See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:42-1748215_990EZ_201112.pdf
https://public.resource.org/privacy?2012_03_EO:42-1748215_990EZ_201112.pdf

Form ggo-Ez

Short Form | omBNo.1545-1150
Return of Organization Exempt From Income Tax 2011

Under saction 501(c), 627, or 4947(a){1) of the Intemnal Revenue Code
{except black lung benefit trust or private foundation)
Open to Public
Inspection

» Sponsoring organizations of donor advised funds, organizations that operate ona or more hospital facifities,
and certain controlling organizations as defined in section 512(b)(13} must file Fonm 890 (see instructions).
Ali other organtzations with gross receipts less than $200,000 and tota assets less than $500,000

Departrnent of the Treasury at the end of the year may use this form.

Internal Ravenue Service » The organization may have to use a cop

A For the 2011 calendar year, or tax year beginning » 2011, and ending y20
B Check If appiicable: 'C Name of organization D Employer identification number
] address change Palm Beach Gardens Police Foundation Incorporated 42-1748215

(7] Name change Number and street {or P.O. box, if mail s not defivered to street addrass) Roomvsuite | E Tetephone number

L] et retum 10500 North Military Trail (561) 799-4440

[D:I mem Clty or town, state or country, and ZIP + 4 F Group Exemption

[C] Aepication pending Palm Beach Gardens, FL 33418 Number »

G Accounting Method: ash i iAccrual Other (specify) » H Check » Diftheorganization Is not
1 Website: » www.pbgpf.org required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c)(3) []501(c)( ) <« (nsertno)[]4947@)(1)or []527] (Form 990, 830-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 508{a)(3) supporting organization or a section 527 organtzation and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see Instructions). But If
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, fils Form 990 instead of Form 980-EZ . . . >3 117,982

Revenue, Expenses, and Changes in Net Assets or Fund Balances (566 the nstructions for Part T )

Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 56,040
2  Program service revenus including government fees and contracts
3 Membership dues and assessments .
4 Investment income . e 23
5a Gross amount from sale of assets other than inventory e e 5a
b Less: cost or other basis and salesexpenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . Co. | 6a |
®! b Grossincome from fundralslng events (not lncludmg $ of contributions
¢° from fundraising events reported on line 1) (attach Schedule G if the g
o sum of such gross income and contributions exceeds $15,000) . . 6b 61,919/
< ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 40,170
) d Net income or (loss) from gamlng and fundraising events (add lines 6a and 6b and subtract
3 line 6¢) . . 21,749
gf 7a Gross sales of inventory, less retums and a!lowanoes e e . 7a
= b Less:costofgoodssold . . . 7b S
I ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ilne 79 . . . . . . . {7¢c
1y 8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . . . . .. 8
é 9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p}| 9 71,812
<, 10 Grants and similar amounts paid (listinSchedule0) . . . . . . . . . . . . . . 110 37,370
;’7; 11 Benefits paid to or formembers . . . e IR T
12 Salaries, other compensation, and employee beneﬁts .. B A
g 13  Professional fees and other payments to independent contractors e I k<)
I% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 1156 11,340
ribeinSchedule®) . . . . . . . . . . . . . . . . . . 116 2,151
11RE&ZEJ¥5£2s AdjlrnestOthroughtG . N N K| 50,861
i the year (Subtract line 17 from llne 9) .o 18 26,951
4119 M m fu lances at beginning of year (from line 27, column (A)) (must agree wrth LAGE
I —ofy! gure Jeported on prior year's return) . . . . . B I 1) 34,908
assets or fund balances (explain in Schedule O) B - ¢
ﬁocﬁaﬁgtslonﬁnd balances at end of year. Combine lines 18through20 . . . . . . » |21 ___ 61,859

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! XO Form 980-EZ 011




Form 990-EZ (2011) Paga 2
Balance Sheets. (see the instructions for Part II.)

___Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . |}
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 34,908|22 61,859
23 Land and buildings . 23
24 Other assets (describs in Schedule 0) e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e e 34,908(25 61,859
26 Total liabilities (descnbe ln Schedu|e 0) . .o 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) .o 34,908(27 61,859
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il . . 1| (required for section
What is the organization's primary exempt purpose?  Support the Palm Beach Gardens, FL Police Department 501(c)3) and 501(c{4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(ay1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 Grants for the purchase of crime prevention equipment and materials and for the support of the Palm Beach
Gardens Youth Police Explorers program.
(Grants $ 37,370) If this amount includes foreign grants, checkhere . . . . » [1 |28a 37,370
29
(Grants $ )_H this amount includes foreign grants,checkhere . . . . » [] |28a
30
(Grants $ ) |f this amount includes foreign grants, checkhere . . . . » [] {30a
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes forelgn grants check here e . b El 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . .. . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part {V.)
Check if the organization used Schedule O to respond to any questioninthisParttv_. . . . . . . . . [J
(6] Name and address “”hﬁ'f'.;“f.fr avorage Sﬁ:&ﬁ!ﬁ scrapations 1 Sk (e) Estimated amount of
devoted to postion {Forms W-2/1089-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation
Thomas Murphy Director/President
10500 N. Military Trail Palm Beach Gardens, FL 33410 0 £0- 0
Charles Gusmano Director/Vice
10500 N. Military Trail Palm Beach Gardens, FL 33410 President 0- 0 -0-
Joseph Gallucci Director/Treasurer
10500 N. Military Trail Paim Beach Gardens, FL 33410 0- -0~ -0-
Sanford Pearl Director/Secretary
10500 N. Military Trail Palm Beach Gardens, FL 33410 -0- -0- -0-
James McCarten Director
10500 N. Military Trail Paim Beach Gardens, FL 33410 0- 0- 0-
Kenneth Kennerly Director
10500 N. Military Trail Palm Beach Gardens, FL 33410 <0 0- 0-
Michial Rachaner Director
10500 N. Military Trail Palm Beach Gardens, FL 33410 -0- 0- -0-

Form 990-EZ (2011)




Form 880-EZ (2011)
IEZEXT Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Page3

|

a3

34

37a

41
42a

ao

M

Did the organization engage in any significant activity not prevnously reponed to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O .

Were any significant changes made to the organizing or govemlng documents? H “Y&s, attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see Instructions) ..

Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanahon in Schedula O
Was the organization a section 501(c){4), 501(c5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf “Yes,” complete Schedule C, Part ill .

Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcam disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > [37a] o e R

Yes

No

33

v

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b

Section 501(c)(7) organizations. Enter: %
Initiation fees and capital contributions included online8 . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilities . . . 39

Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 » 0- ; section 4912 -0- ; section 4955 p -0-

Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit hY

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complets Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . > 0
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ime 40c

reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organlza’non a party toa prohlbited tax sheiter
transaction? if “Yes,” complete Form 8886-T. e e e e .. e e

List the states with which a copy of this retum is filed.

The organization’s books are in care of » Joseph Gallucci Telephone no. »

(561) 799-0670

Located at » 10500 North Military Trail Paim Beach Gardens, FL ZIP+4 >

33410

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)?

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank X

and Financial Accounts.

At any time during the calendar year, did the organization maintaln an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest recefved or accrued during thetaxyear . . . . . P | 43 [

Yes

No

Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospital facdmes dunng the year’? If "Yes Form 990 must be B |

complsted instead of Form 990-EZ

Did the organization receive any payments for Indoor tanning servloes dunng the year’? .

tf “Yes® to line 44c, has the organization filed a Form 720 to report these payments? i 'No pmwde an
explanation in Schedule O .. e
Did the organization have a controlled enttty wrlhln the meaning of section 51 2(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the

meaning of section 512(b)(13)? if “Yes,” Form 980 and Schedule R may need to be completed instead of Y

Form 990-EZ (see instructions) .




Form 980-EZ (2011) Page 4
Yes| No
48 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition | ,: -} ¥ L o
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 48 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt Charftable Gusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv . . . . . . . . . |
Yes | No
47 Did the organization engage in lobbying activitles or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partlt . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)( ii)? If “Yes complete SMedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%9a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
d) Heaith benefits,
(a) Name and address of each employee m)hzrﬂ;apn;avw:em;ge grgmbb cong'ibut;.cams to employee | {(e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1098-MISC) beneﬁtcgﬁm.anddefermd other compensation
None
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [ZlYes [JNo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prapamf (oﬁ\ermanoﬂicen 1s based on al! information of which pmparerhasanykncmdedge

W | 3 \ S‘ 20\
Sign re of
Here Gallucci Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ 1t PTIN
Preparer self-employed
Use omy Firm'sname P Firm's EIN »
Finm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2011)




OMB No. 1545-0047
gg:igou;fnﬁ_m Public Charity Status and Public Support | 2011
Complete if the organization is a section 501(c}(3) organization or a section
5 e T 4947(a)(1) nonexempt charitable trust. Open to Public
Inmesenug sw'“;"’ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Palm Beach Gardens Police Foundation incorporated 42-1748215

IEEXYI 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
3
4

N 3]

o

10
11

e

{7J A church, convention of churches, or association of churches described in section 170{b}(1)(A)().

] A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

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

] 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 govemmentat unit described in
section 170(b)(1)(A){iv). (Complete Part 1.)

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

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

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

[J An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 lii.)

[0 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

a [1 Typel b O Typell ¢ [ Type li-Functionally integrated d [0 Type lii-Other

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

f i the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ] suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any gfft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or togsther with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . e 1190
(i) A family member of a person described in ) above? . . . . e e e e e e e e 11g(H)
{lif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11g0i)|
h  Provide the following information about the supported organization(s).
{f) Name of supported () EIN (itf) Type of organization | @v) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organzation (described on lines 1-9 | mcol. ()} isted nyour | the organization in { organization in col. support
above or IRC section | goveming document? col. {i} of your {7} organized in the
(see instructions)) support? u.s.?
Yes No Yeos No Yes No
A
8)
(€}
)
€)
Total i~ PR ."2: : "I"':‘\"-L:.x -"t %;"" ’:,‘t o;f& ‘13 :-.-‘7 "1A:. L.. 3 - g =352
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F SeheduleA(FonnesoOtm-a)mﬁ

Form 890 or 990-EZ.




Version A, cycle 1

Scheduie A (Form 980 or 950-E2) 2011 Page 2
W Support Schedule for Organizations 1s Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) . . . 5,000 37,790 79.744 104,301 117.982 344,817
2 Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3. 344,817
6§ The portion of total contributions by
each person (other than a [
govemmental unit or  publicly ¥
supported organization) included on [+%:
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4. 344,817
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts fromlined . . . . 5,000 37,790 79,744 104,301 117,982 344,817

8 Gross income from interest, dwxdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 23 23

9 Net income from unrelated busmess

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
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 A ) ST O

S S Ly S s i sk
12  Gross receipts from related activities, etc. (see mstructlons) .o 1 2 ]
13 First five years. If the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(c}{3)
organization, check this box and stophere . . . I S A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15 %
16a 33's% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33%3% support test—~2010. If the organization did not check a box on line 13 or 16a, and Hne 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [J

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 168a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatfon qualrﬁes asa publicly supported
organization . . . . - > O

b 10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . » 0O
18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 880 or 990-EZ) 2011

Page 3

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

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

1 Glfts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organization's tax-exempt purposs .

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e e

Section B. Total $upport

Calendar year (or fiscal year beginning in) »

{(d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royafties 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 buslness
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 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 Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 16 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Pe Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment incoms percentage from 2010 Schedule A, Part lii, line 17 . 18 %

19a 33'2% support tests—2011. If the organization did not check the box on line 14 and llne 15 is more than 33'3%, and fine

17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions » []

Scheduls A (Form 890 or 990-EZ) 2011



Schedule A (Form 990 or 880-E2) 2011 Page 4
XXM Supplemental Information. Complete this part to provide the explanations requured by Part II, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Aiso complete this part for any additional information. (See
instructions).

Echedute A (Form 990 or 990-E2) 2011




s Supplemental Information Regardin | oMBNo. 15450047
SCHEDULE G lrndralsing or Gaming Acfmes &

(Form 930 or 990-E2) Complets if the organization answersd "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $16,000 on Form 890-EZ, fine 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > Sce separate instructions. Inspection
Name of the organzation Employer identification number
Palm Beach Gardens Police Foundation incorporated 4-1748215

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 activities. Check all that apply.

[0 Mail solicitations e [ Solicitation of non-government grants
7 intemet and email solicitations f [ Solicitation of govemment grants
{1 Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employess listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes [ No
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.

E’QO oo

-3

Amount paid to
) Name and address of Individuat (1) Did funcraiser have | oo coce oocions | “hor ressined by) (vi) Amount paid to

: () Activity custody or control of Y, {or retained by)
or entity {fundralser) contributions? from activity h.mdra:;e'f (li!)sted n organization

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 890-E2) 2011 Page 2

Fundralsing Events. Complete if the organization answered “Yes” to Form 980, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-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
Golf Tournament (acd colo.osa) gtmugh
{event type) (evert type) (total rumben e
21 1 Grossrecelpts . . . . 61,919 61,919
& | 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
line2) . . . . . . . 61,919 61.919
4 Cash prizes .
6 Noncashprizes . . . 14,996 14,996
[7:]
§ 6 Rent/facilitycosts . . . 12,681 12,681
@
Qa
31 7 Foodand beverages . . 12,113 12,113
g 8 Entertainment
9 Otherdirect expenses . 380 aso
10  Direct expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . . » {( 40,170 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . . > 21,749

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Tota! gaming (add

?-‘: (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
T1 1 Gross revenue .
§ 2 Cashprizes .
c
§ 3 Noncash prizes
i
ﬁ 4 RentAacility costs .
&
5§  Other direct expenses
O Yes %I Yes %
6 Volunteertabor. . . . |[J No [J No
7 Direct expense summary. Add lines 2 through5incolumn{d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in eachofthesestates? . . . . . . . . . [ Yes ] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [ ] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011
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1"
12

13
a

b
14

15a

16

17
a

b

Doss the organization operate gaming activities with nonmembers? . . ~ . [ Yes L] No
is the organization a grantor, beneficiary or trustee of a trust or a member of a pWersmp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . .« -« - O Yes O No
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . .. . . . |18 %
An outside facifity . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:

Name >

Address >

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

revenue? . . . . N R R IR )
If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

Address

Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [] Employee {1 independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . -« - « - [OYes [ No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Complete this part to provide the expianations required by Part |, line 2b,

columns (iii) and (v), and Part ifl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2011



Fomooorteotz|  Supplemental Information to Form 990 or 990-EZ | oo 1545007

. Compiste to provide information for responses to specific questions on 2©1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Ravenus Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identification number
Palm Beach Gardens Police Foundation incorporated 42-1748215

Part | Line 10 Grants paid - Total $37,370

Paim Beach Gardens Police Department $25,936

Children’s Healthcare Charity, inc. $8,820

Safety programs $1,539

Palm Beach Gardens Holiday Joy Drive $575

Busch Wildlife Sanctuary $250

Gulf Stream Council Police Explorers $250

Part | Line 16 Other expenses - Total $2,151

Supplies $1,252

Chamber of Commerce dues $350

Credit card acceptance fees $193

Misceflaneocus $126

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)



