SCANNED JUL 17 2008

. 990 Return of Organization Exempt From Income Tax Ev——
Form
: 2@07

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

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 2007 calendar year, or tax year beginning April 1 , 2007, and ending March 31 ,20 08
B Check if applicable | Please | C Name of organization D Employer identification number
use IRS - 1
[J Address change [ abet or |_TOWN of Palm Beach United Way 59 | 0637885
] Name change pnntor | Number and street (or PO box if mail 1s not delivered to street address) | Room/suite | E Telephone number
type.
[ Intial return see | 44 Cocoanut Row 201 ( 561) 655-1919
Specifi
[ Termmation lnps:fu: City or town, state or country, and ZIP + 4 F Accounting method: [j Cash  [/] Accnal
[] Amended return  Lt°"=. | Palm Beach, FL 33480 ] Other (specify) »
D Application pending @ Section 501(c)(3) organizations and 4947(a){1) nonexempt charrtable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? [] Yes [ No
G Website: » H{b) If “Yes,” enter number of affilates » .__.._._._..__.
H(c) Are all affiliates included? [ Yes [ No
J_Organization type (check only one) » [/] 501(c) ( 3 )« (insert no) [] 4947(a)(1) or [] 527 (If “No," attach a fist. See instructions )
H(d) Is this a separate retum filed by an
K Check here » I:] if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return is not required, but if the organization chooses organization covered by a group ruling? D Yes m No
to file a return, be sure to file a complete return I Group Exemption Number »
M Check » [] If the organization 1s 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 the instructions.)

1 Contrnibutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . 1a 3,593,005
b Direct public support (not included on line 1a) . . 1b
¢ Indirect public support (not included online1a) . . . . ic N
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash$_—___ noncash & ) e 3,593,005
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash |nvestments 4
5 Dividends and interest from securities .. Lo 5 674,851
6a Gross rents . ) . e . | 6a
b Less: rental expenses . . . 6b i §
¢ Net rental iIncome or (loss). Subtract I|ne 6b from Ilne 6a . e e 6c
g 7 Other investment income (describe » ) 7
§| 8a Gross amount from sales of assets other (A) Secunties (8) Otner
2 than inventory .o 8a
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8¢, columns (A} and (B) . . . . 8d
9 Special events and activities {attach schedule) If any amount 1s from gaming, check here » [
a Gross revenue (not including $ of .
contributions reported on line 1b) L. . 9a
b Less. direct expenses other than fundraising expenses . LS%b
¢ Net income or (loss) from special events Subtract line 9b from line9a . . . . . ?c
10a Gross sales of inventory, less returns and allowances . . |10a
b Less: cost of goods sold. . . . 10b
¢ Gross profit or (loss) from sales of lnventory (attach schedule) Subtract line 10b from line 10a . 10c
11 Other revenue {from Part VI, line 103) . . . . . . Coe S I B
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, T, 80 9—{fc-on e 12 4,267,856
.| 13 Program services (from line 44, column (B)) . NtthVtU y . ... |13 3,444,831
2|14 Management and general (from line 44, cojumn (C)) . O 14 71,101
§ 15 Fundraising (from line 44, column (D)) . |© JUL 1 .@ 2008 @ 15 310,586
g , - -O
u {16 Payments to affiliates (attach schedule) .H 16
17 Total expenses. Add lines 16 and 44, co UmH A o L. 17 3,832,518
2|18 Excess or (deficit) for the year. Subtract | 17%@5‘” UT R o £ 435,338
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, cqurWAA)) . 19 6,899,371
% |20 Other changes in net assets or fund balances (attach explanaton). . . . . . . |20 -201,113
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . 21 7,133,596
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2007)



Form 980 (2007)

Page 2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

{C) Management

6b, 8b, 9b, 10b, or 16 of Part | ) Total services and general | (D) Fundrassing
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash § )
It this amount includes foreign grants, check here » [1 | 22a 3,052,413 3,052,413
22h Other grants and allocations (attach schedule)
(cash $ noncash § ) . y
It this amount includes foreign grants, check here » [ [22b ﬁ%% ¢ | ¥ "%"3
23 Specific assistance to individuals (attach )
schedule) . R . Coe . 23
24 Benefits paid to or for members (attach
schedule) | :
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . 25a
b Compensation of former officers, directors,
key employees, etc listed in Part V-B | 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described In section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ o |26 331,340 165,670 33,134 132,536
27 Pension plan contributions not included on
lines 25a, b, and ¢ Lo 27 59,652 29,826 5,965 23,861
28 Employee benefits not included on lines
25a - 27 i 28 29,124 14,562 2,912 11,650
29 Payroll taxes . . i 29 21,952 10,977 2,194 8,781
30 Professional fundraising fee 30
31  Accounting fees 31 11,000 5,500 1,100 4,400
32 Legal fees 32
33 Supplies 33 47,922 23,978 4,767 19,177
34 Telephone . . . . 34 1,595 3,825 710 3,060
35 Postage and shipping 35 11,691 5,949 1,156 4,586
36 Occupancy e . 36
37 Equipment rental and maintenance 37 20,116 10,058 2,012 8,046
38 Printing and publications 38
39 Travel i L L. 39 3,674 2,071 300 1,303
40 Conferences, conventions, and meetings . 40 92,029 45,866 9,227 36,936
41 Interest . ) K &
42 Depreciation, depletion, etc. (attach schedule) | 42 18,452 1,612 1,846 8,994
43 Other expenses not covered above (itemize):
a Insurance 43a 9,389 4,694 939 3,756
b Dues& Subscriptions 43b 50,473 25,2317 5.047 20,189
c .Donor cultivation / Endowment fund expenses | 43c 18,481 9,544 1,628 1,309
d Advertising/ Photography /Awards 43d 23,095 11,547 2,310 9,238
e MAgencyligison 43e 10,285 8,266 404 1,615
t DelocquevilleSociety 43f 13,835 7,236 1,450 5,149
< 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BH(D), carry these totals to hnes
13-15)y . . . . . 44 3,832,518 3,444,831 77,101 310,586

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » Oyes ONo
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

Form 990 (2007)



Form 990 (2007) Page 3
[2XXM Statement of Program Service Accomplishments (See the instructions.)

Form 990 is 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 its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

What 1s the organization’s primary exempt pUrPOSE? P> ... ...t P’°g; a’zniz';’ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required ﬁ,, 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4t) Ozcssalnd ‘:gﬂaﬁ)(:)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | " g g\
a _____The mission of the Town of Paim Beach United Way is to help people community-wide
____________ improve the guality of their lives. ..
oo Sec attached schedule Partll, Line22a
(Grants and allocations _ $ T 3,052,413) If this amount includes foreign grants, check here B [ 3,052,413
o 2N
(Grants and allocations  $ " 77777)if tius amount includes foreign grants, check here B[]
o2
(Grants and allocatons” $ 7 7T7Y i this amount inciudes foreign granits, check here B[]
L« I
{Grants and allocations” $ Y i this amount includes foreign grants, check here B[]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [}

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P

Form 990 (2007)




Form 990 (2007) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . CoL 2,485,163/ 45 3,358,659
46 Savings and temporary cash investments . 6,369,937| 46 6,289,297
47a Accounts receivable . 47a 90,519
b Less' allowance for doubtful accounts 47b 64,093 [47¢ 90,519
48a Pledges receivable 48a 2,012,068
b Less: allowance for doubtful accounts 48b 12,000 2,502,656 | 48¢c 2,000,068
49 Grants receivable . 49
50a Receivables from current and former offlcers drrectors trustees, and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach .
2 schedule) . ) S51a
21 b Less: allowance for doubtful accounts 51b 51c
<| 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges .. ) 6,282) 53 8,540
54a Investments—publicly-traded secunties . » [Jcost Fmv 54a
b Investments—other securities (attach schedule) » [ Cost [ FMv 54b
55a Investments—Iland, buildings, and
equipment: basis . 55a
b Less: accumulated depreciation (attach N
schedule) 55b 55¢
56 Investments—other (attach schedule) .. . 56
57a Land, bulldings, and equipment: basis . 57a 330,928
b Less: accumulated depreciation (attach S
schedule) . 57b 247,725 85,673 |57c 83,203
568 Other assets, including program related mvestments
(deSCrIbE P L ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . 11,513.804 | 59 11,830,286
60 Accounts payable and accrued expenses . 21.367| 60 17,818
61 Grants payable 61
62 Deferred revenue . . 4,593,066 | 62 4,678,872
_6 63 Loans from officers, directors, trustees, and key employees (attach b
= schedule) . } 63
_:'3 64a Tax-exempt bond IlabrI|t|es (attach schedule) 64a
= | b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (describe P e ) 65
66 Total liabilities. Add lines 60 through 65 e 4,614,433 | 66 4,696,690
Organizations that follow SFAS 117, check here » [ and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 685,904| 67 999,866
T‘: 68 Temporarily restricted . 68
m| 69 Permanently restricted 6,213,467 GSW 6,133,730
g Organizations that do not follow SFAS 117 check here » D and )
w complete lines 70 through 74.
6|70 Caprtal stock, trust principal, or current funds. 70
% 71 Paid-in or capital surplus, or land, building, and eqmpment fund A
2172 Retained 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. (Column (A) must equal Iine 19 and column (B) must
equal line 21) . . 6,899,371| 73 7,133,596
74 Total liabilities and net assets/fund balances Add llnes 66 and 73 11,513,804 | 74 11,830,286

Form 990 (2007)



Form 990 (2007) Page B
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gamns, and other support per audited financial statements . . . . . . . . a 4,139,058
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . e b1 -201,113 %
2 Donated services and use of facilites . . . . . . . . . . b2 12,315
3 Recoveries of prior year grants . . . C .. b3
4 Other (SPECIY): .o e &
___________________________________________________________________________________ b4
Add lines b1 throughb4 . . . . . . . . . . . . . C e . . | b -128,798
¢ Subtractlineb fromlinea . . A, .o &c 4,267,856
d Amounts included on Part |, line 12 but not on Ime a: )
1 Investment expenses not included on Part |, ine 6b . . .o d1
2 Other (SPECHY ). et “
___________________________________________________________________________________ d2

Add lines d1 and d2 . .. Ce .o d

Total revenue (Part |, ine 12) Add Ilnes c and d .. TS e 4,267,856
r
a

Part IV-B Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements

3,904,833

b Amounts included on line a but not on Part |, line 17- %%g
1 Donated services and use of facilites . . . L . b1 72,315) ¢
2 Prior year adjustments reported on Part i, ine 20 . b2 g
3 Losses reported on Part I, line20 . . . . . . . . b3 %
4 Other (SPeCIfY): oo T
___________________________________________________________________________________ b4 :
Add lines b1 through b4 b 12,315
¢ Subtract line b from line a c
d Amounts included on Part I, ine 17 but not on hne a: ’
1 Investment expenses not included on Part |, ine 6b . .o d1
2 Other (SPecIfy). ...t
___________________________________________________________________________________ d2
Add lines d1 and d2 . i . i . . .. d
e Total expenses (Part |, hne 17) Add Ilnes c and d . > e 3,832,518

GRS  Current Officers, Directors, Trustees, and Key Employees (LISt each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) (C)} Compensation | (D) Contnbutions to employee | (E) Expense account
{A) Name and address Title and average hours per | (If not paid, enter |  benefit plans & deferred  |and other allowances
week devoted to position -0-}) compensation plans

Form 990 (2007)




Form 990 (2007) Page 6

GRSy  Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board l
meetings . . . . . . . . . . . . . . Co N 80 ...

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b v

c Do any officers, drrectors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”, . . . . . . . .»|75c v
If “Yes,” attach a statement that mcludes the |nformat|on descrlbed in the mstructrons 5 L
d Does the organization have a written conflict of interest policy? . . . . 75d| v

CIAR'A=]  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneﬂts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | (D) Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, benefit plans & defemred account and other
enter -0-) compensation plans allowances
........................... e
mwer Information (See the instructions.) Yes| No
76 Did the organization make a change in its activiies or methods of conducting activities? If “Yes,” attach a o
detailed statement of each change . .. .. |78 v
77 Were any changes made in the organizing or governmg documents but not reported to the IRS? . . . @77 . v
i S
If “Yes,” attach a conformed copy of the changes. : S
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by &
this return? . . Co . .. . . .|78a v
b If “Yes," has it filed a tax return on Form 890-T for this year” . . . |78b
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’7 If “Yes attach X J
a statement . R O £ v
# . -
80a !s the organization related (other than by association with a statewide or nationwide orgamzatlon) through ’
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . o Coe . . ) .. . .|B0a v
b If “Yes,” enter the name of the organlzatlon > _____________________________________________________________________
________________________________________________________ and check whether it is D exempt or E] nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions) . |81a]| n/a
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . |81b v

Form 990 (2007)




Form 990 (2007)

Page 7

mther Information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than farr rental value?

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 I} . . .. .. . . . |s2p] 72,315

82a| v

83a Did the organization comply with the public mspectlon requnrements for returns and exemptton applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members’?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a watver for proxy tax owed for the prior year

8
o
SIS

¢ Dues, assessments, and similar amounts from members . . . . . . .  |85¢
d Section 162(e) lobbying and political expenditures . . . . . .|85d ;
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e L,
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) . . 85f k3%
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 .. .| 8% v
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f %5 o
to its reasonable estimate of dues allocable to nondeductible Iobbying and political expenditures for the S 1
following tax year? R
86 501(c)(7) orgs. Enter: a Intiation fees and capltal contrlbutlons |ncluded on lme 12 . | 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . | 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . - . .L87b

88a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-37 If “Yes,” complete Part IX .
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” complete Pat XI . . . . N
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organnzatlon dunng the year under
secton 4911 »______________________. ;secton 4912 .. ;secton 4955 .. __.
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 . .o . .
¢ Enter: Amount of tax imposed on the organlzatlon managers or d|squallfled
persons during the year under sections 4912, 4955, and 4958 . N ¢
d Enter Amount of tax on line 89c, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

f All organizations. Did the organlzatlon acquwe a dlrect or |nd|rect |nterest n any appllcable insurance contract'7 AL

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? .

90a List the states with which a copy of thls return is flled > f.'P_’_"S’?_ ..................................................

b Number of employees employed Iin the pay perlod that includes March 12, 2007 (See

instructions.) . . .. .. . [90b] 6
91a The books are in care of b Philip A. Whitacre Telephone no. » (.561 ) 6551919

Located at B .44 Cocoanut Row, Ste 201, Palm Beach, FL ZIP+4» 33480 ...

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes; No

account)? .. .o e e 91b v

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2007)
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Form 990 (2007) Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?[91° v
If “Yes,” enter the name of the foreign country B> L
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(ti)d or
indicated. (A) (B) (C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount Income

Medicare/Medicaid payments .

Fees and contracts from government agencies
94 Membership dues and assessments .

95  Interest on savings and temporary cash investments
96 Dividends and interest from secunities 14 674,851
97  Net rental income or (loss) from real estate i - ke AR IR 2 LY

Q@ -0 00 o

% Led ¥
a debt-financed property
b not debt-financed property . ..
98  Net rental income or (loss) from personal property
99  Other investment income .
100  Gamn or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue' a
b
c
d
e )
104  Subtotal (add columns (B), (D), and (E)) . S e R W 674,851
105 Total (add line 104, columns (B), (D), and (E)) . . . A 674,851
Note: Line 105 plus line 1e, Part |, should equal the amount on l/ne 12 Partl
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contrtbuted 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 the instructions )
(B) c D (
N ertaorae, of isragarded oty ownrsp miorest Naturs f &ctwiies Tota ncore E”‘;;‘?géea'
%
%

%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
{a) Oid the aganzation, dunng the yeer, recgive any funds, directly or indirectty, to pay premurrs on a persond berefit contrat? . [ Yes 4] No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)




Form 990 (2007)

Page 9

is a controliing organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Cormnplete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (B) (C) D
Name, address, of each Employer Identification Description of (D)
controlied entity Number transfer Amount of transfer
__________________ (117 W
a |
b | ]
S
= ~ T = - —
. . PN § %% o
Totals %@« N g haede s zé’,@é? ; %
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
N ddroxs, of each Empl I(cBiLntlﬁ D&ea:g)n of ©)
ame, address, of eac oyer ffication iption
controlled entity Number transfer Amount of transfer
_______________ wla._ ]
a ............................................
b
S
3
Totals %
WM
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury,| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, i¥/is, t, complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
gioase AAND | 0¢-30-08
H 9 Sl&ature'of officer - Date
ere . -
Philip A. Whitacre
Type or pnnt name and title
Paid Prepatrer's } Date g:?_Ck if Preparer's SSN or PTIN (See Gen Inst X
signature
Preparer's : employed » [ .
Firm's name (or yours EIN > H
Use Only | if self-employed), } :
address, and ZIP + 4 Phone no » ( )

Form 990 (2007)



SCHEDULE A
{Form 990 or 990-EZ)

or 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n),

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

2007

Name of the organization
Town of Palm Beach United Way

59

Employer identification number

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.”)

(a) Name and address of each employee patd more (b} Title and average hours (d) Contributions to (e} Expense
(c) Compensation [employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
_'.,!'.'.l'.'? .A.: _\[V_i)l_l_qg[g ...................................... Pres & CEQ 40 hrs
44 Cocoanut Row, #201, Palm Beach, FL 33480 123,840 18,576
ElizabethWalton Vice-Pres 40 hrs
44 Cocoanut Row, # 201, Palm Beach, Fl 33480 111,504 16,726
Total number of other employees paid over $50,000 . P P Thoe S

;’ e

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 address of each independent contractor paid more than $50,000

(b) Type

of service

{c) Compensation

Total number of others receiving over $50,000 for

professional services >

sedgond;

- \Ez
4 4
%

3

CIARIH:] Compensation of the Five Highest Paid Independent Con

tractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over

$50,000 for other services >

A4

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) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 2

eI}  Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, 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 activites » $ ____ (Must equal amounts on line 38,
Part VI-A, orfinei of Part VI-B) . . . . . . . . . 1 v
Organizations that made an election under sectton 501(h) by filing Form 5768 must complete Part VI-A. Other |¢ 4
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Durning 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 their families, or
with any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority . f%
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the >
transactions ) j
a Sale, exchange, or leasing of property? . . . . . . e e e e e e 2a v
b Lending of money or other extension of credit? e e e e e e e e 2b v
¢ Furnishing of goods, services, or facilities? . . e e e e e o 2¢c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . Lo 2d v
e Transter of any part of its income or assets? . . e e e e e e e 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . . . . . . . . . . 3a v
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . Lo 3b| v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detalled statement . . . 3c v
d Dud the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines 4f and 4g . o e . | 4a v
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? .. . .. 4c v
d Enter the total number of donor advised funds owned at the end of the taxyear. . . . N
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . . . e PP . €

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 Page 3

14l Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because 1t Is. (Please check only ONE applicable box.)

5 [
6 [
7 O
8 [
°o I

10 O

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

A hospital or a cooperative hospital service organization. Section 170(b)(1){(A)(m).

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

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ii}) Enter the hospital’s name, city,
and state >

An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

11a [/] 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)V). (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170(b)(1){(A)vi). (Also complete the Support Schedule in Part IV-A)

12 [] Anorganization that normally receives (1) more than 33'4% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc , 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
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A))

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization.

[J Typel O Type 1 [(JType HI-Functionally Integrated OType lII-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
{a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . >
14 [ An organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

CIgVEY 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.

Page 4

Calendar year (or fiscal year beginning in)

»

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28.) .

3,004,533

3,516,735

3,836,157

2,272,776

12,630,201

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc , purpose .

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

487,432

427,428

263,372

-218,166

900,066

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 it or expended on
its behalf

21

The value of services or facilittes furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilittes generally fumished to the
public without charge . ..

22

Other income. Attach a schedule Do not
include gamn or {loss) from sale of capital assets

23

Total of lines 15 through 22 ,

3,491,965

3,944,163

4,099,529

1,994,610

13,530,267

24

Line 23 minus hne 17 .

3,491,965

3,944,163

4,099,529

1,994,610

13,530,267

25

Enter 1% of line 23

34,920

39,442

40,995

19,946

¥y Ty

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (g), line 24 .

_» | 26a

270,606

« §

26b

kB Fad

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »

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

18
22
Public support (ine 26¢c minus line 26d total)

Add Amounts from column (e) for lines

900,066

19
26b

Public support percentage (line 26e (humerator) dlwded by Ime 26c¢c (denomlnator))

_» | 26¢c

13,530,267

2

i E @ ‘%ﬁ'@}

» |[26d

900,066

» | 26e

12,630,201

> | 26f

94 %

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

(2006) (2005) (2004) (2003)

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 In the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year.

(2006) ... eiiiiiiiian... (2005) it (2004) i (2003) ...
¢ Add Amounts from column (e) for ines 15 16
17 20 21 » [27¢
d Add Line 27a total - and line 27b total » |27d
e Public support (line 27¢ total minus line 27d total). . e » |27e -
f Total support for section 509(a)(2) test Enter amount from line 23 column (e) .» 27| : F
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .» | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27h %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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 bnef
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-E2Z) 2007




Schedule A (Form 990 or 990-EZ) 2007

Page 5

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e

Does the organization include a statement of its racially nondiscrminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and scholarships? e ... ..

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration perod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes,” please describe; If “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following.
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmnatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealing
with student admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to sollcn contrlbutlons’7

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.
Students’ nghts or privileges?

Admissions policies? .

Employment of faculty or administrative staff?

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

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

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

Has the organization's nght 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 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

Yes

No

s R

32¢c

32d

33a

33b

33¢c

33d

33f

33g

B e G

e

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ if the organization belongs to an affiliated group.

Check ®» b [] if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures

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

totals

(a)
Affilated group

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to 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 exempt purpose expenditures (add lines 38 and 39) . 40‘
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . 20% of the amount on line 40 . - 4
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 4“1
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 ; . S
42  Grassroots nontaxable amount (enter 25% of line 41), 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36, 43
44  Subtract line 41 from line 38. Enter -0- If ine 41 is more than line 38. 44}&
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.
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 lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount
£ 4 53 :;gf
MEG R L
46 Lobbying ceiling amount (150% of line 45(g)) X - E
47 Total lobbying expenditures .
48 Grassroots nontaxable amount
FE T - E %gg E1E
5 . [ 3 i
49 Grassroots ceiling amount (150% of hne 48(e)) N ’ Ty 4

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

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

attempt to influence public opmnion on a legisiative matter or referendum, through the use of

-—JTQ -0 Q0

Volunteers

Paid staff or management (Include compensatlon In expenses reported on I|nes 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 off:mals ora Ieglslatwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h.) .

Yes

No

Amount

If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg actmtles

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 890 or 990-EZ) 2007
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

Exempt Organizations (See page 14 of the instructions.)

51 D the reporting organization directly or indirectly engage in any of the following with any other organization described 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.

0]
(i)

Cash
Other assets .

b Other transactions.

®
(ii)
(iii)
(iv)
v)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershsp or fundra|smg sohmtatnons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

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

Yes | No

51a(i)
afii)

b(i)

b(ii)

bjii)

b(iv)

b(v)

bivi)
C

(a)

Line no

(b) ()

(d)

Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b If “Yes,” complete the following schedule

» [] Yes [] No

(a (b}

Name of organization Type of organization

(c}

Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2007



own _of Palm Beach United nc. Form: 990

1D#: 59-0637885 Year: 2008

Part I, Line 20: Other changes in net assets or fund balances:

Net realized and unrealized loss on investments 201,113

Part 11, Line 42: Depreciation;

Building 10,462
Furniture & Equipment 7,990
Total 18,452

Part IV, Line 57: Depreciation Assets:

Begining End Of
Of Year Year
Building: 30 yr life - straight line method 210,275 213,859
Furniture & Equipment:
various life - straight line methods 127,090 117,069
Total 337,365 330,928
Depreciation Assets:
Building 210,275 213,859
Furniture & Equipment 127,090 117,069
Less Accumulated Depreciation (251,690) (247,725)
Total 85,675 83,203
Part 1V. Line 62: Support & Revenues Designated For Future Periods:
Deferred Support:
Pledges & campaign funds to be used during the fiscal year 2008-2009
Fiscal year ended March 31, 2008 3,947,918
Subsequent years 1,308,329
5,256,247
Designations paid in advance to member agencies (162,700)
Designations paid in advance to non-member agencies (414,675)

Deferred support, net 4,678,872




Town ‘of Palm Beach United Way, Inc.

ID#: 59-0637885

a ine 22: Grants & Allocation

Agency Name

211 Palm Beach / Treasure Coast
ARC of Palm Beach County
Adopt-A-Family

Aid To Victims of Domestic Violence
Alpert Jewish Family & Children's Services
Alzheimer's Community Care

Area Agency on Aging

Big Brothers/Big Sisters

Boys & Girls Club

CARP

Caridad Clinic

Catholic Charities

Center for Family Services
Children's Home Society
Comprehensive Aids Program
Comprehensive Comm Care Network
Consumer Credit Counseling

Daily Bread Food Bank

Deaf Service Center

Drug Abuse Foundation

Drug Abuse Treatment Association
Families First of Palm Beach County
Farmworker's Coord. Council

Forest Hill High School

Girl Scout of Palm Glades Council
Governor Council Summer Camp Scholarship
Gratitude House

Healthy Mothers/Healthy Babies

Sub-total

Amount

141,500
195,000
62,500
15,000
85,000
74,300
10,000
52,500
169,000
75,800
50,000
130,500
97,000
100,100
26,000
25,000
15,000
58,000
65,000
52,000
101,400
38,000
113,388
1,250
18,000
5,450
65,000
45,000

1,886,688

Form 990

Year: 2008

Agency Name
Hearts & Hope
Home Safe
Hospice & Homecare By The Sea
FDRF

Jewish Community Center

Kramer Senior Services

Legal Aid Society

MDA

Mental Health Association

Milagro Center

Opportunity, Inc.

Palm Beach County Literacy Coalition
Palm Beach Dramaworks

Palm Beach Habilitation Center
Rehab Center for Children & Adults
Seagull Industries

SOFL

STOP! Children's Cancer of Palm Beach County
Take Stock in Children

The Lord's Place

Turtle Nest Village, Inc.

United Way - Toy Drive

Urban League

Visiting Nurse Association Mobile Clinic
VYolunteer Services of United Way
YMCA of South Palm Beach

YMCA of the Palm Beaches

YWCA of Palm Beach County

Sub-total

TOTAL

Amount

60,120
75,000
20,000
500
106,000
20,000
52,350
500
35,000
25,000
85,000
89,500
2,500
96,900
5,000
216,000
155
200
10,000
39,000
37,000
1,000
15,000
20,000
5,000
12,000
42,000
95,000

1,165,725

3,052,413



Town of Palm Beach United Way
ID# 59-0637885

Ms Helen Harting Abell
419 Brazilian Avenue
Palm Beach, FL 33480

Mrs Michael Agnello
208 Bermuda Lane
Palm Beach, FL. 33480

Mr Lawrence Beyer
133 Wells Road
Palm Beach, FL 33480

Mr Alan Bleznak
960 North Ocean Boulevard
Palm Beach, FL 33480

Mr Benton P. Bohannon
113 Kings Road
Palm Beach, FL 33480

Mr. John J. Borland
Brown Brothers Harriman
240 Royal Palm Way
Palm Beach, FL 33480

Mr Michael J Bracci

Northern Trust Bank of Florida
11301 U.S Highway One

Palm Beach Gardens, FL 33408

Mrs John C Cassidy
240 El Dorado Lane
Palm Beach, FL 33480

Jonathan E Cole, Esq.

Edwards, Angell, Palmer & Dodge
One North Clematis Street, 400
West Palm Beach, FL 33401

Mrs Frank Coniglio
1139 North Ocean Boulevard
Palm Beach, FL 33480

Mr Mark Cook
340 Royal Palm Way, 101
Palm Beach, FL 33480

Mrs. Alan Curtis
720 South Ocean Boulevard
Palm Beach, FL 33480

Mr. Bradford A Deflin
255 Evernia Street, PH4
West Palm Beach, FL 33401

Mrs E Liwyd Ecclestone
190 South Ocean Boulevard
Palm Beach, FL 33480

Mr. Peter Elwell

Town of Palm Beach
360 South County Road
Palm Beach, FL 33480

Ms. Victona Farrns
2075 Regents Boulevard
West Palm Beach, FL 33409

Mr. Alec Flamm
2000 South Ocean Boulevard, 305N
Palm Beach, FL 33480

Mr. Bruce Gendelman
230 Kawama Lane
Palm Beach, FL 33480

Mrs Bernard Gewirz
142 Casa Bendita
Palm Beach, FL 33480

Mr. Benjamin Gordon
44 Cocoanut Row, A114
Palm Beach, FL 33480

Mr. Lee B. Gordon

Law Office of Lee B Gordon, P.A
265 Sunrise Avenue, Suite 204
Palm Beach, FL 33480

Mr. Richard D. Greenfield
211 Atlantic Avenue
Palm Beach, FL 33480

Mr. J. Ira Harris

J 1. Harris & Associates
220 Sunrise Avenue, 210
Palm Beach, FL 33480

Mrs. Leonard M. Heine, Jr
Three Via Los Incas
Palm Beach, FL 33480

Mr. Jim Held
Four El Bravo Way
Palm Beach, FL 33480

Mr Robert M. Jaffe
220 Sunrise Avenue, 201
Palm Beach, FL 33480

Mr Kenn Karakul
Four El Bravo Way
Palm Beach, FL 33480

Mrs. James F Keenan
233 Tradewinds Drive
Palm Beach, FL 33480

FORM 990 PART V-A Current Officers, Directors, Trustees and Key Employees
YEAR 2008

Mrs Howard Kessler
120 Casa Bendita
Palm Beach, FL 33480

Mr. John H. Kessler
2155 Ibis Isle Road, TWRE
Palm Beach, FL 33480

Mr. Joel P. Koeppel
215 Southland Road
Palm Beach, FL 33480

Mrs Richard Krock
PO Box 2530
Palm Beach, FL 33480

Mr. Mark LaRoe

J P. Morgan Chase
205 Royal Palm Way
Palm Beach, FL 33480

Mrs. Jay Leikin
3620 Gardens Parkway, 503B
North Palm Beach, FL 33410

Mrs. Gregory L Lembo
100 Royal Palm Way, A4
Palm Beach, FL 33480

Dr. Frayda B Lindemann
767 Fifth Avenue, 50th Floor
New York, NY 10153

Mrs Arthur S Loring
622 North Flagler Drive, 1001
West Palm Beach, FL 33401

Mrs Margaret Luntz
201 North Narcissus Avenue, 1203
West Palm Beach, FL 33401

Mr David S. Mack
958 North Lake Way
Palm Beach, FL. 33480

Mr John D. Mashek, Jr
82 Middle Road
Palm Beach, FL 33480

Mr Brian Mclver
695 Island Drive
Palm Beach, FL 33480

Mrs Samual McLendon
300 South Ocean Boulevard, 5A
Palm Beach, FL 33480




Town of Palm Beach United Way
ID# 59-0637885

Mrs Arthur | Meyer
44 Cocoanut Row, B311
Palm Beach, FL 33480

Mrs Anita Michaels
425 Worth Avenue, 5E
Palm Beach, FL 33480

Mrs. George J. Michel, Jr.
310 Mediterranean Road
Palm Beach, FL 33480

Mrs. Alan H. Miller
261 El Bravo Way
Palm Beach, FL 33480

Mrs. Sydell L. Miller
1415 South Ocean Boulevard
Palm Beach, FL 33480

Danielle Hickox Moore
277 Pendleton Avenue
Palm Beach, FL 33480

Mr Ralph V. Moore

Northern Trust Bank of Florida
11301 U S Highway 1

Palm Beach Gardens, FL 33408

Mrs. Timothy Moran
257 Dunbar Road
Palm Beach, FL 33480

Mrs. Lee Munder
1029 North Ocean Boulevard
Palm Beach, FL 33480

Mrs Michael B Picotte
220 Sanford Avenue
Palm Beach, FL 33480

Mr Daniel E. Ponton
360 South Ocean Boulevard, 2B
Palm Beach, FL 33480

Mr Thomas C. Quick
291 El Vedado Way
Palm Beach, FL 33480

Mr. Cater Randolph

Mettler, Shelton, Randolph, Carroll & Sterlacci

340 Royal Poinciana Way, 340
Palm Beach, FL 33480

Ms. Joyce L. Reingold
Palm Beach Daily News
265 Royal Painciana Way
Palm Beach, FL 33480

Mr. Leslie Rose
330 South Ocean Boulevard, 3B
Palm Beach, FL 33480

Mrs. S. Lyon Sachs
2770 South Ocean Boulevard, N502
Palm Beach, FL 33480

Mr. John F. Scarpa
1676 South Ocean Boulevard
Palm Beach, FL 33480

Mr. Lewis M. Schott

L.M.S. Securities Corporation
220 Sunrise Avenue, 216
Palm Beach, FL 33480

Mrs. EarlE T Smith
300 Chapel Hill Road
Palm Beach, FL 33480

Mr Jeffery W Smith
241 Sanford Avenue
Palm Beach, FL 33480

Ms. E. Lynn Surovek
2858 North Miller Drive
Palm Beach Gardens, FL 33410

Mr. Dominick Telesco
150 Via Bellana
Palm Beach, FL 33480

Mr James Thompson
426 Seaspray Avenue
Palm Beach, FL 33480

Mr. William R. Tiefel
236 Via Las Brisas
Palm Beach, FL 33480

Mrs. Bruce Toll
754 South County Road
Palm Beach, FL 33480

Mrs Wallace R. Turner
1025 North Lake Way
Palm Beach, FL 33480

Mrs. Leo A Vecellio
210 Via Del Mar
Palm Beach, FL 33480

Mr E Baxter Webb
389 South Lake Drive, 4F
Palm Beach, FL 33480
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Mrs. Harding Willinger
218 Tangier Avenue
Palm Beach, FL 33480

Mr. Allen S. Wyett
1145 North Lake Way
Palm Beach, FL 33480

Mr. Gregory Young

Edwards Angell Palmer & Dodge
One North Clematis Street, Suite 400
West Palm Beach, FL 33401



