o 990 Return of Organization Exempt From Income Tax |_oM. No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning July 1 » 2020, and ending June 30 20 21

B Check if applicable: ] C Name of organization Town of Palm Beach United Way, Inc. D Employer identification number

[ Address change Dolng business as 59-0637885

|___| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return 44 Cocoanut Row M-201 561-655-1919

I:] Final retum/terminated City or town, state or province, country, and ZIP or forelgn postal code

[J Amended retum Palm Beach, FL 33480 G Gross receipts $ 5,699,794

] Application pending |F Name and address of principal officer: Elizabeth Walton H(a) Is this a group retum for subordinates? [_] Yes No
PO Box 1141, Palm Beach, FL 33480 H{b) Are all subordinates inctuded? [] Yes []No

I Tax-exempt status: 501(c)(3) |: 501(c) ( ) 4 {insert no.) |:| 4947(a)(1) or D 527 If “No,” attach a list. See instructions

J  Website: » www.palmbeachunitedway.org H{c) Group exemption number »

K Form of organization: [¥] Corporation []Trust [] Association [] Other» [ L Year of formation: 1945 | M State of legal domicile:  FL

Summary
1  Briefly describe the organization's mission or most significant activities: The Town of Palm Beach United Way is committed

§ to building a healthy community by helping people care for one another, and investing in programs that build a better life for all
g by focusing on improving education, income and health.
g| 2 Check this box > [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e e 3 75
: 4 Number of independent voting members of the governing body (Part VI, line 1b) C e e 4 75
£ [ 8 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 6
% 6  Total number of volunteers (estimate if necessary) . . . . e e e e e 6 440
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
b _Net unrelated business taxable income from Form 980-T, Partl,line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . 6,476,090 5,462,980
g 9 Program service revenue (Part VIII, line 2g) . e e e
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 84,622 136,906
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 173,604 99,908
12__ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,734,216 5,699,794
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 4,837,862 4,460,498
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 497,912 472,652
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 361,787 HE e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ., . 400,527 666,406
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,736,301 5,599,556
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 997,915 100,238
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 15,414,116 17,611,590
sg 21  Total liabilities (Part X, line26) . . . . e e e 3,426,263 3,593,946
Zg| 22 Net assets or fund balances Subtract line 21 from Iine 20 s 11,987,853 14,017,644

=14l Signature Block
Under penalties of perjury, | declare that(ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration (other than officer) is based on all information of which preparer has any knowledge,

] On o Ve NPV |

si } A I TUA-£94]

ign Signature of officer Date
Here E“'L/\’ﬁﬂ//}'} W/\/l/ﬂ)f\/

’ Type or print name and title
- Print/Type preparer's name Preparer's signature Date Check [] if | PTIN
Paid self-employed
Preparer — -
Use on|y Firm's name » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . []lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
:lg8ll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

To help people community-wide improve their guality of life.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 e e e e e e e e OYes [“INo
If “Yes,” describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 1,748,271 including grants of $ 1,513,000) (Revenue $ )
BUILD HEALTHIER COMMUNITIES FOR ALL
Investments In health benefit the entire community because residents who have access to quality healthcare are more productive and_
require fewer government services and costly long-term care. Healthy kids are mare likely to succeed In school and healthy adults
are more likely to maintain or gain employment. The Town of Palm Beach United Way Invested $1,513,000 into 37 programs at 21
partner agencles in Palm Beach County.

Medical and Dental - Many individuals do not have access to health insurance or do not have the funds to pay co-pays for
prescriptions. As a result, they are unable to maintain or Improve their health status and are at-risk for long-term, serious health
issues. Poor health Impacts the ability to function, to attend school and to to maintain or gain employment. $344,800 was Invested
into 5 programs providing services to 9,958 patients.

4b (Code: )(Expenses$ 1,273,649 including grants of $ 1,102,250) (Revenue $ )
HELPING ADULTS ACHIEVE FINANCIAL STABILITY AND STRENGTHEN THE SAFETY NET
Investments in financial stabillity lift people out of poverty because income-based programs allow adults to find and maintain jobs,
secure housing, pay down debt and save for the future. Adults who are financially stable are less likely to be homeless, engage in
crime and develop health problems. The Town of Palm Beach United Way invested $1,102,250 into 20 programs at 14 partner agencies
in Palm Beach County.

Access to Jobs and Job Skills Training - Although unemployment has gone down in the last decade, salaries and wages have not
kept up with the cost of housing and dally living expenses. For this reason, the main income earner in a low-Income household works.
2 or 3 jobs to make ends meet, and many families are borrowing heavily and relying on high-cost alternatives to cover their daily
expenses. $140,000 was invested into 2 programs providing services to 600 individuals.

4c (Code: )(Expenses$ 1,109,973 including grants of $ 960,600) (Revenue $ )
IMPROVING CHILDREN'S EDUCATION
Investments In education prepare the next generation to lead our families, businesses and communities. Children who have access
to high-quality education from cradle to career position themselves for work that pays a sustaining wage._The Town of Palm Beach
United Way invested $960,600 into 22 programs at 15 partner agencies in Palm Beach County.

Early Childhogod Education - Children are more successful in school and throughout their lives when they have had the benefit of
high-quality learning experiences in their early years. Early childhood education programs can put children on the path toward
positive development and prevent poor outcomes in adulthood. $749,600 was invested in 12 programs providing services to 4,657
children.

4d Other program services (Describe on Schedule O))

(Expenses $ 1,022,331 including grants of $ 884,648 ) (Revenue $ )

4e Total program service expenses » 5,154,224

Form 990 (2020)



Form 990 (2020)
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Page 3
mcmacklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . : 1]V
Is the organization required to cornplete Schedu.'e B, Schedu!e of Contnbutors See |nstructlons’? ; ; 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . i P B § 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . §oE 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | oo i s 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il R E R R EEREE B W araees : P 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account ilab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . s om s G Wm0 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . TR ENE 10 | v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ; R R 11a| v
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 VIl . . 11b v
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 . . 11c v
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 I1X : 11d| v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes comp.fere Schedule D Pad X |11e v
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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . . C 12a| v
Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X/l is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV P 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. S 16 v
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 | See instructions . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . : s o 3 ¥ 3 3 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’?
If “Yes,” complete Schedule G, Part il 2 5 2 § 3 19 v
Did the organization operate one or more hospital famhtles” If "Yes complete Schedule H ; 20a v
If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v

Form 990 (2020)



Form 890 (2020) Page 4
m0hecklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and IlI e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23|
24a Did the organization have a tax-exempt bond issue with an outstanding 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 25a 5 i : 24a V'
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlcn” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any t|me durmg tho year’? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 disqualified 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 | . 5 @ 3 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il ; . i : 27 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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in I|ne 28a'? If “Yes & compfete Schedute L, Part !V 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e 28c v
29  Did the organization receive more than $25,000 in non- cash contrlbunons'? 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? /f “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedufe N, ParH 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I/ e 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entﬂy? If “Yes,” complete Schedule R, Part II, 1ll,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty W|thm the meaning of sect:on 51 2( )(13} . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? i %% 5% & 1c

Form 990 (2020



Form 990 (2020) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b 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 (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FInCEN Form 114, Report ofForelgnBank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b 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? . . . . . Ce e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a 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? . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'? Ce e 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tang|ble personal property for which it was
required to file Form 82827 . . . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . P 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 S 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . W o® 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f|i|ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note: See the instructions for additional information the organization must report on Sc:hedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans G e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'? « 5 : : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15 v
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Page 6
XUl  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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 75
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 75
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with b
any other officer, director, trustee, or key employee? . . . . . . . o 2 | v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? - . s m 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o w om o w m e g 7a | v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . o w pe s w . 7b | ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a The governing body? . . . . e e e 8a | v
b Each committee with authority to act on behalf of the governing 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 on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . Ce e 12¢c| v
13  Did the organization have a written whistleblower polrcy’? o B W o foome B oA BB W W B 13 | v
14 Did the organization have a written document retention and destrucnon pollcy’f‘ i s ou om R % @ B 4 14 |
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 . . . i w % & W ow % o8 5 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? . . . . . . . . . . . . . . . . L 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take 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 B Florida

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

Own website Another’s website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
Elizabeth Walton, 44 Cocoanut Row, Suite 201, Palm Beach, FL 33480 561-655-1919

Form 990 (2020



Form 990 (2020) Page 7
GCURIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVvil . . . . . . . . . . . . . [
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.

* 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, if any. 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.

e 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.
See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
" (8) (do not cht:coksiiz:e than one (0} (€) ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of otherl
per week ezl lolxle o frun? thg from _rela_ted compensation
(list any a B a |2 _tEJ a | e organization organizations frgm _the
hours for a g_ E g o |5 E a (W-2/1099-MISC) | (W-2/1099-MISC) organlzatlorl ar_nd
rei?tec_j g & g' a ?B o I related organizations
organizations| = (B 8 S
below G |3 2 °
dotted line) ] Eg_ §
° g
_{1) _mary Freitas )
Chairman 1 v v 0 0 0
_(2) wmark Cook )
Vice Chairman 1 v v 0 0 0
_3)_christine Curtis
Vice Chairman 1 v v 0 0 0
4 J.raaris
Vice Chairman 1 v v 0 0 0
_{5) DanielleMoore |
Vice Chairman 1 v v 0 0 0
A6) TripMoore
Vice Chairman 1 v v 0 0 0
A7) _WissyAgnello
Treasurer 1 v v 0 0 0
(8) JorgeCabrera
Deputy Treasurer 1 v 4 0 0 0
(9) _Debra vasilopoulos i
Secretary 1 v v 0 0 0
(10) _suzanne Ainslie a
Trustee 1 4 0 0 0
(11) _Ann-Britt Angle ]
Trustee 1 v 0 0 0
(12) seanBaker ol
Trustee 1 v 0 0 0
(13) Howard Bermick |
Trustee 1 v 0 0 0
(14) _cynthiaBoardman |
Trustee 1 Y 3 L 0

Form 990 (2020)



Form 990 (2020)

Page 8

MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
W . ®) (do not chfgsg:co’:e than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=le=]o fronj Ehg from _rela_ted compensation
(list any at |32 _g a |2 organization organizations from the
hoursfor [ =12 |8 |e |& § 2 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |2 5 | 5 .3 E o [l related organizations
organizations| = &~ | @ ] =]
below E g ?g ‘E:
dotted line) o g, ﬁ
@ g
Q
(15)__Jay Boodheshwar ________ |
Trustee 1 v 0 L 4
(16) Jack Borland "
Trustee 1 v 0 0 0
(17) _sandraBornstein ]
Trustee 1 v 0 0 0
(18) JamesBorynack ... |
Trustee 1 v 0 0 0
(19) _SeanBresman ...l
Trustee 1 v 0 0 0
(20) NancyBrinker o
Trustee 1 v 0 0 0
(1) _PaulaButler
Trustee 1 v 0 0 0
(22) AteshChandra |
Trustee 1 v 0 0 0
(23) carlaCove . . ...l
Trustee 1 v 0 0 0
(24) _christinaDennis .|
Trustee 1 v 0 0 0
(25) TashaDickinson |
Trustee 1 v 0 0 0
1b Subtotal >
¢ Total from contmuatlon sheets to Part VII Sectlon A A 143,177 0 42,813
d Total (add lines 1b and 1c) . . > 143,177 42,813
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization B>
Yes | No
3 Did the organization list any former officer, director, 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, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” comp!ete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person -] v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2020)



Form 990 (2020) Page 9
gl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . |

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

8 »w| 1a Federated campaigns . 1a
E S| b Membership dues 1b
G 2| ¢ Fundraising events . 1c
£ Tl d Related organizations . id
O 2| e Governmentgrants (contnbunons) 1e
g E
S® f All other contributions, gifts, grants, _
8 E and similar amounts not included above | 1f 5,462,980
28| g Noncash contributions included in
‘g'-g lines 1a-1f . .. 1g |$ 290,526
© ®| h Total. Add lines 1a-1f . > 5,462,980
Business Code
S |2
Sel b
[ s c
E S| 4 T
o ol 9 e
2| e I
o f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including dlwdends interest, and
other similar amounts) . . A 136,906, 136,906
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties R b
(i) Real (ii) Persanal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | B¢
d Net rental income or (loss) - ...
7a Gross amount from {) Securiies ) Qther
sales of assets
other than inventory | 7a 750,000
2 b Less: cost or other basis
s and sales expenses 7b 650,092
S ¢ Gain or (loss) . 7c 99,908 .
;':; d Net gain or (loss) b 99,908 99.908
= 8a Gross income from fundraising
o events (not including $
of contributions repdr.‘t-éa"é-ﬁnliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actwitles ... P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . P
g Business Code
§ :,; 11: _______________________
S o
28|
o d All other revenue
= e Total. Add lines 11a-11d . >
12  Total revenue. See instructions > 5,699,794 236,814

Form 990 (2020)



Form 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b, Total e(:g:enses Prograsg)service Managé‘g‘?em and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' :
and domestic governments. See Part IV, line 21 4,460,498, 4,460,498
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 143,177 71,588 14,317 57,272
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 201,575 100,788 18,021 82,766
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 55,700 27,850 5,225 22,625
9 Other employee benefits . 47,208 23,604 4,428 19,176
10  Payroll taxes . . 24,992 12,497 2,344 10,151
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 21,365 10,683 2,004 8,678
d Lobbying . ;
e Professional fundraising services. See Part v, Ime 17
f Investment management fees 32,794 16,397 3,076 13,321
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 31,217 15,609 2,928 12,680
13  Office expenses 72,165 36,082 6,769 29,314
14 Information technology 18,060 9,030 1,694 7,336
15 Royalties .
16  Occupancy 24,626 12,313 2,310 10,003
17  Travel . 3,000 1,500 281 1,219
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 313,250 277,287 6,747 29,216
20 |Interest R
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 14,457 7,229 1,356 5,872
23  Insurance . 7,934 3,967 744 3,223
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues/Subscriptions ) 91,917 45,958 8,622 37,337
b Telephone/Postage 22,678 11,340 2,127 9,211
¢ AgencyExpenses 7,066 7,066
d Donor Cultivation i 5,877 2,938 552 2,387
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 5,599,556 5,154,224 83,545 361,787
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) :

Form 990 (2020



Form 990 (2020) Page 11
=198 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5,367,035 1 5,191,459
2  Savings and temporary cash investments 2,184,693 2 2,587,410
3 Pledges and grants receivable, net 200,742| 3 197,266
4  Accounts receivable, net o5 o8 § & @ ¥ ¥ § 3 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 2 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 200 9 2,162
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D . . . |10a 455,648
b Less: accumulated depreciation . . . . . |10b 427,121 17,160| 10c 28,527
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, Ime 11 ; i 7,644,286 15 9,604,766
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 15,414,116| 16 17,611,590
17  Accounts payable and accrued expenses . 13,349 17 18,096
18  Grants payable . 3,333,620/ 18 3,575,850
19  Deferred revenue : 3 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete F’an IV of Schedule D 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 79,294 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 25
26  Total liabilities. Add lines 17 through 25 ; 3,426,263| 26 3,593,946
a Organizations that follow FASB ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33.
T‘: 27  Net assets without donor restrictions 6,146,389 27 7,536,543
g 28  Net assets with donor restrictions . 5,841,464| 28 6,481,101
g Organizations that do not follow FASB ASC 953 check here > El
oy and complete lines 29 through 33.
z 29  Capital stock or trust principal, or current funds . ] 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
a 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . . 11,987,853| 32 14,017,644
Z [ 33 Total liabilities and net assets/fund balances . 15,414,116] 33 17,611,590

Form 990 (2020)



Form 990 (2020)

=s® 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

-

O OO ~NOOAEWN=

Total revenue (must equal Part VIII, column (A), line 12) .

5,699,794

Total expenses (must equal Part IX, column (A), line 25)

5,599,556

Revenue less expenses. Subtract line 2 from line 1

100,238

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) .

11,987,853

Net unrealized gains (losses) on investments

1,545,082

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO(~N|D|O W[N] =,

Other changes in net assets or fund baiances (exp!aln on Schedule O)

384,471

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X I:ne
32, column (B)) £ G

-
o

14,017,644

Financial Statements and F!eportmg
Check if Schedule O contains a response or note to any line in this Part Xl

O

2a

3a

Accounting method used to prepare the Form 990: [JCash [¥]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? .

If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .o

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 on
Schedule O.

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 audlt or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

Form 990 (2020)



| oM. No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 960-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 ©20
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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 lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 1 70(b}{(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [J 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 state:
[ 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 Il.}

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

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 |1.)

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

9 [an agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives (1) more than 337% of (s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 lil.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typeln non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

~N o (3}

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . :

g Provide the following information about the supported organization(s).

-

(i) Name of supported organization {ii) EIN (iil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

W 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 | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

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

include any “unusual grants.”) . . . 5,281,372 3,936,245 4,173,509 6,476,090 5,462,980 25,330,196

2 Tax revenues 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 .
4 Total. Add lines 1 through3. . . . 5,281,372 3,936,245 4,173,509 6,476,090 5,462,980 25,330,196
5 The portion of total contributions 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) . . . . 2,759,210
6  Public support. Subtract line 5 from line 4 22,570,986
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amountsfromline4 . . . . . . 5,281,372 3,936,245 4,173,509 6,476,090 5462,980) 25,330,196
8 Gross income from interest, dividends,

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

similar sources . . . . . . . . 89,684 378,041 545,167 84,522 136,906 1,234,320
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . B
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 26,564,516
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 [
13  First 5 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 . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . . . 14 85 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . . . . 15 83 %
16a 33'3% support test—2020. 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 . . . T
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization' « « ¢ = : s = ow ¢ ¥ ¥ 0% wom w8 5 o5 & wWow ¥ 0§ oy s owow & & % 5 wo@m ez PO
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ‘ ; >
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 1Ba 16b 17a, or 17b check thls box and see
INSrUctions: & v w o @ v W W e e W e W w v s w v e W v § e owow i s o s owow w v PO

Schedule A (Form 990 or 990-EZ) 2020
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

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

Public support. (Subtract line 7c from
line 6.) . . P

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. (Add lines 9, 10c, 11
and 12.) .o

First 5 years. If the Form 990 is 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

> 0O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part Il line 17 . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'42%, and
line 18 is not more than 33'3%, 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  » []

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020
m Supporting Organizations (continued)

11
a

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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WType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QDN

DA |D[WDIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

]

7

Other expenses (see instructions)

[N

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

0|0 |TU|w

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N oo

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

WIN|O ||

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

G| DW=

~

[ Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supportmg organization

(see instructions).

Schedule A (Form 990 or 990-E2) 2020
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . A (i - G
Section E—Distribution Allocations (see instructions) Excess Distibutions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

w

—|=|T|Q|=|o a0 |oc|a

-

o

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o alo|o|w
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 980,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Town of Palm Beach United Way, Inc. 59-0637885

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contributions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 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? . . . . . . O Yes [ No
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? . . . . . . . . . . . . .. . . .00 L, O Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (for example, recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements. . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Ce 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . -+« |od

3 Number of conservation easements modified, transferred, released, extrngurshed or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement IS Iocated b

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i)
and section 170(h)@)B)}ii)? . . . . . . -« [OYes ONeo

9  In Part XllI, describe how the organization repons conservatlon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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:

() Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» $
(i) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstcmcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, PartX . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2020
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

O Public exhibition d [J Loan or exchange program

O scholarly research e [ other

O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . O Yes [ No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e - - - - < < < < .. OvYes ONo

b If “Yes,” explain the arrangement in Part XIll and complete the followung table:
Amount
c Beginningbalance . . . . . . . . . . . . . L. o L0 L., 1c
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [] No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . |
Part Vv Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 9,320,297 8,858,131 8,435,39§| 7,680,062 6,713,707
b Contributions . . . 253,700 756,737 257,725 336,733 315,735
¢ Net investment earnings, galns and
losses . . . . . . . . .. 1,971,074 -294,571 165,010 468,602 725,386
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . -50,001 -74,766
g Endofyearbalance . . . 11,545,071 9,320,297 8,858,131 8,435,396 7,680,062
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 50.72%
b Permanent endowment » 49.28 %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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. ., 3a(i) v
(ii) Related organizations . . . N < T (1)) 4
b If “Yes” on line 3a(ji), are the related organlzatlons I|sted as requnred on Schedule R? e e e e e 3b |
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land :
b Buildings . e
¢ Leasehold lmprovements e 296,056 271,822 24,234
d Equipment . . . . . . . . . 159,592 155.29_9|> 4,293
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .W» 28,527

Schedule D (Form 990) 2020
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m Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives )
(2) Closely held equity interests .
(3) Other

..

O e

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

FELAN  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . b

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book values

(1) Investments in endowment

9,604,766

()

3)

(@)

(5)

(6)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

-

(a) Description of liability

(b) Book value

1) Federal income taxes

(
(2)
(

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

. >

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatmn s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2020
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U9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 7,660,538
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 1,545,082

b Donated services and use of facilites . . . . . . . . . . . | 2b 31,191

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXIIL) . . . . . . . . . . . . . . . 2d 384,471

e Addlines2athrough2d . . . . . . . . . . . . . . L, 2e 1,960,744
3 Subtractline 2e fromline1 . . . . . . . . . . L L L., 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (DescribeinPartXill)y . . . . . . . . . . . . . . . |4b

c Addlines4aandd4b . . . . . . . . . . . . . . . . . . . . ... ... 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 5,699,794

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,630,747
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 31,191

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . . . . . . . . . . . . . . . .. .2

d Other (Describe in Part XIIL.) . s s owe o ow w2 & & s w |i2d

e Add lines2athrough2d . . o @ « = « 5 & w @ s o5 5 5 oW oW 8§ % % 5o & o 2e 31,191
3 Subtractline 2e fromline1 . . . . . . . . . . . . . . . ..., 3 5,699,556
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . . . . . . . . . . . . . . . . . . .. ... .ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . 5 5,599,556

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d, OTHER: Change in value of beneficial interest in trusts. Uncollectable pledges receivable.

Schedule D (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, |_omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@ 20
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to P ublic

Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection

Name of the organization Employer identification number

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

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . e e e e e Yes [JNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- ((gd'gﬁﬁvof Valua.‘si:;" {9) Description of {h) Purpose of grant
or government (if applicable) grant cash assistance * » appraisal, noncash assistance or assistance
(1)._See attached schedule
4,460,498,
(2
3)
@
()
(©)
04)
()
(9)
(10)
(1)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in thelinet1table . . . . . . . . . . . . . . . . . .p» 62
3 Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50055P Schedule | (Form 990) 2020



Town of Palm Beach United Way
Form 990 Schedule I

Grants and Other Assistance to Organizations

59-0637885
2020

(@) (b) (© (d) (h)

Name and Address of Organization EIN IRC section Amount of cash grant Purpose of grant or assistance
2-1-1 Palm Beach 23-7153017  501(c)(3) 181,450 Grant to support program operations
PO Box 3588, Lantana, FL 33465
Achievement Center for Children & Familics 59-1264435  501(c)(3) 108,000 Grant to support program operations
555 NW 4th Street, Delray Beach, FL 33444
ARC of the Glades 59-1760374  501(c)(3) 35,350  Grant to support program operations
4250 NW 16th, Belle Glade, FL 33430
ARC of Palm Beach County 59-0883386  501(c)(3) 243,556  Grant to support program operations
1201 Australian, Riviera Beach, FL 33404
Adopt-A-Family 59-2471253  501(c)(3) 244,728 Grant to support program operations
1712 N Second, Lake Worth, FL 33460
Aid to Victims of Domestic Abuse, Inc. 59-2486620  501(c)3) 222,517 Grant to support program operations
PO Box 6167, Delray Beach, FL 33482
Alpert Jewish Family & Children's Service 59-1520581  501(c)(3) 62,500  Grant to support program operations
PO Box 220627, WPB, FL 33422
Alzheimer's Community Care, Inc. 31-1481653  501(c)(3) 101,149 Grant to support program operations
800 Northpoint, WPB, FL 33407
AACY 65-0866677  501(c)(3) 44,000 Grant to support program operations
6401 Congress Ave, Boca Raton, FL. 33487
Buccan Provisions 85-0514673  501(c)(3) 4,000  Grant to support program operations
1901 S Dixie Hwy., West Palm Beach, FL 33401
Boys & Girls Clubs of PBC 23-7060561  501(c)3) 255,875 Grant to support program operations
800 Northpoint, WPB, FL 33407
Cancer Alliance of Help & Hope, Inc. 90-0101236  501(c)}3) 8,906 Grant to support program operations
350 South County Road, Ste 207, Palm Beach, FL 33480
Caridad Center 65-0149423  501(c)3) 180,000 Grant to support program operations
8545 W Boynton Beach, Boynton Bch, FL 33437
Catholic Charities 59-2470479  501(c)3) 12,000 Grant to support program operations
PO Box 109650, Palm Beach Gardens, FL 33410
Center for Child Counseling 65-0932032  501(c)}3) 76,382 Grant to support program operations
7731 N Military Trail, PBG, FL 33410
Center for Family Services 59-1084179  501(c)(3) 27,500 Grant to support program operations
4101 Parker, WPB, FL 33405
Clinics Can Help 20-2778895  501(c)(3) 59,760  Grant to support program operations
2560 Westgate Avenue, WPB, FL 33409
C.R.O.S Ministries 59-1802917  501(c)(3) 40,000 Grant to support program operations

301 S First, Lake Worth FL 33460




Town of Palm Beach United Way Grants and Other Assistance to Organizations 59-0637885

Form 990 Schedule I 2020
Drug Abuse Foundation 23-7074625  501(c)(3) 100,605 Grant to support program operations
400 South Swinton, Delray Beach, FL 33444

DATA 59-1363887  501(c)(3) 185,500 Grant to support program operations
1016 North Clemons, Jupiter, FL 33477

Elizabeth H Faulk Foundation 23-7153172  501(c)(3) 8,219 Grant to support program operations
22455 Boca Rio Road, Boca Raton, FL. 33433

El Sol 01-0870672  501(c)(3) 53,786 Grant to support program operations
106 Military Trail, Jupiter, FL 33458

Executive Women of the Palm Beaches Foundation, Inc 59-2703382  501(c)3) 100 Grant to support program operations
11420 UW Hwy 1, No. 143, WPB, FL 33408

Families First of PBC 65-0166352  501(c)(3) 130.374 Grant to support program operations
3333 Forest Hill, WPB, FL 33406

Farmworker Coordinating Council 59-1830267  501(c)(3) 112,750 Grant to support program operations
1313 Central, Lake Worth, FL 33460

Feeding South Florida 59-2097520  501(c)(3) 55,000 Grant to support program operations
4925 Park Ridge Blvd., Boynton Beach, FL 33426

Feed The Hungry Pantry Of Palm Beach County, Inc.  82-3760456  501(c)(3) 45,000 Grant to support program operations
8306 N 155th Place, Palm Beach Gardens, FL. 33418

Fraternal Order of Firefighters Grand Lodge One 59-6195444  501(c)3) 2,000 Grant to support program operations
2801 Tuxedo Avenue, WPB, FL 33405

Girl Scouts of Southeast Florida, Inc. 59-0657327  501(c)(3) 2,000 Grant to support program operations
6944 Lake Woth Road, Lake Worth, FL 33467

Glades Initiative 01-0733180  501(c)(3) 114,990 Grant to support program operations
141 S.E. Avenue C, Belle Glade, FL 33430

Good Samaritan Hospital 95-2557091  501(c)(3) 13.321 Grant to support program operations
1309 N Flagler Drive, WPB, FL. 33401

Gulfstream Goodwill Industries 59-1197040  501(c)(3) 38,000 Grant to support program operations
1715 East Tiffany, WPB, FL 33407

Habitat for Humanity 59-3525576  501(c)(3) 7,500 Grant to support program operations
1225 South Military Trail, WPB, FL 33415

Healthy Mothers/Healthy Babies 59-2657051 501(c)3) 46,000 Grant to support program operations
500 Gulfstream, Delray Beach, FL 33483

Home Safe 59-1935485  501(c)(3) 1,500 Grant to support program operations
2840 South Sixth, Lake Worth, FL 33461

Homeless Coalition of PBC 65-0125852  501(c)(3) 15,910 Grant to support program operations
810 Datura Street 2nd Floor, WPB, FL 33401

Hope Town United 84-3046902  501(c}(3) 92,500 Grant to support program operations
207 High Point Drive, Bldng. 100, Victor, NY 14564

Hospice of Palm Beach Cou?ty, Inc. 20-3974015  501(c)(3) 700 Grant to support program operations
5300 East Avenue, West Palm Beach, FL 33407

Impact the Palm Beaches 59-0637885  501(c}3) 3,000 Grant to support program operations
44 Cocoanut Row, Suite 201, Palm Beach, FL 33480




Town of Palm Beach United Way Grants and Other Assistance to Organizations 59-0637885

Form 990 Schedule I 2020
Legal Aid Society 59-6046994  501(c)(3) 65,350 Grant to support program operations
423 Fern, WPB, FL 33401

Leukemia & Lymphoma Society 13-5644916  501(c)3) 5,250 Grant to support program operations
3230 Commerce Place, WPB, FL 33407

Loggerhead Marinelife Center, Inc. §9-2445926  501(c)(3) 200 Grant (o support program operations
14200 US Hwy One, Juno Beach, FL. 33408

Lord's Place 59-2240502  501(c}3) 258,808 Grant to support program operations
PO Box 3265, WPB, FL 33402

Milagro Center 65-0804625  501(c)}3) 75,976 Grant to support program operations
340 SW 6th, Delray Beach, FL 33444

Opportunity, Inc. 59-0624429  501(c)(3) 167,618 Grant (o support program operations
1713 Quail Drive, WPB, FL 33409

Palm Beach Civic Association 59-0542089  501(c)3) 953 Grant (o support program operations
139 N County Road, Suite 33, Palm Beach, FL 33480

Palm Beach County Food Bank 90-0788707  501(c)}3) 33,000 Grant to support program operations
525 Gator Drive, Lantana, FL 33462

Palm Beach Habilitation Center 59-6213381  501(c)(3) 278,755 Grant to support program operations
4522 S Congress Avenue, Lake Worth, FL 33461

Palm Beach County Literacy Coalition 65-0169791  501(c)(3) 126,500 Grant to support program operations
551 SE 8th Street, Delray Beach, FL 33483

Palm Beach Medical Society 65-1048299  501(c)(3) 13.824  Grant to support program operations
3540 Forest Hill Blvd., West Palm Beach, FL 33406

Planned Parenthood 59-1391115  501(c}3) 88,500  Grant to support program operations
2300 North Florida Mango, WPB, FL 33409

Project Lift ) 27-3949112  501(c}3) 55,632 Grant to support program operations
1330 SW 34th Street, Palm City, FL 34990

Promise Fund of Florida 83-0535519  501(c)3) 12,000 Grant to support program operations
240 Royal Pinciana Way, Palm Beach, FL 33480

Seagull Industries for the Disabled 59-1879968  501(c)3) 71,629 Grant to support program operations
3879 W Industrial Way, Riviera Beach, FL 33404

St. Ann Place, Inc. 51-0503043  501(c)(3) 13,906 Grant to support program operations
PO Box 4297, West Palm Beach, FL 33402

Take Stock In Children 59-3331584  501(c)(3) 68.000 Grant to support program operations
1896 Palm Beach Lakes, WPB, FL 33409

United Way Retirees Association 13-1635294  501(c)3) 1,000 Grant to support program operations
701 N Fairfax Street, Alexandria, VA 22314

Urban League 59-1533710  501(c}3) 8,250 Grant to support program operations
1700 North Australian, WPB, FL 33407

Urban Youth Impact 91-1901103  501(c)3) 60,684 Grant to support program operations
PO Box 222592, West Palm Beach, FL 33422




Town of Palm Beach United Way

Grants and Other Assistance to Organizations 59-0637885
Form 990 Schedule I 2020
YMCA of Palm Beaches 59-0624470  501(c)(3) 8,200 Grant to support program operations
2085 S Cong@ Ave., WPB, FL 33406
YMCA of South Palm Beach 59-1416281  501(c)(3) 11,500 Grant to support program operations
6631 S Palmetto Circle, Boca Raton, FL 33431
YWCA of Palm Beach County 59-1416281  501(c)(3) 98,535 Grant to support program operations

2200 N FL Mango Road, WPB, FL 33409

total grants

4,460,498




. . . 1545-0047
SEHEDULES Compensation Information |_ovs o 154500
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 20
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury . » Attach to Form 990. , . Openito P.Ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Town of Palm Beach United Way, Inc. 59-0637885
Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[] First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . L . .. ..o 1
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
[J Compensation committee [ written employment contract
[J Independent compensation consultant [J Compensation survey or study
[[J Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . o 4a v
b Participate in or receive payment from a supplemental nonqualified rehrement plan’? e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |bBa v
b Any related organization? . . s, 5b v
If “Yes” on line 5a or 5b, descnbe in F’art III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |6ea v
b Any related organization? . . e, 6b v
If “Yes” on line 6a or 6b, descrlbe in Part |I|
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart it . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . L 8 4
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . L . L ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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|__OMB No. 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990 @@09
> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. -
Department of the Treasury P See the Instructions for Form 990. Open o Ffubhc
internal Ravenue Service Inspectlon
Name of the Organization Employer identification number
Town of Palm Beach United Way, Inc. Page 1 of 3 59 0637885
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week csls|ol=lex|m compensation compensation amount of
sl | |2 |38 9 from from related other
sal£|8|e|52 |2 the organizations compensation
QE |8 glaz" organization (W-2/1099-MISC) from the
S8 - g [*8 (W-2/1089-MISC) organization
g 8 15:1 and related
| @ 2 organizations
o rﬂD" g
&
(26) Michael Donnell
Trustee T 1 v 0 0 0
(27) David Duffy
Trustee 1 v 0 0 0
(28) Gail Engelberg |
Trustee 1 v 0 0 0
(29) SheilaFine |
Trustee 1 v 0 0 0
(30) George Garfunkel
Trustee 1 v 0 0 0
(31) Juliana Gendelman |
Trustee 1 v 0 0 0
(32)LeeGordon |
Trustee 9 v 0 0 0
(33)steveHall, Jr.
Trustee 1 v 0 0 0
(34) Ann_Heathwood |
Trustee 1 v 0 0 0
(35) Vicky Hunt |
Trustee 1 v 0 0 0
kel
Trustee 1 v 0 0 0
(37) Darlene Jordan |
Trustee 1 v 0 0 0
(38) Jason Kalisman |
Trustee 1 v 0 0 0
(39) John Kessler . |
Trustee 1 v 0 0 0
(40) Paulette Koch |
Trustee 1 v 0 0 0
(41)BethLang |
Trustee 1 v 0 0 0
(42) Matthew Lorentzen |
Trustee 1 v 0 0 0
(43)DavidMack |
Trustee 1 v 0 0 0
(44) CaraMcClure |
Trustee 1 v 0 0 0
(45) Pamela Mclver |
Trustee 1 v 0 0 0
(46) Bill Meyer
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



| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2009
P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. 5
Department of the Treasury > See the Instructions for Form 990. Open to Fbellc
Internal Revenue Service Inspection
Name of the Organization Employer identification number
Town of Palm Beach United Way, Inc. Page 2 of 3 59 0637885
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ()] (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|lx]ex]|m compensation compensation amount of
2|2 (2|2 13F5 (¢ from from related other
zalEl8|e B § the organizations compensation
§. §[8| 8 3 ‘r"—; | organization (W-2/1099-MISC) from the
5o | R 5] © (W-2/1099-MISC) organization
E 1 ?g .g and rela_ted
g|la o organizations
8 &
2
(47) Harriet Miller
Trustee T 1 v 0 0 0
(48) Sydell Miller
Trustee 1 v 0 0 0
(49) EstherMurray
Trustee 1 v 0 0 0
(50) Hess Musallet
Trustee 1 v 0 0 0
(81) HeidiNiblack _
Trustee 1 v 0 0 0
(52)RitaNowak
Trustee 1 v 0 0 0
(83) Daniel Ponton
Trustee 1 v 0 0 0
(54) Thomas Quick
Trustee 1 v 0 0 0
(89)J. Cater Randolph
Trustee 1 v 0 0 0
(56) Joyce Reingold
Trustee 1 v 0 0 0
(57) Stephanie Ribakoff
Trustee 1 v 0 0 0
(S8)LynRoss ..
Trustee 1 v 0 0 0
(59) Richard Rothschild
Trustee 1 v 0 0 0
(60) Linda Saville
Trustee 1 v 0 0 0
(61) Laurie Silvers
Trustee 1 v 0 0 0
(62) Louise Snyder
Trustee 1 v 0 0 0
(63) Christine Stiller
Trustee 1 v 0 0 0
(64) Jessica Surovek
Trustee 1 v 0 0 0
(65) Dominick Telesco
Trustee 1 v 0 0 0
(66) William Tiefel
Trustee 1 v 0 0 0
(67) Betsy Turner
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 980) 2009



| OMB No. 1545-0047

2009

Open to Public

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
P See the Instructions for Form 990.

Department of the Treasury

Internal Revenue Service Inspection
Name of the Organization Employer identification number
Town of Palm Beach United Way, Inc. Page 3 of 3 59 0637885

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

Employees
(A) (B) {c) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol= T | compensation compensation amount of
at a|lz|2 -3‘5' Q from from related other
5|28 |2 l5B |3 the organizations compensation
SE & 215217 | organization (W-2/1099-MISC) from the
SZ18 g|®8 (W-2/1099-MISC) organization
Sl @ =) and related
R 9 organizations
@ g
g
(68) Wally Turner |
Trustee q v 0 0 0
(69) Kathryn Vecellio |
Trustee 1 v 0 0 0
(70) Simone Vickar |
Trustee 1 v 0 0 0
71) Lisa Wilkinson |
Trustee 1 v 0 0 0
(72) Rebecca Williams |
Trustee 1 v 0 0 0
(73) Bob Wright |
Trustee i v 0 0 0
(74) Susan Wright |
Trustee 1 v 0 0 0
(75) Allen Wyett ]
Trustee 1 v 0 0 0
(76) BethWalton |
President and CEO 50 v 143,177 0 42,813

....................................................

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



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @ 2 o

Open to Public

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Town of Palm Beach United Way, Inc. 59-0637885
Types of Property
(a) (b) o) C)
Check if | Number of contributions or g;ﬁ]ﬁg ?eo;:;?tzlétlg: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
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 . . v 8 290,526|Stock quote

10  Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests y
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» ( )

26 Other» ( )

27 Other» ( )

28  Other P ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't 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 nonstandard

Contribations? « w & ¢ & 3 % W 4§ ¥ 5 5 B B o B ¥ % 5 v w s w omowm owom s s oa 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e 32a| v

b If “Yes," describe in Part Il.

33  If the organization didn‘t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2020




Schedule M (Form 980) 2020 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Any non-cash contributions of marketable securities are required to be delivered to the Organizations investment advisors for liquidation to

cash, pursuant to company policy.

Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) 2020

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
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overcome substance abuse addiction or mental health issues. $289,000 was invested into 3 programs providing services to 1,255 children

and adults.

and adults.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Town of Palm Beach United Way, Inc. Page 2 59-0637885

Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB. no. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 880 or 990-EZ. Open t°_ Public
tntemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Town of Palm Beach United Way, Inc. Page 3 §9-0637885

990 Page 2, Part lll: 4c._ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, cont.

most career opportunities. Individuals with high school credentials are more likely to participate in the workforce, earn higher wages, and

in 6 programs providing services to 3,143 students.

980 Page 2, Part Ill: 4d ($735,456)

EMERGENCY RELIEF FUND ($17,763)

When an emergency strikes, whether locally in Palm Beach County or across the world, the Town of Palm Beach United Way provides grant

assistance to agencies and people in need.

HUNGER RELIEF EMERGENCY FUND ($114,280)

The Town of Palm Beach United Way started a Hunger Relief Fund in December 2020 to help agencies that were losing crucial federal food

assistance dollars while facing increasing demand from clients in need.
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980 Page 2, Part lil: 4d STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, cont.

8th ANNUAL BOXED FOR SUCCESS SCHOOL SUPPLY DRIVE ($50,540)

In partnership with the Palm Beach Daily News, Bognar & Piccolini, The Royal Poinciana Plaza and Palm Beach Fire-Rescue, the drive

received record number of donations, coltecting $50,540 and more than 38,142 school supplies. Donations were distributed to ten nonprofit

agencies in Palm Beach County.

27th ANNUAL HOLIDAY TOY DRIVE ($30,500)

Fire-Rescue, and the Worth Avenue Association, this drive collected thousands of toys and $30,500 in cash donations. The toys were

distributed to seventeen nonprofit agencies in Palm Beach County.

8th ANNUAL EMPTY YOUR PANTRY FOOD DRIVE ($8,980)

In partnership with the Palm Beach Daily News and The Henry Morrison Flagler Museum, this is an annual fund-raising campaign to provide

The food and monetary donations benefit adults and families at two of our partner agencies: El Sol and The Glades Initiative. The drive

collected thousands of pounds of food and $8,980 in donations.

12th ANNUAL TURKEY TROT ($33,964)

Beach United Way distributed 25 grants which in turn feed 4,363 men, women and children.

Donor Designated to Partner Agencies ($149,192)

Tocqueville donors to the annual Town of Palm Beach United Way have the option of designating a portion of their donation to any nonprofit

agency.
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performance of all employees against goals and sets compensation accordingly. The salaries of all employees are voted on by the Executive
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