


Ft

(2013)
] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . L

Briefly describe the organization’s mission:

Did the organization undertake any significant progran: sci viues during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . . . L L s []Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . . L L L Lo s e s [JYes [“INo

If “Yes,” describe these changes on Schedule O.

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.

4e

4d

Other program services n1eacrihe in Schediule O

(

Total program service expenses P 3,914,220

Form 990 (2013)
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Fo ) Page 7

m Compensauon or vnicers, uvirectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVit . . . . . . . . . . . . . []

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
) B) Position (D) ] (")
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o slol=lez] = from related other
hoursfor | 8 |3 | 3| & | 3&| ¢ the organizations compensation
related SE1 (8] %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 517 é é o | 7 1(w-2/1099-MISC) organization
below dotted] 2 =| B g g and related
line) S| g a 2 organizations
gl e 2
8 &
Q
_(1) Nicole Atkinson ____
Trustee 1 v )} 0 0
(2) Diana Barrett
Trustee 1 v 0 0 0
_(3) Lawrence Beyer )
Trustee 1 v 0 0 0
(4) Tony Beyer i
Trustee 1 v 0 0 0
B)KathyBleznak |
Trustee 1 v 0 0 0
_{6) Cynthia Boardman N
Trustee 1 v 0 4] 1]
(7) Jay Boodheshwar B
Trustee 1 v 0 0 0
(8) Michael Bracci i 1
Trustee 1 v 0 0 0
_{9) pavid Brodsky
Trustee 1 v 0 0 0
(10)Mmercedes Cassidy |
T 1 v 0 0 0
(11} Ray Celedinas I
Trustee 1 v 0 0 0
(12) Atesh Chandra
Trustee 1 v 0 r 0
{13) Jonathan Cole L i
Trustee 1 v 0 0 0
{14) Amb. Edward Elson i
stee 1 0 0 0

Form 990 (2013)
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he uale B : OMB No. 1545-0047
Sc € Schedule of Contributors

{Form 990, 990-EZ,

gr 99t0—Pl‘-')”h T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
P g OHINE TEASUTY |y Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.,

Name ot 1ne organization Employer identification number
Town of Palm Beach United Way, Inc. Page 1 59-0637885

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U
[] 527 political organization
U]
U
UJ

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and !I.

Special Rules

[J  For a section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and 1.

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use excfusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, If, and Ill.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use excfusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . . . ... .Pr3%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990 ,or I-PF), butitm ver “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990 ronits
Form 990-Pt+, Part |, line 2, to certity that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99U-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule D {Form 990) 2014

Page 5

=@M Supplemental Information (continued)

2010.

Part X|, Line 2d, OTHER: Change in value of beneficial interests in trusts.



















SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

| 2009

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

Department of the Treasury
intemal Revenue Service

P> See the Instructions for Form 990.

Name of the Organization
Town ~f Dalm Baach Hinitnd W= |ne.

Jpen 10
Inspection

Page 1 of 3

59 ¢

Employer identification number

0637885

vununuauun vl wnicers, Diuecuwrs, 1rusiees, ney Employees, and nghest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Hepor!abl_e Reportab_le Estimatedf
e 1RETE[2]E[3E]T] “em | “romrelated e
5 é T8 | |58 g the organizations compensation
39 § ME] 3 f = organization (W-2/1099-MISC) from the
SaiR ) S (W-2/1003-MISC) organization
S | = g 3 and related
3| 2 organizations
] gg &
8
[26] Gerald Jordan
Trustee ] 1 v 0 0 0
[27] KennKarakul |
Trustee 1 v 0 0 "
(28] SusanKeenan . |
Trustee 1 v 0 0 0
[29] JohnH.Kessler |
Trustee 1 v 0 0 0
[30] Paulette Koch _ |
Trustee 1 Y 0 0 0
[31] PatriciaLester |
Tr—* e 1 v 0 0 0
82 Ellentiman__ |
Trustee 1 v 0 0 0
[33] Frayda B. Lindemann ____ |
Trustee 1 v 0 0 0
[34]. DavidS.Mack . .|
Trustee 1 v 0 0 0
35] CaraMcClure |
Trustee 1 v 0 0 0
[36] Pamela Mclver |
Trustee 1 v 0 0 0
371 Joyce Mclendon . |
Trustee 1 v 0 0 0
[38] Woodward H. Middleton _________ |
Trustee 1 v 0 0 0
391 Sydell L. Miller .
Trustee 1 v 0 0 0
[40] Patricia Mintmire |
Trustee 1 v 0 0 0
[41] Danielle Hickox Moore |
Trustee 1 v 0 0 0
[42] BridgetMoran |
Trustee 1 v 0 0 0
[43] HeidiNiblack |
Trustee 1 v 0 0 0
[44] Margaret Picotte |
Trustee 1 v 0 0 0
[45] DanialE.Ponton___ ]
Trustee 1 v 0 0 0
! 2 b e
irustee 1 Vi 0 0 0

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

Cat. No. 48815E

Schedule J-2 (Form 990) 2009



SCHEDULE J-2

Continuation Sheet for Form 990

(Form 990)
» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990. .
intemal Revenue Service |nspectlon
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 (8) ©) (D) (E) {F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week Ss|s]|olx]lex | compensation compensation amount of
EL 212 ES 2 -3‘?, § from from related other
sgalg|le|e|od |3 the organizations compensation
Qe8| 12]%% | oganization (W-2/1099-MISC) from the
Q = 3 g ®8 (W-2/1099-MSC} organization
c |z 3 % and related
3|6 o organizations
vl 'Eg g“
g
[47] Thomas Quick
Trustee T 1 v 0 0 0
[48] CaterRandolph . . .|
Trustee 1 v 0 0 0
[49] JoycelL.Reingold |
Trustee 1 v 0 0 0
[50] Stephanie Ribakoff |
Trustee 1 v 0 0 0
[81] StefanRichter .|
Trustee 1 v 0 0 0
(52) LeslieRose ...
Trustee 1 v 0 0 0
831 DavidH. Scaff ]
Trustee 1 v 0 0 0
{541 JohnF.Scarpa ... ... |
Trustee 1 v 0 0 0
551 Alison Sieving |
Trustee 1 v 0 0 0
[56] Laurie Silvers .|
Trustee 1 v 0 0 0
[57) Lesly Smith ]
Trustee 1 v 0 0 0
58] Louise Snyder |
Trustee 1 v 0 0 0
[59] JessicaSurovek |
Trustee 1 v 0 0 0
[60] James Thompson . __ . .. __|
Trustee 1 v 0 0 9
[61] WilliamR. Tiefel . _|
I-. PPN 1 / 0 0 0
lbsy wanace . Turner . ]
Trustee 1 v 0 0 0
[63] Debra L. Vasilopoulos ____ |
Trustee 1 v 0 0 ~
[64] Kathryn Vecellio . . |
Trustee 1 v 0 0 0
[65] Richard Wackenhut
Trustee 1 A 0 0 0
[66] Kathy Willis________ ]
Trustee 1 v 0 0 0
167] W]
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
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SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990}
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Publi
Department of the Treasury » See the Instructions for Form 990. 0pen to .u <
Intemal Revenue Service Inspectlon
Name of the Crganization 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 o5 |s5|ol=]ez[m compensation compensation amount of
a2l2 | &8 g @ |8 from from related other
= a- = E o | g § % the organizations compensation
Qg |s 215% 17| organization (W-2/1099-MISC) from the
L8 a|®8 (W-2/1099-MISC) organization
51 3 é and related
|G 8 organizations
] ('TS‘ 7]
® 2
o
o

[68] Michele Kessler

Chairman of the R~=rd 1 v 0 0 0
[69] MarkCook ]
Vice Chairmen 1 v 0 0 0
[70] Christine Curtis |
Vice Chairmen 1 v 0 0 0
{71 J.raHarris ]
Vice Chairmen 1 v 0 0 0
[72] HarrietMiller |
Vice Chairmen 1 v 0 0 0
{73) Ralph Moore_ . |
Vice Chairmen 1 v 0 0 0
{741 Betsy Turner ]
Vice Chairmen 1 v 0 0 0
{75 Gail Coniglio ... ]
Secretary 1 v 0 0 0
[76] PeterElwell |
Treasurer 1 v 0 0 0
[77) Missy Agnello |
Deputy Treasurer 1 v 0 0 0
(78] Elizabeth M. Walton . _ |
President & CEO = v 128,300 0 6,415

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form 990} 2009
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SCHEDULE 0 ipplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 3
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Town of Palm Beach United Way, Inc. Page 1 59-0637885

and Home Safe,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule ¢ n 990 or 990-E2) (2013) ~ge 2
Name of the organization Empioyer igenuncauon numoer

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

PALM BEACH DAILY NEWS ANNUAL FOOD DRIVE: -

interest an individual may participate in discussion around a given issue, but will abstain from any vote “1ining _
Schedule O (Form 990 or 980-EZ) (2013)




Snhnrtidn A Earm 990 or 990-EZ) (2017 Page 2
ivaitie w1 e wiganization Employer identification number

Town of Palm Beach United Way, Inc. Page 3 59-063""""

Form 990, Part XI, Line 9: Other changes in net assets or fund balance: . - -
Change in value of beneficial interests in trusts, . S

Schedule O (Form 990 or 990-EZ) (2013)



