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rom 990

Department of the Treasury
Internal Révenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection |

A For the 2010 calendar year, or tax year beginning  OCT 1,

2010

and ending S

EP 30, 2011 |

B Check it C Name of organization D Employer identification number
applicable

cnge’ | PALM BEACH COUNTY CULTURAL COUNCIL . INC.

temge | _Doing Business As 59-1862336

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

™ |_601 LAKE AVE 561-471-2901

renan®| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,256,318.
DA”"“ | LAKE WORTH, FL 33460 H({a) Is this a group retum

Pendnd I e Name and address of principal officer RENA BLADES for affilates? [ Jves (XINo

SAME AS C ABOVE H(b) Are all affilates included? [_Jves [_JNo

| Tax-exempt status: [XI 501(c)(3) [:] 501(c) (

)& (insertno) || 4947@)tyor [ [ s07

If *No," attach a list (see instructions)

J Website:p» WWW . PALMBEACHCULTURE . COM

H(c) Group exemption number P>

K_Form of organization: [ X Corporation | ] Trust [ ] Assocation | Other B>

| L Year of formation: 197 8] M State of legal domicile; FLs

Partl| Summary
o | 1 Briefly describe the organization's mission or most signfficant activities: TO EDUCATE, DEVELOP, COORDINATE,
% AND PROMOTE THE VISUAL AND PERFORMING ARTS AND CULTURAL ACTIVITIES
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ___ . e 3 25
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 13
£ | 8 Total number of volunteers (estimate if necessary) 8 1
’ § 7 a Total unrelated business revenue from Part Vill, column (C), Ilne 12 7a 0.
B b Net unrelated business taxable income from Form 990-T, line 34 . e e e . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . 2,074,080. 1,220,663,
) g 9 Program service revenue (Part VIll, line2g) _ ... e 798,324. 924,182,
‘é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ,,,,,, 27,413. 3,936.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ___________ -8,121. 11,050.
' |12 Total revenue - add lines 8 through 11 (must equal Part Viil n (A) line 12) 2,891,696. 2,159,831.
13 Grants and similar amounts paid (Part IX fﬂﬁésy@u o 298,219. 98,247.
14 Benefits paid to or for members (Part IX, col r%’ ine-4) 0. 0.
@ [ 15 Salaries, other compensation, employee bengfits (Part IX cc}jﬂ\g (A) ) 918,171. 1,037,942.
g 16a Professional fundraising fees (Part IX, \cgiimn (A)—IBeﬁﬂ e). 0. 0.
5- b Total fundraising expenses (Part IX, co! urpn (D), llne 25) /
17 Other expenses (Part IX, column (A), linb¥Y1a V,‘Udﬁ 1\) ML \U\_]\/' ............... 601,515. 582,005.
18 Total expenses. Add lines 13-17 (must equal F(:;l\rt\l)?\ SR (A); line 25) _ 1,817,905, 1,718,194.
19 _Revenue less expenses. Subtract line 18'trom line 12 .. 1,073,791. 441,637.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line16) . .. . 3,291,532, 4,730,218,
<o| 21 Totalliabilties (Part X, line 26) 118,219, 1,115,268.
25| 22 Net assets or fund balances, Subtract fine 21 from line 20 . 3,173,313. 3,614,950,

[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deetaration of prepargf Pothgy thanpfficer) 1s based on all information of which preparer has any knowledge.

) & IW 2
Sign Signature ¢f officer Date
Here RENA BLADES, PRESIDENT & CEO
Type or print name and title

PrintType preparer's name reparer's |gn Date / Gex [ AT PTIN
Paid | DAVID J. THOMAS < ,,L ?/ 2 srenvions
Preparer |Fim'sname p HOLYFIELD & THOMAS, LLC Firm's EIN
Use Only |Firm'saddressy, 125 BUTLER STREET @

WEST PALM BEACH, FL 33407

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

Phoneno. (561)689-6000 \')

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Page?
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl . IX]
1 Brnefly descnbe the organization's mission:
TO EDUCATE, DEVELOP, COORDINATE, AND PROMOTE THE VISUAL AND PERFORMING
ARTS AND CULTURAL ACTIVITIES THROUGHOUT PALM BEACH COUNTY, FLORIDA.

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

the prior Form 990 0r 990-E22 . . ... . ...l e ves XN
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? _ . [:'Yes IXI No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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, f any, for each program service reported.

4a (Code: )Expenses$ 1,490,104 . including grants of $ 98,247. )(Revenue $ 924,182.)
THE PALM BEACH COUNTY CULTURAL COUNCIL IS THE DESIGNATED LOCAL ARTS
AGENCY FOR PALM BEACH COUNTY AND AS SUCH MANAGES PROGRAMS FOR THE
COUNTY INCLUDING GRANTS TO THE CULTURAL INDUSTRY AND PROMOTIONAL
ACTIVITIES. FUNDS FOR THESE PROGRAMS ARE LARGELY DERIVED FROM THE
COUNTY'S BED TAX, AND THE COUNCIL HAS MANAGED THESE CULTURAL PROGRAMS
FOR _MORE THAN 29 YEARS, GRANTING MORE THAN $150 MILLION TO DATE. THREE
MAIN GRANT PROGRAMS ARE OFFERED ANNUALLY: CULTURAL TQURISM DEVELOPMENT
FUND: MAJOR INSTITUTIONS; CULTURAL TOURISM DEVELOPMENT FUND: MID-SIZED
INSTITUTIONS, AND CULTURAL DEVELOPMENT FUND: SMALL AND EMERGING
ORGANIZATIONS. OTHER SIGNIFICANT PROGRAMS ARE FUNDED THROUGH PRIVATE
CONTRIBUTIONS AND INCLUDE ARTS EDUCATION, CAPACITY BUILDING SERVICES TO
THE CULTURAL INDUSTRY, PROGRAMS FOR ARTISTS, AND ADVOCACY. THE COUNCIL

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses > 1,490,104.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2

16260209 784176 0428700 2010.05050 PALM BEACH COUNTY CULTURAL 04287001




JForm 990 (2010) PALM BEACH COUNTY CULTURAL_ COUNCIL, INC. 59-1862336 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organizatron described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes,* complete Schedule A ... .. . . . L 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If *Yes,* complete Schedule C, Part| . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectlon 501 (h) electron n eftect
dunng the tax year? If "Yes," complete Schedule C, Part Il R 4 X
5§ Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organlzatlon that recaeves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes,* complete Schedule C, Part lll = = 5
6 Did the orgamization maintan any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill .~ 8 X
9 Did the organization report an amount in Part X I|ne 21;serveas a custodlan for amounts not Ilsted n Part X or prowde
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV __ . 10| X

11 If the organization's answer to any of the followrng questrons is "Yes " then complete Schedule D Parts Vl VII Vlll IX orX
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,

Partvi 11a| X

b Did the organization report an amount for mvestments other securmes in Part X, Ime 12 that is 5% or more of rts total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi T 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? If 'Yes complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax posmtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll,and XIll ... ... ... ... o o 22l X
b Was the organization included in consohdated rndependent audrted f nancral statements for the tax yeaf?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll 1s optional . |12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i)? If "Yes, " complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV _ i B 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If *Yes, " complete Schedule F, Partslland IV . . | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? /f "Yes, " complete Schedule F, Parts lifand IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 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 contnbutlons on Part Vlll Imes
| 1c and 8a? If "Yes," complete Schedule G, Partll . .. .. . .. . 18 | X
‘ 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a? II 'Yes,
| complete Schedule G, Partlil . e e 19 X
1‘ 20a Did the organization operate one or more hesprtals? if 'Yes complete Schedule H o | 20a X
\ b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 f lers that
; operate one or more hospitals must attach audited financial statements (see instructions) X . 20b
Form 990 (2010)
‘ 032003
12-21-10
| 3
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Form 990 (2010) PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Page4d
‘[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts land Il . 21 | X
Dld the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If “Yes," complete Schedule I, Partsland lll & . Ll 22 X

Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . 1231 X

24a Did the organuzatlon have a tax exempt bond Issue wrth an outstandlng pnncxpal amount ot more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotolne 25 . . . .. 124a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . . |l 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yean’? . .. .. |24d

25a Section 501(c)(3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a

disqualfied person dunng the year? If *Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ7? If "Yes, " complete
Schedule L, Part! . . 25b X
26 Was aloan to or by a current or former off cer, dlrector tmstee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il .. . ... .1 .26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Partlll = . R I { X
28 Was the organization a party to a busmess transactlon with one of the followmg partles (see Schedule L, Pan IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? /f "Yes," complete Schedule L, Part IV . . .. | =8¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule R - * X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M L L VU < '+ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes,* complete ScheduleN, Part! . . .. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes," complete
Schedule N, Part Il L 32 X
33 Did the organization own 100% of an ent:ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Il, lli, IV, and V, Ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng ot
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 [ [:] Yes [I] No
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its actlvmes through an entnty that IS not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI R < Y 4 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Scheduls O

38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . L . . o ] E]
: Yes | No
1a Enter the number reported n Box 3 of Form 1096. Enter -O-if notapplicable . ... . ... . . | 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable = . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . .. e . 1c | X
2a Enter the number of employees reported on Form W-3, Transmvttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . L. 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . 3b
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, securnties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? . 5b X
¢ If"Yes,” toline 5a or 5b, did the organization file Form 8886-T? . = . ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sollcrt

any contnbutions that were not tax deductible? .. . .. .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? = . e e et e s e e 6b

7 Organizations that may receive deductible confributions 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofleForm8282? ... .. ... ... . ... ... . R e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . . e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . = = . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? __ L. 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? = ... .. .. . . ... R L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . .. e .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . . . . |l1ob
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders ... . . ... ... .. T I b ]
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charntable trusts |s the orgamzatnon ﬁhng Form 990 m heu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans . X L e, 13b
¢ Enter the amount of reservesonhand . .. .. . ... ... T i |
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ . o .. 114a X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O . . 14b
Form 990 (2010)
032005
12-21-10
5
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,Form 990 (2010) PALM BEACH COUNTY CULTURAL COUNCIL, INC, 59-1862336

Page 6

l Part VI [ Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

[x]

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year I i |- | 25
b Enter the number of voting members included in line 1a, above, who are independent n 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? _ L. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ... .. . . 7a | X
b Are any decisions of the governrng body subject to approval by members stockholders or other persons? .. 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? | . g8a | X
b Each committee with authonty to act on behaH of the governing body? _________________ g | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? o R 10a X
b If "Yes," doss the organization have written policies and procedures goveming the actrvrtres ot such chapters afﬁlrates
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to iine 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? e e e e s 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whrstleblower policy? . . . ., 13 X
14 Does the organization have a written document retention and destructron polrcy? . 1| X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization . 15b | X
If “Yes® to line 15a or 15b, descnbe the process in Schedule 0. (See rnstructrons)
16a Did the organization invest i, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? ... . . . . .. 16a X
b If "Yes," has the organization adopted a wrrtten polrcy or procedure requrrrng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
pubhic inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website [E Upon request
18 Descnbe 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: P
RENA BLADES - 561-471-2901
601 IL.AKE AVENUE, LAKE WORTH, FL, 33460
Form 990 (2010)
032008
12-21-10
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Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

.Form 990 (2010 PALM BEACH COUNTY CULTURAL_ COUNCIL, INC. 59-1862336 Page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

(1

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

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensaton {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the orgamization's former officers, key employees, and highest compensated employses 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

16260209 784176 0428700

(A) (B) (C) (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week = from from related other
(descnbe g the organizations compensation
hoursfor | 3| = g organization {W-2/1099-MISC) from the
related g| 2 s g (W-2/1099-MISC) organization
organizations| § z g |2g and related
nSchedule | 2|2 | 5|5 |E5| E organizations
O) E | = g E £E| &
MICHAEL J. BRACCI
BOARD CHAIR 4.00]X X 0. 0. 0.
BERT KORMAN
VICE CHAIR, 4.001X X 0. 0. 0.
JO ANNE ROLI MOELLER
TREASURER 3.00(X X 0. 0. 0.
MICHAEL D. SIMON
SECRETARY 3.001X X 0. 0. 0.
CAROLE BOUCARD
MEMBER 2.00]X 0. 0. 0.
HOWARD BREGMAN
MEMBER 2.00(X 0. 0. 0.
BRADFORD DEFLIN
MEMBER 2.00X 0. 0. 0.
CIL DRAIME
MEMBER 2.00(X 0. 0. 0.
CHRISTOPHER D, CANELES
MEMBER 2.00(X 0. 0. 0.
SHIRLEY FITERMAN
MEMBER 2.00]X 0. 0. 0.
CRAIG GRANT
MEMBER 2 . 0 0 X 0 . 0 [ 0 .
HERBERT HOFFMAN
MEMBER 2.00iX 0. 0. 0.
IRENE KARP
MEMBER 2.00(Xx 0. 0. 0.
RAYMOND KRAMER, III
MEMBER 2.00(X 0. 0. 0.
SYDELLE MEYER
MEMBER 2 . 00 x 0 - 0 * 0 L)
ROE GREEN
MEMBER 2.00]X 0. 0. 0.
GEOFP NEUHOFF
MEMBER 2.00iX 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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(2010) PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Page8

P art i I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hoursfor | 21 . B organization (W-2/1099-MISC) from the
related | 2| g R (W-2/1099-MISC) organization
organizations| = | 3 Z|8., and related
in Schedule | £ é 5|E |28l 8 organizations
0) ElE|E| & |85 £
JEAN SHARF
MEMBER 2,00 X 0. 0. 0.
KELLY SOBOLEWSKI
MEMBER 2.001X 0. 0. 0.
DOM TELESCO
MEMBER 2.00X 0. 0. 0.
MARK ALEXANDER
EX OFFICIO MEMBER 2.001x 0. 0. 0.
ROGER AMIDON
EX OFFICIO MEMBER 2,00|X 0. 0. 0.
JENNY PRIOR BROWN
EX OFFICIO MEMBER 2.001X 0. 0. 0.
PAULETTE BURDICK
EX OFFICIO MEMBER 2.00(X 0. 0. 0.
CHERYL REED
EX OFFICIO MEMBER 2.001X 0. 0. 0.
RENA BLADES
PRESIDENT & CEO 40.00 XXX 161,045. 0. 5,880.
1ib Sub-total . ... . > 161,045. 0. 5,880
¢ Total from continuation sheets to Part VII Section A > 93,324. 0. 3,558
d_Total (add lines 1b and 1c) .. » 254,369. 0. 9,438
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual L, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 )_(_
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (o)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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mmnmoemm PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336
[Part U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - § the organizations compensation
£ E organization (W-2/1099-MISC) from the
3. B (W-2/1099-MISC) organization
HIE: 2 and related
3-; = g E organizations
HEIHEEE
2l2|8|&|2]e
WILLIAM NIX
VP_MARKETING 40.00 X 93,324. 0. 3,558.
Total to Part VI, Section A, line 1¢ 93,324. 3,558,
032201 12-21-10
9
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orm 890 (2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Page9
Part VIlIl | Statement of Revenue

. *) () © Revenus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%’?g? 551142
‘2“2 1 a Federated campagns .. . ... . |1a
gg b Membership dues ... .l 124,672.
gs ¢ Fundraising events o L1e 60,000.
58 d Related organizations id
g'E e Government grants (contnbutlons) 1e
27 f  All other contributions, gifts, grants, and
S
g% similar amounts not includedabove __ |1£[1,035,991.
g'g @ Noncash contributions included in lines 1a-1f $
O%  h Total Add lines 1a-1f > 1,220,663.
Business Code
8 | 2a GVT. CONTRACT REVENUE 711300 804,351.] 804,351.
';., b PROGRAM SUPPORT 711300 75,240. 75,240.
& ¢ STATE OF FL. LICENSE P | 711300 44,591.] 44,591.
E3l o
&l e
& f All other program service revenue
a Total. Add lines 2a-2t » 924,182.
3 Investment income (including dnvndends interest, and
other similar amounts) . > 3,936. 3,936.
4 Income from investment of tax- exempt bond proceeds >
§ Royaltes . .. .. . .. >
(i) Real (ii) Personal
6 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental ncome or (loss} ... >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . »
o | 8 a Grossincome from fundraising events (not
g including $ 60,000. of
? contnbutions reported on line 1c). See
; PartiV,line18 .. ... . . . . a|l 96,769.
£ b Less: direct expenses ___ . e bl 96,487.
° ¢ Netincome or (loss) from fundralsmg events > 282. 282,
9 a Gross Income from gaming activities. See
Part IV, line 19 e . a
b Less:directexpenses .. = . . ... b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢_ Net income or (loss) from sales of mventory »
Miscellaneous Revenuse Business Code
11a OTHER INCOME 711300 10,768. 10,768.
b
c
d All otherrevenue .
e Total.Addlines 11a-1id . > 10,768.
12  Total revenue. See instructions. » 2,159,831.] 924,182. 0.] 14,986.
032008 Form 990 (2010)
10
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Form 99Q (2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC
Part IX | Statement of Functional Expenses

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

59-1862336 Pagel10

Do notinclude amounts reported on lines 6b, (A) (B) (C)
7b, B, 9b. and 100 of Part Vil Tldmerses | Pogamiowce | Maragemeniand | Fundasno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 98,247. 98,247.
2 Grants and other assistance to individuals in
the U.S.SeePart iV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members Lo
5 Compensation of current officers, dlrectors
trustees, and key employees 295,868. 262,521. 7,026. 26,321.
6 Compensation not included above, to dxsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Other salanes and wages 552,201. 489,964. 13,112. 49,125.
8 Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions) 44,199. 39,218. 1,049. 3,932,
8 Other employee benefits 80 ,553. 73,429, 1,911. 5,213.
10 Payrollitaxes . .. .. .. . .. ... 65,121. 57,782. 1,546. 5,793.
11 Fees for services (non employees)

a Management

b Legal ... .. .....

c Accounting . 20,150. 12,864. 485, 6,801.

d Lobbying .

e Professional tundralsmg Services. See Part IV Ilne 17

f Investment managementfees = = = . . .

g Other o 39,581, 25,268. 953. 13,360.
12 Advertising and promotion . . 60,873. 58,313. 28. 2,532.
13 Office expenses.. . .. .. 23,815. 8,551. 15,264.

14 Information technology
16 Royaltes ... . ...
16 Occupancy ) 85,431. 77,485. 7,.946.
17 Travel . . . .. . 25,084. 24,618. 305. 161.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 108,829. 87,540. 30. 21,259,
20 Interest s e
21 Paymentsto afﬁhates o .
22 Depreciation, depletlon and amortization . 816. 816.
23 Insurance o 6,937. 6,937.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) .

a PRINTING 55,524. 50,227. 5,297.

b LAKE AVENUE EXPENSES 28,338. 28,338.

¢ TELEPHONE 23,297, 22,928. 369.

d EQUIPMENT RENTAL 21,827. 21,403. 424.

e SUPPLIES 21,337. 19,168. 1,252. 917.

f All other expenses 60,166. 53,641. 2,549. 3,976.
25 Total functional expenses. Add lines 1 through 24f 1,718,194.] 1,490,104. 83,403. 144,687.
26  Joint costs. Check here B> L_| f following SOP

98-2 (ASC 958-720). Complete thus line onty if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundransmg
solicitation .
032010 12-21-10 Form 990 (2010)
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59-1862336 Page i1

orm 990 (2010 PALM BEACH COUNTY CULTURAL COUNCII,, INC.
Part X | Balance Sheet

(A)

8)

Beginning of year End of year
1 Cash - non-interest-beanng . 500.] 1 500.
2 Savings and temporary cash investments 1,461,881.] 2 1,378,626.
3 Pledges and grants recevable, net 120,286. 3 656,479.
4 Accounts receivable, net 18,817.] 4 28,759.
5 Receivables from cumrent and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L L. . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesandloans recewable, net . 240,007.] 7 200,006.
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 26,854.| o 26,206,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,468,055,
b Less: accumulated depreciation . . 10b 28,413. 1,423,187.] 10¢ 2,439,642,
11 Investments - publicly traded secunties . o 11
12 Investments - other secunties. See Part IV, line 11 P 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, llne 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3,291,532.] 18 4,730,218,
17 Accounts payable and accrued expenses 67,156.] 17 226,005.
18 Grants payable 26,809.] 18
19 Deferred revenue B 24,254.] 19 29,263,
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hablity Complete Part IV of Schedule D 21
E£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23 860,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
__ 126 _ Total liabilities. Add lines 17 through 25 118,219.! 28 1,115,268.
Organizations that follow SFAS 117, check here P> [__i] and complete
@ lines 27 through 29, and lines 33 and 34.
g€ |27 \Unrestncted netassets . ... . .. . .. 283,748.( 27 162,233,
§ 28 Temporarily restricted net assets . . .. .. 332,565.] 28 895,717.
T |29 Permanently restricted net assets . . 2,557,000.] 29 2,557,000.
< Organizations that do not follow SFAS 117 check here P l:] and
° complete lines 30 through 34. )
{3 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capntal surplus, or land, building, or equipment fund ...... 31
% {32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances . . 3,173,313.]{ 33 3,614,950.
34 _ Total labilities and net assets/fund balances 3,291,532.] 34 4,730,218
Form 990 (2010)

032011 12-21-10
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orm 990,(2010 PALM BEACH COUNTY CULTURAL COUNCIIL,, INC. 59-1862336 Pagel2
[ Part XI | Reconciliation of Net Assets

ereck if Schedule O contains a response to any question in this Part XI | . .. . .. . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,159,831.
2 Total expenses (must equal Part IX, column (&), line25) . .. 2 1,718,194.
3 Revenue less expenses. Subtract ne 2 fomnet . 3 441,637.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 3,173,313,
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33 column (B)) 8 3,614,950.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . ... . E
Yes | No
1 Accounting method used to prepare the Form 980: D Cash m Accrual ':] Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . L 2a X
b Were the organization's financial statements audted by an independent accountant? _ . . . 2| X
c If "Yes" to Iine 2a or 2b, doses the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant? L. 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[XI Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . . .. .. .. .. . . O 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 O and describe any steps taken to underqo such audits. . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 960-E2) Public Charity Status and Public Support 2010
. 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
Interma) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336

|Part i | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization i1s not a private foundation because t is: (For lines 1 through 11, check only one box.)

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

A school descnbed in section 170(b)( 1}{AXii). (Attach Schedule E )
[:' A hosprtal or a cooperative hospital service organization descnbed 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 descnbed in
section 170(b){ 1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b}{ 1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170{(b)}{1}A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, 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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organzed 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 descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c |:| Type Il - Functionally integrated d |:] Type lll - Other
e [:! By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

& WN

[}

®

00 80 O

10
1

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type {I, or Type {lI
supporting organization, checktisbox ... | e e e e e e e e e R W
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? oL L L L L1g(i)
(ii)) A family member of a person descnbed in (i) above? . . . B ... | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? .. = . .. . ... [11g(iii)
h Provide the following information about the supported organization(s).
. " (iii) Type of iv) Is the organization| (v) Did you notify the | {vi} Is the i
W Na;:;:,:;?,%‘:loned (iDEN ( desc?:bgeadngﬁtlms 9 tn c)zol. (i) Instgd In your, (c_))rganlzatlon m'ycol. 8’,%’5%%‘,%’&'{:&% (vu)sﬁ[r::’t:)ur?t o
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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+Schedute A (Form 990 or 990-£2)2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC.59-1862336 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Part ll

(Complete only f you checked the box on line 5, 7, or 8 of Part | or ff the organization fatled to qualify under Part Ill. If the organization
fals to qualify under the tests listed below, please complete Part Iii )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants’) | 1461152.] 925,347.] 872,010.] 770,420.| 1220663.] 5249592,
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge 302,642.| 285,861.] 464,072.] 278 ,845.] 186,504.; 1517924.
4 Total. Add lines 1 through 3 1763794.[ 1211208.] 1336082.] 1049265.] 1407167.] 6767516.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (1) e 1209872.
Public sunport Subtract line 5 from line 4 5557644.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromline4 1763794.] 1211208.) 1336082.] 1049265.| 1407167.| 6767516.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 65,845.] 25,793.] 45,154.| 27,413. 3,936.] 168,141.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV) 19,204.] 11,462, 28,893. 409.| 10,768.] 70,736.
11 Total support. Add lines 7 through 10 7006393.
12 Gross receipts from related activtties, etc. (see instructions) o 12 | 2,791,160.
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a secnon 501(c)(3)
organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 79.32 %
15 Public support percentage from 2009 Schedule A, Part Il, lne 14 15 80.81 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on Ilne 13 and Ime 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i R > [El
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 and Ime 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 - 2010.!f the organization did not check a box on hne 13 1Ga or 16b and llne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1518 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and-circumstances” test. The organization qualifies as a publicly supported organization I o D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . » E]

032022
12-21-10
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«Schedule A (Form 990 or 990-E7) 2010

Page 3

| Part Il |Suppon Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Sectiqn A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008

{d) 2008

(e} 2010

{f) Total

1 Gifts, grants, contnbutions, 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 related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and erther pad to
or expended on its behalf

5§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5 |

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

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

c Add lines 7aand 7b

8 Public support (Subtract tine 7¢ fromfing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carned on

12 Other iIncome. Do not include g galn
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total support (acd tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percenta g

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) _ . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and lnne 15 is more than 33 1/3%, and lne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

N

e
1]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements OB 19450047

(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 0
PartiIV,line 6,7,8, 9, 10, 11, or 12, Open to Public
ﬁ.’.‘,’,i’;f"&?i,".,’u'ﬁ‘gﬂf’c’;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste f the

organization answered “Yes" to Form 990, Part {V, ine 6.

N HhWON =

(-]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year | .
Did the organization inform all donors and donor advrsors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L . L. [:I Yes [:l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No

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

1

oo oo

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

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

Held at the End of the Tax Year
Total number of conservation easements o L . . o .. 1. 2a
Total acreage restrncted by conservation easements e i . L 2b
Number of conservation easements on a certified historic structure mcluded in(a) . . 2c
Number of conservation easements included In (c} acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register ... ... ... .. ... .. . .o 2d

Number of conservation easements modrﬁed transtened released extlngurshed or termrnated by the orgamzatron dunng the tax

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = . . A [:I Yes [:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements dunng the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and secton 170M@B)N? .. .. ..o e e . s BEves Ko
In Part XiV, describe how the organization reports conservatton easements in rts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenuesincluded in Form 990, Part VIl mne1 . . ... ... .. ... . ... T
(i) Assets included in Form 990, Part X . e e . D B
2 |If the organization received or held works of art, hlstoncal treasures or other srmllar assets tor financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vill, ne 1 L. L R -
b Assetsincludedin Form990,PartX . = ... . ... .. ... . e e i e . DB
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
22010
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.Schedulg D (Form 990) 2010 PATM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using tbe organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a L:] Public exhibtion d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption 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 art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:] Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . .. .. . . . . [:]Yes l—__]No
b If "Yes," explain the arrangemem in Part XIV and complete the followmg table

Amount
¢ Begnning balance . . | e e e e . B I -
d Addtions duringtheyear . . . . .. . .. . . e e e e 1d
e Distributions dunng the year X . X X . L [ 1e
t Ending balance . e e e e L
2a Did the organization mcluda an amount on Form 990 PartX Ime 217 Lo L. . . . l:] Yes [:] No

b _If "Yes " explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

{a) Current year {b) Prior year c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . .. 1,207,000, 1,606,277, 1,815,867,
b Contnbutions . . .. 56,156,
¢ Net investment eamings, gams and Iosses 29,446,
d Grants or scholarships . . .. .. 229 996,
e Other expenditures for facilties
and programs ... . ... .. 399,277, 35,750,
f Administrative expenses o 29,446,
g End of year balance . 1,207,000, 1,207,000 1,606,277,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations R e S . cooe . |3ali) X
(i) related organizations ... . ... ... . e e e |3afi)) X
b If "Yes" to 3a(ii), are the related organlzatlons listed as requnred on Schedule R? e, e . 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land | ... ... - 270,000. 270,000.
b Bundlngs . . 2,096,047, 2,096,047.
¢ Leasehold |mprovements L L.
d Eqwpment __ . .. .. . 102,008. 28,413. 73,595.
e Other . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B}, line 10(c}.) | 2,439,642,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Page3d
Part Vll| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category
“(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A)
(B)
\®)]
(5
(E)
(A
(©)]
H)
U]
Total. {Co! (b) must equal Form 990, Part X, col (B) line 12.) p-
[Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation.

Descri f t
(@) cription of investment type Cost or end-of-year market value

(b) Book value

M
(2)
()
(4)
(5)
{6)
(4
(8
)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
] Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

{b) Book valus

(1
2
(3)
4)
(5)
(6)
(N
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . >
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability

(b) Amount

(1) Federal ncome taxes
(2
(3)
4)
{5)
(6)
N
{8)
9
{10)
R A)]

Total. (Column S’lg! must engual Form 990ﬁ Part X, col (Bé ne25) . . ..
ote. provide the Text of the footnole Io the organization s financial stalements thal reporis Tthe organizalion's iabilily for uncertan [ax posiions under

00
2. FIN 48 (ASC 740).

032053
12-20-10
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.Schedule D (Form 890) 2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), e 12) ... .. .. .. . ... ... ... .. 1 2,159,831.
Total expenses (Form 990, Part IX, column (A}, ine 25) 1,718,194.
Excess or (deficit) for the year. Subtract line 2 from line 1 441,637,
Net unrealized gains (losses) on investments
Donated services and use of facilites . . . ... ..
Investment expenses . .
Prior penod adjustments
Other (Descnbe in Part XIV) e e e R e
Total adjustments (net). Add lines 4 through 8 o » 9 0.
10__Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 441,637.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements D I 2,431,012,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments . L. | 23
Donated services and use of faciites . . o 2b 174,694.
Recoveries of pnor year grants [ . 2c
Other (Descnbein Part XIV) . . .. ... ... .. ... .. 2d 96,487 .
Addlnes 2athrough2d . .. .. ... . . e |20 271,181.
3 Subtractline 2efromine1 . . .. ... . . . .. |3 2,159,831.
4 Amounts included on Form 990, Part VIII hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b o 4a
b Other (DescribemPartXiv) ... . | ... | .. .. . R ]
¢ Addlinesdaand4b . . . . . {4c 0.
5_ Total revenue. Add lines 3 and dc. (This must equal Form 990I Part | ine 12) . 5 2,159,831,
{ Part X1ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . L 1 1,989,375,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated servicesand useoffacites . . . . ... ... . .. . | 2a 174,694.
Pnor year adjustments C e O 2b
Otherlosses . . — O - -
Other (Descrbe in Part XIV) ... . . e e L2d 96 ,487.
Add nes 2athrough2d . ... . ... ... . e e s i |2 271,181.
3 Subtractline2efromlinet . ... | R 3 1,718,194.
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . 4a
b Other (Descnbe In Part XIV.) e e R 4b
c Addlinesd4aanddb ... . . ... ... T .~ 0.
§__Total expenses Add tines 3 and 4c. (This must equal Form 990, Part I, line 18) . . 5 1,718,194.
{ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COUNCIL IS A NONPROFIT ORGANIZATION, OTHER THAN A

0[N3 | &[N

O ONOOOSL-EWON

o a0 oo

® a o o

PRIVATE FOUNDATION, PURSUANT TO INTERNAL REVENUE CODE SECTION 501(C)(3)

AND, AS SUCH, IS NOT REQUIRED TO PAY INCOME TAXES ON ITS EXEMPT FUNCTION

INCOME.

FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, SEEKS TO

REDUCE THE DIVERSITY IN PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF

MEASUREMENT AND RECOGNITION IN ACCOUNTING FOR INCOME TAXES. IT PRESCRIBES
Schedule D (Form 990) 2010
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chedule_ D (Form 990) 2010 PALM BEACH COUNTY CULTURAL COUNCII,, INC.59-1862336 Pages
f Part XIV| Supplemental Information (continued)

A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION THAT AN ENTITY TAKES OR

EXPECTS TO TAKE IN A TAX RETURN. AN ENTITY MAY ONLY RECOGNIZE OR CONTINUE

TO RECOGNIZE TAX POSITIONS THAT MEET A "MORE LIKELY THAN NOT" THRESHOLD.

THE COUNCIL ASSESSES ITS INCOME TAX POSITIONS BASED ON MANAGEMENT'S

EVALUATION OF THE FACTS, CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE

REPORTING DATE. MANAGEMENT DOES NOT BELIEVE THAT THE COUNCIL HAS ANY

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD BE MATERIAL TO THE

FINANCIAL STATEMENTS. AT ADOPTION, THE COUNCIL DID NOT RECORD ANY

CUMULATIVE EFFECT ADJUSTMENT, AND THE COUNCIL DID NOT ACCRUE ANY INTEREST

EXPENSE OR OTHER TAX LIABILITY RELATED TO ITS TAX POSITIONS. FURTHERMORE,

THERE ARE NO FEDERAL OR STATE OPEN-YEAR TAX RETURNS UNDER AUDIT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 96,487.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENT EXPENSES 96 . 487.

Schedule D (Form 990) 2010
032055
12-20-10
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.SCHEDULE G Supplemental information Regarding OMB No_1545-0047

(Form 980 or 990-E2) Fundraising or Gaming Activities 2010
N Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, T bli
g:z:’;”‘;::::u"e"s:f;”’y or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
. P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336

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

1 Indicate whether the organization raised funds through any of the following actwities. Check all that apply.

a Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solictations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 8990, Part VII) or entity in connection with professional fundraising services? E:l Yes :] 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.

iii) o . v) Amount paid - ;
(i) Name and address of individual " n(,'n' aser (iv) Gross receipts tg or retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
contrbumions? isted in col. (i) | Organization
Yes [ No
Total . s e . »
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2010
032081 01-13-11
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
MUSE EVENT col. (c))
g (event type) (event type) (total number)
s
E__a 1 Gross receipts 156,769. 156,769.
2 Less: Chantable contributions 60,000. 60,000.
3 Gross income (ine 1 minus line 2) 96,769. 96,769.
4 Cash pnzes
o | 5 Noncashpnzes .
2
5
u% 6 Rent/facility costs
k3]
g 7 Food and beverages
8 Entertainment . . . ..
9 Other direct expenses i 96,487. 96,487.
10 Direct expense summary. Add lines 4 through 9 in column (d) P ¢ 96,487,
11_Net income summary. Combine fine 3, column (d), and line 10 » 282.
Part lll | Gaming. Complets if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
5
o
1 _Grossrevenue . ......
«n | 2 Cash prizes
3
&
2| 3 Noncash pnzes
i
Q
2| 4 Rent/facility costs
a

Other direct expenses

6

7

Volunteer labor

D Yes_ = %

l:]No

[ Jves_ %

[:]No

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

9 Enter the state(s) in which the organization operates gaming activities:

8__Net gaming income summary. Combine line 1, column d, and line 7

a Is the organization licensed to operate gaming activities in each of these states? |

b If "No," explain:

DYes DNo

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

b If "Yes,” explain:

. DYes DNo

032082 01-13-11

16260209 784176 0428700
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12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entrty formed
to administer chamtable gaming? .. . | | e et e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility | . o el - ce . . O B £ %
b An outside facilty N ) %

14 Enter the name and address of the person who prepares the orgamzatron S gammg/specral events books and records

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . D Yes [: No

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 P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensaton p $

Descnption of services provided B>

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

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? o . . |:] Yes I:] No
b Enter the amount of distnbutions requnred under state law to be distnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities dunng the tax year p> $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Bchedulg I (Form 990} 2010 PALM BEACH COUNTY CULTURAL COUNCIL, INC59-1862336 Page2
[ Part IV [ Supplemental Information

AND EVALUATED ANNUALLY. BASED UPON THIS ANNUAL EVALUATION GRANTS ARE

AWARDED TO TO ORGANIZATIONS THAT SHOW THE MOST PROMISE IN ACHIEVING OUR

GOALS.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEQULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes*® to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P'ublic
Intermal Revenua Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336
| Part | l Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part Vli, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these rtems.
First-class or charter trave! D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1aare checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explan " !l X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s T T
CEO/Executive Director. Check all that apply.
Compensation committee [:] Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment from tha organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganezation? . . . ... .. . . . . . . Sa X
b Any related organization? . 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lli.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | . L 6a X
b Any related orgamzatlon? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part .
7 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organtzation provide any non-fixed payments
not described in ines 5 and 6? If "Yes," descnben Parttt. -~ .. . .. . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part i1l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.49586(c)? — - 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 890) 2010

032111
12-21-10
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. OMB No_1545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T8
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Publi
T pe c
3&?;:\:;::05;::” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336

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

THROUGHOUT PALM BEACH COUNTY, FLORIDA.

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

ALSO WORKS REGIONALLY AS ONE OF THE FIVE ARTS AGENCIES OF THE SOUTH

FLORIDA CULTURAL CONSORTIUM.

--FORM 990, PART VI, SECTION A, LINE 6: THE-ORGANIZATION-HAS DUES-PAYING -~ -~~~ "
MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY AND ALL NEW

BOARD MEMBERS ARE ELECTED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

APPROVED BY THE MEMBERS AT AN ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

BOARD OF DIRECTORS AT THE ANNUAL BOARD MEETING BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY

MONITORING: BOARD MEMBERS ARE ASKED TO COMPLETE A CONFLICT OF INTEREST

POLICY ANNUALLY, AND EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY STATEMENT

WHEN THEY ARE HTIRED.

FORM 990, PART VI, SECTION B, LINE 15: C.E.Q. COMPENSATION: EVALUATED

ANNUALLY BY THE CHAIRMAN. CHANGES TO COMPENSATION GO BEFORE THE EXECUTIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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$chedula O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336

COMMITTEE FOR APPROVAL.

EMPLOYEE COMPENSATION: THE C.E.O. OR DIRECT SUPERVISOR PERFORMS ANNUAL

REVIEW WITH EACH EMPLOYEE AND INCREASES TO COMPENSATION, IF ANY, GENERALLY

OCCUR AT THAT TIME.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

PART XIT LINE 2C

AUDIT REPORT REVIEW PROCESS

THE AUDIT REPORT IS REVIEWED BY THE AUDIT COMMITTEE AT THE ANNUAL AUDIT

REPORT REVIEW MEETING AS PRESENTED BY THE INDEPENDENT AUDITOR. THE

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

03 2a 44 Schedule O (Form 990 or 990-EZ) (2010)
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Depreciation and Amortization Detail FORM 990 PAGE 10

990
Asset Description of praoperty
Number pll%%t:d Method/ | Life | Line Cost or Basis Accumulated Current year
in service iRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
UILDINGS
o 1T 1 1 [ ! [
2BUILDING
093011sr,. [39.0016 [ 1,080,041.] | | 0.
3BUILDING IMPROVEMENTS
093011INC [.000 | | 998,224.] [ | 0.
8CLOSING COSTS
093011NCc [.oo0 | | 17,782.] [ 1 0.
* 990 PAGE 10 TOTAL BUILDINGS
oo [ [ 2,096,047.] 0.] 0.] 0.
CHINERY & EQUIPMENT
L] | T | L |
AFURNITURE & EQUIPMENT
0301088,  [5.00 16 | 26,411.] l 26,411 0.
SFURNITURE & EQUIPMENT
1010981,  [5.00 [16 [ 2,600.] |} 1,186.] 520,
6FURNITURE - & EQUIPMENT ceeem et - - - -
0101108, [5.00 [16 | 10,851.] | I 296.
7IFURNITURE & EQUIPMENT
09301INC  5.00 | | 62,146, 1 I 0.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L L T 102,008.] 0.] 27,597.] 816.
L1 L 1 I [ |
1LAND
093010 | | 270,000.] i l 0.
* 990 PAGE 10 TOTAL LAND
L | [ L 270,000.] 0.] 0. 0.
* GRAND TOTAL 990 PAGE 10 DEPR
L 2,468,055.] 0. 27,5970 816.
[ | | |
11 | L ]
T | l [
[ 1 | [ [
[ T [ [ |
1 | ] [
| { 1 |
P 1 [ [
[ | [ |
| l [ ]
I | | |
1 | B 1

018261

05-01-10 # - Current year section 179

(D) - Asset disposed

36.1
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Form ‘8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
- ~*amal Revenue Service l P> File a separate application for each return,

> x

f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. ... ... ... .= . .
® |f 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 [l unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

[Part | | Automatic 3-Month Extension of Time. Only submt original {no copies needed).

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

A 0Ny e e e e e N .

All other corporations (including 1120-C filers), partnershlps REMICs, and trusls must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
il by the PALM BEACH COUNTY CULTURAL COUNCIL, INC. 59-1862336

due date for | Number, street, and room or surte no. If a P.O. box, see instructions. _ e e a— -
“fingyour |

mnavowr | 601 LAKE AVE

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE WORTH, FL. 33460

........................... o (0]1]

Enter the Retum code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
IrFor Code {isFor Code
'n 990 01 Form 990-T (corporation) 07
Form 990-BL 02 |Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RENA BLADES
® The boocksareinthecareof » 601 LAKE AVENUE - LAKE WORTH, FIL. 33460

Telephone No.p» 561-471-2901 FAX No. b
@ |f the organization does not have an office or place of business in the United States, check thisbox . . L > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) LI thns 1S for the whole group, check this
box P D .M it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for;
» ] calendar year or
» [X] tax year beginning OCT 1, 2010 ,andending  SEP 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return D Final retum

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credr. 3| S 0.
\ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
N 7/ by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1 $ 0.
Caution. If you are qoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
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