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. 990 Return of Organization Exempt From-income-Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 200 9
Department of the Treasury o benefit trust or prl}.rate foundatn?n) i R Open to Public
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2000 calendar year, or tax year beginning JUL 1 , 2009 andending JUN 30, 2010
B Check if . € Name of organization D Employer identification number
applicable: uz:?;;

Address | label or

change” | printer ADOPT A FAMILY OF THE PALM BEACHES, INC.

change | ¥** | Doing Business As 59-2471253

ot See | Number and street {or P.0. box if mail is not defivered to strest address) | Room/suite | E Telephone number

Tor feeme [L712 SECOND AVE. NORTH 561-253-1361

retm 1 19" | City or town, state or country, and ZIP + 4 G_Gross recopis § 3,986,702,
[_lagpties- LAKE WORTH, FI. 33460 H(a) Is this a group return

pendind I Name and address of principal officerJOHN C. CASTRONUOVO for affiliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ JYes || No

| Tax-exempt status: [ X | 501 € (3 )l (insertno) [ ]4saziaytyor [ ] 527 If "No," attach a list. {see instructions)
J Website:p HTTP: / /WWW. ADOPTAFAMILYPEC. ORG/ H(c) Group exemnption number p»
K_Form of organization; [ X | Corporation [ | Trust [ ] Association | ] Other p- | L Year of formation; 1 9 8 4] M State of legal domicile, L

[ Part 1] Summary

Part |

g | 1 Briefly describe the organization's mission or most significant activitiess: ADQPT-A-FAMILY IS DEDICATED TO
% RESTORING FAMILIES IN CRISIS TO STABILITY AND SELF- SUFFICIENCY BY
g 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) .~ 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line 16y 4 27
@ [ 5 Totalnumber of employess (Part V, ine 2a) ... .. ... 5 32
£ | 8 Total number of volunteers (estimate if MECESSANY) | _._.oecemvirreireteeeeceoeeee e e es e ere oo, 6 75
;3 7a Total gross unrelated business revenue from Part Vill column (C), line 12 7a 0.
b_Net unrglated business taxable income from Form 990-T, dine 34 ... o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) - 2,871,807. 3,137,271.
E 9 Program sewvice revenue (Part VIll, ine2gy 183,330. 219,022,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... .. ... 1,870. -73,943,
11 Other revenue {Part Viil, column (A}, lines 5, 64, 8¢, 9¢, 10¢, and 11e) 391,643, 364 ,896.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 3.,448,650. 3,647,240,
13 Grants and similar amounts paid (Part IX, column (A}, lnes 13) 602,783. 1,167,218.
14 Benefits paid to or for members (Part IX, column (A), ine )
® | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510} 1,648,293, 1,469,545.
. § 16a Professional fundraising fees (Part IX, column (4), fine B8 e
2| b Total fundraising expenses (Part X, column (D), ine 25) B 152,851. o - I
™ 117 Other expenses (Part IX, column (A}, lines 11a-11d, 1240 B70,859. 951,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,121,935, 3,588,7440.
19 Revenue less expenses. Subtract line 18 fromline12 ... . . 326,715. 58,500.
‘gé | Beginning of Gurrent Year End of Year
%S| 20 Totalassets (Part X, fine 16) ... 5,999,262, 6,210,500.
Zo|21 Total fabllties (Part X, lne2) U 1,107,391.] 1,260,129,
lgn_i’ 22 Net assets or fund balances. Subtract ling 21 from ine 20 ... oo oo 4,891,871. 4,950,371,
a

| | Signature Biock -~ -7
ave B

Under penaltij i@y, | dacTard hifatit1 xamined this return, including accampanying schedules and staternents, and to the best of my knowledgs and balief, it is true, correct,

and completé. D, lon gl fﬂgsr Is based on all information of which preparer has any knowladge. :
Sign } A : “ ’lffp o ode? | 3-3 (~=2f /
Here SiJggEluPe-of‘oﬁicer / Date _

> HN C. CASTRONUOVO, PRESIDENT

Jype or print name and title yap
paig | Peers ) oy e R
.| Signature P 4} 3, [0/ M |employed » [

Preparer's Firm's name (or ﬂ’ T r
Use Only | yowsit OL ; EIN b

sdtomploed, B 125 BUTLER STREET

ZP+4 WEST PALM BEACH, FL 33407 Phoneno. » (561}689-6000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [}':l Yes D No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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* Form 990 (2009) ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page2
Part Il | Statement of Program Service Accomplishments

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 undertake any significant program services during the year which were not listed on

the prior Form 890 08 990EZ7 ___..__....c.ueeirereemioeee oot [ Tves [XINo
If “Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program gervices? [:lYes E]No

I "Yes," describe these changes on Schedute O.

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

SEE SCHEDULE O FOR CONTINUATION{S)

4a (Code: } (Expenses $ 749,427, including grants of $ 432,042. ){Revenue $ }
RAPID RE-HQUSING IS A FEDERALLY FUNDED PROGRAM UNDER TITLE XII OF THE
AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009 RECOVERY ACT). THE GOAL
IS TO ASSIST PERSONS EXPERIENCING HOMELESSNESS TO BE_QUICKLY RE-HQUSED
AND STABILIZED, PRIORITY IS GIVEN TQO HOUSEHOLDS RESIDING IN EMERGENCY
SHELTERS AND TRANSITIONAL HOUSING. A XKEY GOAL FOR RAPID RE-HOUSING IS
TO SHORTEN THE LENGTH OF STAY IN A SHELTER. HOMELESS HOUSING PROVIDERS
IDENTIFY INDIVIDUALS AND FAMILIES THAT CAN BENEFIT FROM THTS PROGRAM,
THESE HQUSEHOLDS ARE: HOMELESS EMPLOQYED OR HAVE OTHER SQURCES OF INCOME
TO_SUSTAIN THEMSELVES YET EARNING LESS THAN AREA MEDIAN INCOME AND NOT
1IN NEED QF PERMANENT SUPPORTIVE HOUSING. INDIVIDUALS AND FAMILIES
ENTERING THE PROGRAM IMMEDIATELY BEGIN WORKING WITH A HOUSING
SPECTIALIST IN AN EFFORT TO IDENTIFY SAFE, AFFORDABLE HOUSING.

4b  (Code: ) (Expenses $ 609, 603. including grants of - 39,482. )(Revenue § )
PROJECT SAFE (STABLE, ABLE, FAMILY ENVIRONMENT)- THE PROJECT S.A.F.E,
PROGRAM PROVIDES TRANSITIONAIL: HOUSING AND SUPPORT SERVICES (FOR UP TO
24 MONTHS) TO HOMELESS FAMILIES AND THETR 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/QUT OF SCHOOL PROGRAM FOR SCHQOL-AGED
CHILDREN. :
76 CLIENTS SERVED.

4c¢  (Code: ) Expenses $ 577,368 . including grants of $ 340,876, ){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 LAYQFF, UNEMPLOYMENT, ILLNESS OR
DIVORCE. THOSE ENTERING THE PROGRAM ARE TAUGHT PROBLEM-SOLVING SKTILLS
AND HOW TO FIND SOLUTIONS FOR PROBLEMS BASED ON AVAILABLE IDENTIFIABLE
RESOURCES.
669 CLIENTS SERVED.

4d Other program services. (Describe in Schedule Q)
(Expenses$ 1,212,692, including grants of § 354,818. )Revenue $ 219,022,
de_ Total program service expenses » $ 3,149,090.

Form ‘990 (2009)

932002
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Form 990 (2009) ADOPT A FAMILY OF THE PALM BEACHES, INC. 58-2471253  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a ptivate foundation)?
if "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 . Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complets Schedule C, Part Ii 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)6) organizations. Is the organization subject to the section 8033(s) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Partit ... 5
6 Did the arganization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCAOTUIR D, PAITHE ... ...ttt oot e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? #f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? .
If "Yes," compiete SCheduls D, Part V' .,.........................ooooeooooooeeeeeeeeeeoeoeeeoeoeoeoeoeeeeeeeeeo 10 X
11 Is the arganization's answer to any of the following questions "Yes"? ff 50, complete Schedule D, Parts VI, VI, VIl IX, or X
BSBPPHGADIE ... ............ oot eecee e ce e eess e e e et eee e e e e oo ee e e eeeeeeeeeeseeee oo 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D
Part Vi.
* Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi,
. ® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX, ]
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X,
12  Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XilI. 12| X
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes| No.|
iIf "Yes," completing Schedule D, Parts XI, Xif, and Xl is optional e |i2A X
13 Is the organization a school described in section 170(R)IHANI? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | e 114b X
15 Did the organization report on Part 1X, coiumn {A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? if "Yas," complete Schedule F, Partlf . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals ]
located outside the United States? if "Yes," complete Schedule F, Partttf .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part if R I | S P ¢
18 Did the organization report more than $15,000 of gross income from gamlng actwtties on Part Vlll !|ne Qa? .'f “Yes "
complete SChedUIR G, PAtHI __.__............ccoooomiiroioeeooee e eeoeeeeeeeeeeeeeee e s oo eeeeseeeeeeee oo 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedufe H__...... 20 X
Form 990 (z009)
932003
02-04-10
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*Form 990 {2009) ADOPT 2 FAMILY OF THE PAILM BEACHES, INC. 59-2471253  Paged
{ Part IV | Checklist of Required Schedules continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes, " complete Schedule |, Parts | and il .2 X
22  Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Umted States on Part IX
column {A), line 27? If "Yes, " complete Schedule I, Parts 1and Il ... 2 | X

23 Did the organization answer “Yesg" ta Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

: and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREAUIR T ... oottt e et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K IF'NO", GO TO TG 25 ||\ coooo oot eree e eeeeeeeee oo e oo 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXEMPE DONAST | ettt e e s oo e s et e oo e s e eoeeee oo 24¢c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? _ .. 24d
25a Section 501(c)(3) and 501{¢){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualifisd person in a prior year, and
that the transaction has nat been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes, " complste

SCREAUIE L, PAM T ..ot eet e se oo ee et ee oo ees oo eee e oes e eoeeeee oo | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key amployee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parttt . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a parson related to such an individual? f "Yes, " completa
SCACQUIE Ly PAM Il _.........ovssecet oo s et e st e et oo e 27 X

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

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complate Schedule L, Part IV e rvevaiiarin | 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,* compiete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family memben) was
an officer, director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Parttv .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUIB M . . ... ... .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Partl | ................ccccooiieoroeeeeeeeeeseee oo | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes, " complete
SOREUIE N, PAILIl | ...\ oot oteeee e eeeee oo eses e+ e oo ee e st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Parti . . . a3 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes,” complete Schedule R, Parts il Il IV, and V, Bre T e 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2{b)(13)?
If "Yes," complete SCREOUIE B, Pt V, 1€ 2 | ... .cooooeecooooeeeoeeoeoeeeeeee oo eee oo s ss e s ee s 35 X
36  Section 501(c)(3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN8 2 | ... .. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . a7 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o 38 | X
Form 990 (z009)
932004
02-04-10
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" Form 990 (2009) ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ' '
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNGIS? __............._ooiiioiio oo e | 1€
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 3 ZJ
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2n | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be reguired 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 bythisreturn? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O SRR (- +

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)? OO I - X
b If "Yes," enter the name of the foreign country: p» ' '

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

Financial Accounts.

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? SRR I | X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?_ 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Forrm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SNOREr TEANSACHUONT _..................ocooeoseicrerecreee e sestsese oo eoes st ee oo stee e eseeeee oo eeeeeeeee 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? T 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. ... e e e et e ee et ans s e &b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdBd 10 the PAYOI? . ... . eiceireree e eeeee et oo v [ 7a | X
b | X
c
to file Form 82827 ... e et b st oA e et e sa s et b ettt et er et eene e ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear oo | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit coNtract? e L e b et ees e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7Ff X
g For all contributions of qualiiied intellectual property, did the organization file Form 8899 as required? rteernete et | TG
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? il 7R
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businass heldings
atany time during the YEar? . i cosesssseee e eee e see oo 8
9  Sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions under section 49662 ... .. .. 9a
b Did the organization make a distribution to a donor, danor advisor, or related person? Oty
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VILGne 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of taxexempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)
932005
02-04-10
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*Form 990 (2009) ADOPT A FAMILY QF THE PALM BEACHES, INC. 59-2471253 Page$
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... .~~~ [ 1a 27
b Enter the number of voting members that are independent . |L 27
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key 8MPIOYBE? . ... .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? e |2 X
5 Did the organization become aware during the year of a material diversion of the organization’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 elect one or more members of the
GOVRIMING BOGYT et e eee s e et oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? Th X
8 Did the organization contemporanecusly document the maetings held or wiitten actions undertaken during the year :
a 8a | X
b g8 | X
9
g X
Section B. Policies (This Section B requests information about pelicies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affifates? ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMHCEST ...ttt e b e e e e ee e e et eeeeeeeeeeeeme oo 12b | X
< Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how thisisdone | .. ... SRR I -3 I : ¢
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction POCYT e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, o top management official et 15a | X
b Other officers or key employees of the organization ... ..~ 150 | X
If "Yes" to line 15a or 15b, 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 dUMNG the YEar? ..., ........cooceveeeooeovveesessesssee oo e i6a X
b 1f*Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation )
in joint venture arrangements under applicable faderal tax faw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .. e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> FL,
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
‘E Own website I___:] Ancther's website B{_—] Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. .
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. NORTH, LAKE WORTH  FL 33460

Farm 890 (2009)

832006
02-04-10

: 6
12010227 784176 0017500 2009.05060 ADOPT A FAMILY OF THE PALM 00175001



* Form 990 (2009) 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 persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compsensation.
Enter -0- In colurmins (D), (E), and {F) if no compensation was paid,

® List all of the organization's current key employees. See instructions for definition of "key employes."

® | ist the organization's five current highest compensated employees (ather than an officer, director, frustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 ard/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. :

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

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

(A) {B) € (D) (E) {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 5 organization {W-2/1099-MISG) from the
'g’ é g g’. (W-2/1099-MISC) organization
E|g - = gi”* . and feIaFed
§ £ § ,% ;‘E E organizations
JOHN €. CASTRONUOVO
PRESIDENT 1.00 (X X 0. 0. 0.
TEQUISHA Y, MYLES
1ST VICE PRESIDENT 1.00(X X 0. 0. 0.
RICHARD P, RIBEK
2ND VICE PRESIDENT 1.00]X X 0. 0. 0.
NANCY GOLDER
SECRETARY 1.001X X 0. 0. 0.
ANDRE VARONA
TREASURER 1.00|X X 0. 0. 0.
JOHN MARASCO
PAST PRESTDENT 1.00(% 0. 0. 0.
MART FRANKEL
PAST PRESIDENT 1.00|X 0. 0. 0.
PAULA MICHEL .
PAST PRESIDENT 1.00|X 0. 0. 0.
SEAN BRESNAN
MEMBER 1.00 (X 0. 0. 0.
JOHN DEESE
MEMBER, 1.00(X 0. 0. 0.
KALINTHIA DILLARD
MEMBER 1.00]X Q. 0. 0.
HEATHER FERGUSON
MEMBER 1.00(X 0. 0. 0.
SUSANNE FRISBIE _
MEMBER 1.00/X 0. 0. 0.
RUTH HENNESSY
MEMBER 1.00{X 0. 0. 0.
ROGER JORN
MEMBER 1.00|X 0. 0. 0.
WENDY LABBETT
MEMBER 1.00 (X 0. Q. g.
JAMES LARSCHAN
MEMBER 1.00|X 0. 0. 0.
32007 02-04-10 Form 990 (2009)
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Page 8

* Form 990 (2009) ADOPT A FAMILY OF THE PALM BEACHES , INC. 59-2471253
(Bart V"I Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B8 {C) D) (E) "
Name and title Average Position Reportable Reportabie Estimated
hours (check all that appiy) compensation compensation amount of
per 5 from from related other
waek § - the organizations compensation
5|y g arganization (W-2/1099-MISC) from the
g é g g {(W-2/1099-MISC) organization
ENE- . E % gl and I:Gla?ed
E:: E § 3 :%”E E organizations
KAELA LERNER
MEMBER 1.00|x 0. 0. 0.
JAY MARCUS
MEMBER 1.00lX 0. 0. 0.
WILLIAM OBERLINK
MEMBER 1.00(X 0. 0. Q.
LINDA REICHEL
MEMBER 1.00[X 0. 0. 0.
GARTH ROSENKRANCE
MEMBER 1.00/X 0. 0. 0.
DEBORAH ROUSE
MEMBER 1.001X 0. 0. 0.
KITTY SILVERSTEIN
MEMBER 1.00[X 0. 0. 0.
MICHAEL ST, JACQUES
MEMBER 1.00|X 0. 0. 0.
WENDY A, TIPPETT
EXECUTIVE DIRECTOR 40.00 X X 104,546. 0. 1,122,
DEANNA ROGERS
CHIEF FINANCTAL OFF, 40.00 X 63,773. 0. 688.
Ab Total i » 353,748. 0. 3,811.
2  Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1
Yes | No
2 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on F
line 1a7 If *Yes, " complste Scheduls J for such indiidual ... ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the erganization? If "Yes," complete Schedule J for such POISOM v e 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than

NONE

the organization.

$100,000 of compensation from

(A)

Name and business address

(B)
Description of services

. ©)
Compensation

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

0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10
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*Form 990 (2009) ADOPT A FAMILY OF THE PALM BEACHES . INC. 59-2471253 Page9
[Part Vill |_Statement of Revenue
' | . (A) (B) ©) He\(rgr)lue
Total revenue Related or .Unrglated axcluded from
exempt function business tax under
) revenue ravenue Sg%‘ﬂgf 55114?,
g.zé.‘ 1 a Federated campaigns 1a| 586,817.
gg b Membership dues 1b
g% ¢ Fundraisingevents 1c
B8 d Related organizations .. 1id
4E| e Government grants {contributions) |[te|l , 609,607 .
2 ; f Al other contributions, gifts, grants, and
as similar amounts not included above | 4§ 940,847.
B0
g'g © @ Noncash contributions included in lines 1a-f: § 5 6 z 75 2 .
OB h Total. Addlinesta-¥ . ... > 13,137,271,
|Business Code : §
2 2a HOUSING PROGRAM RENTS 531110 219,022. 219,022.
4 b
§z «
o f Al other program service revenue |
q Total. Addlines2a2f .. .. ... > 219,022,
3  Investment income (including dividends, interest, and
other similaramounts) ... . > 946, 946.
4 Income from investrment of tax-exempt bond proceeds P
5 Royalties ... >
{i} Real {iiy Personal
6a GrossRents . . . .
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 74,218.
b Less: cost or other basis
and sales expenses 149,113,
¢ Ganorfloss) .. ~74,895. i
d Net gain or I0S8) ...ocoveevvereesoeoeeoo » -74,895. -74,885,
o | 8 a Grossincome from fundraising events {(not .
E including $ of
é contributions reported on line 1¢). See
5 Part IV, N 18 ____._..__...oovre al547,771.
-o":-. b Less:directexpenses . . b(190,349, -
¢ Netincomne or (foss) from fundraising events ... . > 357,422. 357,422,
9 a Gross income from gaming activities. See oo S
Part IV, line 19 . . ... @
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ., ,.............oooeer .. a
b Less:costofgoodssold . . b
¢ Net income or (ioss) from sales of inventory ... . |
Miscellaneous Revenug Business Code _ o . o
11a OTHER INCOME 900099 7,474, 7,474.
b
c
d Allotherrevenue | ... ...
e Total Addlines1tattd . ... > 7,474, - . -
12 Total revenue. Seeinstructions. ... b 13,647,240, 219,022. 0.l 290,947.
T Form 990 (2009)

12010227 784176 0017500
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* Form 990 (2009) ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page 10
| Part IX] Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A} 8 (C) D)
7b, 85,8, and 106 of Part vl oddoveses | Poganienes | Meragomenand | rumddong
1 Grants and other assistancs to governments and s
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 1,167,218, 1,167,218.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
SeePart V, lines15and16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 361,934. 295,601. 41,017. 25,316,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages . .. . 810,560, 662,005. 91,858. 56,697.
8  Pension plan contributions (include section 401(k)
and saction 403(b} employer contributions) 19,681. 16,554, 2,545. 582,
9 Otheremployee benefits 181,443, 150,5%98. 19,959, 10,886,
10 Payrolitaxes | . 95,927. 78,534. 11,001, 6,392,
11 Fees for services (non-employees):

a Management . .

boLegal e

© ACCOUNLING .. .o 16,250, 9,100, 2,600. 4,550,

d Lobbying ...

e Professional fundraising services. Sae Part WV, line 17

f Investment managementfees .

9 Other e 106,477. 39,027, 17,719. 29,731.
12 Advertising and promotion 2,060. 869. g78. 313.
13 Officesxpenses . . ... 38,246. 32,546, 4,072, 1,628,
14 Information technology .

16 Royalties |
16 OCCUPANCY ..o oo 179,604. 170,501, 6,771. 2,332.
17 Travel i) 17,757, 15,407. 1,477. 873.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest e 20,442, 8,808. 11,634,
21 Paymentstoaffilates ..
22 Depreciation, depletion, and amortization 280,394, 271,026, 5,837. 3,531.
23 Insurance ... ... 114,655. 70,082. 40,129, 4,434,
24  Other expenses. ltemize expenses not covered : - ' :
ahove. (Expenses grouped together and labeled
miscellanaous may not exceed 5% of total
expenses shown on fine 25 below.) ...

e BUILDING MAINTENANCE 58,859. 58,859,

b TELEPHONE 28,012, 28,012.

¢ FOOD SERVICE 27,471. 27,471,

d BUILDING MAINTENANCE 12,051, 12,051,

e TRATNING & DEVELOPMENT 11,192. 11,192,

f Al other expenses 38,507, 15,670. 17,251, 5,586.
25  Total functional expenses. Add lines 1 through 24f 3,588,740.[ 3,149,090. 286,799, 152,851,
26 Jointcosts. Check here B | if following :

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
32010 02-04-10 Form 990 (2009)
10
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* Form 990 {2009)

ADOPT A FAMILY OF THE PALM BEACHES, INC.

29-2471253 Page 11

[ Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - noninterestbearing . ... ... .~~~ 150.] 1 151.
2 Savings and temporary cash investments 140,917.] 2 395,577,
3 Pledges and grants receivable, net 206,093.] s 466,483,
4 Accountsreceivable,net .. 82,478.| 4 22,713.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employeess. Complete Part Il
ofSchedule L e 5
6 Receivables from other disqualified persons (as defined under section
4858(f){1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
0 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use e 8
< | 9 Prepaid expenses and deferred charges 48,333, 9 45,086.
10a Land, buildings, and equipment: cost or other N : S
basis. Complete Part Vi of Schedule D | 10a 5,056,543, : :
b Less: accumulated depreciation [ 10b 1,952,047. 3,203,555.] 10¢ 3,104,496.
11 Investments - publicly traded securities e 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  Other assets. See Part IV, line 11 2,316,986.] 15 2,175,264.
— 116 Total assets, Add lines 1 through 15 (must equal line34) ... . 5,999,262.] 16 6,210,500.
17 Accounts payable and accrued expenses . .. 75,041.] 17 196,347.
18  Grants payable 18
19 Deferredrevenue . ... ..o 6,336.] 19 212,786,
20 Tax-exempt bend liabilities 20
# |21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
E |22 Payables to current and former cfficers, directors, trustees, key employees,
:'E highest compensated employees, and disqualified persons, Complete Part I
-~ Of SChedUle L e 22
23  Secured mortgages and notes payable to unrelated third parties 960,801.] 23 798,336.
24 Unsecured notes and loans payable to unrelated third patties ... .. 24
25  Other liabilities. Complete Part X of Schedule D . .~ 65,213.| 25 52,660,
26 Total liabilities. Add lings 17 through28 ... ... 1,107,391.] 28 1,260,129,
Crganizations that follow SFAS 117, check here P f_ZI and complete : : :
e lines 27 through 29, and lines 33 and 34. . '
g 27 Unrestricted netassets . 4,754 ,501.| 27 4,806,927,
8 |28 Temporarily restricted net assets 137,370. 28 143,444,
k: 29  Permanently restricted net assets 29
z Organizations that do not fallow SFAS 117, check here B | | and '
5 complete lines 30 through 34. :
% 30  Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamnings, sndowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 4,891,871.] 3a 4,950,371.
34 Total liabilities and net assets/fund balances 5,999,262, 34 6,210,500.
Form 990 (2009)
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* Form 990 (2009) ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990; I:] Cash E Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Woere the organization's financial statements compiled of reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountamt? oo 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[Xl Separate basis |:| Consolidated hasis I:I Both consclidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB CIroUlar AT337 ... oot oo oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. ... 3b | X
Form 990 (2009)

932012 02-04-10
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* i

- SCHEDULE A
(Form 990 or 980-EZ)

OMB Nag, 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number

ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253
I Part { l Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 ]
a
4

5

1
]
7 X1
1]
]

10
11

L]

el ]

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}A)ii). (Attach Schedule E}

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

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

section 170(b){1){A)(iv). (Complete Part I1.)

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

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

A community trust described in section 17C({b)(1)(A)vi). (Cornplete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 50%z)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type ! b [:| Type !l c I:] Type Il - Functionally integrated d I:] Type Il - Other

By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il|
SUPPOMtINg Organization, Sk this BOX .._..............._...oocvertiereosces oo L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? . .. . ... 11gii)
(ii) A family member of a person described in (i) above? OO YOOOUOUVOVTN I & 12 (1]
{iii) A35% controlled entity of a person describad in {jor(ifabove? ... L1 1gfiii)
h Provide the following information about the supported organization(s).
|| e e U b [ 0 o
organization (described on lines -9 |1 oo* b et P o | (1) organized in the support
abave o IRC section jgoverning document?| (i} of your stppart? .87
(see instructions)) Yes No Yes No Yes No
Total : : : : :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009
Form 980 or 990-EZ.
932021 02-08-10
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£2 2009 ADOPT A FAMILY OF THE PALM BEACHES, INC.59-2471253 page 2
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){1){A)(vi)

{Complete only if you checked the box on line 5,7, 0rBof Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»- {a}) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, ard
membership fees received. (Do not

include any "unusual grants.") 2395489.) 2193389, 2651917, 2871807.| 3137271.(13249873.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11,

2395489.| 2193389.[ 2651917, 2871807, 3137271.[13249873.

column ) : : : 156,143,
6 __Public support, subtract line 5 fom line 4, 13093730.
Section B. Total Support
Calendar year (or fiscal year beginning in ) (a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amountsfromline4 2395489.| 2193389, 2651917. 2871807. 3137271.[13249873.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,085, 21,028, 5,324. 1,870, 946. 47,253.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPart Iv) 7.960.] 130,275. 7.,474.| 145,709,
11 Total support. Add lines 7 through 10 . 13442835,
12 Gross receipts from related activities, etc, (see inStruCtions) ... 12 | 1,836,322.

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c)(3)

B gation. chook this bx ang StoD Nere v |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f divided by line 11, column () .. 14 97.40 %
15 Public support percentage from 2008 Schedule A, Partil, ine 14 T 15 98.36 %
16a 33 1/3% support test - 2000.If the organization 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 I m

b 33 1/3% support test - 2008.If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | 3 E:f
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here, Explain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, gheck this box and see instructions . Ej
Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10
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* Schedule A (Form 990 or 990-E7) 2009 i ' Page 3
| Part IH | Support Schedule for Organizations Described in Section 509{a)(2) (Complete only if you checked the box oa line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2005 {b} 2006 {c] 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

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

3 Gross receipts from activities that
are not an unralated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ... ..
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 3 received
from other than disqualified perscns that
excead the greater of $5,000 or 1% of the
amounton line 13 fortheyear

¢ Add lings 7a and 7b

8__Public support (Subtrct e 7¢ from line 5.
Section B. Total Support

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

2 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .oooeeene
13 Total support (acd lines 9, 106, 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 boxX and STOP NEre ..o p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentags for 2009 (line 8, column {f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part i, fine 15 . ............ e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column (f} e N7 %
18 Investment income percentage from 2008 Schedule A, Part Wline 17 |18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 193, and line 16 is mare than 33 1/3%, and

ling 18 is not morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... . | 3 ‘:I

Schedule A (Form 990 or 950-EZ) 2009

932022 02-0B-10
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OMB Mo. 1545-0047

‘Schedule D Supplemental Financial Statements 2009

(Form 980} P Complete if the organization answered "Yes," to Form 990,
Part v, line 8, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?&i’é’"ﬁ?ﬁé’ﬁiﬂiﬁiﬁ“’” P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253

Parti ] 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 contributionsto {during yeary

8 Aggregate grants from {durng yeary

4 Aggregate valueatendofyear

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 controt? . I:l Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Benefit? .......cooouiiivicsinsiiiniiiies i [ Jves (] No
[Part ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (s.g., recreation or pleasure) |:| Preservation of an historically important land area
|::| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements . ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in G 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 e et ae e e eeeaeeen . | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |___’ No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the vear p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 (B){}
and section T70MHANBIIN? ..........co.coeoceececrversteceeeeseseesesen e soesees e sseeseeeseeeeseesseeeeeoeoes oo, L Yes L] No
9 InPan XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
) Complete if the organization answered "Yes" to Form 990, Part IV, line 8, ‘

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

b |f the organization elected, as parmitied under SFAS 1186, to report in its revenus statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts rolating to
these items:

(i} Revenues included in Form 990, Part VIIl, line 1 ‘
lii) Assetsincluded in Form990, Part X . .. .. .. » s

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

a Revenues included in Form 990, Part VI, line 1 . > 8

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2609
N ‘
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" Schedule D {Form 990) 2009 ADQPT A FAMTLY OF THE PALM BEACHES, INC. 59-2471253 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a El Public exhibition d i:! Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, 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 [ 1] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, PAIEX? ..o seseersnesessssssse et ess e eee sttt seeeseseeee s Clves [Cno
b If “Yes," explain the arrangement in Part XIV and complets the following table:

Amount
¢ Beginning balance 1e
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X
b_If "Yes," explain the arrangement in Part XiV.
[Part V | Endowment Funds. Compilete if the organization answered "Yes" to Form 990, Part iV, line 10.

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

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

T 0 0O

-y

a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Term endowment %
8a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by . Yes | No
(i) UArEIated OFGANTZANIONS ...............ccccecereeeeeeneres s oo e eeee oo 3a(i)
(ii) related organizations 3a(ii
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment ) (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e 561,775, . o 561,775.
b BUIdiNgS e 3,969,851, 1,587,008.] 2,382,843.
¢ Leasehold improvements ... .. .
d Equipment 353,648. 275,193. 118,455,
e 131,269. 89,8456. 41,423,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10fe)) . .. b 3,104,496,
Schedule D (Form 990) 2009
932052
02-01-10
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L ]

* Schedule D (Form 990) 2009 ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471 253 Paged
[ Part VII[ Investments - Other Securities. Ses Form 990, Part X, fine 12.

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

(¢) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives .. ... .. .
Closely-held equity interests ...~~~
Other

Total. (Col {b) must equal Form 980, Part X, col (B) line 12.)
[Part VIII] investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

{a) Description of investment typs {b) Boaok value Cost or end-of-year market value

Total. (Col (b) must equat Farm 990, Part X, col (B) line 13.)
[ Part IX| Other Assets. Sce Form 590, Part X, fine 15.

{a) Description (b) Book value
SECURITY DEPQSITS 6,018,
CLT-LAND 296,669.
CLT-BUILDING 1,872,5717.
Total, (Column (b) must equal Form 990, Part X, ol (B) e 15.) oo » 2,175,264.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Amount
Federal income taxes
REFUNDABL.E RENTAL DEPOSITS 52,660.
Total, (Coiumn (b) must equal Form 990, Part X, ¢ol (8) fine 25.) ... » 52,660,

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

ggg&s_ql 0 Schedule D (Form 990) 2069
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'Schedule D (Form 990) 2009 ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253 Page 4
Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (4), line 12) 1 3,647,240.

2 Totalexpenses (Form 990, Part IX, column (A), line 25) 2 3,588,740,

3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 58,500.

4  Net unreaiized gains (fosses) on investments . 4

5 Donated services and use of facilities ... ... 5

8 INVESIMENT eXDONSES | | . . e 6

7 Priorperiod adjustments e 7

8 Other{Describein Part XV 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 __Excess or [deficit} for the year per audited financia! statements. Combine lines3and 9 ... ... 10 58,500.

[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 3,912,484,

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12;

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other{Describe in Part XIv) 2d 265,244,

e Addlines 2atrougn 2d | .. et e 2e 265,244,
3 Sublractfine 28 froMIING 1 ... .ot 3 | 3,647,240.
4  Amounts included on Form 990, Part Vi1, fine 12, but not on line 1

a Investment expenses not included on Form 999, Part Vi, line 7b I 4a

b Other {Describe in Part XIV.) )

C AADHNES AAANAAD || oo e et ac 0.

Yotal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl fine 12.) ... ... 5 3,647,240.
Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 3,853,984.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . ... . 2a

b Prioryearadjustments e 2b

C OMNEIIOSSOS || . i 2

d Other (Describe in Part XIV) e 2d 265,244.

e Addlines 2athrough 2d ..o e 2e 265,244,
3 Subtractine 2 froM NG 1 ... s e 3 3,588,740.
4 Amounts included on Form 990, Part 1X, line 25, but not on line +:

a Investment expenses not included on Form 980, Part VIll, fine7b 4a

b Other (Describe in Part XIV} ... 4b

C ADANNES 42 AN AD || ...ttt 4c 0.
5 Total expenses. Add lines 3 and 4e, (This must equal FOrm 990, Part Iie 180  ooeeveeeeeoooeeoeoeeoeeeoeeoooev 5 3,588,740,

| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X||, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECTAL FUNDRATISING EVENTS EXPENSES: 190349,

LOSS ON ASSET DISPOSAL: 74895.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EVENTS EXPENSES: 1903483.

LOSS ON ASSET DISPOSAL: 74895,

Schedule D (Form 990) 2009

932054
02-01-10
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" SCHEDULE G | Supplemental Information Regarding OME No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, : : e
Departmant of the Treasury or if the organization entered mare than $15,000 on Form 990-EZ, line 6a. Open To Public
eine Tevente venvice __ P Attach to Form 950 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
ADOPT A FAMILY OF THE PALM BEACHES, TINC. 55-2471253

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Chack afl that apply.

a I:l Mail solicitations e D Salicitation of non-government grants
b l___l Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? I:] Yes D 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.

(i) Dia {v) Amount paid

(i) Name of individual L fundraiser | {fv) Gross receipts | to (or retained by | (i) Amount paid

or entity (fundraiser) ) Activity et | from activity fundraiser to {or mt_a""t'?d by)
contributions? listed in col, (i} organization
Yes [ No

Total ... ... e e anrenans >
3 List all statss in which the organization is registered or licensed to solicit funds or has been notified it is exemnpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980 or 990-EZ) 2009

932081 G2-03-10
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+ [l

" Schedule G (Form.990 or990-£7}2009 ADOPT A FAMILY OF THE PALM BEACHES,
Part It | Fundraising Events. Complete if the organization answered "Yes"

on Form 990-EZ, line €a. List events with gross receipts greater than $5,000.

INC59-
to Form 990, Part IV, line 18, or reported more than $15,000

2471253 Page 2

] Part Il |

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
TREELIGHTINGYOUNG {add col. (a} through
EVENT RIENDS EVEN 13 col. (c))

o {event type) {event type) {total number) )

3

[

[

é 1 Grossreceipts ... 331,787, 54,084. i 161,890. 547,771.
2 Less: Charitable contributions .
3 Qrossincoms (line 1 minus line2) ... . 331,797, 54,084. 161,890, 547,771.
4 Cashprizes ...

@ |5 Noncashprizes | . . ... . ...

7]

[ =y

8|6 Renttaciitycosts

i

g 7 Food and beverages ... ...
8 Entertainment
o 43,889, 24,768, 121,692, 150,349.
10 Direct expense summary. Add lines 4 through 9 in column (d) N L 190,349,
11_Net income summary, Combine line 3, column (d), and fine 10......... ... | 2 357,422,

Gaming. Compilete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 980-EZ, line 6a.

Revenue

(a) Bingo

(k) Puli tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming {(add
col. (a) through col. {c))

Direct Expenses

5 Other direct expenses

4 Rentfacilitycosts | . ...

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes_ %

l:]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 these states? ..~~~

b If "No," explain:

8 Net gaming income summary, Combine fine 1, column {d), and line 7

10a Were any of the organization's gaming licenses revokad, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02.03-10

12010227 784176 0017500
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" Schedule G (Form 990 or 990-E7) 2009 ADOPT A FAMILY QF THE PALM BEACHES., INC59-247 1253 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... oo 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address p
15a Does the organization have a contract with & third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > §
¢ If "Yes," enter name and address of tha third party:
Name P
Address
16 Gaming manager information:
Name p»
Gaming manager compensation p $
Description of services provided
|:] Director/officer I:I Employee [___I Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCONSE? __...............ouurmieeeoeeeeoee oo eeeeeeeeceeee e e oo e e eeoeeeeeeee oo oo eeeeeeeoeeeeoee 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exernpt activities during the tax year b §

Schedule G (Form 890 or 990-EZ) 2009

932083 02-03-10
26
12010227 784176 0017500 2009.05060 ADOPT A FAMILY OF THE PALM 00175001



LT 0k-20-2¢ LOLZES

6002 (066 w0 4) | ANpIYog 066 W04 10 sSUOnONIISY) Ay sas ‘aD1j0N 19y uonohpey omuaded pue oy AoeAlag Jog YH1
........................................... SUOIEZIIEDIO JBUI0 JO JISOLUNG [e10} 01U §
" suoneziueBio usiuwisaob pue (£){2) 05 uonoss 6 Jequinu [e10y sy g

e m_mm_%u% BoUB]S[SSE
SOUBISISSE 10 SOUBISISSE LSEI-UoU v__ 00q) U o_yb.__.u,_mw Uyseo-uou 1uelb ysen s|lqeaydde g juswahob 1o
elb jo esoding (y} jo uonduass {B) 10 pouian () jowmowy {3) | jo unowy (p) uonoas | (o) Nig3{q) uoneziuebio Jo sseuppe pue swen (e) L

{ | <€ popoau sIeoeds [RUGRIPPE J (066 WUOL) [ 3Npayos pue Al UEBd 857} "000°G$ UBYY 810 pangda] Jueididal aUs ou )] Xoq S} Si5eus) "000°SE UBYT @Ol poAe0s] 184) JuS[doe]
AUE Joy ' LZ BUY| ‘Al LEd ‘066 WO 0} S84, PRIOMSUR uoneziuebio au §i aj9|dwog *SeIeLS PaRUN Bu Ul suaeziueBig pue SIUSLWILIBACE) O} 2DURISISSY JILIO PUE SIUR.ID _a_
"SRIEIG PaYUN 8u} Ul spun] JUelD JO 85TT 6yt BUNCHUOL 10f S8/Mpeotid §,UbleZjuEbIo a0} Al Ued Ul equosa)] g
(BOUBISISSE 1O SIIEI OLYy PIEME OF SN BLBID

Hohsies sU) puE ‘asuestese Jo surIB au oy AmaiBne seejuelb sy ‘eoueysIssE 1o sJURIB 9l JO JunoWe U} sTeRURISqNS 0} SPIOSA) URIUIEL uoneziueblo ayy seoq |
SOURISISSY PUE SWUEID L0 UONELILIOJU] [215UsE) 1Hed

ESCTLTC-69 "ONI "SHHOVHE WIVd HHL 40 ATIAYA Y LaOdg
Jaquinu uonesyuapt Jekodwg uoneziuebio ay; jo sweN
uenoadsu) 066 Wiog 0} yoeny « BOIAOS SNUSAGH [BUIBILY
2lland o1 uadp 'S¢ 10 L Ul ‘Al Hed ‘066 W04 U0 S, POJAMSUE uopeziueBio sy )1 eidiwon Ainsead] By Jo puswipedeg
QQH—N SJEIS PANIUN UL Ul S|ENPIAIPU] PUE ‘SJUSLLILLISACY)
'SUOREZIUEBIQ 0} 90UE)SISSY JBYL() PUE SIUEI {066 wuo4)
LP00-SPSL "ON AN [ ITINAIHDS




600z (066 Wuoy) | anpayog

8¢

0L-20-20 2oLzZes

"ONISNOH ONINIVLSNS O S9AISuvE ANT AATINHEAT

SdTHH OHM HIVOOAQY ATINYA ¥ HIIM ATHSOIO M¥OM SINVdIDILOYd

*DNISNOH

dTEVAI0IIY "HAVS AJSILNAGT OF L0488 NV NI ISITYIOHdS ONISNOH W HLIM

ONIMYOM NIDEY ATHILVICHAWI WYSO0dd FH., ONINHELNE SHTTIRVS ANV SIVOAIALANI

*ONISNOH FATLAOAANS INANVAOHA

JO JHEN NI LON OGNV EWOONI NYIGHEW VAEY &0 305 NVHI SSHT DONINJIVE 'NIVYLSOS

OL HEWOONI 40 HD¥NOS UHHLO HAVH 90 UTAXOTANH "SSHTAROH ‘HdvY SQIOHASNOH

ASHHL *SWYMD0¥d HSHHI WO¥d LIAINZE NYD LYHL SHITIWVA NV STVAJIAIANIL

AJILNAIT TIIM SYEAIAOYd DNISOOH SSHTEROH ' IENIT "I Ldv¥d "I HI00EHOS

‘ucjeluron [leuonippe Jayio Aue PUe g eul) '] Heg ul painbai uonewLou syt epiaoad o} ved SIL} elejdiuc) "UOREWIOU] [ejuswaiddng _ Al tmnu
‘o "8L6 €L 6861 LNANEIMOdNE A TIRV - INARES L' IdR0D0Y WY aD0dd

"0 9.8 0%E 699 LATIAN LOEL0Ed - INHRHS I'1dW000Y Avdoodd

‘g ‘07 9g BNISAOH JHHOINNA HOIA¥AS- INGWHS I'IdR0J0ON RYED0Ud

"0 "Z87 6E 9L HAYS HOELOUI-INARHST1aH000Y RYED0Hd

‘0 "00T EOT gET WYEo0aq

NOIINIAWAINI ST TIHOH- INTRHSITIRCIODY ANID0dd

(a0 ‘lesreadde ‘A4 “yooq) | eouersisse yseo et yseo sjuaidioal
douelsIsse Lsea-uou jo uoiduaseq {f) uonenien Jo powsyy (8) -uoL o unouty (P)| o junouny (9) | Jo sequny (q) |ouesIsSE Jo Juels Jo edfy (e)

"8 Ul ‘Al UBd ‘066 W04 0} S84, palamsue uopeziuebio ay) y s18dwo

‘Pepasu 5| 3oEdS [BUCHIPPE Jf (066 WIO4) || 8INPSYSS PUE Al Led BS()

D "SSBIS POYIUN SU UI SIENDIAIPL] 03 SDUBISISSY JBLAQ PUE SJUED

[nsed |

¢3bed LQZTLYT-64

"ONI "SHHOVHH WIVd ARL J0 ALIRYE ¥ Ld0aw

6002 (066 o} [ aInpeyds



~

6002 (066 Wuod) L] ainpayog

6¢C

OL-LO-20 ZbZ2eB

"0 "Z¥0ZEY ‘86 ONISNOHIY dIdV¥-LNIHES L' IdR000Y WYaD0oua
‘0 005 LLT T8T S8HODAS OO SEDAIVE-LNIMHS I'1dW0J0v¥ RTHD0dad
(1530 ‘[eseidde
‘A4 Hooq) vonenea S0UBISISSE UseD 1weub yseo sadinay
SOUEISISSE UYSEI-UOU JO Uonduosagq {3) jo polay (3) -Uou o unowry (p) | jo Junowy (9) | jo sequuny (q)

aouels|sse 10 Juelb jo adL| (&)

¢ 8begq

{111 ved {086 Wwiod) [ BINPayoS) SS1E1S PALIUM 9u3 Ul SIENPINIPY] OF S3UEISISSY JOUI0 PUE SIEH o uohenuUoY

EQCTLYT-64

[Irved]

"ONI "SHHOVEL WIVd ®HL 40 ATIAYE ¥ La0ay 6002 (066 Wiod) 1T 8inpaLjog



a o

+ Schedule | (Form 990} 2009 ADQPT A FAMILY OF THE PALM BEACHES . INC59-2471253 page2
Part IV | Supplemental Information

CASE MANAGEMENT, ADVOCACY AND FINANCIAL ASSISTANCE MONITORING FOR UP TO

THREE MONTHS TO FAMILIES WHO ARE EXPERIENCING A SITUATIONAL CRISIS, SUCH AS

JOB LAYOFF, ILLNESS OR DIVORCE, PUTTING THEM AT RISK OF HOMELESSNESS.

Schedule | (Form 990) 2009
932201 D4-24-09
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* SCHEDULE J-2
{Form 980)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

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

M See the Instructions for Form 890.

OMB No. 1545-0047

2009

Open to Public
- Inspection

Name of the Organization

ADOPT A FAMILY OF THE PALM BEACHES, INC.

Employer ldentification number

58-2471253

[Part1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) {C) D) . B (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week: g the organizations compensation
g % organization (W-2/1095-MISC) from the
= B (W-2/1099-MISC) organization
2|8 2 and relatad
£z E|E organizations
Elg|s|g(=|a
DAVID EAKIN
CHIEF OPERATING OFF, 40.400 X 63,128, 0. 681.
MATT CONSTANTINE
DEPUTY DIR,-ADMIN 40.00 X 65,090. 0. 702,
JOAN KIEFER
DIR, PROGRAM SERV, 40.00 X 57,211, 0. 618.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 {Form 9980) 2009

932201 02-02-10

12010227 784176 0017500
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* SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Servico

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 890.

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

ADOPT A FAMTILY QF THE PALM BEACHES, INC. 59-2471253
[Part1 | Types of Property
(a} (b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household geods

Boats and planes .
Intellectual property
Securities - Publicly traded

C OO ~NOMH WK

- ek
—y

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

—
N

iy
[

14 Cualitied conservation contribution - Other __

15 Real estate - Residential
16 Realestate- Commercial
17 Real estate - Other

18 Collectibles

21 Taxidermy
22 Historical artifacts

23 Sclentific specimens
24  Archeological artifacts
25 Other P |

Cars and other vehicles | .. .. . ...

Securities - Closely heldstock |

X : 56,752,

THRIFT STORE VALUE

26 Other P |

27 Other P |

28 Cther P |

28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgment 29

30a ODuring the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for
at least three years fror the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributiong?
b If "Yes," describe in Part Il

33  Ifthe organization did not report revenues in column {c} for a type of property for which column {a) is checked,

describe in Part i,

Yes | No

30a X

.................. 31 X
............................... 32a X

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

932141
03-12-10

12010227 784176 0017500

32

Schedule M (Form 990) 2009

2009.05060 ADOPT A FAMILY OF THE PALM 00175001



b B u

& = OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
{Form 990) Complete to provide information for responses to specific questions on

Form 920 or to provide any additional information. Open to Public
eberiment of the Treasury P> Attach to Form 9g0. Inspection
Name of the organization Employer identification number

ADOPT A FAMTITY OF THE PALM BEACHES, INC. 59-2471253

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

PROVIDING ACCESS TO ALL-ENCOMPASSING SERVICES TQ FAMILIES AND THEIR

CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PARTICIPANTS WORK CLOSELY WITH A FAMILY ADVOCATE WHO HELPS TO IDENTIFY

ANY BARRIERS TO SUSTAINING HOUSING.

38 CLIENTS SERVED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROJECT GROW-PROJECT GROW IS AN AFTER-SCHOOL AND OQUT-OF-SCHOOIL PROGRAM

FOR CHILDREN 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 ALSO TEACHES EMOTIONAL,

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

HAVE HAD NONE.

EXPENSES 8§ 2956517, INCLUDING GRANTS OF § 0. REVENUE S 0.

SERVICE ENRICHED HOUSING (SEH)-THE SERVICE ENRICHED HOUSING PROGRAM

OFFERS HOUSING TO LOW-INCOME, WORKING-POOR FAMILIES WHO WISH TO MOVE

INTO HOME OWNERSHIP WITHIN TWO YEARS. THE PROGRAM OFFERS A CREDIT

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

IS _CALCULATED BASED AT 30% QF THE FAMILY'S GROSS INCOME, AND ANY

ADDITIONAL AMOUNT PAID ABOVE $400 IS PLACED IN ESCROW TO BE USED FOR A

CREDIT REPAIR OR HOME OWNERSHTIP WHEN THEY LEAVE THE ADOPT-A-FAMILY

PROGRAM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2000

932211
02-03-10
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R . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
{Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
afgﬁzf";:::;::esgsf::” : P Attach to Form 990. Inspection -
Name of the organization Employer identification number

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

56 CLIENTS SERVED.

EXPENSES § 257324. INCLUDING GRANTS OF § 40. REVENUE $ 219022,

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 ALL THE SERVICES

THEY NEED AT A MUCH FASTER RATE, SERVICE RECIPIENTS ARE ASSIGNED A CASE

MANAGER WHO OVERSEAS AND COORDINATES ALL CARE. THE PROGRAM FOCUSES ON

ASSISTING EACH CLIENT TO ACHIEVE GREATER INDEPENDENCE AND

SELF-SUFFICIENCY WHILE PROMOTING THE HEALTH AND WELL-BEING OF THE

CLIENT AND FAMILY. BRIDGES IS A COLLABORATIVE EFFORT OF SEVERAL

NOT-FOR-PROFIT, GOVERNMENTAI,, AND HEALTHCARE AGENCIES AND SERVICES FOR

RESIDENTS OF PALM BEACH COUNTY.

18 CLIENTS SERVED.

EXPENSES § 1777930. INCLUDING GRANTS OF § 177600. REVENUE $§ 0.

FAMILY EMPOWERMENT COALITION- THE FAMILY EMPOWERMENT COALITION IS

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

CONTINUUM OF SERVICES THAT PROMOTE FAMILY STABILITY AND

SELF-SUFFICIENCY.

1583 CLIENTS SERVED.

EXPENSES § 154877. INCLUDING GRANTS OF $ 73978. REVENUE § 0.

COMMUNITY LAND PROGRAM-THE ORGANIZATION IS OPERATING A COMMUNITY LAND

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

AVAILABLE TO RESIDENTS WHQ CANNOT OTHERWISE AFFORD IT WHILE PROVIDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

232211
02-03-10
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v - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 890) Complete to provide information for responses to specific questions on 9

Form 920 or to provide any additional information. Open to Public
D o the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number

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

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

ORGANIZATION TO ENSURE PERPETUAL AFFORDABILITY; HOWEVER, THE HOMES ARE

OWNED BY THOSE WHQ LIVE IN THEM.

EXPENSES & 161287. INCLUDING GRANTS OF § 0. REVENUE $ 0.

HOMELESS INTERVENTION PROGRAM (HIP)-THE HOMELESS INTERVENTION PROGRAM

PROVIDES HOMELESS FAMILIES RESIDING IN EMERGENCY SHELTERS OR

TRANSITIONAL HQUSING FACILITIES WITH THE RESOURCES NECESSARY TO MOVE

INTO PERMANENT HOUSING. ELIGIBLE FAMILIES MUST BE HOUSING READY AND

ABLE TO MAINTAIN SELF-SUFFICIENCY.

138 CLIENTS SERVED.

EXPENSES § 134999, INCLUDING GRANTS OF $ 103200, REVENUE § 0.

OTHER MISC. PROGRAMS AND SERVICES.

EXPENSES § 30758. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 9930, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

AS PRESENTED BY THE INDEPENDENT ACCOUNT THAT PREPARED THE. RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST. IN THE

EVENT ANY DIRECTOR HAS A CONFLICT OF INTEREST THAT MIGHT PROPERLY LIMIT

SUCH DIRECTORS FAIR AND IMPARTIAL PARTICIPATION IN BOARD DELIBERATIONS COR

DECISIONS, SUCH DIRECTOR SHALL INFORM THE BOARD AS TO THE CIRCUMSTANCES OF

SUCH CONFLICT. IF THOSE CIRCUMSTANCES REQUIRE THE NONPARTICIPATION OF THE

AFFECTED DIRECTOR, THE BOARD MAY NONETHELESS REQUEST FROM THE DIRECTOR ANY

APPROPRIATE NONCONFIDENTIAL INFORMATION WHICH MIGHT INFORM ITS DECTSIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

ga2211
02-03-10
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. OMB No. 1545-0047
*SCHEDULE O Supplemental Information to Form 990 =
(Form 950} Camplete to provide information for responses to specific questions on 2 009
) Form 990 or to provide any additional information. Open to Public
ppoariert of the Treasury P Attach to Form 980, Inspection
Name of the organization Employer identification number

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

"CONFLICT OF INTEREST," AS REFERRED TO HEREIN, SHALL INCLUDE BUT SHALL NOT

BE LIMITED TQ, ANY TRANSACTION BY OR WITH THE CORPORATION IN WHICH A

DIRECTOR HAS A DIRECT OR INDIRECT PERSONAL INTEREST, OR ANY TRANSACTION IN

WHICH A DIRECTOR IS UNABLE TO EXERCISE IMPARTIAL JUDGMENT OR OTHERWISE ACT

IN THE BEST INTERESTS OF THE CORPORATION.

NO DIRECTOR SHALL CAST A VOTE, NOR TAKE PART IN THE FINAL DELIBERATION IN

ANY MATTER IN WHICH HE OR SHE, MEMBERS OF HIS OR HER IMMEDIATE FAMILY, OR

ANY ORGANIZATION TO WHICH SUCH DIRECTOR HAS ALLEGIANCE, HAS A PERSONATL

INTEREST THAT MAY BE SEEN AS COMPETING WITH THE INTEREST OF THE

CORPORATION. ANY DIRECTOR WHO BELIEVES HE OR SHE MAY HAVE SUCH A CONFLICT

OF INTEREST SHALL SO NOTIFY THE BOARD PRIOR TQ DELIBERATION ON THE MATTER

IN QUESTION, AND THE BOARD SHALL, MAKE THE FINAL DETERMINATION AS TO WHETHER

ANY DIRECTOR HAS A CONFLICT OF INTEREST IN ANY MATTER. THE MINUTES OF THE

BOARD MEETING SHALL REFLECT DISCLOSURE OF ANY CONFLICT OF INTEREST AND THE

RECUSAL QF THE INTERESTED DIRECTOR.

FORM 3590, 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_PRIOR YEAR PERFORMANCE AND DATA COMPARiNG SIMITAR

ORGANTIZATIONS, 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 CEOQ 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 FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009

a32211
02-03-10
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CMB No. 1545-0047

’ SCHEDULE O Supplemental Information to Form 990 2
(Form 90} Complete to provide information for responses to specific questions on 009
Department of the Treasu Form 890 or to provide any additional information. Open to Public
In?;nall-nﬂevenue Service i P Attach to Form 980. Inspection ’ 7
Name of the organization Employer identification number

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

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI LINE 2C

AUDIT REPORT REVIEW PROCESS

THE AUDIT REPORT IS REVIEWED AT THE ANNUAL AUDIT REPORT REVIEW MEETING

AS PRESENTED BY THE INDEPENDENT AUDITOR. THE PROCESS HAS NOT CHANGED

FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forr 990. Schedule O (Form 990) 2009

32211
82-03-10
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” Depreciation and Amortization Detail FORM 990 PAGE 10 990
Assat Description of property
Number %ggd Method/ | Life | Line Costor Basis Accumulated Current year
|n service IRCsec. | orrate | No. other basis reduction depreciationfamortization deduction
E%ILDINﬁS L1 | I I
[ 1
2LAND IMPROVEMENTS - -~ R
ES01010081,  [15.00016 ! 27,424.] ] 11,590, 2,848.
3BUILDINGS
01,0100SL __[39.00016 | 3,884,673, 1 1, 385, 4827_ 156,031,
4BUILDING IMPROVEMENTS L
01,01,008L, [39.006 | - 57,754.] [ 23, 385| 7.672.
* 990 PAGE 10 TOTAL BUILDINGS
L1 | I | | 3,969,851, 0. 1,420,457.] 166,551,
CHINERY & EQUIPMENT R
N—=—ENEE i N ' | R e )
SFURNITURE & EQUIPMENT
01010581,  [7.00 [16 | 393,648.] I 241,506.] 33,687,
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT i RN
a— e I [ 1 393,648.] - 0.] 241,506.] .33,687.
LAND
L I L1 I I I
01mlmom I | [ 561,775, T R N
* 990 PAGE 10 TOTAL LAND
P I [T 561,775.] 0.] 0.] 0.
THER - R - - o -
] [ ] IR ] ]
6WEHICLES
E=01,01058L  [5.00 6 | 131,269.] I 78,240. 11,606.
* 990 PAGE:10 TOTAL OTHER . - BE e - _
P | | - [ 1 131 269 [ 0.] 78 .240.] 11,606.
* 990 PAGE 10 TOTAL -
L1 ] I | | 5,056,543, 0.] 1,740,203, 211,844,
UILDIN%S"- 1' — B — T 'I.' RS I T _
8CLT-BUILDING
010105SL, [39.00M6 | 1,968,238, _ 27,111 .] 68,550.
- 990 PAGE 10 TOTAL BUILDINGS S N '
Lol | [ 1,968,238.] -~ 0.] 27,111, 68,550.
AND
éz_l | I 1 I _ | |
- 7CLT-LAND - o - R R ‘ :
' 01,0100 [ [ ] 296,669.] R R 0.
* 990 PAGE 10 TOTAL LAND _
296, 669J 0. 0.] 0.
R 990 PAGE 10 TOTAL N ] R _
= | | - ] [T 2.264,907.]_ 0.] _27,111.] 68.550,
* GRAND TOTAL 990 PAGE 10 DEPR
éi L1 I [~ 7,321,450, 0. 1,767,314.]  280,394.
' (1 | | | S 1 : ]
0] I |1 I | _ I
N ] [ 1 . T N R e
= o] I | I I I
g;?gf_}w # - Current year section 179 (D) - Asset disposed
37.1
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»Form 8868 Application for Extension of Time To File an
{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
o D”Si’é?’:?ﬁe"n'u"e’%:ii?;”"' P File a separate application for each rsturn.
: H
; » It you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox . > x]

*® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you hava already been granted an automatic 3-month extension on a praviously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

Partlonly .. . . e e e e et » ]

Ail other corperations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

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 required to file Form 990-T). However, you cannot file Form 8868 alectronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-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. gov/efife and click on e-file for Charities & Nonprofits,

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

a by tha

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.
ey | 1712 SECOND AVE. NORTH
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

LAKE WORTH, FL, 33460

Check type of return to be filed (file a separate application for each retumn);

E Form 990 !:I Form 990-T {corporation) [:] Form 4720
[ Form 990 BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
'_:] Form 990-EZ I:i Form 990-T (trust other than above) D Form 8069
21 Form 990PF [T Form 1041.A 1 Formas7a

WENDY TIPPETT
® Thebooksareinthecareof p» 1712 SECOND AVE. NORTH - LAKE WORTH, FL 33460

Telephone No.» 561-253-1361, FAX No. p-
® {f the organization doss not have an office or place of business in the United States, check this box et es et et e reeeneeseerreneererer e, PP ]
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} - If this is for the whole group, check this

box I::] . If it is for part of the group, check this box (1 and attach alist with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 ,tofile the exempt organization return for the organization named above. The extension

is for the organization's retum for:

p [ calendar year or
Pmtaxyearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2  Ifthis tax year is for less than 12 months, check reason: C] Initial return D Final return D Change in accounting period

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

nonrefundable credits. See instructions. 3a| 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Includs any prior vear overpayment allowed as a credit, - 3 | 3

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

~ ution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions,

i

“ueiA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-20G8)

023831
05-26-08

14351029 784176 0017500 2009.04050 ADOPT A FAMILY OF THE PALM 00175001



R W

sForm 8868 (Rev. 1-2011) Page 2
* If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox . Lf_l
Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

. 1f you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).

art |l Additional (Not Automatic) 3-Month Extension of Time. Cnly file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
’;:::me ADOPT A FAMILY OF THE PALM BEACHES, INC. 59-2471253
extended Number, street, and room or suite no. If a P.O. box, see instructions.
dwecateror 11712 SECOND AVE. NORTH
retum, See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions, E_,AKE WORTH , FL 33460

Enter the Return code for the return that this application is for (file a separate application for each return})

Application Return | Application Return
s For Code JisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

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

® The booksareinthecareof » 1712 SECOND AVE. NORTH - LAKE WORTH, FL 33450

Telephone No.p» 561 -253-1361 FAX No. b
® Ifthe organization does not have an offica or place of business in the United States, checkthisbox ... p» I:l
¢ If 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
box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
! ) | request an additional 3-month extension of time until MAY 15, 2011
. For calendar year ,or other tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

’:] Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER INFORMATION IN ORDER TO FILE THE
RETURN.

8a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions. 82| $ 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. : b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electrenic Federat Tax Payment System). See instructions. 8| & 0.

Signature and Verification
Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowlsdge and beligf,

itis true, correct, andtomplete, and that | amyauthori dloprep_q_rp_ this form,
Signature b» 7% t W hy Y Title B C [;ﬁﬂ" Date P 2——‘// /(/

! Form 8868 (Rev. 1-2011)

823842
01-03-11
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