| OMB No. 1545-0047

2004

Open to Public

Form 990 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)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginnng  April 1 , 2004, and ending March 31 ,2005
B Check if applicable | Please |C Name of organization D Employer identtfication number
IRS . .
[ Address change Jiabeior | _Ealm Beach Community Chest Inc. 59 { 0637885
E] N pnnt or Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
ame change type.
[ il retum pAine 44 Cocoanut Row # 201 ( 56  655-1919
Specifi
O einal retum InF::-:\:c(-: City or town, state or country, and ZIP + 4 F Accounting method: [{{] Cash | Accrual
[J Amended retum tons. Palm Beach, FL 33480-4069 ] other (specity) »

(] Apptication pending @ Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiliates? Yes Bl No

G Website: » H(b) If “Yes," enter number of affillates »

Hic) Are all affilates included? [ ves O e
J Organization type (check only one) » A 501(¢) { 3 ) « (insert no ) O 4947(a)(1) or [ s27 (If “No," attach a list. See mstructions.)

Check here » D if the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate r:(tjulr)n filed by anl n [:] Yes E] No
organization need not file a return with the IRS, but If the organization received a Form 990 Package organization covered by a group ruling
in the mail, it should file a return without financial data Some states require a complete return. I Group Exemption Number »

M Check » [ ifthe organization i1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

Contributions, gifts, grants, and similar amounts received: ‘z;f%
a Directpublicsupport . . . . . . . . . . . . . 1a| 3,516,735 , f;,b
b Indirect public support . . . . A . (“?’:;*
¢ Government contributions (grants) . . .o 1c Sitig
d Total (add lines 1a through 1c){cash $ ___ noncash $ y . |d 3,516,735
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
_ 3 Membership dues and assessments .
'&'g 4 Interest on savings and temporary cash mvestments 427,428
] 5 Dividends and interest from securities .o .
— 6a Grossrents . .o .o .. . |62
o b Less rental expenses . . . . . . . . . LS6b
w ¢ Net rental income or (loss) (subtract line 6b from line 6a) . e
=2 | 7 Other investment income (describe » )
E (A) Secunties (B) Other
o ¢ 8a Gross amount from sales of assets other
o & than inventory .. 8a
= b Less. cost or other basis and sales. expenses 8b
Z. ¢ Gain or (loss) (attach schedule) . . . 8¢c
-4 d Net gain or (foss) (combine line 8¢, columns (A) and (B))
% 9 Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ of
contributions reported on line 1a) . . .. . . [9a
b Less: direct expenses other than fundraising expenses . [ 9b
¢ Net income or (loss) from special events (subtract line b from line 9a)
10a Gross sales of inventory, less returns and allowances . . [10a
b Less:costof goodssold . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from hine 10a).
11 Other revenue (from Part VII, ine 103) . .
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢c, 7, 8d Sc 100 and 1M_ ; 3,944,163
- 13 Program services (from line 44, column (B)) . . . . HECE‘VED 2, 8?% 2 _211,173
§ 14 Management and general (from line 44, column (C)) 788 2 503
2 (15 Fundraising (from line 44, column (D)) .o g JU 14 2
& | 16 Payments to affiliates (attach schedule) . . . L @ 1 2005 Q 6 24,700
17 Total expenses (add lines 16 and 44, column (A)) - 7 3,223,163
£118 Excess or (deficit) for the year (subtract line 17 from line 1&)\1 N 8 721,000
2119 Net assets or fund balances at beginning of year (from line 73, column (o G i) 6,391,991
= |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 7,112,991

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y

fForm 990 (2004

715



Form 990 (2004) ' Page 2

]

g8l Statement of All organizations must complete column {A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses  and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instructions.)
Do not include amounts reported on line B) P C) M .
6b, 8b, b, 10, or 16 of Part | (A) Total ) sornims | s gonera | (@) Funcrasig
22 Grants and allocations (attach schedule) . .
23  Specific assistance to individuals (attach schedute) |23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. . . 25
26 Othersalariesandwages . . . . . . . (26 266,600 141,670 11,594 113,336
27 Pension plan contributions . . . . . . |27 27,404 28,702 5,740 22,962
28 Other employee benefits . . . . . |, . 28 19,137 9,569 1,913 7,655
29 Payrolltaxes . . . ... .. |29 21,049 10,475 2,194 8,380
30 Professional fundransmg fees e e e 30
31 Accountingfees . . . . . . . . . . 31 21,500 12,250 9,250
32 Legal fees . 32
33 Supplies (awards / campalgn) 33 46,119 23,151 5,715 17,253
34 Telephone . ) 34 9,639 5,035 839 3,765
35 Postageand sh|ppmg . 35 8!519 59276 712 2,531
36 Occupancy . .. 36 16,642 8,321. 1.,664 6,657
37 Equipment rental and malntenance - 37 6.212 1,856 2,872 1,484
38 Pnntmg and pubhcaﬂons Publlc relat10n38 10,641 4 ,822 419 5 ,400
40 Conferences, convenﬂons and meetlngs . 40 115,074 35,076 7,272 72,726
41 Interest , Agency liaison K | | 41 5,299 5,299
42 Deprematlon depletion, etc. (attach schedule) | 42 19,612 9,804 1,962 7,846
43  Other expenses not covered above (temize): alns .. [43a 8,638 4,319 864 3,455
b Du_es__&_sub_sgrlp_tlgtls _________________ 43b 7,920 4,410 2)195 1»315
¢ Donor cultivation .~ 43¢ 9,243 4,929 655 3,659
d Endowment .. 43d 5,374 2,570 325 2,479
o DeTosqueville society .. . 43e 12,443 4,706 781 6,956
44  Total functional expenses (add lines 22 through 43). Organizations
complating columns (BHD), carry thess totals fo lines 13—15 . | 44 | 35,198,463 [2,852,317 57,543 288,603

Joint Costs. Check P [J if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [1Yes []No

If “Yes,” enter (i) the aggregate amount of these joint costs $__________; (ii) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
GCIARIE Statement of Program Service Accomplishments (See page 25 of the instructions.)
What 1s the organization’s primary eXempt PUIPOSE? P--------xxxxascreressmmreasamteraaaanetenasatseasanesae e cneenee Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(.:;(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (':zugfgss:tnod ma a}g:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' m,ﬂ,
-
o.....See attached schedule Part IT, Lime 22—~~~ "
- (Grants and allocations $ 2,526,918 )
D ettt e taaeeaeeeeaeeametaemeameemeeneeneaeaaaan
"""""""""""""""""""""""""""""" (Grants and allocations '§ Ty
Lo PP
""""""""""""""""""""""""""""" (Grants and allocations  § T
< T N
T (Grants and allocations § T )
e Other program services (attach schedule) (Grants and allocations $§ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W

Form 990 (2004)



Form 990 (2004) Page 3

s’ Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . . . . . . . . 2,302,722 45 157,121
46 Savings and temporary cash investments . . . . . . . ., . 5,238,650 ,49 7,382,828
47a Accounts recevable . . . . . 47a
b Less: allowance for doubtful accounts .  |[47b ~ . 47;;
7 i 'ﬁﬁf
48a Pledges recevable . . . . |48a] 3, 839 748 _-4
b Less: allowance for doubtful accounts . 48b 68,000 4,339,910 48¢c| 3,771,748
49 Grants receivable . .. 49
50 Recewvables from officers, dlrectors trustees and key employees
(attach schedule) . L.
§1a Other notes and loans recelvable (attach
g schedule) . . . . . S1a
@ . b Less: allowance for doubtful accounts ) 51b
<| 52 Inventones for sale or use . e e e e
53 Prepaid expenses and deferred charges e 1,051,964 953,208
54 Investments—securities (attach schedule) . . » O cost [J Fmv
§5a Investments—Iland, buildings, and
equipment: basis . . . .. S5a
b Less: accumulated deprecnatlon (attach
schedule) , . . . ) 55b
56 Investments—other (attach schedule) e e e e
57a Land, buildings, and equipment: basis . S7a 316,374
b Is_srs:dua;cuntulated depreclatlon. (attach 57h 216,470 103,322 99,904
58 Other assets (describe P )
59 Total assets (add lines 45 through 58) (must equal line 74) . . . 13,036,568 59 | 12,364,809
60 Accounts payable and accrued expenses . . . . . . . . . 50,304 60 45,243
61 Grants payable . . . . e, 61
62 Deferred revenue . . . 6,594,273 |62 5,206,575
_3 63 Loans from officers, d|rectors trustees and key employees (attach L:%i:l
= schedule) . . . . C e 63
ﬁ 64a Tax-exempt bond llabllltles (attach schedule) e e e e 64a
- b Mortgages and other notes payable (attach schedule) . . . . . 64b
65 Other liabllities (descnbe » ) 65
66 Total liabilities (add fines 60 through 65) . . . . . . . . . 6,644,577 |e6| 5,251,818
Organizations that follow SFAS 117, check here » L] and complete lines Z"fcfgf%,
® 67 through 69 and lines 73 and 74. B2
67 Unrestricted . . . . . . ... ... ... 774,027 |e7| 1,085,865
868 Temporarilyrestricted. . . . . . . . . . . . . . . . 5,617,964 68! 6,027,126
@ | 69 Permanently restricted . . . B 3”6?
E Organizations that do not follow SFAS 117 check here | 2 D and "f‘%?
c complete lines 70 through 74. ¥
6|70 Capital stock, trust principal, or current funds, . . . . . 70
£| 71 Paid-n or capital surplus, or land, building, and equipment fund . n
2172 Retanned earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 or lines }%
3 70 through 72; A
column (A) must equal Iine 19; column (B) must equal line 21) . . 6,391,991 73 7,112,901
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 13,036,568 74| 12,364,809

Form 990 1s available for public inspection and, for some people, serves as the primary 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 Iits return. Therefore, please make sure the return is complete and accurate and fully descnbes, in Part Il!, the orgamzation’s
programs and accomplishments.
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Form 990 (2004)

. Page 4

UCILBVEEY Reconciliation of Revenue per Audited CUIVEEE  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return

FA—
.

a Total revenue, gains, and other support
per audited financial statements . »
b  Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
oninvestments. . $
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants . . . $
(4) Other (specify):

a Total expenses and losses per
audited financial statements. . »
b Amounts included on line a but not
on line 17, Form 980:
(1) Donated services
and use of faciities $
(2) Prior year adjustments
reported on line 20,
Fomggo. . . . $
(3) Losses reported on
line 20, Form 990, $
(4) Other (specify):

Add amounts on lines (1) through (4)»

¢ Lneaminuslineb . . . . . »
d Amounts included on line 12,
Form 990 but not on line a:

c Lineaminuslineb. . . . . »
d Amounts included on line 17,
Form 990 but not on line a:

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

(2) Other (specify):

(1) Investment expenses
not included on line
6b,Fomgog0 . . $

(2) Other (specify):

3,223,163

...................... $ e, 8

Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) » |d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
j linecplushned), . . . . . » |e]|3,994,163 (mecplusimed) . , . . . » |e|3,223,163
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of

the instructions.)

(C) Compensation (D) Contnbutions to (E) Expense
(A) Name and address (B)“Eéi Zr;c\iloat\;%ratgepggﬁlrosnper (If not paid, enter | employee benefit plans & | account and other
-0-.) defermed compensation allowances

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? » Oyes ONo

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)



Form 990 (2004) Page 5
W Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity. 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
If “Yes,” attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more during 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 X
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If "Yes attach astatement 79 X .
80a Is the organization 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? 80a X
b If “Yes,” enter the name of the organization P> ... i >
_______________________________________________________ and check whether tis [ exempt or O nonexempt. ‘_,
81a Enter direct and indirect political expenditures. See line 81 instructions . . |81a | ! »
b Did the organization file Form 1120-POL for this year? . . 81b X
82a Did the organization receive donated services or the use of materials, eqmpment or facnhtles at no charge
or at substantially less than fair rental value? 923 - X
b If “Yes,” you may indicate the value of these items here. Do not mclude thls amount %g’ 4’5 %"4“
as revenue in Part | or as an expense in Part Il. (See instructions in Part 1) . [82b] i\ B 13
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 1%3_ i XA
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons P M
or gifts were not tax deductible? ; 84b n/a
85 501(c)4), (5), or (6} organizations. a Were substantlally aII dues nondeductlble by members? 85a n/a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 85b - n/a
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon i %‘?ﬁ%
received a waiver for proxy tax owed for the prior year. EYasta ey
¢ Dues, assessments, and similar amounts from members. . . . . . . . 85¢ n/a o 7
d Section 162(e) lobbying and political expenditures. . . . . |85d n/a 3
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e n/a
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85¢ n/a
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f to |ts
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . ) e gsh| 0/
86 501(c)(7) orgs. Enter a Inltlatlon fees and capltal contrlbutlons mcluded on Ime 12 86a n/a 2 A4
b Gross receipts, iIncluded on line 12, for public use of club faciities . . . . |86b n/a ; %
87 501(c)(12) orgs. Enter: a Gross income from members or sharehoiders . . . |87a n/a ; .
b Gross income from other sources. (Do not net amounts due or paid to other i 2
sources against amounts due or received fromthem.) . . . . . . . . |87b n/a % i
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or : 7
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . 88 X
89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the orgamzataon dunng the year under i, ’ )
section 4911 » ; section 4912 » ; section 4955 » ia s
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 prior year’? if “Yes,” attach
a statement explaining each transaction . e . .o .. .. . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled persons dunng the year under
sections 49312, 4955, and 4958 . . . . . .
d Enter: Amount of tax on line 83¢, above, relmbursed by the organlzatlon A
90a List the states with which a copy of this return is filed ™ . Floxida .
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) {oob |
91 The books are n care of » _Fhilip A Whitacre ...~ Telephone no. »(..261). 6351919
Located at » .. 44 Cocoanut Row # 201 Palm Beach, FL. . zP+4b» 33480 . . ... ... ... .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here, » [

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . » | 92 |

Form 990 (2004)



Form 990 (2004) : Page 6

MAnallsis of Income-Producing Activities (See page 33 of the instructions.) =
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sectton 512, 513, or 514 Rel astEe)d or
indicated. (A) (B) () (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount ncome

Medicare/Medicaid payments
Fees and contracts from government agencxes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97  Net rental income or (loss) from real estate:  [ior et MHY T el e o v SV v
a debt-financed property
b not debt-financed property .
98 Net rental income or (loss) from personal property
‘ 99  Other investment income
| 100 Gan 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

Q@ -0 a0 oo

b
c
d
e R s ” 3
104 Subtotal (add columns (B), (D), and (E)) . .  |lexeize.ts L
105 Total (add line 104, columns (B), (D), and (E)) . . A .. >
Note: Line 105 plus line 1d, Part |, should equal the amount on Iine 12 Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
{B) c D E)
Name address angeolooporion, | Paceniage | Nawrooractwwes | Totslineome | Endobyea
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Oid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | OYes (INo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? OlYes (INo
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Check if

p Preparer’s SSN or PTIN (See Gen Inst W)
selt-




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Intemnal Revenue Service » MUST be completed by the above organizations and

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information—(See separate instructions.)

attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization Employer identification number
Palm Beach Community Chest Inc. 59 0637885
m 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) Contributions to (e) Expense
(a) Name and address of each employee patd more (b) Title and average hours
than $50,000 per week devoted to position (€} Compensation eznep#:r);:g gg':égn‘;l:{:gn& accc;ﬁg:v:zgaosther
Philip A Whitacre Pres & CEO
--------------- L R — 105,708 5,285
40 hrs
Elizabeth Walton V P & Campaign
--------------------------------------------------------- pate 78,875 3,900
40 hrs
Total number of other employees paid over ¥ ﬁ?iy: i; N &
$50,000 . R P A AT T
Imn Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the Iinstructions. List each one (whether individuals or firms). If there are none, enter “None.")

{a) Name and address of each independent contractor paid mors than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services , | 4

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

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 « Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local egisiation, including any
attempt to influence public opinion on a legislative 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 ne i of Pat VI-B) . . . . S C 1 X
Organizations that made an election under section 501(h) by fnlmg Form 5768 must complete Part VI-A. Other |t. | .. QE
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of A
the lobbying activities. ks %,
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any &’ 2" ’
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or T
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty | . °
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the . "} . 0%
transactions.) 3 .
a Sale, exchange, or leasing of property? . L. .. . L, e e 2a X
b Lending of money or other extension of credit? . e e e 2b X
¢ Furnishing of goods, services, or faciliies? . . .. oo 2c X
d Payment of compensation (or payment or renmbursement of expenses If more than $1 000)’7 - - 2d X
e Transfer of any part of its income or assets? ., . . . o . . 2e X
3a Do you make grants for scholarships, fellowships, student loans etc ? (If “Yes attach an explanation of how
you determine that recipients qualify to receive payments) . . . e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . 3b | X
4a Did you maintain any separate account for participating donors where donors have the nght to prowde advnce
on the use or distribution of funds? . . . . . 4a X
b Do you provide credit counseling, debt management credlt repalr or debt negotlat|on serwces" . . 4b X

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

The organization I1s not a private foundation because it 1s. (Please check only ONE applicable box.)

5

© O ~N®

10

] A church, convention of churches, or association of churches Section 170(b)(1)(A)(|)

(J A school. Section 170(b)(1)(A)) (Also complete Part V)

O A hospital or a cooperative hospital service organtzation. Section 170(b)(1)(A)(n).

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

O A medical research organization operated in conjunction with a haspital. Section 170(b)(1)(A)(ii1). Enter the hospital’s name, city,
P23 Lo I €= 1 - PP

] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v).
{Also complete the Support Schedule in Part [V-A.)

11a ¥XXAn organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

11b
12

13

14

170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

O a communuty trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))

O an organization that normally receives’ (1) more than 33'%:% of its support from contributions, membership fees, and gross
receipts from activities related to its charntable, etc., functions—subject to certain exceptions, and (2) no more than 33%:% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

O an organization that 1s not controlled by any disquahfied persons {other than foundation managers) and supports organizations
descnbed in. (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3)) b

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 public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 Page 3

ey Support Schedule (Complete only If you checked a box on line 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.

Calendar year (or fiscal year beginning in) » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15  Gifts, grants, and contnbutions received. (Do

not inc]ude unusua| grants See ||ne 28) 3’836,157 2\;‘828,059 3,233,079 2,559,345 12,456,640

16 Membership fees received

17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that i1s related to the
organization’s chantable, etc., purpose

18 Gross Income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired 263,372 239,078 391,609 239,078| 1,133,137

by the organization after June 30, 1975

19 Net income from unrelated business
activities not included in line 18,

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf . .

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities 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 . . . 4,099,529 | 3,067,137(3,624,688 | 2,798,423|13,589,777
24 Lne23minushne17. . . . . . 4,099,529 1 3,067,137(3,624,688 | 2,798,423|13,589,777
25 Enter1%oflne23 . . . . . . 40,995 30,671 36,247 27,984"%”*"’ 4
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 . . .p» [26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other thana |, 7| - fg, -
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b

c Total support for section 509(a)(1) test Enter line 24, column (e) . . G &

d Add: Amounts from column (e) for ines. 18 19 R NIV J
22 26b .. . . . .» |26d

e Public support (ine 26¢ minus line 26d total) . . . .. .. > {26

f Public support percentage (line 26e (numerator) dlwded by I|ne 26c (denomlnator)) . .. | 26t %

27 Organizations described on line 12: a For amounts included in ines 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 list with your return. Enter the sum of such amounts for each year:

(2003) .. (2002) <o (2001) .. (2000) ... ...l

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list 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.
(Include n the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2003) ..ot (2002) .. (2001) e, L4010 R
¢ Add' Amounts from column (g) for ines. 15 16
7 20 21 A i
d Add:Line 27atotal, __ andne 27btotal . __ | > 27d
e Public support (line 27¢ total minus line 27d total), . . . e e . L 27e
t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > | 27f ] ny B -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . > | 279 %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denommator)) » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15,

Schedule A {Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2Z) 2004 , Page ¢

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  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goverming instrument, or in a resolution of its governing body?. . . . . . . . . . . . . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its :;if,s "aifend o
brochures, catalogues, and other written communications with the public dealing with student admussions, | ldsecl alildei’
programs, and scholarships? . e Co o C e e 30 |
' B O 3
31 Has the organization publicized its racrally nondiscnminatory policy through newspaper or broadcast mediaduring  {. % | 4% /} ‘
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way s | AR,
that makes the policy known to all parts of the general community it serves? . . . . .o :ﬂ W
If “Yes," please describe; if “No,” please explain (If you need more space, attach a separate statement) g* 7 éft. >
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? , .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?. o Lo . . .o . . RN
¢ Copies of all catalogues. brochures, announcements. and other wntten communications to the public dealing
with student admissions, programs, and scholarships? .
d Copies of all matenal used by the organization or on its behalf to sohcn contnbutlons” .
If you answered “No"” to any of the above, please explain (If you need more space, attach a separate statement.) 3
33 Does the organization discriminate by race n any way with respect to. M A
a Students' rights or privileges? .o ) .o Co e Coe 33a
b Admussions policies? . . . .. e . 33b
¢ Employment of faculty or administrative staff? ) Do e 33c
d Scholarships or other financial assistance? .. L. .o 33d
e Educational policies? . . o o C o L o 33e
f Use of facilities? . . . . e e . .. 33t
g Athletic programs? o Lo Lo Coe R <
h Other extracurricular activities?. . s e e e e e e . . . 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . , . . . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . 34b
If you answered “Yes” to etther 34a or b, please explain using an attached statement o
35 Does the organization 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 nondiscrimination? if “No,” attach an explanation ., . 35

Schedule A (Form 990 or 990-EZ) 200<¢



Schedule A (Form 980 or 990-EZ) 2004

'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)

Page 5

Check »a [ ifthe organizatton belongs to an affiiated group.

Check » b [] if you checked “a” and “hmited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affilated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) - - - -
41 Lobbying nontaxable amount Enter the amount from the following table— ; - ?
i AT RY
If the amount on line 40 is— The lobbying nontaxable amount 15— g - F«‘r
Not over $500,000 . 20% of the amount on ling 40 . . ¢ ey Ao R Y
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500, 000 ORI B
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 excess over $1,500,000 N B
Over $17,000,000. $1,000,000 . A N M R
42  Grassroots nontaxable amount (enter 25% of line 41) .
43  Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36,
44  Subtract line 41 from line 38 Enter -0- if hine 41 ts more than line 38, — -
ke iy W
Caution: If there 1s an amount on erther ine 43 or line 44, you must file Form 4720 3 ek n w
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 ines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of ine ds(e) | - V*Q’f”’ ‘ A Pt
47 Total lobbying expenditures .
48 Grassroots nontaxable amount
49 Grassroots ceilling amount (150% of line 48(e)) éf,}gf;g %

Grassroots lobbying expenditures .

L.obbying Activity by Nonelectlng Public Charities

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

Dunng the year, did the organization attempt to influence national, state or local legislation, including any | yeg | No

attempt to influence public opinion on a legislative matter or referendum, through the use of:

[

- JTQ -0 2 0 U

Volunteers

Pad staff or management (Include compensatlon In expenses reported on llnes c through h)

Media advertisements. .

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offlcuals ora Ieglslatlve body

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

Total lobbying expenditures (Add lines ¢ through h.) .

Amount

r.)
i

et

If “Yes” to any of the above, also attach a statement giving a detalled descrlptlon of the Iobbyung actlvmes

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004

M Page 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

QOrganizations (See page 11 of the instructions.)

51 Dd the reporting organization directly or indirectly engage in any of the following 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 noncharitable exempt organization of: Yes | No
(i) Cash 51a(i)
(ii) Other assets . afii)
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt orgamizaton . . . . . . . . . . . b(i)
(i) Purchases of assets from a nonchantable exempt organization . _biii)
(i) Rental of facilities, equipment, or other assets biiii)
{iv) Reimbursement arrangements b(iv)
(v) Loans or loan guarantees . . b(v)
{vi) Performance of services or membershlp or fundralsmg sohcxtatlons e e e e e e e b(vi)
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . . . c

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b)

Line no Amount involved Name of noncharitable exempt organization

{c)

()

Description of transfers, transactions, and shanng arrangements

52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)@)) or nsecton 527? . . . . . . P O ves O No

b If “Yes,” complete the following schedule:

(a)

Name of organization

Type of organization

(b)

(]

Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2004



Palm Beach.Community Chest/ United Way, Inc.

ID#: 59-0637885

Part 11, Line 22: Grants & Allocations

Agency Name

Adopt-A-Family

Alzheimer's Community Care
AVDA

Bethesda Care Home Health Agency
Big Brothers/Big Sisters

Boys & Girls Club

CARP

Catholic Charities

Center for Family Services

Center For Information & Crisis Svcs
Children's Case Management
Children's Home Society

Children’'s Place at Home Safe
Comprehensive Aids Program
Comprehensive Comm Care Network
Consumer Credit Counseling

DATA

Daily Bread Food Bank

Deaf Service Center

Drug Abuse Foundation

Fannie Pearl Harris

Farmworker's Coord. Council

Girl Scout of Palm Glades Council
Gold Coast Community Services
Gold Coast Down Syndrome
Gratitude Guild

Growing Together

Healthy Mothers/Healthy Babies
Hearts & Hope

Sub-total

Amount

33,085
47,750
2,000
5,000
65,300
141,120
61,800
103,300
79,000
130,950
35,000
105,000
65,680
25,614
25,000
15,000
81,500
55,500
48,755
41,800
2,000
108,000
15,000
15,000
500
58,000
41,000
37,950
40,000

1,485,604

Agency Name

Homeless Coalition of United Way
Hope House of the Palm Beaches
Hospice & Homecare By The Sea
JDRF

Jewish Community Center

Jewish Family & Children's Services
Koman Race for the Cure

Kramer Senior Services

Leadership of Palm Beach County
Legal Aid Society

Mental Health Association

Migrant Assoc of South Florida
Milagro Foundation, Inc.
Opportunity, Inc.

Palm Beach County Literacy Coalition
Palm Beach Habilitation Center
Rehab Center for Children & Adults
Seagull Industries

The ARC

The Guatemalan Tomorrow Fund
The Lord's Place

Temple Israel

Turtle Nest Village, Inc.

United Way of Florida

Urban League

Volunteer Services of United Way
YMCA of South Palm Beach

YMCA of the Palm Beaches

YWCA Mary Rubloff Harmony House

Sub-total

TOTAL

Form 990

Year: 2005

Amount

11,000
500
20,000
500
61,500
101,500
1,000
20,000
1,000
43,350
29,000
28,000
5,500
73,909
80,500
70,000
20,000
157,200
127,213
200
29,242
500
7,000
10,000
16,000
7,700
10,000
34,000
75,000

$ 1,041,314

$ 2,526,918



alm Beach Community Chest/ United Way, Inc.

ID#: 59-0637885

Part 1. Line 16: Payment to Affiliates:

United Way of America

Part 11, Line 42: Depreciation:

Building
Furniture & Equipment

Total

Part 1V, Line 57: Depreciation Assets:

Building: 30 yr life - straight line method
Furniture & Equipment:
various life - straight line methods

Total

Depreciation Assets:

Building
Furniture & Equipment

Less Accumulated Depreciation

Total

Part 1V, Line 62: Support & Revenues Designated For Future Periods:

Deferred Revenues:
Contributions made in 2004/05 campaign for
2005/06 Allocations to Agencies & subsequent years

Form: 990
Year: 2005
24,700
9,465
10,147
19,612
Begining End Of
Of Year Year
189,358 189,358
135,788 127,016
325,146 316,374
189,358 189,358
135,788 127,016
(221,824) (216,470)
103,322 99,904

5,206,575



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

(A) ®) © (%) E)

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

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

Mark W. Cook Deputy Treasurer 0 0 0
340 Royal Palm Way, 101
Palm Beach, FL. 33480

J Ira Harris Vice Chairman 0 0 0
220 Sunrise Avenue, 210
Palm Beach, FL. 33480

Jim Held Vice Chairman 0 0 0
754 South County Road

Palm Beach, FL. 33480

Danielle A. Hickox Vice Chairman 0 0 0
277 Pendleton Avenue

Palm Beach, FL. 33480

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

Ralph V. Moore Vice Chairman 0 0 0
211 Potter Road
Palm Beach, FL. 33480

Philip A. Whitacre President 105,708 | 5,285
5200 Notth Flagler Drive
West Palm Beach, FL. 33407




