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Department of the Treasury
Internal Ravanua Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to salisfy state reporting requirements.

OB No, 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
8 g‘;ﬁ* czlll;le: :m C Name of organization D Employer identification number
franes” | ADOPT A FAMILY OF THE PALM BEACHES, INC.
gg"n%e type. Doing Business As 59-2471253
k] See Number and streat (or P.0. box if mail is not delivered to street address) | Room/suite | E Telsphone number
Tamin- (e[l 712 SECOND AVE. NORTH 561-253-1361
reimn | "= | City or town, state or country, and ZIP + 4 G_Gross racelpls § 3,585,734,
fioplica- LAKE WORTH, FL. 33460 H(a) Is this a group retum
pendind | £ Name and address of principal officernJOHN C. CASTRONUOVO for affiliates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all afiiiates included?_Jves [ INo
| Tax-exempt status: IX] 501{c)( 3 y < (insert no) |:] 4947 {a)(1) or l:] 527 If "*No," attach a list, (see instructions)
J Website:p HTTP : / /WWW . ADOPTAFAMILYPBC.ORG/ H{c) Group exemption number P

K Type of organization: | X | Corporation [ [ Trust | | Associalion [ | Otherd-

| L Year of formation: 19 8 3] m State of legal domicile: F'T,

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: ADOPT-A-FAMILY IS DEDICATED TO
E RESTORING FAMILIES IN CRISIS TQO STABILITY AND SELF-SUFFICIENCY BY
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 26
g 4 Number of indepeandent voting members of the governing body (Part VI, line 1b) 4 26
£ | 8 Total number of employees (Part V, line 2a) | 5 5
:'E 6 Total number of volunteers (estimate if necassary) . 6 0
;3 7a Total gross unrelated business revenua from Part VI[l Inna 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form990-T, line 34 ... .. .. ie i, 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIl line Th) ... 3,064,459. 2,871,807,
S| 9 Program service revenue (Part VI, line 29) 170,397. 183 i 330.
é 10 Investment income (Part VIIl, column (A}, fines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5,324. 1,870.
11 Other revenue (Part VI, column {4), lines 5, 6d, Bc, 9c, 10c, and 118) ... 393,598. 391,643.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,633,778. 3,448,650.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 502,612. 602,783.
14 Benefits paid to or for members (Part X, column (A), lined) ... ............
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 1,574,572. 1,648,293.
2 | 16a Professional fundraising fees (Part X, colurmn (&), ine 11e) .
:"- b Total fundraising expensas (Part IX, column (D), line 25) b 201 ,346.
Y1 17  Other expenses (Part IX, column (A), lines 112-11d, 11£-24f) 841,409. 870,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 2,918,593, 3,121,935,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .....ooooiiiiiiieieeieiiiieee 715,185. 326, 715.
E§ Beginning of Year End of Year
=8 20 Total assets (Part X, line 16) 5,610,526. 5,999,262,
™ 21 Total liabilities {Part X, line 26) s 1,120,957, 1,107,391.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,489,569, 4,891,871,
| Part Il | Signature Block ﬂ
Under penalties of perjuryy,) declged thal [ ha -_"‘.-" *-w turn including accompanying schedules and slatements, and to the basl of my knowledge and patief, il s irus, carect,
and complela. Declargtio %e based on all information of which preparer has any knowledga. / /
Sign ; ] T~ | S, / 200
Here Signature of giiicer  (_— Date 7 J
JOHN /C. CAS TRONUOVO PRESIDENT
Type or pfint ngme.and fille
. Preparer's Date Che_ck if Prapﬁl": e étml;fying number
:E':arer's L, >/ [)M /’ i g?f[‘fpmyed > Ij/(m )
Use Only |vourst o \—HO/YFIEE))/ & THOMAS, LLC EIN >
saitempioes, B 1601 FOKUM PLACE, SUITE 801
2P 44 WEST PALM BEACH, FLORIDA 33401 Phoneno. P {561)689-6000

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

0832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Forrmn 9390 (2008) ADOPT A FAMILY QF THE PALM BEACHES, INC. 59-2471253 Page2
| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
ADOPT-A-FAMILY IS DEDICATED TO RESTORING FAMILIES IN CRISIS TO
STABILITY AND SELF-SUFFICIENCY BY PROVIDING ACCESS TO ALL-ENCOMPASSING
SERVICES TO FAMILIES AND THEIR CHILDREN.

2  Did the organization underlake any significant program services during the year which were not listed on

8 PHOF FOMM 980 OF G90-EZ?  ______........oocoseeeoeeeseecsseesecsnsseos e sseon e ses e ssse s s sessess e eree e eee e [Ives [(XINo
If “Yes®, describe these new services on Schedula O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes IE] No

If "Yes®, describa these changes on Schedule O.

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

4a (Code: ) (Expanses $ 696, 200 . including grants of $ 435,161. ){Revenue $ )
PROJECT UPLIFT-THE PROJECT UPLIFT PROGRAM PROVIDES SHORT-TERM (UP TO
THREE MONTHS) ASSISTANCE TO FAMILIES WITH CHILDREN WHO ARE AT RISK OF
HOMELESSNESS. THE PROGRAM TARGETS FAMILIES WHO ARE EXPERIENCING A
SITUATIONAL CRISIS SUCH AS A JOB LAYOFF, UNEMPLOYMENT, ILLNESS OR
DIVORCE. THOSE ENTERING THE PROGRAM ARE TAUGHT PROBLEM-SOLVING SKILLS
AND HOW TCO FIND SOLUTIONS FOR PROBLEMS BASED ON AVAILABLE IDENTIFIABLE
RESQURCES.

4b (Code: } (Expenses $ 653, 087. including grants of § 73,524. ){Revenue $ )
PROJECT SAFE (STABLE, ABLE, FAMILY ENVIRONMENT)- THE PROJECT S.A.F.E.
PROGRAM PROVIDES TRANSITIONAL HOUSING AND SUPPORT SERVICES (FOR _UP TO
24 MONTHS) TO HOMELESS FAMILIES AND THEIR CHILDREN. SUPPORT SERVICES
PROVIDED FOR EACH FAMILY INCLUDE BUDGETING, CASE MANAGEMENT, JOB
TRAINING, DAYCARE ASSISTANCE, SUPPORT GROUPS, FAMILY AND INDIVIDUAL
COUNSELING AND AN AFTER-SCHOOL/OUT OF SCHOOL PROGRAM FOR SCHOOL-AGED
CHILDREN.

4¢c  (Code: ) (Expanses $ 344,561 . inchuding grants of $ }(Revanue § ]
BRIDGES PROGRAM-THE BRIDGES PROGRAM, WHICH BEGAN IN 2008, COMBINES THE
GOAL, OF PROVIDING UNIVERSAL ACCESS TO SERVICES WITH THE IDEA OF
"ONE-STOP-SHOPPING" BY PROVIDING FAMILIES ACCESS TO ALIL: THE SERVICES
THEY NEED AT A MUCH FASTER RATE. SERVICE RECIPIENTS ARE ASSIGNED A CASE
MANAGER WHO OVERSEAS AND COORDINATES ALI: CARE. THE PROGRAM FOCUSES ON
ASSTSTING EACH CLIENT TO ACHIEVE GREATER INDEPENDENCE AND
SELF-SUFFICIENCY WHILE PROMOTING THE HEALTH AND WELL-BEING QOF THE
CLIENT AND FAMILY. BRIDGES IS A COLLABORATIVE EFFORT OF SEVERAL
NOT-FOR-PROFIT, GOVERNMENTAL, AND HEALTHCARE AGENCIES AND SERVICES FOR
RESIDENTS OF PALM BEACH COUNTY.

4d Other program services. (Describe in Schedule O.)

{Expenses $ 958,513. including grants of $ 94,098. )(Revenue $ )
4e Total program service expenses P § 2,652,361 . (Mustegual PartIX Line 25, colurmn (B).}
Form 990 (2008)
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INC. 59-2471253 Paged

Form 990 {2008) ADQPT A FAMILY OF THE PALM BEACHES
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (vther than a private foundation)?
If *Yes," complete Schedule A __............... ST T I ¢
2 Is the organization required lo complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes, " complete Schedule C, Part | e L3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, compn'ete Scheduie C Parr H .4 X
5 Section 501(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the crganization subject to the section 6033(e} notice and
reporting requiremsnt and proxy tax? /f "Yes," complete Schedule C, Part fif ... .. e 1 ILD
6 Did the organization maintain any donor advised funds or any accounts where donors have tha nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I ............... e L7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If *Yes,* comp!ete
Schedule D, Part il ... 8 X
9 Did the organization repon an amount in Paﬂ )( hne 21 serve as a custodmn for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part iV 9 X
10 Did the organization hold assets in term, parmanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, Vi, VIll, IX, or X as applicable ... I | X
12 Did tha organization receive an audited financial statement for the year for which |t is completmg thls return that was
prepared in accordance with GAAP? /f *Yes," compiete Schedule D, Parts XI, Xil, and XU e 12 | X
13 s the organization a school as desciibed in section 170(b}{(1)(A)(i)? /f "Yas," complete Schedule £ ... . ......ccccoevevrivevn | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 | ... ... e 4a X
b Did tha organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, busmess,
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part! . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes," complete Schedule F, Partif . ... .. L5 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or asslstanca to |nd:v1duals
located outside tha United States? If "Yes," complete Schedule F, Part il ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes complete Schedule G Partl T I ¥ 4 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and Ba? If *Yes, " complete Schedule G, Part#f | 18 X
19 Did tha organization report more than $15,000 on Part Vill, line 9a? If *Yes, * complete Schedule G, Parttll . .. 19 X
20 Did the organization operate one or more hospitals? if "Yes, " compiete Schedule H v 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes, complete Schedulel Parts l and H _________ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 If “Yes, " complete Schedule |, Paris land Il 22 X
23 Did the organization answer "Yes" to Part Vi1, Section A, questions 3, 4, or 57 If "Yes," complete Schedule d _ . . |23 p.4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of tha
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 ... . et er oo, | 248 X
b Did the organization |nvest any proceeds of tax axempt bonds beyond a temporary penod axceptron? e i |124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 10 defease
any tax-exempt bonds? ... ... e irere e 280
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the year? _________________________________ 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benelit transaction with a
disqualified person during the year? /f "Yes, " complete Schedufe L, Part] . ... e | 253 X
b Did the organization becoms aware that it had engaged in an excess benefit transactlon wnh a dlsquallf ad person from a
prior year? If “Yes, " complete Schedule L, Parti . ... 25h X
26 Was a loan to or by a current or former officer, dlrector tmstee key employee. hlghly cornpensated employee or dlsqualll'ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . ... ... |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes, " compflete Schedule L, Part M i, | 27 X
Form 990 (2008)
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Form 930 (2008) ADQPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... [T I - - | X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part iV ... s | 2801 X
¢ Serve as an officer, director, trustee, key amployee partner or member of an entlty (or a shareholder of a professnonal
corpaoration) doing business with the organization? If "Yes, " compiete Schedule L, PartiV . ........... e | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, * complete Schedule M et ese e |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete Schedule M .. . bbb ateaas et a e et eanneenensnebansenseenennes | | OO X
31 Did the organization liquidate, terminate, or dlssolve and ceasa operatlcms?
If "Yes," complete Schedule N, Parti . . OO B & X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? !f “Yes complete
Schedule N, Partll . ... e |32 X
33 Did the organization own 100% of an entlty dlsregarded as separata from ths organlzation undar Flegulatlons
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part] | ............c.cooiiiiiicieeeeeereeeeeeeeneeeeee. |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts Il Ill, IV, and V, line T . ... PO UP OO OO - X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 S)?
If "Yes," complete Schedule R, Part V, ine 2 . ... . |35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable re[ated orgamzatlon?
If "Yes," complete Schedule R, Part V,line 2 . ... ceereenenresrnenine |38 X
37 Did the organization conduct more than 5% of its actlvmas through an entlty that is not a ralated organlzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi ... ... a X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... [ N - 1
b Enter the number of Forms W-2G included in line 1a. Enter 0- |f not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 0 Prize WINNBIST ... . ...cvivrrererereeres e csine e se st sttt e el b | - X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending wilh or within the year covered by thisreturn ... ... 2a 5
b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns? . ... |L.2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... emre LB
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes,"” enter the nams of tha foreign country: >
Seae tha instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? ... ... ..coovvioivvveien.. | .52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the arganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. 5¢
6a Did the organization solicit any c:or\tnbutlons that were not tax deductlble‘? Ba X
b If “Yes,” did the organization include with avery solicitation an express statement that such contributions or gifts
were not tax deductiBle? | et et et b emeteen et e et eeseeennesnenessearensennnes | OR)
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .. . 7a | X
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? ... e w1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was requnred
to file Form 82827 ... s roron e e oo e e eeerrees || A X
d If "Yes," indicate the number of Forms 8282 fled dunng the YA e | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. et | T® X
f Did the organlzatlon during the year pay premiums, dlrectly or md;rectly. ona personaj benel‘t contract? e LT X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... ... ... 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? ... . Th X
B8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509({a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?, ... U M X
9 Section 501(c){3} and other sponsoring organizations malntamlng donor ad\rlsed funds
a Did the organization make any taxable distributions under section 48867 . ... i, |98
b Did the organization make a distribution to a donor, donor advisor, or related pPersOn T e, | 9B
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vlll, line 12 ... e 102
b Gross receipts, included on Form 980, Part VI, line 12, for public use of c!ub facﬂntnes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders | e, 118
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4847(a){1) non-exempt charltable trusts Is the organlzatlon f |lng FOﬂTl 990 in |lBU Of FO"“ 10417 12a
b If "*Yes," enter the amount of tax-axempt interest received or accrued during the vear Lo NAA
Form 990 (2008)
E32005
12-16-08
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Form 990 (2008) ADOPT A FAMILY QF THE PALM BEACHES, INC. 59-2471253  Page 6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each *Yes® response to fines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body | .............cooooveoveeee e 1a 26
b Enter the number of voting members that are independent 1ib 26
2 Did any officer, director, trustes, or key employse have a family relatlonshlp ora busmass relatlonshlp with any other
officer, director, trustee, or key employea? ... ... e L2 X
3 Did the organization delegate control over management dutles customanly pen‘ormed by or under the dlrect supervision
of officers, directors or trustees, ar key employees t¢ a management company or olher person? | . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied'? e L4 X
§ Did the organization become aware during the year of a material diversion of the crganization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elact one or more mambars of the
governing body? ... OSSOSO I £ X
b Are any decisions of lhe govermng body subjecl to approval by members stockholdars or other persons? b X
8 Did the organization contemporansously document the mestings held or written actions undertaken during the year
by the following:
a The goveming body? . 82 ; X
b Each committes with authority to act on behalfof the governlng body? gb | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If *Yes," doas the organization have written policies and procedures governing the actwntles of such chapters aﬂ'llates
and branches 1o ensure their operations are consistent with those of the organization? . ... ]
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons must
describe in Schadule O the process, if any, ihe organization uses to review the Form 980 ... 0o | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .......ooooveeeeeeeieiciecneencicnee. | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f *No," go to line 13 w_ai_
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that cou]d give rise
to conflicts? ... coeerenenns 120 ] X
¢ Does the organization regulany and consustently monrtor and enforce comphance WIth the pollcy? h' Yes descnbe
In Schedule O how thisis done . ......... e rases et araseaearar et s e e ae e e anemrasanererseamessmeneneesrerreera s | 12 X
13  Does the organization have a written whlstleblower pollcy? e seeereseneresnessesesseesseneesensserenn | 13 L X
14  Does the organization have a written decument retention and destructlon pollcy? 4 | X
15  Did the process for determining compensation of the following perscns 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? ___........c.......eooveeeeemrecessererncernecnsensmesscsnneecsenns | 158 X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
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? . ... .. 116a X
b If "Yes," has the organization adopted a wntten pollcy or procedurs requmng the orgamzatlon to evaluats |ts pamcnpatlon
in joint vanture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..., etiieiiii s SRR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P FL

18 Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

D Own website [:] Ancther's websita E Upon request

19 Describe in Scheduls Q whether {and if so, how), the organization makes its geverning documents, conflict of interest policy, and financial
stataments available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
WENDY TIPPETT - 561-253-1361

1712 SECOND AVE. NOQRTH, LAKE WORTH, FL 33460

2 ie0e Form 990 (2008)
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Form 990 (2008) ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page?
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) 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 cocmpensation from the organization and any related organizations.

® | ist 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 compsnsated employees;
and former such persons,

|:] Check thig box if the organization did not compansate any officer, director, trustee, or key employes.

{A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
wesk B the organizations compensation
z |z z organization (W-2/1089-MISC) from the
= |2 = {W-2/1095-MISC) organization
HAE] 2 E&;_ _ and related
E § };E g_ é% E organizations
WENDY A. TIPPETT
EXECUTIVE DIRECTOR 40.00 X X 113,649, 0. 1,322,
DEANNA ROGERS
CHIEF FINANCIAL OFF. 40.00 X 64,570. 0. 3,107.
DAVID EAKIN
CHIEF QOPERATING OFF. 40.00 X 62,606. 0. 3,215.
MATT CONSTANTINE
DEPUTY DIR.-ADMIN 40.00 X 64,875. 0. 2,025,
JOAN KIEFER
DIR. PROGRAM SERV. 40.00 X S0 BinilE 0. 678.
JOHN P. MARASCO
PAST PRESIDENT 3.00]X X 0. 0. 0.
KITTY SILVERSTEIN
EXEC. VICE PRESIDENT 8.001X X 0. 0. 0.
DEEORAH ROUSE
TREASURER 1.001X X 0 0. 0
TEQUISHA Y. MYLES
SECRETARY 2.00(X X 0 0. 0
JOHN C. CASTRONUQOVO
PRESIDENT 5.001X X 0 0. 0.
HEATHER B. FERGUSON
MEMBER 1.00|X 0. 0 0
MARI FRANKEL
MEMBER 2.00 (X 0 il 0
PAULA MICHEL
MEMBER 1.001X 0. 0. 4]
MARILN BRAFMAN
MEMBER 1.00]X 0. 0. 0
SEAN P. BRESNAN
MEMBER 2.001X 0. 0. 0.
JOHN D. DEESE
MEMBER 1.00|X 0. 0. 0.
KALINTHIA R. DILLARD
MEMBER 1.00]X 0. 0. 0.
832007 12-18-08 Form 990 (2008}
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Form 990 (2008)

ADQOPT A FAMILY OF THE PALM BEACHES,

INC.

59-2471253

Page 8

Ipart Vil | Section A. Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees (continued)

0 (A) (B) © D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all thal apply) compensation compensation amount of
per 5 from from related other
week B i the organizations compensation
4 E = organization (W-2/1099-MISC) from the
z |B - g.- (W-2/1099-MISC) organization
3 :E . é"‘ g-;; N and related
% E g :E‘ :??.' .% organizations
SUSANNE FRISBIE
MEMBER 1.00 X 0. 0. 0.
NANCY GOLDER
MEMBER 1.00 (X 5 0. 0.
BETH HENNESSY
MEMBER 1.00(X 0. 0. 0.
RUTH HENNESSY
MEMBER 3.00/X 0. 0. 0.
ROGER D. JORN
MEMBER 2,00 X Q. 0. 0.
MARY LOU KROMER
MEMEBER 1.00|X 0. 0. 0.
JAMES E. LARSCHAN
MEMBER 1.00 (X 0. 0. 0.
KAELA LERNER
MEMEBER 1.00[X 0. 0. 0.
MARGARET P. LUNTZ
MEMBER 1.00 X 0. 0. 0.
JAY R. MARCUS
MEMBER 1.00[X 0. 0. 0.
1b Total . N 336,215. 0. 10,6347,
2 Total number of mdnvnduals (' ncludmg those in 1a) who recewed more than $100,000 in reportable
compensation from the OrQaNIZAtION .o i i e > 1
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedufe J for such individual . ... 3 X
4 For any individual listed on lne 1a, is the sum of reportable compensa’uon and other compensatlon Irom 1he orgamzatuon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sarvices rendered to
the organization? /f "Yes," complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for yourfive highest compensated independent contractors that received more than $100,000 of compansation from
the organization. NONE
A (B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page9
[Part VIII | Statement of Revenue
A B C (D)
Total (rearenue Releite)d or Unr(ele)lted exgﬁgﬁgl‘}?om
exemnpt function business tax under
revenus revenue Sg%f?gf 55114?.
%.’g 1 a Federated campaigns 1a] 589,526,
gg b Membership dues 1b
sE  c© Fundraisingevents . . . . 1e
%:_‘a d Related organizations ... ... id
g':E e Government grants (contributions) |1e| 1337375.
-% ; f Al other contributions, gifis, grants, and
_—g% similar amounis not included above . 1] 944,906,
g'g 8 HNoncash conirbullons included in ines 1a-1F § 9 6 ’ 1 8 6 -
O8 1 Total Addlinesta-tf .o, P 12,871,807,
Business Code
% 2 a HOUSING PROGRAM RENTS 531110 183,330.] 183,330.
.g - 5 s e ———— — ——
@ o
EY
® Y d
A f All other program service revenue .
q Total. Add lines 2a-2F ... ..o > 183,330.
3 Investment income (including dividends, interest, and
other similar amounts)___ TR 1,870. 1,870.
4 Income from investment Df tax -exempt bond proceeds P
5 Ry A e e s e o AT e »
{] Real (i) Personal
6a GrossRents . ...
b Less: rental expenses . . ...
¢ Rental income or {loss) ...
d Net rental iNnCOMe or 0SS} .ooeveeree iz |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(less) .. ...
d Netgain or (0SS} .....ccoveiiieeeees ez |
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
T Part IV, line 18 ..., 3[398,452.
g b Less: direct expenses ... b|137,084.
¢ Naet income or (loss) from fundralsmg events > 261,368. 261,368,
9 a Gross income from gaming activities. See
Part IV, line 19 ...inenies a
b Less: direct expenses ... ........... b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances .,...........ceevrveeeenes @
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of mventory .................. | =
Miscellaneous Revenue Business Code
11 a THRIFT STORE 453310 91,058. 91,058.
b OTHER INCOME 900099 39,217. 39,217,
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... P | 130,275
12 Total Revenue. Add ines 1h 29,3, 45,64, 7d, 60, 6o, 0c,ans 11e W |3, 448,650, 574,973, 0. 1,870.
B enn Form 990 (2008)
9
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Form 990 (2008)

ADOPT A FAMILY QF THE PALM BEACHES,

INC.

[ Part IX | Statement of Functional Expenses

59-2471253 Page 10

Section 501(c)(3) and 501(c}{4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, {A) B (€
75, 85,36, 3nd 10p o Part Vil oalstoms | Pogiibece | wasgmeta | i
1 Granis and other assistance to governments and
organizalions in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 . . .. ... 602,783, 602,783.
3 Grants and other assistance to governments
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16 . ...........cccceue
4  Benefits paid to or formembers
5 Compensation of current oﬁ"cers dlrectors
trustees, and key employess ... 381,572, 300,636, 43,338. 37,598.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in seclion 4958(c)(3)(B) .........
7 Othersalaries andwages .. ..o, 947 ,396. 746,441, 107,656, 93,2399,
a Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 19,933. 15,747, 2,193. 1,993.
9 Otheremployee benefts . 193,523, 157,232, 16,701. 19,590.
10 Payrolltaxes ... 105,869, 83.517. 11.,991. 10,361,
11 Fees for services (non- employees)

a Management . ...

B LeGAl e

c Accounting . 11,300. 7,797. 1,469. 2,034.

d Lobbying | ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ........

g Other ...

12 Advertising and promotlon ___________________________ 1% 157080 1.,173.
13 OFfice @XPENSES, . ... ....o..cocoeveeees e 34,959. 27,517. 4,272. 3.170.
14 Information technology ...
15 Royalties .. ...,
16 OCCUPANCY .. . . .o, 161,387. 152,251. 6,149, 2,987.
17 Travel e 17,358. 12,852. 3,511. 995.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e 48 ,697. 33,818. 14,879.
21 Payments to afrllates
22 Depreciation, depletlon e e 245,130. 225,716. 11,668. 7.746.
23 Insurance 99,504. 80,308. 11,967. 7,629.
24  Other expenses. |lamize expenses not covered

above. {Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a BUILDING MATNTENANCE 65,771. 65,771,

b PROFESSIONAL FEES 38,068, 38.,068.

¢ TELEPHONE 37,317, 37,317,

d FOOD SERVICE 28,6895. 28,689,

e PROGRAM SUPPLIES 1v2!, 5318k 12,533,

f All other expenses 68,573. 22,.195. 32,434, 13,944.
25  Total functional expenses. Add lines 1 through 24f 3,121,935, 2,652,361. 268,228. 201,346.
26 Joint Costs. Check here B [ | if follawing

SOP 98-2. Complete this line only il the organization
reported in column (B} joint costs from a combined
educational campaign and lundraising solicitation ..
832010 12-18.08 Form 990 (2008)
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Form $90 {2008) ADOPT A FAMILY QF THE PALM BEACHES, TNC. 59-2471253 Page 11

[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-nterastbearning . .. .....oocommicmisimieemssess s 150.} 1 150.
2 Savings and temporary cash investments . 384,282.| 2 140,917.
3 Pledges and grants r6ceivable, N8t .................evumeerssnesreeroossmciseeesesseneens 456,936.] 3 206,093.
4  Accounts receivable,net 113,632.| 4 82,478.
& Receivahles from cument and former offcers, dwectors 1n.|5tees key
employees, or other related parties. Complete Part Il of Schedule L. ... 5
6 Receivables from other disqualified persons (as defined under section
4958(n(1)) and persons described in section 4958(c)(3)(B). Complete
Partttof Schedule L | ... s 8
g7 Notes and loans receivable, net |, .........ccooeee 7
@ | 8 Inventories for sale OfUSE . ... e 8
< 9 Praepaid expenses and deferred chargas __...........cccovvrvimnvenineecrens 19,180.| 9 48,333.
10a Land, buildings, and equipment: cost basis _, | 10a 4,943,760,
b Less: accumulated depreciation. Complate
PartViofScheduleD ... ... |10b 1,740,205, 3,485,589.] 10¢c 3,203,555.
11 Investments - publicly traded Securities ..................cvveeeiericinceencncrmccreecneeene 750.] 11 750.
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 OmmaﬁmsSmeHVMW11“mmmm, e 1,149,997.] 1s 2,316,986,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ............................. 5.610,526.] 16 5,999,262,
17 Accounts payable and accrued eXpenses ... 102,251.} 7 75,041.
18 Grants payable | 18
19  Delerred revenue 28,823.] 19 6,336.
20 Tax-exempt bond ||ab|hues 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
:_E‘ 22  Payables to current and former officers, directors, trustees, key employeas
E highest compensated employees, and disqualified persons. Complete Part ||
- Of SChedUlB L | ettt e 22
23 Secured mortgages and notes payable to unrelated third parties ... 917 ,150.| 23 960,801.
24 Unsecured notes and leans payable ..., 24
26  Other liabilities. Complete Part X of Schedule D . _...........ccoccoverisrees 72,733.| 25 65,213.
26 Total liabilities. Add ines 17 through 25 ... oo 1,120,957.| 26 1,107,391,
Organizations that follow SFAS 117, check here P~ '_Y_I and complete
b4 lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted NeLasses _.............ccc.couummermmessmmssrrossssioressoeresesressnooe 4,323,333.] 27 4,754,501.
5§ (28 Temporarily restricted Net @sSets _.._.._....coceccimieinrresirn i 166,236.] 28 137,370.
T |29 Permanently restricted netassets i 29
i Organizations that do not follow SFAS 117, check here b [ 1and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrent funds ... .......coooceviiviererere e, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or ather funds 32
Z |33 Totalnetassets or fund balances ..., 4,489,569.] 33 4,891,871.
Total liabilities and net assets/fund balances ................................................ 5,610,526.[ 34 5,999,262,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [X]Accrua [ other
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? ... ..., | 28 X
b Were the organization's financial statements audited by an independent accountant? ... .. ... b | X
¢ If "Yes" to lines 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ... . . 1 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Srngle Audlt
Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008}
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2) To be completed by all section 501({c)(3) organizations and section 4847(a){1) 200 8
Lol the T, nonexempt charitable trusts. Open to Public
ﬁ?&ﬁ;?;?v;u,z,,",‘?;f‘” P Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘?nspection
Name of the organization Employer identification number
ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253

| Partl | Reason for Public Charity Status (Al organizations must complete this part,) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 [_]
a [

4

5

0 E0 O

o m

10
1

[0

e[|

A church, convention of churches, or association of churches described in section 170(b){ 1}{A)(i).

A school described in section 170{b){1){(AXii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part Il.)

A federal, state, or local govemment or governmantal 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 II.)

A community trust described in section 170{b)(1){A)(vi). {Complets Part I}

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt funclions - subject to cartain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler June 30, 1975.
Saee section 509(a)(2). (Complete the Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions})

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

al | Type | ] Type |l c |:] Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that Ihe organization is not controlled direclly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
supporting organization, check thisbox ... S
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of lhe followmg persons?
(i) A person who directly or indiractly controls, sither alone or togsther with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? || . ... L1490
(ii) A family member of a person described in (Jabove? .. ... 11gfii}
{iii) A 35% controlled entity of a person described in (i} or (i) above? ... 1 1gfiii}
h Provide the following information about the organizations the orgamzatlon supports
i " (iii} Type of iv} 1s Lhe organization| (v) Did you notify the {vi) Is the i
(0 NZT:;];:’;:%?]D”M el organization g I c):ol. (i} listed in your (n)rganizalion in col. ?r)gﬂapglg?lté%rél n ‘iglz ("“)Sﬁ;]‘:::?t of
(described on lines 1-9 | uerning document?| (i) of your support? [V
above or IRC section . 2 fiyoly 2 us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 930 or 930-EZ) 2008
832021 12-17-08
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Schedula A (Form 990 or 990-E2) 2008 ADOPT A FAMILY OF THE PALM BEACHES,
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)}{A){(vi)

(Complete only if you checked the boxonline 5, 7, or 8 of Part |)

INC.59-2471253 Page2

Section A. Public Support

Calendar year (or fiscal year beginning inj»

1

6

Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the argan-
ization's benafit 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 lines1-3 . ..
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}

Public Support Subtract Ine 5 kom ling 4.

{a) 2004

{b) 2005

{c) 2006

{d) 2007

{e} 2008

{f) Total

1849835.

2395489.

2193389.

2651917,

2871807.

11962437.

1849835,

2395489.

2193389.

2651917.

2871807.

11962437.

6.,914.

11955523.

Section B. Total Support

Calendar year (0 fiscal year beginning injp-

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, renis, royaliies
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
‘Total support. Add lines 7 through 10

{a} 2004

(b} 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

1849835.

2395489,

2193389.

2651917.

2871807.

11562437.

7,326.

18,085.

21,028.

5,324.

1,870.

53,633.

7,960,

130,275,

138,235.

12154305,

Gross receipts from related activities, etc. (see instructions}
First five years. If the Form 980 is for the organization's first, sacond thlrd founh orfi f fth tax year asa sectuon 501(c)(3)

12 |

1,069,529.

09540506 784176 0017500

organization, check ihis box and stop here
Section C. Computation of Public Support Percentage
14 Public support percantage for 2008 (fine 6, column {f) divided by line 11, column (f} _..............ccocovvvveernn, |14 88.36 %
15 Public support percentage from 2007 Scheduls A, Part IV-A, lina 26T ... ..., 15 %
16a 33 1/3% support test - 2008. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | et
b 33 1/3% support test - 2007. If the organization did net check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 16a. or 16b and Ilne 14 is 10% or more,
and if the organization maets ihe “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if Lhe organization meets the “facts-and-circumstances® test, chack Lhis box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. !f the ormanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 930 or 990-EZ} 2008

i

.

832022
12-17-08
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Schedule A (Form 990 or $90-E7} 2008 _ _ i ] Page 3
[Pal‘t 1] | support Schedule for Organizatlons Described in Section 509(3)(2) (Comme[e only if you checked the box on line 9 of Part l‘)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c} 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or facilities furnished in
any activity that is related to lhe
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended onits behalf

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

6 Total. Addlines1-5

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

b Amourils included on lines 2 and 3 recsived
from other than disqualifisd parsons that
axcead the grealer of 1% of ihe lolal of lines @,
10¢, 11, and 12 for Lhe yaar or $5,000

cAddlines7aand 7b _

8 Public support (Sublrclling 7¢ homine 8)
Section B, Total Support

Calendar year (or fiscal year beginning in)p- {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
9 Amounts fromline 8 ... ...

10a Gross incomea from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources

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

cAddlines 10aandi0b . ............
11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other incoma. Do not |nclude galn
or loss from the sale of capital
assets (Explainin Part IV)) -ovonevvns

13 Total support (Add lines 8, 106c, 11,and 12

14 First five 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 .......... >|:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (lina 8, column {f) divided by line 13, column () ... |18 %
16 Public support percentage from 2007 Schedule A, Part V-A iine 279 ......ocovveveienepeeieiceeeinseenieeneeneneeeee.. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. | 2 |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., P [:]

20 Private foundatign, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .......... » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008‘"

{(Form 9%0)

BaniTaR ot thali sastey - Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear .
2 Aggregate contributions to (durfng year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year .. ......c.ocmmnnnns
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? .., E:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? _...... D Yes I:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
E:I Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat [:l Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-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 ihe End of the Year
a Total number of conservation @aSeMENES | .. ... ...cccoverrrmrurresecrcncmcineesnecsasesencecsensoresessneasesesensnseeses | |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . eieiieeeeeias 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during tha laxable
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... ... |:| Yes I:l No
6 Staff or volunteer hours devoted to monitoring, |nspect|ng. and enforcung easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $
8 Does sach conservation easemant reported on line 2{d) above salisfy the requirements of section 170(h){4)(B)(i}
and section 170()(A4)BI? ............... ves [lwo
9 In Part XIV, describe how the organization repods conservahon easements in |ts revenua and expense statement and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” to Form S80, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIl line T | .. ... ... .8
(i) Assets included in Form 990, Part X | gl

2  If the organization received or held works of art, hlstorlcal lreasuras or othar S|mllar assets for f"nancnal galn prowda
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL N 1 . .......c.ceceerrrerererrnensnssnsessnnenesensecsosersnecescconneeenencss. P2 8
b Assetsincluded in Form 990, PA X |_........ocoovoeemr e eensceseess s sssssassiens s ecssne. PP B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
12.23.08
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Schedule D (Form 950) 2008 ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’s accession and other records, check any of the following that are a significant use of its collection ilems {check all

that apply):
a :] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e {:l Other

c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they furlher the crganization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes D No
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answared "Yes" to Form 990, Part IV, lina 9, or
reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 90, PartX? .. SRRSO N | 7S B P

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning DAIANCE | ...ttt eee e sene e reseen e eeeasens s nene e rensenssensennenns | | 1C
d Additions during the YEar .. ... s s nssesesnesesanss |19
e Distributions during the YBAF | .. ... st st et epeeen e s snnseenrensenreneees | | 1B
f OENDING DAIANGCE | .. ...t e ren s e eneanss s s s eessnensensrenensneennenennes | L_FD
2a Did the organization include an amount on Form 990, Part X, ine 212 ... L Yes  [_INo

b_If "Yes,® explain the arrangement in Part XIV,
| Part V[ Endowment Funds. Complets if organization answared “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions |, ...
Invesiment earnings or losses ...
Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses

T Qa6 T

-_

g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p- %
b Permanent endowment p- %
c¢ Term endowment P %
3a Are there endowment funds not in tha possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . .. ... 3a(i)
(i} related organiZalions ... ... e e e ettt s ea b e rea et s s ane s nen b s sesnsennenes | SAL
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 e eeeeeiiei. 8D
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. Sees Form 90, Part X, line 10.
Dascription of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
18 LAN | 561,775. 561,775.
b BUIdINGS _.........oo.oooeeiersesese e seesennnens 4,250,716. 1,661,964.] 2,588,752.
¢ Leasehold improvements ...
d EQUIPMeNt . . 131,269. 78,241. 53,028.
e Other ......coocoweiiineeecieiiieeeiiiiieeieee
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X_column (B}, fine 10{ch} . oo » 3,203,555,
Schedule D (Form 990) 2008
832052
12.23.08
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Schedule D (Form 990) 2008 ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page3d
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12,

{2) Description of security or category
{(including name of security}

{c) Method of valuation:

Book val
{b) EELD Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests ...
Olher

Total. (Co! (b) should equal Form 980, Part X, col {B) ling 12.} =
[ Part VIII| Investments - Program Related. See Form 890, Part X, line 13.

{c) Method of valuation:

ipti i B valu
(a) Description of investrment type (b) Book value Gost or end-of-year market valua

Total. {Co! (b) should equal Form 990, Part X, col (B) tine 13.) p»
[ Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value
SECURITY DEPOSITS 6,018.
CLT-LAND 370,661.
CLT-BUILDING 1,819,794,
CLT-WIP 120,513,
Total. (Column (b) should equal Form 990, Part X, col (BJ e 15 ... ooz P 2,316,986.
{Part X [ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
REFUNDABLE RENTAL DEPOSITS 65,213.
Total. (Column (b} should equal Form 990, Part X, col (B) fine 25)............... > 65,213.
In Part XIV, provide 1he text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
e Schedule D (Form 990) 2008
15
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Schedule D (Form 990) 2008

ADOPT A FAMILY QOF THE PALM BEACHES,

INC.

59-2471253 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12) 1 3,448,650.

2 Total expenses (Form 980, Part IX, column {4}, line 25) 2 3,121,935,

3 Excess or (deficit) for tha year. Subtract line 2 from line 1 3 326,715.

4 Net unrealized gains (Iosses) on iNVEStMENtS ______.._.......coooooororoeemncernerenen 4

5 Donated services and use of facilities ____...........ceoieieiciiei e 5

6 INVESHMENT BXPANSES | ettt e bbb | O

7 Prior period a0JUSIMENTS |____...........erveeeeeecesosssseessessesaress s sssmssmsesrecrmssesssssnsssssssssssnesisssnscneseses L 75,587.

8 Other (Describe in Part XIV) I —————

9 Total adjustments {net), Add Ilnes 4 B i, 9 75,587,
10 Excess or (deficit) for the year per fi fnanma! statements Combme Imes 3 and 9 10 402,302.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other suppart per audiled financial statements

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

Net unrealized gains on investments

Donated services and use of facilitios ...
Recoveries of prior year grants | ... e
Other (Describe in Part XIV)
Add lines 2a through2d ..
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VilI, Ilne 12 but not on I|na 1

Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XiV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Th|s shou[d equal Form 990 Part I llne 12 )

O o0 o

]

o T

2a

1 3,585,733.

2c

2d

137,083.

4a

2e 137,083.
3 3,448,650.

4b

4c 0.
5 3,448,650,

[Part XIlI] Reconciliation of Expenses per Audited Financial Staterﬁéhts With Expenses per

Return

1 Total expenses and losses per audited financial STAEMENTS ..o

2  Amounts included on line 1 but not on Form 950, Part IX, line 25:
Donated services and use of facilities ... ...
Prior year adjustments ..
Losses raported on Form 990, Part IX Ilne 25
Other (Describe in Part XIV)
Add lines 2athrough 2d ...
3 Subtract line 2e from line 1 -
4 Amounts included on Form 990 Part IX Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b .
Total expenses. Add lines 3and 4c (Thls should equal Forrn 990 Part l I|r1e 18)

m oo o

1]

2a

1 3,259,019,

2b

2c

2d

137,084.

2e 137,084.
3 3,121,935,

4c 0.
5 3,121,935,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and ; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XlI, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL FUNDRAISING EVENTS EXPENSES: 137084.
ROUNDING: -—-1.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL FUNDRAISING EVENTS EXPENSES: 137084.
Schedule D {Form 990) 2008
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- - OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding ’
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Atach 1o Form 990 or Form 990-EZ. Must be completed by organizations 1hat answer "Yes® to Form 980, )
Department of the Treasury Part IV, fines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intarnal Revanus Service Inspection
Name of the organization Employer identification number
ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253
[Part 1 | Fundraising Activities. Complete if tha organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activitias. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b [:| Email solicitations f [:] Solicitation of government grants
c |__—] Phone solicitations "] D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? l:l Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form S90-EZ filers are not required to complete this table.

. N i} Di . . {v) Amount paid 5 .
(i) Name of individual {ii) Activity 19;{' . | {iv) Gross receipts | to (or retained by) t?lgoﬂ?;ggg%d)
or entity (fundraiser) heve o from activity fundraiser oraanization Y
contnbuliens? listed in col. (i) 9
Yes | No
Total  ooeieiiiiiiei e »

3 List all states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule G {(Form 990 or 390-EZ) 2008

832081 12-16-C8
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Schedule G (Form 990 or 990-EZ) 2008  ADOPT A FAMILY OF THE PALM BEACHES,

INC59-2471253 Page2

Part Il | Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more Lhan $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Event #1 Event #2 Olher Event
{a) Even {b) Even {c) Other Events (d) Total Events
TREELIGHTINGYOUNG {Add col. {a) through
EVENT FRIENDS EVEN 13 col. (c)
» {avent lype) {event type) {total number)
§
é 1 Grossreceipts . 200,897, 71,.845. 125,710. 398,452,
2 Less: Charitable contributions ...
3 Gross ravenue {line 1 minusline 2) .. 200,897, 71,845, 125,710. 398,452,
4 Cashprizes | ...
@ | 5 Noncashprizes | ...
g
& |6 Rentfaciitycosts ...
D
g 7 Other directexpenses 38,438. 27,347. 71,299. 137,084.
8 Direct expense summary. Add lines 4 through 7 in column (d) A 137,084,
Net income summary. Combinae lines3and 8incolumn {d) ... | - 261,368.
Part 1] I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/Instant . {d} Total gaming (Add
o B ( nsta Other
= (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c)}
3
v
1 GroSSTeVeNUE ............ococoiviiinerneizeiezeier:
w |2 Cashprizes . ...
@
5
2 (3 Noncashprizes | ... ...
41}
© "
£ |4 Rentfacilitycosts . ...
(]
5 Otherdirect expenses .. ...............
D Yes % D Yes % D Yes %
6 Volunteertabor ... [INo [ Ino No
7 Direct expense summary. Add lines 2 through § in ¢olumn (d) N }
8 Net gaming income summary. Combine lines 1and 7incolumn({d} ..o, »
Yes | No
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of lhese states? ..., | 92
b If "No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during lhe tax year? . . ... |10a
b K "Yes," Explain:
11 Does the organization operale gaming activities with nonmembers? - 11
12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . .. . o e 12

832082 03-18-00
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Schedule G (Form 990 or 990-E2) 2008 ADOPT A FAMILY OF THE PALM BEACHES, TNCG59-2471253 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... e see e erse e ensenesenseaecsemenenneee | VO %
b Anoutside facility ... 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events bocks and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If “Yes," enter the amount of gaming revenue raceived by the organization - $ and lhe amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensalion P $

Description of services provided p

I:] Director/officer D Employee [:I Independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from tha gaming proceeds to
retain the state gaming BCENSET .. .. ........ccccceiivieiviesrrenesvrer e reeee st eeesste e besseeseseasessesenssresensenssnsssssssessesssnssessesnennseresrene | 418
b Enter the amount of distributions required under stata law distributed to other exempt organizations or spent in lhe
organization’s own exempt activities during the tax year P §

Schedule G (Form 990 or 990-EZ) 2008
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OMB No, 1545-0047

SCHEDULE J-2 - .
A Continuation Sheet for Form 990 200 8
Depariment of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Orljﬁg LolPaEic
Internal Revenue Service pectlun
Name of the Organization Employer Identification number
ADOPT A FAMILY QOF THE PALM BEACHES, TINC. 59-2471253
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (3] (E) (F)
Name and Title Average Position Heportable Reportable Estimated
hours (check all that apply) compensation compansation amount of
per from from ralated other
woeek 8 tha organizations compensation
2 = organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
s (5 2 and related
5 |& g |6 organizations
NN
WILLIAM B. OBERLINK
MEMBER 1.00|X 0 0. 0
RICHARD P. RIBEK
MEMBER 1.00|X 0 0 0
GARTH E. ROSENKRANCE
MEMBER 1.00[X 0. 0. 0
ANDRE VARONA
MEMBER 1.00|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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SCHEDULE L
{(Form 990 or 990-EZ)

Dapartment of lhe Traasury
Inlernal Revenue Sarvice

Transactions with Interested Persons
P Attach to Form 990 or Form 980-EZ.
P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the crganization

ADOPT A FAMILY OF THE PALM BEACHES,

INC.

Employer identification number

59-2471253

Part | I Excess Benefit Transactions (section 501(c){3) and section 501(c){4) organizations only).
To be completed by organizaticns that answered "Yes" on Form 980, Part [V, line 25a or 25k, or Form 990-EZ, Part V, line 40b.

! (a) Name of disqualified person {b} Description of transaction (e} Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 s
3 Enter the amount of tax, il any, on line 2, above, reimbursed by the organization > 3
| Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 3Ba.
(a) Name of interested (b) Loan to or fram | (c) Original principal | (d) Balance due (e} In Q Atfog'%vg? (g} Wiitten
person and purpose the organization? amount default? cgmmitlee? agreement?
To From Yes No Yes No Yes No

TORAD oo i

|2

Part lil | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested persaon

(b) Relationship between interested person and
the organization

{c} Amount of grant or type
of assistance

Part IV | Business Transactions Involyv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 580, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person

(b) Reiaticnship between interested
person and the organization

{c) Amount of
transaction

{d) Description of

transaction

(e} Sharing of
organization's

revenues?
Yes No
COREY (O'GORMAN FORMER DIRECTOR 20,978 .RECEIVED P2 X

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

SEE SCHEDULE O FOR SCHEDULE L+ CONTINUATIONS

832131 12-17-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Traasury additional information for responses to §pecif_ic questipns for the Open to Public

internal Revenue Servica Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

PROVIDING ACCESS TO ALL-ENCOMPASSING SERVICES TQ FAMILIES AND THEIR

CHILDREN.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROJECT GROW-PROJECT GROW IS AN AFTER-SCHOOL AND OUT-OF-SCHOQL PROGRAM
FOR CHITLDREN WHO RESIDE AT PROJECT SAFE AND SERVICE ENRICHED HOUSING

WITH THE PRIMARY GOAL TO BRING THEIR EDUCATION AND SKILL LEVELS UP TO

PAR WITH THEIR PEERS. IN ADDITION, THIS PROGRAM ALSQO TEACHES EMOTIONAL,

CULTURAL: AND SOCIAL SKILLS WHILE PROVIDING A SAFE HAVEN TO CHILDREN WHO

HAVE HAD NONE.

EXPENSES § 280795. INCLUDING GRANTS OF § 321. REVENUE $ 0.

SERVICE ENRICHED HOUSING (SEH)-THE SERVICE ENRICHED HOUSING PROGRAM
QFFERS HOUSING TO LOW-TINCOME, WORKING-POOR FAMILIES WHO WISH TO MOVE
INTO HOME OWNERSHIP WITHIN TWO YEARS. THE PROGRAM OFFERS A CREDIT

REPAIR PLAN, FIRST TIME HOMEBUYERS' CLASSES AND SUPPORT SERVICES. RENT

IS CALCULATED BASED AT 30% OF THE FAMILY'S GROSS INCOME, AND ANY

ADDITIONAL AMOUNT PAID ABQOVE $400 IS PLACED IN ESCROW TO BE USED FOR A
CREDIT REPATR OR HOME OWNERSHIP WHEN THEY LEAVE THE ADOPT-A-FAMILY

PROGRAM.

EXPENSES § 238771. INCLUDING GRANTS OF § 40. REVENUE § 0.

COMMUNITY LAND PROGRAM-THE ORGANIZATION IS OPERATING A COMMUNITY LAND

PROGRAM, WHICH HOLDS REAL ESTATE FOR THE PURPOSE OF MAKING HOUSING

AVAILABLE TQ RESIDENTS WHO CANNOT QOTHERWISE AFFORD IT WHILE PROVIDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{(Form 990) p Attach to Form 990. To be completed by organizations to provide

Bepartment af the T additional information for responses to specific questions for the Open to Public
|nffma:“:2\,§we%e:ﬁs:w Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

ADOPT A FAMILY OF THE PALM BEACHES, TNC. 59-2471253

BENEFITS TQ THE LOCAL, COMMUNITY. THE LAND IS HELD PERMANENTLY BY THE

ORGANTZATION TO ENSURE PERPETUAL AFFORDABILITY; HOWEVER, THE HOMES ARE

OWNED BY THOSE WHO LIVE IN THEM.

EXPENSES § 128608. INCLUDING GRANTS OF § 153. REVENUE § 0.

HOMELESS INTERVENTION PROGRAM (HIP)-THE HOMELESS INTERVENTION PROGRAM
PROVIDES HOMELESS FAMILIES RESIDING IN EMERGENCY SHELTERS OR

TRANSITIONAL HOQUSING FACILITIES WITH THE RESQOURCES NECESSARY TQO MOVE
INTO PERMANENT HOQUSING. ELIGIBLE FAMILIES MUST BE HOUSING READY AND

ABLE TO MAINTAIN SELF-SUFFICIENCY.

EXPENSES § 113988. INCLUDING GRANTS OF § 78594. REVENUE § 0.

THRIFT STORE AND BOQUTIQUE- ADQOPT-A-FAMILY OF THE PATM BEACHES OPERATED

A THRIFT STORE AND BOUTIQUE. THE THRIFT STORE RECEIVED INVENTORY VIA

IN-KIND DONATIONS AND DONATED ITEMS ARE SOLD AT THE THRIFT STORE, USED

IN THE TRANSITIONAL HOUSING PROGRAMS OR GIVEN TO NEEDY FAMILIES. AS OF
JUNE, 2009 THE ORGANIZATION ELECTED TO DISCONTINUE OPERATING THE THRIFT

STORE AND BOUTIQUE.

EXPENSES $§ 106118. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FAMILY EMPOWERMENT COALITION~ THE FAMILY EMPOWERMENT COALITION IS

COMPRISED OF 13 LOCAL AGENCIES WHOSE GOAL IS TO PROVIDE A SEAMLESS

CONTINUUM OF SERVICES THAT PROMOTE FAMILY STABILITY AND

SELF-SUFFICIENCY.

EXPENSES § 90233. INCLUDING GRANTS OF § 14990. REVENUE_$ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form ©90) P Attach to Form 990, To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif.ic questi'ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ADOPT A FAMILY OF THE PATM BEACHES, TNC. 59-2471253

FORM 990, PART VI, SECTION A, LINE 2: RUTH HENNESSY IS THE MOTHER OF BETH

HENNESSY.

FORM 990, PART VI, SECTION A, LINE 10: FORM 9390 IS PROVIDED TO THE BOARD

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO AND EXECUTIVE COMMITTEE OF

THE BOARD ARE RESPONSIBLE FOR ESTABLISHING COMPENSATION FOR THE KEY

EMPLOYEES BASED ON PRICR YEAR PERFORMANCE AND DATA COMPARING STMILAR

ORGANIZATIONS, REGION OF THE CQUNTRY AND BUDGET CAPACITY. THE EXECUTIVE

COMMITTEE AND FULL BOARD REVIEWS AND APPROVES THE ANNUAL BUDGET THAT

INCLUDES BUDGETED INCREASES FOR THE REMAINDER OF THE STAFF. THE CEQO THEN

DETERMINES WHAT THE INDIVIDUAL SALARIES FOR THE STAFF WILL BE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL, STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

PART XTI 2C

AUDIT REPCRT REVIEW PROCESS

THE AUDIT REPORT IS REVIEWED BY THE OFFICERS, THEN PRESENTED TO THE

BOARD OF DIRECTORS.

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: COREY O'GORMAN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 = 0

(Form 990) P Attach to Form 990. To be completed by organizations to provide 20 8
Daparimant of the T additional information for responses to specific questions for the Open to Public
.,,?;’ma,'";;‘v;u;’s;jf;j’” Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

ADOPT A FAMILY QF THE PALM BEACHES, INC. 59-2471253

(D) DESCRIPTION OF TRANSACTION: RECEIVED PAYMENT FOR PROJECT MANAGEMENT

PLANNING SERVICES THROUGH HIS COMPANY-"PLACE, PLANNING AND DESIGN"

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

gazan
12-168-D8

32
09540506 784176 0017500 2008.05060 ADOPT A FAMILY OF THE PALM 00175001



Depreciation and Amortization Detail ForM 950 PAGE 10 990
Assat Description of properly
Number p%ﬁ:tgd Method/ |  Life | Line Coslor_ Basis Accumulated, Current year
iy SeIvios IRCsec. | orrate | Mo. other basis reduclion deprecialion/amortization deduction
UILDINGS
L I [ | | I I
2LAND IMPROVEMENTS
%%m;mlmoBL [15.00016 | 27,424 I 8,741.] 2.849.
3[BUILDINGS
010100ST, [39.00016 | 3,884,.673.] [ 1,228.526.] 156,957.
ABUILDING IMPROVEMENTS
01,0100[SL  [39.00[16_| 45,519.] | 16,616.] 6,769.
SFURNITURE & EQUIPMENT
E01,0,05SL _ [7.00 [16 | 293,100.] I 207,067.] 34,439.
* 990 PAGE 10 TOTAL BUILDINGS
1 | [ T 4,250,716.] 0. 1,460,950.] 201,014.
RANSPORFATI%N EQﬁIPﬁENT | | |
| |
6WEHICLES
1,01,055L _ [5.00 116 | 131,269.] I 62,122.] 16,119.
* 990 PAGE 10 TOTAL TRANSPORTATION EQUIPMENT
{1 I 131,269.] 0.] 62,122.] 16,119,
AND
Lo | [ | | I
1LAND
01,01,0 0L, I [ 561,775.] | I 0.
* 990 PAGE 10 TCTAL LAND
Ezu L | [ 1 561,775.] 0.] 0.] 0.
* 990 PAGE 10 TOTAL -
L1 [ [ [ 4,943,760, 0.] 1,523,072.] 217,133,
%ILDINGS
Lo I [ 1 | | I
BCLT-BUILDING
1,01,05)sL. [39.0016 [ 1,847,791. | | 27,997.
SICLT-WIP
0L01L09ISL,  [39.00[16_] 120,513.] | [ 0.
* 990 PAGE 10 TOTAL BUILDINGS
= | I [ [ 1.,968,304. 0. 0.] 27,997.
[LAND
Lo [ 1 | I |
TCLT-LAND
01,0100 I || 370,661. I I 0.
* 9090 PAGE 10 TOTAL LAND
= o1 | I [ 370,661.] 0.] 0. 0.
* 990 PAGE 10 TOTAL -
L1 I [ [ 2,338,965.] 0.] 0.] 27,997.
* GRAND TOTAL 990 PAGE 10 DEPR
Lo I [ [ 7,282,725, 0.] 1,523.072. 245,130.
L1 I | ] | I I
= 1 1 | | [ I I I
%% Lo | [ | I L I

= 1 | I | | I

E% L1 ] P

810281
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
arimenl of the Traaswy
ﬂfpmj Hmlv:-nua Sarvice i P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ... ...
If you are filing for an Additional {Not Automatic) 3-Month Extension, camplete only Part Il {on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original {no copies neaded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of lime
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation raquired to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 5069, or 8870, group returns, or a composite or consolidated Form 390-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.govlefile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Crganization Employer identification number
print
S ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253

ila by the

due dats for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1712 SECOND AVE. NORTH

ralum. Ses
instructione. | City, town or post effice, state, and ZIP code. For a foreign address, see instructions.

LAKE WORTH, FI. 33460

Check type of return to be filed(file a separate application for sach return):

[X] Form 990 ] Form 980T (corporation) [_J Form 4720
(] Form 9s0-BL (1 Form 990-T (sec. 401{a) or 408(a) trust) [ Form 5227
[ ] Form 9s0-£2 [ Form 990-T {trust other than above) [ 1 Form 6069
1 Form 990-PF ] Form 1041.A [ rorm es7o

DEANNA ROGERS
® Thebooksareinthecareof p 1712 SECOND AVE. NORTH - LAKE WORTH, FL 33460

Telephona No.p- 561-253-1361 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . ............ccreimivnivnenne » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox |:] . IF it is for part of the group, check this box D and attach a list with the namas and E!INs of all members the extansion will cover.

1 Irequest an automatic 3-menth (6-months for a corporation required to file Form 990-T) extension of lime until
FEBRUARY 15, 2010 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:

» [ calendar year or
p» [X] tax year beginning JUL_1, 2008 ,andending JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: :l Initial retum D Final retum I:] Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, loss any

nonrefundable credits. See instructions. 3a | %
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions, 3¢ | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment instructions.

"YA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

823831
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Form 8868 (Rewv. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il andcheckthisbox ... P E’ﬂ
Note. Only complete Part Il if you have already been granted an aulomatic 3-month extension on a previously filed Form B868.
= | you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

art Il Additional {Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
prnt JADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253
,L;,nf.,do Number, street, and reom or suite no. If a P.O. box, see insiructions. For IRS usa enly
duedaiefor {1712 SECOND AVE. NORTH
Ir:lsut:unctsi;o. City, town or post office, state, and ZIP code. Fer a foreign address, sae insiructions.
"ILAKE WORTH, FL. 33460

Check type of return to be filed {File a separate application for each retum):
[X] Form 990 [ ] FormesoEz [ Form 990-T {sec. 401(a) or 408(a) trust) [_J Form1041.A [ Forms227  [_] Form 8g70
[ JFormoooBl L[] Form9soPE [ Form 990-T (trust other than above)  |__J Form4720 (] Form 6068

STOP! Do not complete Part Il i you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DEANNA ROGERS
® The books arein the careof p» 1712 SECOND AVE. NORTH - LAKE WORTH, FL 33460

Telepione No.p= 561-253-1361 FAX No. B

® If the organizatian does not have an office or place of business in the United States, check thisboX o D |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whale group, check this
box P |:| . it is for part of the group, check this box > l:| and attach a list with tha names and EINs of all members thas extension is for.

4 | request an additlonal 3-month extension of time until MaAY 15, 2010

5  Forcalendar year ,or other tax year beginning _ JUL, 1, 2008 ,andending  JUN 30, 2008

6 If this tax year is for less than 12 months, check reason: |:] Initial returmn D Final returm C] Change in accounting period

7  State in detail why you need tha extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO FILE A MORE
ACCURATE RETURN.
a I this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatad
tax payments made. Include any prior year overpaymant allowed as a credit and any amount paid

previously with Form 8868, 8h | $
¢ Balance Due, Subtract line Bb from lina 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c |_§ N/A

Signature and Verification
Under penalties of perjury, | declare that } have exarnined this form, including accompanying schedules and slatements, and lo the best of my knowledge and helief,

it is true, correct, ang, cormnplete, and that | am auth }riz d 1o prepare this form. /
< . 7. —
Signature B A £z ba e tr Titls B~ & //4_ pae p ! (25 /(O
rd

Form 8868 (Rev. 4-2009)
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