Form 990

Department of the Treasury

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

benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

Internal Rgvere Servica > The orgamization may have to use a copy of this return to satisfy state reporting requiremaents Inspection
A For the 2002 c&rilendar vear or tax vear heaainninn April 1 NN and andina March 31 ,20 03
D Employer identification number
B Greckitappicdblo | o9 |3 pPA 590637885 200303 | :
| 59 0637885
[ Adaress change PALM BEACH COMMUNITY CHEST INC
J Name charge R E Telephone number
0 bt 44 COCOANUT ROW # 201 S (5611 655-1919
rital retum PALM BEACH FL 334804069 P43 P60 . e T
5 Fral et Ll bbbl bbb L) = o i
Amended retum .
[ Appiicaton pending @ Section 501(c){3) organizations and 4947(a){1} nonexempt chantable | H @0 | & not appiicable to section 527 organzations
trusts must attach s completed Schedule A (Form 990 or 990-EZ) Hi(a} Is this a group retumn for atiiliates? Yes [INo
G Website » H(b} K “Yes,” enter number of affiiates » .
Hic} Are all affiiates included? O ves Bdavo

J Organization type (check only one) » [XJ 501(c) (  3) « finsert no) [ 4947(a1) or [ 527

(It “No " attach a list See instructions )

K Check here » D i the organization's gross rece:pls ere normally not more than $25,000 The
organization need not file a retum with the IRS but If the orgamization received a Form 990 Package
In the mail, it should file a retum without financial data Some states require a complets return

Hid} Is this a separate retumn filed by an
organization covered by a group ruling? Oves Olwo

I Enter 4-cigt GEN »

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

M Check » [XX if the organization 1s not required
to attach Sch B {Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received

entory, less returns and allowances 10a

a Direct public support 1la | 2,272,776
b Indirect public support 1b
¢ Government contnbutions (grants) 1c
d Totat (add hines 1a through 1cjfcash $ —_ __ _ noncash § ) 1d| 2,272,776
2 Program service revenue including government fees and contracts (from Part VII, ine 93} 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments (loss) 4 (278,166)
5 Dmvdends and interest from secunties - 5
6a Gross rents 6a 7
b Less rental expenses 6b Z
¢ Net rental iIncome or (loss) (subtract tine 6b from line 6a) 6c
g 7 Other investment income (descnbe P ) 7
§ | 8a Gross amount from sales of assets other (A} Securties {B) Other
] than mventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or {loss) (combine line 8¢, columns (A} and (B)} 8d
9 Special events and activities (attach schedule)
] t including $ of
sqeperted on line 1a) 9a
w© b Less direct exgiHhses other than fundraising expenses 9b
Sl Ut Aelling8D2d o} Joks) from special events (subtract line 9b from fine 9a) 8¢

03
Gy
w.

3@2?

ds sold 10b

-

Groes-proht-or-foed) from sales of inventory (attach schedule) (subtract ne 10b from Ine 10a) [ 10¢
11 Other revenue (from Part VI, tine 103)
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11)

11
12| 1,994,610

Expenses
=Y
th

13 Program services {from hne 44, column (B))

14 Management and general {from line 44, column (C))
Fundraising (from hine 44, column (D))

16 Payments to affiliates (attach schedule)

Total expenses (add hnes 16 and 44, colurnn (A))

131 2,601,792

14 66,702
15 239,466
16 21,294

17 | 2,929,254

FILMED  JuL

2118 Excess or {deficit) for the year (subtract ine 17 from Ine 12) 18 (934,644)

g 19 Net assets or fund balances at beginning of year (from line 73, column {A}) 19 | 5,842,965

% | 20 Other changes in net assets or fund balances (attach explanation) 20

Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21| 4,908,321
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282y Form 990 (2002) ?

puts



Form 990 (2002) Page 2

Statement of All organizations must complete cotumn {4) Columns (B}, (G} and (D} are required for section 501(c){3) and (4}'orgamzaupns
Functional Expenses and section 4947(a}{1) nonexempt chamable trusts but optional for others (See page 21 of the mstructions )
Do ngé':%cgf:gg,a%%?rgf Trgp;rtpe;jnc}n hine % (A} Total (B) z;onglx () :;”:gﬂﬂ:;'l“ (D) Fundraising
22 Grants and allocations (attach schedule) 7
fcash $ —_ noncash $ ) 22| 2,399,040 | 2,399,040
23 Specific assistance to individuals (attach schedule) | 23
24  Benefils paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, eic 25
26 Other salaries and wages 26 237,833 114,167 24,733 98,933
27 Pension plan contributions 27 49,433 24,717 4,943 19,773
28 Other employes benefits 28 13,975 6,924 1,511 5,540
29 Pay(on taxes 29 17.865 8.934 1.783 7_L148
30 Professional fundraising fees 30
31  Accounting fees 31 19,500 9,500 10,000
32 Legal fees 32
33 Supplies 33 29,998 2.681 5,708 21,609
34 Telephone 34 9,700 4,622 1,380 3,698
35 Postage and shipping 35 11,563 5,466 1,617 4,480
36 Occupancy 36 15,078 7,573 1,447 6,058
37 Equipment rental and maintenance 37 2,928 1,463 294 1,171
38 Prninting and publications 38
39 ‘Travel 39 2,420 204 2,216
40 Conferences, conventions, and meetings 40 47.828 4,433 43,395
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 19,859 9,929 1,987 7,943
43  Other expenses not covered above {itemize) a Ins 43a 4,070 2,035 407 1,628
b Communication & Advertising 43b 6,102 6,102
¢ Dues & subscriptions _ 43c 8,864 104 8,676 84
d Domnor cultivation 43d 8,077 8,077
e Endowment fund expenses . 43e 3,827 3,827
44  Total functonal e [add lines 22 h 43) Organzations
Wmm”mmmem”j,m’:‘:m_w s | 2,907,960 (2,601,792 | 66,702 | 239,466

Joint Costs. Check P [] if you are following SOP 98-2
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services? » [ Yes [INo

If “Yes,” enter (i) the aggregate amount of these jointcosts 3, (n) the amount allocated to Programservices $ |
(i) the amount allocated to Management and general $ . and {v} the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's pnmary exempt purpose? b . _.. L Ll ng;amn:;wco
All orgarmizations must describe ther exempt purpase achievements (n a clear and concise manner State the number (neqnueog?muc)(a) and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4} (*:) l;rlgsnalng 4m¢f)é|1
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }| ™ 0';,,&,';1 } '
a .. - - e .. .
See attached schedule - Part II, Line 22
" (Grants and allocations  $ 2,399 040 )
b
----- {Grants and allocations $ )
L e L e 1
‘(Grants and allocations  $ ) )
d
(Grants and allocatons $ ) )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses {should equal line 44, column (B), Program services) >

Form 990 (2002)




Form 990 (2602] Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash—non-interest-beanng 1,756,663 45 | 1,956,027
46 Savings and temporary cash investments 5,377,831 46 | 4,753,395
47a Accounts recevable 47a| 4,493,196 /
b Less allowance for doubtful accounts 47b 106,750 892,139 47c | 4,386,446
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedute) 50
51a Other notes and loans recewvable (attach
2 scheduls) 51a Z
?] b Less allowance for doubtful accounts 51b S1c
< 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 501,290 53 867,813
54 Investments—secunties (attach schedule) » [dcost LlFMv 54
55a Investments—and, buildings, and /
equipment basis §5a %
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 322,152 //
b Less accumulated depreciation (attach 229.173 110.992 /ﬁ 92.979
schedule) 57b ’ ’ 57¢ ’
58 Other assets (descrbe & ) 58
59 Total assets (add ines 45 through 58} {must equal ine 74) 8.638.915 59 [12.056 . 660
60 Accounts payable and accrued expenses 26,836 60 44,798
61 Grants payable 61
62 Deferred revenue 2,769,114 62 | 7,103,541
3 63 Loans from officers, directors, trustees, and key employees (attach %
=z schedule) 63
ﬁ 64a Tax-exempt bond habiites (attach schedute) 64a
~ b Mortgages and other notes payable (attach schedule) 64b
65 Other labiliies (descnbe P ) 65
66 Total habiltties (add lines 60 through 65) 2,795,950 66| /»148,339
Organizations that follow SFAS 117, check here » [_] and complete lines %
o 67 through €9 and lines 73 and 74
§ 67 Unrestnicted 194,591 67 (24,957)
% 68 Temporanly restricted 5,648,374 68 | 4,933,278
M| 69 Permanently resincted Vf:g
E Organizations that do not follow SFAS 117, check here » L] and %
L complete ines 70 through 74 A
6|70 Caprtal stock, trust pnncipal, or current funds 70
£(71  Pad-in or capital surplus, or land, building, and equipment fund 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 or nes /
2 70 through 72, %
column (A) must equal ine 18, column (B) must equal lne 21) 5,842,965 73| 4,908,321
74 Total habiliies and net assets / fund balances {add Ines 66 and 73) 8,638,915 74 {12,056,660

Form 990 1s avallable for public inspection and, for some people, serves as the prmary or sole source of information about a
particular organmization How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnibes, in Part Ill, the organization's
programs and accomplishments




Form 990 (2002) Page, 4

BN  Reconciliation of Revenue per Audited LCREVAEE  Reconcihation of Expenses per Audrted

Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 26 of the instructions ) Return
% HY
a Total revenue, gains, and other support / 2 /// a Total expenses and losses per 2.7 7
per audited financiat statements ~ » (a| 1,994,610 audited financial statements > 2,929,254

b Amounts included on line a but not on
line 12, Form 990

(1) Net unrealzed gains
on investments

{2) Donated services
and use of facilittes $

{3) Recoveries of pnor
year grants

(4) Other (specify)

o

Amounts included on ine a but not
on line 17, Form 990

(1} Donated services
and use of facilities  $

(2} Pnor year adjustments
reported on lne 20,
Form 990 $

(3) Losses reported on
lne 20, Form990  $

{4) Other (specify)

SR

> R L H- L-onnne

$
Add amounts on lines {1) through (4) » . .. 7
1,994,610 Add amounts con lines (1) through {4}
¢ Lnearminus line b > < ¢ Lneammnushtneb »> 2 929,254
d Amounts included on line 12, 7. d Amounts included on ling 17, //

Form 990 but not on line a Form 920 but not on fine a:

(1) Investment expenses
not included on lne
6b, Form 990 $

(2) Other (specify)

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

MW

ﬂ&\\\\<\§\\\\\\\\\‘o

Lo $ D 7

Add amounts on lines {1} and {2) W Add amounts on hines (1) and (2} » |9
e Total revenue per lne 12, Form 990 e  Total expenses per ine 17, Form 980

ine ¢ plus line d) » |el 1,994,610 (ine ¢ plus Iine d) » |e|2,929,254
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )
C) Col t Cantnbxtons o Ex
{A) Name and sddress (8 e and average hours per | {7125 B, ot erbo ot | acomunt 50 v

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamzation and all related organzations, of which more than $10,000 was provided by the related organizations? » [Jves LiNo

If “Yes,” attach schedule—see page 26 of the instructions

Form 980 (2002




Form. 990 (2002) Page D

momer Information (See page 27 of the instructions } Yes| No
76  Did the organization engage \n any actvity not previously reported to the IRS? If “Yes,” attach a detaled descnption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IR5? 77 X
If “Yes,” attach a conformed copy of the changes W 4
78a Dnd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| nya
79  Was there a iquidation, dissolution, lermination, or substantial contraction dunng the year? if “Yes,” attach a statement | 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common 7%
membership, govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If “Yes,” enter the name of the organization » __. _______.
. and check whether tis O exempt or |:| nonexempt
81a Enter direct or indirect polmcal expendllures See ine 81 instructions [81a | n/a %
b Did the organization file Form 1120-POL for this year? 81b X
82a Dwd the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantally less than fair rental value? 82a x
b If “Yes,” you may indicate the value of these items here Do not include this amount / %
as revenue in Part | or as an expense in Part Il (See instructions in Part 1) [82b | % //
83a Dd the organization comply with the public inspect:on requirements for returns and exemption applications? 83a| *
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? x
b If “Yes,” did the orgamization include with every solicitation an express statement that such contrnbutions W Z 7
or gifts were not tax deductible? 84b| NJ4
85 501(c)4), (5) or (6) organizations a Were substantiaily all dues nondeductible by members? 85a ma
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85pb| 1042
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ 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 B5d less 85e) 85f n/a 7 /ﬁ
g Does the organization elect to pay the section 6033(e} tax on the amount on line 85f? 858| nja
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 8ohi nja
86 501(c)7) orgs Enter a Imtiation fees and capital contnbutions included on line 12 86a n/a 77
b Gross receipts, included on line 12, for public use of club facities B86b n/a
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a n/a
b Gross income from other sources {Do not net amounts due or paid to other
sources aganst amounts due or received from them ) 87b n/a //
88 At any ime dunng the year, did the organmization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzatton under Regulations sections %
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88
89a 501(c)(3) orgarnzations Enter Amount of tax imposed on the orgamzation during the year under
section 4911 B , section 4912 b , section 4955 » 7
b 507(c)(3) and 501(ci4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng 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
c Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 49355, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization >
90a List the states with which a copy of this return 1s filed » __Florida . ..
b Number of employees employed in the pay penod that includes March 12, 2002 (See mslructlons) [90b |
91 The books are in care of® FPhllip A Whitacre .. . Telephoneno »{ 361} 655-1919
Located at » %4 Cocoanut Row _ Palm_ Beach FL . ZIP+4p _33480-4009 .
92 Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here N/A » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year » 1921

Form 990 (2002)




Form 990 (2002) " Page 6
=Rl Analysis of Income-Producing Activiies (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
Related or
indicated 5 (A J An(1m . B () oo An!nm axempt functon
' 93 Program service revenus usiness code oun clusion code ount income

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership dues and assessments
95 [nterest on savings and temporary cash investments
| 96 Dividends and interest from secunties ! i
' 97 Net rental income or (loss} from real estate //////////////// WWWMW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal properly
99 Other iInvestment income
100 Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

a -0 ao oo

b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) %
105 Total (add hne 104, columns (B), (D), and (E)) >
Note: Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part !
P a Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income s reported in column {E} of Part Vil contnbuted wnportantty to the accomphishment
A 4 of the organization’s exempt purposes {other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
D

Name, address, an(c?,ElN of corporation, Perce(nEl“age of Nature é?!lcnwhes Total(m!:ome End-(oEf)-tyaar
partnership, or disregarded entity ownership interest assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the Instructions )
(a} Did the organization, dunng the year, recewve any funds, directly or indirectly to pay premums on a personal benefit contract? Oves [INo

{b} Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? [ ]Yes [ 1 No
Note: If “ Yes” to (b), file Form 8870 and Form 4720 {see instructions)

nury, | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge
ther than officer) 13 based on all information of which preparer has any knowledge

Date

7-22-03




SCHEDULE A
(Form 990 or 990-EZ)

Departmant of the Treasury
imermnal favenoe Servce

Organization Exempt Under Section 501(c)(3)

{Except Pnvate Foundation) and Section 501(e), 501{f), 501{k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above orgamizations and attached 1o thewr Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the orgaruzation

Palm Beach Community Chest / United Way, Inc.

Employer dentification number

59 0637885

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each ong If there are none, enter “None ")

{8} Name and address of each employee paid more
than $50 000

{b) Titie and average hours
par week devoted 1o position

{d} Contnbutions to (e} Expense
mployee benefit plans &) account and other
deterred compensalion allowances

{c) Compensation

_Philip A Whitacre Pres & CEO 100,000 5,000
40 hrs
Elizabeth Walton V Pres & Camp 73,000 3,650

40 hrs

Total number of other employees paid over
$50,000 »

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 ")

{8) Name and address of each independent contractor pard more than $50 000

(b} Type of servica {c) Compensation

N/A

Total number of others receving over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see the Instrucbons for Form 990 and Form 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 aor 990-EZ) 2002

CETGHI] Statements About Activities {See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A or line 1 of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable orgamizabon with which any such person is affilated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question 1s “Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

o

7]

d Payment of compensation {or payment or rembursement of expenses if more than $1,000}?
@ Transfer of any part of its income or assets?

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

3
4
Note Attach a statement to explain how the orgamization determinies that individuals or organizations receiving grants
or loans from 1t in furtherance of its chantable programs “quahly” lo receive payments

Lending of money or ather extension of credit?

Furmishing of goods, services, or facilities?

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s nol a private foundation because 1t 1s (Please check only ONE applicable box)

s [
¢ [
7

8 [
9

10 O
11a [
116 O}
12 (1
13 O
14 [

A church, convention of churches, or association of churches Section 170(b)(1){A) 1}
A school Section 170(b)(1}{AN) (Also complete Part V)

1 A hospital or a cooperative hospital service orgamization Section 170(b)1){A}u)

A Federal, state, or local government or governmental unit Section 170(b){1){A){(v)

[1 A medical! research organization operated in conjunction with a hospital Section 170(b){1){A}(n) Enter the hospital’s name, city,

and state » _ .o .- - - . . .

An orgarvzation operated for the benefit of a college or university owned or operated by a govemmental unit Section 1 7O(bY1)A)(v}
{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b}{1){A)vi) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170{b){1)(A){v1) {Also complete the Support Schedule in Part IV-A '}

An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, elc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (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)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or {2) section 501(c}4}. (5}, or (6). If they meet the test of section 509(a3)(2) See
section 509(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 organization(s)

An organization organized and operated to test for pubhic safety Section 509(a){4) (See page 5 of the instructions )

Schedule A (Form 890 or 850-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash mathod of accounting

Note' You may use the worksheet in the instructions for converting from the accrual to the cash mathod of accounting

Calendar year (or fiscal year beginning in} » (a) 2001 (b) 2000 {c) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 3,233,079 2,559,345 | 3,176,742 | 3,336,016 12,305,182

18 Membership fees received
17  Gross recepts from admissions, merchandise
sold or services performed, or furmshing of
faciliies in any actmtr that 1s related to the
organization's chantable, etc , purpose
18  Gross wcome from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(3)). rents, royalties, and 391,609 239,078 137,001 68,075 835,763
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975
19 Net income from unrelated business
activities not included in (ine 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behatt
21 The value of services or faciities furmished to R
the organizaton by a govemmental unit
without charge Do not include the value of
services or facilities generally fumished to the
public without charge
22 Other income Aftach a schedule Do not
include gan or {loss) from sale of capital assets
23 Total of ines 15 through 22 3,624,688 12,798,423 | 3,313,743 | 3,404,091 | 13,140,945
24  Line 23 minus lne 17 3,624,688 [2,798,423 13,313,743 | 3,404,091 | 13,140,945
25 Enter 1% of ling 23 36,247 27,984 33,137 34,041
26 Organzations descnbed on lines 10 or 11. a Enter 2% of amount in column (e}, ne 24 » | 26a

b Prepare a list for your records 1o show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this hist with your return. Enter the total of all these excess amounts P

¢ Total support for section 509(a){1) test Enter line 24, column (e) »

d Add Amounts from column {(e) forlnes 18 _____ 18 __

2 __ ____ 2b_________ >
€ Public support (ine 26¢ minus line 26d total) »
f Public support percentage {line 26e (numerator} divided by line 26¢ {denominator]) >
27 Organizations descnbed on line 12 a For amounts included 1n lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ™
Do not file this st with your retum. Enter the sum of such amcunts for each year
{2001) o (2000) - {(1999) . . {1998) . e -

b For any amount included in Iine 17 that was receved from each person (other than “disquaiified persons”), prepare a hst for your records to
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
{tnclude in the Iist organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this hist with your return. After computing
the difference between the amount receved and the larger amount descnbed in {1) or (2}, enter the sum of these differences (the excess
amounts) for each year
(2001) . . .. (2000) B .. {1999) - {1998)

¢ Add Amounts fromcolumn (ejforlines 15 __ __ _ = 18

17 20 21 > | 27¢

d Add Line 27a tota! - and line 27b total - » {27d

e Public support {ine 27¢ total minus line 27d total) » |2l

f Total support for section 50%{a)(2) test Enter amount from hne 23, columnn (g) > 271 Z 7z

g Public support percentage {line 27e {numerator) divided by line 27f (denominatorj} > |27 %

h Investment income percentage {line 18, column (e) (numerator) dwvided by line 27t (denominater)) » | 27h 9%

28 Unusual Grants: For an organization descnbed m line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this hst with your return. Do not include these grants in line 15

Schedute A (Form 990 or BB0-Ey 2002




Schedule A (Form 990 or 990-EZ) 2002 Page’'4
Private School Questionnaire {See page 7 of the instructions )

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

29

30

31

32

35

Does the crganization have a racially nondiscnminatory policy toward students by statermment 10 its charter, bylaws, Yes

other govermng mstrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondischminatory policy toward students in ail its
brochures, catalogues, and other wntten communications with the public dealing with student adrmissions,
programs, and scholarships?

NN
N\ [Z

Has the orgamization publicized its racially nondiscnmimatory policy through newspaper or broadcast media during

the period of soliciation for students, or dunng the registration penod if it has no sclicitation program, in a way

that makes the policy known to all parts of the general community 1l serves? 31
If “Yes,” please describe, If “No,” please explain (If you need more space, attach a separate statement )

N

7

Does the organization maintain the following /:/’
Records mdicating the racial composition of the student body, faculty, and admimistrative staff? 32a
Records documenting that scholarships and other fimancial assistance are awarded on a racially nondiscnminatory
basis? 32b
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, pregrams, and scholarships? 32c
Copies of all matertal used by the organization or on s behalf to sohcit contnbutions? 32d
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )
Does the organization discnminate by race in any way with respect to

74
Students’ nghts or privileges? 33a
Admissions policies? 33b
Employment of faculty or admmistrative staff? 33c
Scholarships or other financial assistance? 33d
Educational pohicies? 33¢
Use of facilities? , 33t
Athletic programs?
Other extracumicular activities?

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

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explam using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrirmnation? It "No,” attach an explanation

Schedule A (Form 990 or 290-E7) 2002



Schidute A (Form 980 or §90-E2) 2002

EEEXT¥Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Paga 5

Check ® a [ if the organization belongs to an affiiated group

Check » b [ if you checked “a” and “limited control” provistons apply

(a} )
Limits on Lobbying Expenditures Attliated group | To be completed
{otals for ALL electing
{The term “expenditures™ means amounts pard or mcurred ) organzations
36 Total lobbymg expenditures to influence public opinion (grassrools lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body {(direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemp!t purpose expenditures (add lines 38 and 39 |40
pt purpo P ) 07 7
41 Lobbying nontaxable amount Enter the amount from the following table—
if the amount on line 40 15— 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 //
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 R 7
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 // // / /
Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract line 42 from hne 36 Enter -0- if ing 42 1s more than line 36 43
44  Subtract ine 41 from hne 38 Enter -0- i line 41 1s more than line 38 44
Z %
Caution. If there 1s an amount on either hne 43 or hine 44, you must file Form 4720 7% ///’J
4-Year Averaging Penod Under Section 501({h)
{Some crganizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Period
Calendar year {(or {a) {b) {c) {d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
77
46 tobbying celing amount (150% of line 45(e)) % %
47 Tolal lobbying expenditures
48 Grassroots nontaxable amount
7
49  Grassroots celing amount (150% of line 48(e) % /
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt 1o influence public opiion on a legislative matter or referendum, through the use of

- Jo - a oo

Volunteers

Paid staff or management (Include compensation in expenses repcried on Iines ¢ tnrough h))

Media adverisements

Maiings to members, legislators, or the public

Publications, or pubhshed or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officials, or a legislative body

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

Total lobbying expenditures (Add hnes ¢ through h.)

Yes

No

Amount

o

If “Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

1/

Schedule A (Form 290 or 990-EZ) 2002




Schedule A {Form 990 or 980-EZ) 2002 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 D the reporting organization directly or indirectly engage in any of the followmng with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{} Cash S1af)
(i} Other assets a(i}
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b{1)
{i} Purchases of assets from a nonchantable exempt organization b(u)
{m) Rental of faciihes, equipment, or other assets bini)
(v} Reimbursement arrangements bliv)
(v) Loans or lpan guarantees bi{v)
(vi) Performance of services or membership or fundraising solicitations b{vi)
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c

d i the answer to any of the above 15 “Yes,"” complete the following schedule Colurmn (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization receved less than farr market value 1n any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) {v) (c) 1G]
Line no Amaount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the orgaruzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c}3)) or in section 5277 » [ Yes [ No
b If “Yes,” complete the following schedule
(a) (b} (c}
Name of organization Type of orgenization Descnption of relationship

@ on Schedule A (Form 990 or 990-EX) 2002




. Palin Beach Commumty Chest/Umited Way, Inc.

ID# 59-0637885

Azency Name

Adopt-A-Famly

Alper Jewish Famuly & Children's
Alzheimer's Commumnty Care
American Heart Association
Bethesda Care Home Health Agency
Big Brothers/Big Sisters

Boy Scouts of America

Boys & Girls Club

CARP

Catholic Charities

Children's Case Management
Children's Home Society
Children's Hope

Children's Place at Home Safe
Comprehensive Aids Program
Consumer Credit Counseling
DATA

Daily Bread Food Bank

Deaf Service Center

Drug Abuse Foundation
Farmworker's Coord. Counal
Forest Hill High School
Gerstenberg Hospice Center

Girl Scout of Palm Glades Council
Gold Coast Community Services
Gratitude Guld

Sub-total

$ 22,450
104,500
6,000
100
25,000
100,000
7,750
154,000
66,000
93,600
28,500
97,400
6,498
49,000
51,000
20,000
76,000
61,100
51,000
38,000
118,000
500

100
5,000
17,000

55,000

$ 1,253,498

Growing Together

Healthy Mothers/Healthy Babies
Hearts & Hope

Homeless Coalition of Uruted Way
Hospice By The Sea

Jewish Community Center

Legal Aud Society

Mental Health Association

Milagro Center

Muscular Dystrophy Association
New Canaan Volunteer

Opportunity, Inc,

Palm Beach County Literacy Coalition
Palm Beach Habilitation Center
Palm Beach Public School

Rehab Center for Children & Adulis
Seagull Industries

The ARC

The Center for Family Services

The Center For Information & Crisis Sves
The Lord's Place

Urban League

Velunteer Services of United Way
YMCA of South Palin Beach

YMCA of the Palm Beaches

YWCA of Palm Beach County

Sub-total

TOTAL

Form 990

Year 2003

42,500
35,000
20,000
14,000
25,000
60,500
43,500
32,000

500
5,000
200
72,000
58,800
59,000
45,362
50,000
114,000
129,000
68,000
110,200
9,000
14,500
11,000
10,000
47,000
69,480

$ 1,145,542

S__ 2,399,040



Ealmm Beach Commuoity Chest/ United Wav, Ing,

ID# 590637885

Part L Line 16, Pavment fo Affiliates,

United Way of America

Part IL Line 42, Depreciation,

Bulding
Furmiture & Equipment

Total

Building* 30 yr Lfe - straight line method
Furniture & Equipment.
varous Life - straight line methods

Total

Depreciation Assets

Buillding
Furniture & Equipment

Less Accumulated Depreciatton

Total

Bart IV, Line 62, Support & Revenues Destenated For Future Pertods,

Deferred Revenues:
Contmbubons made in 2001/02 campaign for
2002/03 Allocations to Agencies

Form 99%0
Year: 2003
21,294
7,142
12,717
19,859
Begining End Of
Of Year Xear
189,358 189,358
130,948 132,794
326,306 322,152
189,158 189,358
130,948 132,794
(209,314) (229,173)
110,992 92,979
2.769.114




PART V - LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

(A) (B) (& (D) (E)

Anmita J Hamilton Chairman 0 0 0
330 Cocoanut Row, 5C
Palm Beach, FL 33480

Michael J Bracci Deputy Treasurer 0 0 0
6499 Fox Run Circle
Jupiter, FL. 33458

J Patterson Cooper Treasurer 0 0 0
261 Sanford Avenue
Palm Beach, FL. 33480

Chnistine W Curnis Vice Chairman 0 0 0
720 South Ocean Boulevard
Palm Beach, FL 33480

J Ira Harnis Vice Chairman 0 0 0
220 Sunrise Avenue, 210
Palm Beach, FLL 33480

Sidney A Kohl Vice Chairman 0 0 0
305 Royal Poinciana Plaza
Palm Beach, FL 33480

Sydelle Meyer Secretary 0 0 0
1040 North Lake Way
Palm Beach, FL. 33480

Harriet Miller Vice Chairman 0 0 0
261 El Bravo Way
Palm Beach, FL 33480

Ralph V Moore Vice Chairman 0 0 0
211 Potter Road
West Palm Beach, FL 33405



