return s fited » .. FlOrida | - S
b Number of employees employed in the pay penod that includes March 12, 2001 (See nstructions)} (80D |
91 The books are in care of » _Ph1l1p A. Whitacre .. _ . .. Telephoneno »{ 561 ) _655.1919
Located at » 44 _Cocoanut Row  Palm Beach, FL ~  zp+ap .
92 Section 4947(a)(1) nonexempt chartable trusts filing Form 980 i leu of Forrm 1041—Check here P ]
and enter the amount of tax-exempt interest received or accrued during the tax vear > | 92| n/a

Form 990 (2001)




Fanm 960 (2001) Page 6
claRll  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unredated business income Exchrded by section 512 513 or 514 R 1a(tEe,d o
1=
indicated (A (B (€} (D} exempl function
Business code Amount Exclusion code Amount ncome

83 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
Membership dues and assessments
95 Interest on savings and temporary cash mvestments
96 Dividends and interest from securities - - L, - o
87  Net rental tncome or (loss) from real estate WWZWWW
a debt-financed property
b not debt-financed property
98  Net renial mcome or (loss) from personal property
99 Other investment income
100  Gan or (loss) from sales ot assets other than inventory |
101 Net ncome or (loss) from special events |
102 Gross profit or {loss) from sales of inventory |
103 Other revenue a ‘
|

20 -0 Qo0o0oo

b
c
d
e !
104 Subtotal (add columns (B), (D}, and (E)) |
105 Total (add line 104, columns {B), (D), and (E)} »>
Note: Line 105 pius hne 1d, Part |, shouid equal the amount on line 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32) |
Line No Explain how each actmity for which income s reported in column (E) of Part VIl contnbuted mportantly to the accomphshment |
v of the organization’s exempt purposes (other than by providing tunds for such purposes) |

Information Regarding Taxable Subsidianes and Disregarded Entittes (See Specific Instructions on page 33 )

(B) C) D
ame, address, and EIN of corporation, Percentage of Nature of activities TotaI(m!:ome End-o year
partnership or disregarded entity ownership interest assels

%
%
%
%

[EXIEW  Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 34 )

{a) O the organezation, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? (dves (INo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [JYes CNo |
Note: If “Yes" to {b), file Form 8870 and Form 4720 (see instructions)

Under penatties of ury, | declare that | have exammad ths retum inchuding accompanying schedules and statements and to the best of my knowledge |
and belief it s omplate Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge




SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Hevenue Sarvice

Organization Exempt Under Section 501(c){3)

(Except Private Foundation) and Section 501(e), 501{f), 501{K),
501(n), or Sectlon 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.}

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the omanization

Employer denttficalion number

Palm Beach Community Chest / United Way 59 0637885

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ™)

(d} Contnbutions to {e} Expense
(a) Name and address of each employee paid mora {b) Title and average hours
than $50,000 per week davoted to position {c} Compensation Eeﬂ'le?r':g Eggfglelnpslgggn& acc::;;;g:gegther
_Philip A. Whiteacre, === Pres & CEO 80,400 4,020
40 hrs
Beth Walton V Pres & Camp
oo e 40 hrs 61,154 3,060
Total number of other employees paid over
$50,000 »
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")
{a) Name and adkdress of each Independeant contractor pard mora than $50,000 (b} Type of service {c) Compensation

n/a

Total number of others receiving over $50,000 for

professional services

>

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EL, Cal No 11285F Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 950 or 990-£2) 2001 Page 2

Statements About Actwities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum? If “Yes,” enter the tolal expenses pad
or incurred in connection with the lobbying activiies » % ____ _ __  (Must equal amounts on line 38,
Part VI-A, or tine i of Part VI-B)

Organizatrons that made an election under sectton 501(h) by fing Form 5768 must complete Part VI-A. Other
organizattons checking “Yes,” must complete Part VI-B AND attach a statement gving a detalled descaption of
the lobbying actvities

2 Dunng the year, has the arganizaton, either directly or tndrectly, engaged n any of the icllowing acls with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr famiiles, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal benefictary? (If the answer to any question 1s "Yes,” altach a detaled statement explaiming the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of cradit?

¢ Fumishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses  more than $1,000)?

e Transfer of any part of its income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below) 3
_ 4 Do you have a section 403(b} annurty plan for your employees? 4 | X

Note: Attach a stalement to explain how the orgamzabon deterrrines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualily” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1s not a pnvate foundation because it 1s {Please check only ONE applicable box )

§ [I A church, convention of churches, or association of churches Section 170b) 1A

[0 A schoot Section 170} 1XA)) (Also complete Part V)

O a hospital or a cooperative haspital service organization Section 170({b)(1){A) ()

[ A Federal, state, or local govemment or governmental unt  Section 170{B)(1}A)(v)

] A medical research organization operated in conjunction with a hospital Section 170({[0)(1){(A)(in) Enter the hospital's name, city,

and state > e e . —— e - e - . . e

10 [J Anorganization operated for the benefit of a college or university owned or oparated by a governmental unit Section 170(b)(1A)(v}
(Also complete the Support Schedule in Part 1V-A)

11a H An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public
Section 170(b)(1)(A}w} (Also complete the Support Schedule in Part IV-A)

11b O A community trust Section 170(0)(1){(A)v) (Also complete the Support Schedule in Part IV-A)

12 {3 an corgamzation that normalty receives (1) more than 33%% of s support from contnbutions, membership fees, and gross
recetpts from activities related to s chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part IV-A)

© N>

13 O an orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1} lines 5 through 12 above, or {2) section 501(c)(d), (5). or (6), f they meet the test of section 509{g)(2) (See
section 508(a)(3} )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b} Line number

from above

(a) Name(s) of supported orgamization(s)

14 [T An organization orgarized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ} 2001

EIANNY Support Schedule (Completa only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting,
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Paga 3

Calendar year {or fiscal year baginningin} » (a) 2000 (b) 1999 {c) 1998 {d) 1997 (e) Total
15 Gifts, grants, and contnibutions received (Do
not molude unusual grants See tme 28) | 2»559,345 | 3,176,74213,336,016 | 2,283,248 11,355,351
16 Membership fees receved
17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facirties in any activity that 1s related to the
organizaton’s chantable, atc , pumose
18 Gross income from interest, dmidends,
amounts raceived from payments on secunties
loans (section 512(a){5)), rents, royaltes, and 4 646,438
unrelated business taxable income (less 239,078 137,001 68,075 202,28 ?
section 511 taxes) from businesses acguired
by the organization after June 30, 1975
19 Net mcome from unrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and either pard to it or expended con
its behalf
21  The value of services or facilities furmished to
the organization by a governmental unit
without charge Do not include the value of
services or faciitias generally furnished to the
public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23  Total of lines 15 through 22 2,798,423 3,313,743/3,404,091 | 2,485,532]12,001,789
24 Line 23 minus line 17 2,798,423 | 3.,313,743(3,404,0091 | 2,485,532|12,001,789
-
25  Enter 1% of ine 23 27.984 33.137 34,041 24,855
26 Organizations descrnibed on lines 10 or 11  a Enter 2% of amount in column (g}, line 24 > | 26a
b Prepare a list for your records 10 show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamizatron) whose total gifts for 1997 through 2000 exceeded the
amount shown 1n ine 26a Do not file this ist with your return. Enter the total of all these excess amounts »
¢ Total suppont for section 509{a)(1) test Enter ne 24, column (e) > m
d Add Amounts from column (e} for lnes 18 19 %
22 26b » | 26d
e Public support {line 26c minus hne 26d total) » [ 260
f Publhc support percentage {ine 26e (numerator) divided by line 26¢ {denominator)} > | 261 o
27 Organizations described on Iine 12. a Feor amounts included in lines 15, 16, and 17 that were recewed from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recaved in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2000) .. ...... e - (1999) -- . - (1998) __ _ _. e - e neen - . . ... .
b For any amount included in line 17 that was receved from each person (other than “disquahfied persons™), prepare a list for your records 10
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include n the hst organmizations descnibed n ines 5 through 11, as well as individuals ) Do not file this hist wath your retum After computing
the difference between the amount received and the larger amount descnbed in (1) or (2}, enter the sum of these differences {the excess
amounts) for each year
(20000 . _ ... e - .- (1999) | . ce e« (1998) c e e e (1997 L L. e
¢ Add Amounts from column (e) for hnes 15 16
17 20 2 > | 27c
d Add Line 27a total — and hine 27b total » [27d
e Public support {ine 27¢ total minus line 27d total) » |[27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > [ 271 ] A
g Public support percentage (ine 27e {numerator) divided by line 27f {denominator)) » (279 %
h Investment ncome percentage {line 18, column {e) (numerator) divided by line 27f (denominator)) » | 27h %
28 Unusual Grants For an organization described i ine 10, 11, or 12 that received any unusual grants durtng 1997 through 2000,

prepare a st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hist with your retum Do not include these grants in ine 15

Schedule A (Form 980 or 880-EZ) 2001



Schedute A {Form 990 or 990-E2) 2001 Page 4
Private School Questonnaire {See page 7 of the instructions )

(To he completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

a

32

Does the organization have a racially nondiscnminatcry policy toward students by statement 1n its charter, bylaws, Yes | No 1
other goverming instrument, or in a resolution of s governing body? 29

Does the orgarization include a statement of s racially nondiscnminatory policy toward students in all nts
brochures, catalogues, and other wntten communicabons with the publc dealing with student admussions, //,
programs, and scholarships? 30

Has the organization pubhicized iis racially nondiscniminatory policy through newspaper or broadcast media dunng

the penod of sclicitation for students, or dunng the registration period if it has no solicitation program, In 2 way 7
that makes the policy known to ali parts of the general community nt serves? 31

If “Yes,"” please descrbe, if “No,” please explain (if you need more space, attach a separate statement )

Does the organization maintain the following

N

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
Coples of all matenal used by the organization or on its behalf to sohicit contnbutions? 32d

If you answered “No” to any of the above, please explain (if you need more space, attach a separate statement )

Dees the organization discriminate by race in any way with respect to

N\

Students’ nghts or privileges? 33a

Admissions policies? A3b

Employment of faculty or administrative staff? 33c

Scholarships or other financial assistance? 33d

Educational policies? 33e 1
Use of facities? 33f ,
Athietic programs? J
Other extracurmcular activities?

If you answered “Yes” to any of the above, please explain (If you need more space, atiach a separate statement )

Does the organization receive any financial aid or assistance from a govemmental agency?

Has the orgamzation’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the orgarization certify that it has compled with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,™ attach an explanation

Schedule A {Form 990 ar 990-EZ) 2001




Schedule A (Form 990 or 890-E2Z) 2001

Lobbying Expenditures by Electing Public Charitles (See page 9 of the instructions )
(To be completad ONLY by an eligible organization that filed Form 5768)

Page 5

Check P a LI if the organization belongs to an affilated group

Check » b [ 1f you checked “a” and "imded control” provisions apply

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the aexcess over $1,500,000
Over $17,000,000 $1,000,000

\

(a) b}
Limits on Lobbying Expenditures Affiiated group | To be complated
totals for ALL electing
{The term “expenditures™ means amounts paid or incurred ) organizations
38 Total lobbying expenditures to influence public oplnion (grassroots lobbying) 36
37  Total iobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expendituras {(add ines 36 and 37) 38
39 Qther exempt purposs expenditures 39
40 Total exempt purposa expenditures (add lines 38 and 39) 40
% 7
41 Lobbying nontaxable amount Enter the amount from the following table— %/% %
i the amount on line 40 ls— The lobbying nontaxable amount is— /
Not over $500,000 20% of the amount on line 40 /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //
42

£ER

Grassroots nontaxable amount {enter 25% of line 41)
Subtract ine 42 from line 36 Enter -0- if ine 42 13 more than line 36
Subtract ine 41 from line 38 Enter -0- f line 41 18 more than line 38

Caution: /f there is an amount on eithar line 43 or ine 44, you must file Forrm 4720

43

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h} election do not have to complete all of the five columns below
See the instructions for knes 45 through 50 on page 11 of the instructions )

.

Lobbying Expendrtures During 4-Year Averaging Perlod

(b)
2000

Calendar year {or
fiscal year beginning In) »

{a)
2001

{c)
1999

(d)
1998

(o)
Total

S @ 0

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{(For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to nfluence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- T 0 -0 00

Yolunteers

Paid staff or management (Include compensation In expensss reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr stalfs, government officials, or a legislative body

Rallies, demonstrations, seminars, convantions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

Yen| Na

Amaunt

Z

i “Yes™ to any of the above, also attach a statement giving a detailed descrnption of the lobbying activities

0/

Schechue A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 890-E7) 2001

Page 6

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage m any of the following with any other organization descnbed in section

501{c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organzations?

a Transfers from the reporting organzetion to a nonchantable exempt organization of
@ Cash
(i) Other assets
b Other transachons
M Sales or exchanges of assets with a nonchaniable exempt crganization
(i) Purchases of assets from a nonchantable exempt organization
(i) Rental of facilibes, equpment, or cther assets
(v) Remmbursement amangements
{v) Loans or loan guarantees
{vi} Performance of services or membership or fundraising sohcitattons
c Shanng of facilibes, equipment, mailing lists, other assets, or pad employees

Yes | No

51a(i)
afii)

b{i)
b))
b(ii)
b{iv)
b{v)
b{vl)
c

d |f the answer to any of the above s *Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organzation If the organization recerved less than fair market value in any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services receved

(a) ®) (c}

@

Line no Amount Invotved Name of noncharitable exemp! organization Desacription of transfers transactons and shanng arrangeaments

52a Is the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt crganizations

described in section 501(c) of the Code {other than section 801(c)3)} or in section 5277
b _If *Yes,” complete the following schedule

» [ves [ No

(a} )
Name of organuzabon Type of organization

{c}
Description of relationship

Scheduls A (Form 890 or $80-EZ) 2001




Palm Beach Community Chest/Umited Way, Inc

ID#. 59-0637885

11 ne 22; ant llocation

Apency Name

Avon Breast Cancer 3-Day
Adopt-A-Family

Alper Jewish Family & Children’'s
Alzheimer's Disease Association
Aplastic Anemia & MDS Int'l Found
Beth Lebrecht Trust Fund
Bethesda Care Home Health Agency
Big Brothers/Big Sisters

Boy Scouts of America

Boys & Girls Club

CAP

CARP

Catholic Charities

Children's Case Management
Children’s Home Society
Children’s Place at Home Safe
Comprehensive Aids Program
Communities in School

Consumer Credit Counseling
Daily Bread Food Bank

DATA

Deaf Service Center

Drug Abuse Foundation
Farmworker's Coord. Council
Forest Hill High School

Girl Scout of Palm Glades Council
Gold Coast Community Services

Sub-total

500
15,000
86,500

7,140
100
1,000
20,000
70,000
78,030
117,000
43,109
62,800
82,950
27,000
95,500
52,350
50,000
5,000
18,000
52,200
70,100
45,000
36,000
115,000
1,000
5,000

15,000

1,171,279

Agency Name

Gratitude Guild

Growing Together

Healthy Mothers/Healthy Babies
Hearing Wellness Center

Hearts & Hope

Homeless Coalition of United Way
Jewish Community Center

Juvenile Diabetes Rescarch Found
Legal Aid Soctety

Mental Health Association
Opportumty, Inc.

Palm Beach County Kidney Assoc.
Palm Beach County Literacy Coahtion
Palm Beach Habilitation Center
Palm Beach Public School

Rehab. Center for Chuldren & Adults
Seagull Industries

The ARC

The Center for Family Services

The Center For Inf & Crisis Services
The Lord's Place

The September 11th Fund

Urban League

Volunteer Services of United Way
YMCA of Boca Raton

YMCA of the Palm Beaches

YWCA of Palm Beach County

Sub-total

TOTAL

Form 990

Year. 2002

5 52,000
40,000
35,500

365
21,500
13,500
55,200

500
30,500
30,000
60,000

3,000
55,574
53,000
45,362
57,000
108,000
96,000
65,500
104,500
13,750
25,000
14,000
20,000
14,000
41,500
67,000

S_ 1122251

S_ 2,203,530



, Palm Beach Communjty Chest/ Umted Way, Inc Form 990

ID# 59-0637885 Year 2002
I, Line ‘ment to Affiliates
United Way of America 3 16,790
Pa Line 4 Depreciation
Building 5 7,142
Furmture & Equpment 14,013
Total b3 21,155
Pa V, Line D 13000 Assets
Begining End Of
Of Year Year
Building* 30 yr hfe - straight line method 98,310 189,358
Furmiture & Equipment.
various hfe - straight line methods 89,849 130,948
Total 188,159 320,306
Depreciation Assets
Building 184,379 189,358
Furniture & Equipment 123,581 130,948
Less Accumulated Depreciation (188,159) (209,314)
Total 119,801 110,992
Part 1V, Line 62 Support & Revenues ignate or_Future Pen

Deferred Revenues
Contributiens made in 2001/02 campaign for
2002/03 Allocations to Agencies s 2,769,114



