| ©OMB No 1545-0047

2009

Open to Public

1
.
N
*Form 990

Department of the Treasury

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)

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 ,20 10
B Check f applicable | Please |C Name of organization Town of Palm Beach United Way, Inc. D Employer identification number
use IRS .
O address change | tabel or | DONG Business As 59 0637885
[ Name chan ge print or | Number and street {or P O box If mail is not delivered to street address) Room/suite E Telephone number
type.
[ inttiat return see | 44 Cocoanut Row 201 ( 561) 655-1919
E] Terminated Isnps:::l? City or town, state or country, and ZIP + 4
O amended return tons. | Palm Beach, FL 33480 G Gross recepts §

F Name and address of pnncipal officer
same as above
501(c) ( 3 )« (nsert no) [] 4947(a)(1) or
J Website: » www.palmbeachunitedway.org
K Form of organization' v Corporation O Trust L] Association [ Other »
3 Summary

[J apptication pending Elizabeth Walton

H(a) s this a group retum for afﬁllates"DYes IZ] No

H{b) Are all affilates included? [ Jves [JNo
If “No,” attach a list (see instructions)

| Tax-exempt status'

[ se7

H{c) Group exemption number P
1945 I M State of legal domicile: FL

| L Year of formation

1 Briefly describe the organization’s mission or most significant activities: ... ... ...
° _To help people, community wide, improve their quality oflife. .
=2
|
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’% S| 3 Number of voting members of the governing body (Part VI, line 1a). 3 73
5> 8| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 0
(/7; E 5 Total number of employees (Part V, line 2a). 5 5
ﬁi & | 6 Total number of volunteers (estimate if necessary) . 6 300
J 7a Total gross unrelated business revenue from Part Vi, column ©). Iane 12 7a 0
Jé b Net unrelated business taxable income from Form 990-T, lne 34 ... 7b 0
o Prior Year Current Year
o ,| 8 Contributions and grants (Part VI, line 1h) . 4,124,221 4,052,093
€2 g 9 Program service revenue (Part VIII, ine 2g) .
~ é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 189,328 96,861
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 84,336 25,961
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 4,397,885 4,174,915
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 3,519,911 3,049,570
° 14 Benefits paid to or for members (Part IX, column (A), line 4) Co. .
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 494,474 380,137
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
i b Total fundraising expenses (Part IX, column (D), Ine25) » ... . .............ooo. ]
17 Other expenses (Part X, column (A),flines 1 . 409,353 298,280
18 Total expenses. Add lines 13-17 (myst ( kﬁ@fﬁ Yﬂfﬁp A) llne 25). 4,423,766 3,727,987
19 Revenue less expenses. Subtract line 18 f om line 12 . . .. -25,881 446,928
; g ' :cé JUL @ 7 2010 Beginning of Current Year End of Year
23|20 Total assets (Part X, line 16) . . . 9,343,642 10,663,694
;; 21 Total liabilities (Part X, line 26) ——t @@E\EML Ebt, NJ ] 3,930,584 3,943,959
Z32{ 22 Net assets or fun ances. Subtract line 21 from ine20. - 5,413,058 6,719,735
Signature Bl¢tk / / N
Under penalties of pfrjury, [’d lare thgt | Mfave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and hebef, it g try o"ﬂf‘ nd com ‘e Declaration of preparer (other thap officer) 1s based on all information of which preparer has any knowledge
Sign }
Here Signature of Date
b Zém/é ‘/7? &wro; %ﬁ’ou&;’;{w% 06- 30- 2010
Type or print ;(ame and title
Preparer's } Date C:u?_‘:k U Preparer’s identifying number
Paid signature employed b D (see instructions) /\
Preparer's -
Use Only | it sairompioyed) } EN___» ™
address, and ZIP + 4 Phone no B ( 6\
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2009) .




Form 990 (2009) ' Page 2

g qll] Statement of Program Service Accomplishments

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e s e s s o O Yes I No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

O Yes No

4a

4b

4c

2. Supports for individuals with disabilities ( $ 527,000) 3. Financial stability and self-sufficiency ($ 613,600 )

4d

Other program services. (Describe In Schedule O.)
(Expenses $ including grants of $ 576,419 ) (Revenue $ )

de

Total program service expenses » 3,393,019

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors'? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 /f "Yes complete

Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .o

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”

complete Schedule D, Part | . . e e

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . ..

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted g] Part

X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts VI

Vil, Vill, IX, or X as applicable .

Did the organization report an amount for Iand buﬂdmgs and equment in Part X Ilne 10'7If “Yes " complete

Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabllities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, Xil, and Xill.

Yes | No

NN

10| v

1| v

<

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, X!l, and Xiil is optional . . . [124

Is the organization a school described in section 170(b)(1)(A)()? If “Yes " complnte Sf‘hedJle E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 tota! of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If ”Yes i complete Schedule H

13

14a

14b

15

16

17

18

19

AN N KN IN N KN KNS

20

Form 990 (2009)



Form 990 (2009) Page 4

Part IV Checklist of Required Schedules (continued) ‘
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts land Il . . . . |21 |V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated

employees? If “Yes,” complete ScheduleJ . . . . . . . . . e e .23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . . . . . . . . . . . . . .|24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year’) 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part| . . . . e 4] ) v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . . . . . . ... .|er v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v

¢ An entity of which a current or former off|cer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv . . . . . . .. T < v

29 Did the organization receive more than $25 000 in non-cash contrlbutlons'7 If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f "Yes " complete Schedule N

T 3 O < v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 4
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts lI

miv,and Vv, linet . . . . .| 34 v
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)7 If ”Yes complete

Schedule R, Part V, line2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . .1 36 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes‘7 If “Yes,” comp/ete Schedule R,

Part VI . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule 0 for Part VI llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .| 38 v

Form 990 (2009)




Form 990 (2009)

1a

b
c

2a

3a

4a

12a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
-
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? .. 1c |V
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return a 6
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
If “Yes,” has it filed a Form 990 T for this year’? If “No " prowde an explanat/on mn Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? C e e 4a v
If “Yes," enter the name of the foreign country: B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc v
Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'> 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year e e e | 7d |
Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal
benefit contract? . 7e v
Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract’7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file 2 Form 1098-C as
required?. 7h
Sponsoring organlzatlons malntalnmg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(cj(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, ine 12, . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .o 11a
Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10412 {12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2009)



Form 990 (2009)

’ Page 6

Zsd1l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . IJ_a 73
b Enter the number of voting members that are independent . ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) . pTag v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . Ly v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . ... ... ... . |8alVv
b Each committee with authonty to act on behalf of the governlng body” .o 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v/
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R I | 4
11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfllcts'7..............................12b'/
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e 12c| v
13 Does the organization have a written whlstleblower pohcy" e e e e e 13|V
14 Does the organization have a written document retention and destructlon pollcy’? e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . Ce 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . - . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » _Florida

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[CJ own website  [J Another’'s website Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physncal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 (2009) Page 7

'mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if the organization did not compensate any current officer, director, or trustee.

() (B) (C) (D) (3] (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (s s o]|=xlex ]| compensation compensation amount of
week a2 (2|2 136 |§ from from related other
35 E § ol|la g ?, the orgamizations compensation
25 |o 21821° arganization (W-2/1099-MISC) from the
S B g ®8 (W-2/1099-MISC) organization
5, g e % and related
§ @ o organizations
8 g
2
Elizabeth Walton
o] (o 1A 40 J/ 102,109 0 20,349
Danielle Hickox Moore
........................................................ o
Chairman 1 v 0 0
Michael J. Bracei ... 1 0 0 0
Treasurer v
Mark W. Cook
Deputy Treasurer 1 v 0 0 0
Christine W. Curtis
-------------------------------------------- 1 0
Vice Chairman v 0 0
J. Ira Harris
----------------------------------------------- 1 0 0
Vice Chairman v 0
Michele Kessler
Vice Chairman 1 / 0 0 0
Sydelle Meyer
------------------------------------------------------ 1 0 0
Secretary 4 0
Ralph V. Moore
....................................................... 1
Vice Chairman v 0 0 0
John Scarpa
----------------------------------------------------- 1 0 0
Vice Chairman v 0
Helen Harting Abell
------------------------------------------------------ 1 0 0 0
Trustee v
Lawrence Beyer
Trustee 1 v 0 0 0
B
BentonBohannon . 1 0 0 0
Trustee A
John Borland
------------------------------------------------------- 1 0 0 0
Trustee A
Emily C. Bowman
----------------------------------------------------- 1 0 0 0
Trustee v/
Mercedes Cassidy
------------------------------------------------------- 1 0
Trustee Vi 0 0

Form 990 (2009)



Form 990 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
)] () € (©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e g x[ex | compensation compensation amount of
week a2 % E. 2 a = g from from related other
salgle can g8 |a the organizations compensation
25 |e 5|87 organization (W-2/1099-MISC) from the
Sl ] 5|®8 (W-2/1099-MISC) organization
g é—’ ":‘? -g and related
ola ] organizations
o § g’
8
Jonathan E. Cole
Trastee T 1|y 0 0 0
Gail Coniglio
Trustee T T 1/ 0 0 0
Diana Ecclestone
Trustee T T 1/ 0 0 0
Sandy Heine
Frustee T 1|, 0 0 0
Jim Held
Trustee T e Ty 0 0 0
Susan Keenan
Trastee T T T |/ 0 0 0
Phyllis Krock
Trustee T T T |y 0 0 0
Vicki Loring
Trastee T e T 1y 0 0 0
Margaret P. Luntz
Fristee T 1|y, 0 0 0
John Mashek
“Trastee T Ty 0 0 0
Paula Michel
Trastee T T 1/ 0 0 0
Thomas C. Quick
Trustee T e L 0 0 0
Cater Randolph
Frastee T e L 0 0 0
1b_Total . >
2 Total number of |nd|v1dua|s (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3 v
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. . 4 v
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon for I
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation fro

m the organization.

A

Name and business address

(8)

Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

Form 990 (2009)
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Form 990 (2009) Page 9
‘IClaf'lll] Statement of Revenue
(A (B) © (0)
Total revenue Related or Unrelated Revenue
funetion business | X8 eons
nc
rgvenue revenue 512, 513, or 514
gg 1a Federated campaigns . . . 1a
aé b Membershipdues. . . . . |1b
g o8| c Fundraising events . . . . 1c
3| d Related organizations . . . |[1d
‘g% e Government grants (contributions), 1e
€5 f Al other contributions, gifts, grants,
3 and similar amounts not included above | 1f 4,081,373
S| g Noncashcontrbutions included inines 1a-1f. § . 29,280
O ®| h Total. Add lines 1a-1f > 4,081,373
g Business Code
§ 2a
Q
« < T
i
QE.) L o
& L«
E | e .
‘ga f All other program service revenue
a | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) . . 96,861
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(|) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. >
7a Gross amount from sales of | () Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
© | 8a Gross income from fundraising
S events (not including $..............
? of contributions reported on line 1c¢).
« SeePartlV,line18 . . . . . . g4
g b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events, . P
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng actlvmes .. >
10a Gross sales of inventory, less
returns and allowances ., . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . » -3,319
Miscellaneous Revenue Business Code J
L £ T
< I
C L
d All other revenue . .
e Total. Add lines 11a-11d > 1
12 Total revenue. See instructions. » 4,174 915

Form 990 (2009)




Form 990 (2009)

e b4 Statement of Functional Expenses

“ Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(A

(8)

C)

(D)

75, 8b, 9b, and 10b of Part Vil b | Totimen | etomms | oo
1 Grants and other assistance to governments and
organizations in the U.S. See lgart IV, line 21 3,049,570 3,049,570
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 122,458 61,228 12,246 48,984
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 182,886 91,444 18,288 73,154
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions) . 25,811 12,906 2,581 10,324
9 Other employee benefits 27,880 13,940 2,788 11,152
10 Payroll taxes . ] 21,102 10,539 2,132 8,431
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 14,000 7,000 1,400 5,600
d Lobbying ..
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon
13 Office expenses 51,129 25,516 5,207 20,406
14 Information technology .
15 Royalties
16 Occupancy . 20,668 10,334 2,067 8,267
17 Travel 247 123 25 99
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 80,921 40,460 8,093 32,368
20 Interest
21 Payments to afflllates 41,422 20,711 4,143 16,568
22 Depreciation, depletion, and amortization . 12,992 6,494 1,299 5,199
23 Insurance 7,118 3,892 113 3,113
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Telephone & postage 19,015 9,505 1,906 7,604
b Agencyliaison .. 7,945 7,945
¢ Photography & advertising 10,917 5,459 1,091 4,367
d Dues &subscriptions 2,626 1,313 262 1,051
e In-Kind 29,280 14,640 2,928 11,712
f Allotherexpenses .. .............ooiiiiueaui..
25 Total functional expenses. Add lines 1 through 24f 3,727,987 3,393,019 66,569 268,399
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009)

m Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 3,348,060 1 3,832,248
2 Savings and temporary cash investments . 4,139,594 2 5,394,796
3 Pledges and grants receivable, net . 1,772,714| 3 1,372,907
4 Accounts receivable, net .o 10,938| 4
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L . 5
6 Receivables from other d|squal|f|ed persons (as deflned under section
4958(f)(1)) and persons descrnibed in section 4958(0)(3)(8) Complete |
Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7
®1 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . .o 4,908 9 3,875
10a Land, buildings, and equipment: cost or |10a 72,860 J
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . 10b 12,992 67,428 | 10c 59,868
11 Investments—publicly traded securities 11
12  Investments-other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 9,343,642 | 16 10,663,694
17  Accounts payable and accrued expenses . 17,405( 17 9,330
18  Grants payable 18
19  Deferred revenue . 3,913,179 19 3,934,629
20 Tax-exempt bond llabllmes 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E (22 Payables to current and former officers, directors, trustees, key
jnfs employees, highest compensated employees, and disqualifled
- persons. Complete Part Il of Schedule L. . .. . 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 3,930,584 | 26 3,943,959
® Organizations that follow SFAS 117, check here > |:| and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets |, 1,099,031) 27 1,150,506
0|28 Temporarily restricted net assets 28
Bl 29 Permanently restricted net assets ) 4,314,027 29 5,569,229
2 Organizations that do not follow SFAS 117 check here > |:l
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
?131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 5,413,058 33 6,719,735
34 Total habiliies and net assets/fund balances 9,343,642 | 34 10,663,694

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

‘Page .1 2

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? |,
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

[ Separate basis [/] Consolidated basis [} Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a | ¥
2b| v
2| v
3a v
3b

Form 990 (2009)



SCHEDULE A
*(Form 990 or 990-EZ)

| OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service
Name of the organization

Town of Palm Beach United Way, Inc. 59 | 0637885
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, City, and SYaYET e e

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

Inspection
Employer identification number

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

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

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33's % of its support from contributions, membership fees, and gross

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

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type li ¢ [ Type llI-Functionally integrated d [ Type lI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Ill supporting
organization, check this box .o e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i)
and (in) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above’7
h Provide the following information about the supported organization(s).

Yes | No

11g(i)
11g(ii)
11g(in)

(i) Name of supported
organization

(i) EIN

(iti) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
in col (i) listed in your
goveming document?

{v} Did you notrfy
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized In the

UusS?

Yes No

Yes No

Yes No

{vi) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009

‘Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

nclude any “unusual grants.”) . . . 3,516,735| 2,828,353 3,004,533| 3,665,320 4,208,557 | 17,223,498

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge e
4 Total. Add lines 1 through 3 . . . 3,516,735 2,828,353 3,004,533 3,665,320 4,208,557 | 17,223,498
S5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {(f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line4 . . . . 3,516,735 2,828,353 3,004,533 3,665,320 4,208,557 | 17,223,498
8 Gross income from interest, dlvrdends,

10

11
12
13

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

Sourdes o> end income from Sir 427,428|  727917| 773,592 473,738 189,328| 2,592,003

Net income from unrelated business
activities, whether or not the business Is
regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V)

Total support. Add lines 7 through 10 ) 19,815,501

Gross receipts from related activities, etc. (see instructions) . . . . . 12

First five years, If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here PR

Section C. Computation of Public Support Percerﬂige

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 87

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 82

%

33% % support test—2009. If the organization did not check the box on line 13 and ||ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N ¢
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, or 16b, and Ilne 14is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

¥4

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.") . .

2  Grossreceipts from adm|55|ons merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
hne6.) . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (A Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on e

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

13 Total support (Add lines 9, 10¢, 11,

and 12.)
14  First five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 Yo

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line
17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/3 %, and
line 18 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 * Page 4

=g\  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part |l, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCH.EDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury R . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Town of Palm Beach United Way, Inc. 59 ! 0637885

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . (] Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? o .. |:| Yes D No

O b WN =

2RI Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year
a Total number of conservation easements , . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» . ... ... ...

4 Number of states where property subject to conservation easement is located » ... ..............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . Ce e [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| 4

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N@)B)[H? . . . . . ... Uves Owo

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

Elsdll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . A

(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . .» §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll,limne1 . . . . . . . . . . . . . . . .» &

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[] Public exhibition a U Loan or exchange programs
Scholarly research e [ Other oo
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [ ] Yes [ ] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

2

oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e L] ves [] No
If “Yes,” explain the arrangement in Part XIV and \,omplete the following table:
Amount
Beginning balance . . . . . . . . . . . . . . . . . . . ...l
Additions during theyear . . . . . . . . . . . . . . .. . . .l
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .1
Ending balance . . . O i |
Did the organization mclude an amount on Form 990 Part X I|ne 21’7 e e [ ves [ No
If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 4,314,028 6,133,731
Contributions

Net nvestment earnlngs galns
andlosses . . . . . . . . 1,255,201 -1,819,703

Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

f .
g End of year balance . . . . . 5,569,229 4,314,028
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... %
b Permanent endowment » __.........._. %
c¢ Term endowment » __............ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L . . L L L. L. 3a(i)| v
(i) related organizations . . S (D) v
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R” e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .
b Buildings . Lo
¢ Leasehold lmprovements Co 215.682 165,885 49.797
d Equipment . . . . . . . . . . 116,135 106.064 10,071
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), lne 10(c).) . . . . . P 59.868

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
(0] (V- S

Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) W
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) » ]
Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . .b»
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of habilty {b) Amount
Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,174,915
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,727,987
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 446,928
4 Net unrealized gains (losses) on investments 4 1,255,201
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 1,255,201
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,702,129
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,052,093
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . . . | 2a 1,255,200
b Donated services and use of facilites . . . . . . . . . . . | 2b 29,280
c Recoveries of prioryeargrants , . . . . . . . . . . . . | 2¢c
d Other (DescribeinPartXIiv.) . . . . . . . . . . . . . . L 96,861
e Add lines 2a through 2d 2e 1,381,341
3 Subtract line 2e from line 1 3 5,433,434
4 Amounts included on Form 990, Part VlII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7o . | 4a
b Other (DescribeinPartX\Vy) . . . . . . . . . . . . . . |4b -3,319
¢ Add lines 4a and 4b . 4c -3,319
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl llne 12 ) . 5 5.430.116
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 3,727,987
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . ... .. . |2 29,280
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
¢ Other losses . . . e T
d Other (Describe in Part XIV) O - |
e Add lines 2a through 2d 2e 29,280
3 Subtract line 2e from line 1 . 3 3,698,707
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . [ 4a
b Other (DescribeinPartX\vV) . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b . .. 4c
§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /Ine 18.) 5 3,698,707

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X!, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Part Xil, Line 2d: Interest and dividends.

Part XIl, Line 4b: Loss from sales on inventory.

Schedule D (Form 990) 2009
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Schedule | (Form 980) 2009 Page 2

) g Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule 1-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, othen

g4\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule 1 (Form 990) 2009
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| owmB No. 1545-0047

2009

Open to Public

“SCHEDULE I-1
- *(Form 990)

Continuation Sheet for Schedule 1 (Form 990)

p Attach to Form 990 to list additional information for

Department of the Treasury
Internal Revenue Service

Schedule | (Form 990), Part Il or Part lll.

Inspection

Name of the orgamization

Town of Palm Beach United Way, Inc.

Page 3 59 !

Employer identification number

0637885

E Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization {b) EIN {c) IRC section f | (d) Amount of cash grant | (e) Amount of non-cash | (f? Method of valuation (g) Descnption of (h) Purpose of grant
or government applicable assistance {book, mw\_ﬁxmwuuﬂm_mm_. non-cash assistance or assistance
Immqm & :o.um
"317- 10th St, WPB, FI 33401 | 65-0572315 118,500 Hearts in Support
HomeSafe .|
"2840 S Sixth Ave, LW, FI 33461 59-1935485 79,500 Safety Net
_Homeless Coalitionof PBC ]
2100 PBLK Blvd, WPB, Fl 33409 65-0125852 2,500 Project Connect
JlegalAid .
423 Fern St #200, WPB, FI 33401 | 59-6046994 55,350 Law services
Lord'sPlace
PO Box 3265, WPB, FI 33402 | 59-2240502 88,000 Shelter
_Mental Health Assn. |
909 Fern St, WPB, FI 33401 59-0760220 25,500 Adult/child svcs
MilagroCenter |
340 SW 6th Ave, D Bch, FI 33444 65-0804625 30,500 Stars Program
_Opportunity,inc. ... ]
1713 Quail Dr, WPB, FI 33409 59-0624429 85,000 Preschool Educatio
_Palm Beach Habilitation Center |
4522'S Congress Ave, LW, FI 33461 |  59-6213381 114,000 Adult Training
_Palm Bch Cty Literacy Coalition |
551 SE 8th St, D Beh, FI 33483 65-0169781 90,750 Literacy
_Planned Parenthood |
2300 N FI Mango Rd, WPB, Fi 33409 59-1391115 43,000 Medical Services
_RCCA ]
300 Royal Palm Way, PB, FI 33480 | 59-0791037 3,100 Rehabilitation
Seagull Industries
'3879 W Industrial Way, RB, FI 33404 | 59-1879968 230,000 Adult Habilitation
Take Stock in Children
"2200 N Fl Mango, WPB, FI 33409 | 59-3331584 45,000 Student Support
Turtle Nest Village, Inc.
"900 Osceola Dr, WPB, FI133409 | 65-1078279 22,800 Living Program

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

Cat. No. 51026W

Schedule I-1 (Form 990) 2009
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. | OMB No 1545-0047
. SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 9
» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. .
Department of the Treasury » See the Instructions for Form 990. Open to P.Ubhc
Internal Revenue Service Inspection
Name of the Organization Employer identification number
Town of Palm Beach United Way, Inc. 59 0637885
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (8) ©) (D) (E) (2]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o5 |5 g X2z |m compensation compensation amount of
a % % E 2 13«3:_ g from from related other
s3l|lEle|e|o® |3 the organizations compensation
ag |5 h % r 4 organization (W-2/1099-MISC) from the
] oy B g e g (W-2/1099-MISC) organization
Sl 8 3 and related
g & e organizations
3 g
3
Jeff Smith
Trustee ST 1 / 0 0 0
DomTelesco ..
Trustee 1 v 0 0 0
RobbiToll ]
Trustee 1 v 0 0 0
E.BaxterWebb L
Trustee 1 v 0 0 0
AlanBleznak ]
Trustee 1 v 0 0 0
Bradford A. Deflin_________ .|
Trustee 1 v 0 0 0
VictoriaFarris ]
Trustee 1 v 0 0 0
BruceGendelman___ .
Trustee 1 v 0 0 0
LeeB.Gordon .
Trustee 1 v 0 0 0
Richard Greenfield . ...
Trustee 1 v 0 0 0
RobertM.Jaffe ]
Trustee 1 v 0 0 0
JohnH.Kessler ..
Trustee 1 v 0 0 0
Joel P. Koeppel ...
Trustee 1 v 0 0 0
[FraydaB. Lindemann____
Trustee 1 4 0 0 0
DavidS.Mack ]
Trustee 1 4 0 0 0
Joyce McLendon |
Trustee 1 i 0 0 0
[Harviet Mitier ]
Trustee 1 v 0 0 0
Sydell Millter .|
Trustee 1 i 0 0 0
BridgetMoran ]
Trustee ' 1 v 0 0 0
LauraMunder .
Trustee 1 v 0 0 0
MargiPicotte .
Trustee 1 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No 1545-0047

2009

Open to Public

Name of the Organization

Inspection
Employer identification number
Town of Palm Beach United Way, Inc. 59 ! 0637885

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (3]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 2 s|s g = @® ; nn compensatlon compensatlon amount of
o2z |F|2 _g_(g_ % from from related other
salEleleioeia the organizations compensation
ac || 8152 |° organization (W-2/1099-MISC) from the
g = 2 g ° g (W-2/1099-MISC) organization
5= 3 5 and related
%’ & o organizations
8 2
2
Daniel E. Ponton
Trustee T 1 v 0 0 0
LleslieRose ..
Trustee 1 v 0 0 0
LeslySmith ]
Trustee 1 v 0 0 0
WilliamR. Tiefel _______ .
Trustee 1 v 0 0 0
Kathryn Vecellio. |
Trustee 1 v 0 0 0
Missy Agnello__________ ]
Trustee 1 v 0 0 0
CynthiaR.Boardman_______ |
Trustee 1 v 0 0 0
AteshChandra |
Trustee 1 v 0 0 0
AlecFlamm
Trustee 1 v 0 0 0
Mary Gilbane_ ]
Trustee 1 v 0 0 0
BenjaminGordon |
Trustee 1 v 0 0 0
VanessaHenry ]
Trustee 1 v 0 0 0
MarkLlaRoe .
Trustee 1 v 0 0 0
Patricialester .
Trustee 1 v 0 0 0
E.LynnSurovek
Trustee 1 v 0 0 0
JamesThompson
Trustee 1 v 0 0 0
BetsyTurner
Trustee 1 v 0 0 0
Wallace Turner
Trustee 1 v 0 0 0
Allen Wyett .
Trustee 1 v 0 0 0

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

Cat No 49915E Schedule J-2 (Form 990) 2009



¢, o

SCHEDULE M
+ (Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes" on Form

» Attach to Form 990.

Name of the organization

2009

990, Part IV, lines 29 or 30. Open To Public
Inspection
Employer identification number

Town of Palm Beach United Way, Inc. 59 0637885
Types of Property
(a) (b) {c) {d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities —Publicly traded
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—~Commercial .
17 Real estate—Other
18 Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other b (.Breakers-Lunche) 1 6,450 Value by donor
26 Other » (.Breakers-Haiti___) 1 9,744 Value by donor
27 Other » (.DPaily News:-Ad ) 1 13,086 Value by donor
28 Other b (... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31'/
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o 32a v
b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, -
32b, and 33. Also complete this part for any additional information.
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SCHEDULE O

|
| omBNo 1545-0047 |
|

- (Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

Town of Palm Beach United Way, Inc. 59 ! 0637885

Partlll, Linedd

...Farmworker Coordinating Councit ($5370) __ __________ Palm Beach Chamber of Commerce ($1,500)
_..211 Palm Beach/Treasure Coast ($10,332) | Palm Beach County Literacy Coalition ($2,500)
_HeartsandHope ($25.000) . PalmBeach County Education Commission ($5,000)
_._The Eagles Wings Foundation ($10,000) ___________________ Families First of Palm Beach County ($3,000)
_._Adopt-A-Family of the Palm Beaches ($13,500) Boys and Girls Clubs of Palm Beach County ($8,500)
_.Legal Aid Society ($350) ... Rehabilitation Center for Children and Adults ($5,000)
_Thelord'sPlace ($750) . . ...} Mental Health Association ($100) ..

.._Planned Parenthood of the Palm Beaches ($19,000) Deaf Service Center ($20,000) . ..
...Palm Beach Habilitation Center ($10,000) ! Seagull Industries for the Disabled ($15,000)
Alpert Jewish Family and Children's Service ($1,000) | Program Service Expenses ($412,017)

against goals and sets compensation accordingly. The salaries of all employees are ratified by the Board of Trustees.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Name of the organization

Town of Palm Beach United Way, Inc.

Employer identification number 4

59 ! 0637885
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