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(except black lung benefit trust or private foundation)

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Open to Public

E\?griglm F?Q\t/g:ltﬂeszzna:gry * The organization may have to use a copy of this return to satisty state reporting requirements Inspection l
A _For the 2011 calendar year, or tax year beginning Oct 1 ,2011, and ending Sep 30 , 2012
B Checkf applicable C Nameoforganzaton Prime Time Palm Beach County, Inc. D Employer identification Number
| | Address change Doing Business As 65-1071628
. Name change Number and street (or P O box if matl 1s not delivered to street addr) Room/suite E Telephone number
| o retum 2300 High Ridge Road 330 (561) 732-8066
. Terminated City, town or country State  ZIP code + 4
Amended return Boynton Beach FL 33426 G Grossrecepts $ 4,841,636.
. Apphication pending F Name and address of pnncipal officer H(a) Is this a group return for affiliates? H Yes No
Suzette Harvey 2300 High Ridge Road 330 Boynton Beach FL 33426 |H®) eatafmesmcuser | Jves [ It
| Taxexemptstatus  [X]500Q@) | |501() ( )< (nsetno) | |4947(a)(1)or | [527
J Website: » http://www.primetimepbc.org H(c) Group exemption number ™
K Form of organization m Corporation I_l Trust I—I Association T_] Other ™ I L Year of Formaton 2000 I M State of legal domicie  F'L
Partl] |[Summary
1 Briefly describe the organization’s mission or mast significant activities: Prime Time’s mission is to ___
8 foster high quality in out-of-school time programs, which provide opportunities __
£| for children and youth to_sweceed. _ _ _ ____ _____________________________
[=
% 2 Check this bo; > D_n_th_(-e ;r;a;;ail—o; c;s;o_r;t;nu—eg |t_s ;p;r;n;n_s c_>r E.Epos?{@jﬁg@sgﬂé ;e a—;s;,t;. ___________
2 3 Number of voting members of the governing body (Part VI, line 1a). . § . == = o 3 10
2 4 Number of independent voting members of the governing body (Part V1! Iy 1bll_ ............ <Ot L4 10
g | 5 Total number of individuals employed in calendar year 2011 (Part V, Iin ) . EB. 1.8 20]5 . Q' .5 22
% | 6 Total number of volunteers (estimate if necessary) . . . . . . . ... O I I iny. .| 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . § . . . & o T ar. . 7a
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . L . . O@ D - A LIT.. ). [ 76
-—priorYear Current Year
o) 8 Contributions and grants (Part VIl ineth). . . . . . . ... oo oo n oL 5,016,623. 4,841,636.
2| 9 Programservice revenue (Part Vil line2g) . . . . . . . i oo i i e
% 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) . . . . . . . . . .. ... 391.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 5,017,014. 4,841,636.
13 Grants and similar amounts paid (Part X, column (A),lnes 1-3) . . . . . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... ... .. ..
o |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,542,002. 1,603,882.
§ 16a Professional fundraising fees (Part {X, column (A),line11e) . . - . . . . ... .. ....
Sﬁ b Total fundraising expenses (Part IX, column (D), line 25) > 19,200. '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .« . . . .. .. 3,418,117, 3,230,349.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), Ine25) . . . ... . .. 4,960,119. 4,834,231.
19 Revenue less expenses. Subtracthine 18 fromine 12 . . . . . . . . . . .« ... 56,895. 7,405.
2:2 Beginning of Current Year End of Year
%2120 Totalassets (PartX,line@16) . . . . . . . . . o v v it i it e 671,534. 802,036.
5; 21 Total liabilities (PArt X, INE 26) « « o« v v v v e e et e e e e e e e 411,450. 534,547.
3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . ... ... ........ 260,084. 267,489.
[Part il | Signature Block
B ST S e ST YTl SO 270 0 oot oy doiodgoand bl s o, orect, nd
R A2 X[ 7 T [ R//775
Si n igrfature of cer ate
Hete b SuzeHe L Harves” ¢yecvhve Direek—
Type or pnnt name and ttle -t 7
Pnnt/Type preparer's name Preparer's signalure Date Check EI i |PTIN
Paid Anthony Tropeano Anthony Tropeano 02/12/15 sell-employed P01065275
Preparer |Fmsname * TropezCPA
Use Only |mmsadoress ™ 4781 N Congress Ave Ste 161 FmsEIN > 45-4216605
Boynton Beach FL 33426 Phone no
‘May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... ............. Iﬂ Yes rl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 07/05/11 Form 990 (2011)
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Form 990 (z011) Prime Time Palm Beach County, Inc. 65-1071628 Page 2

[Part 1112 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartfil. . . . . . . ... .. ..........

1 Bnefly descnbe the organization’s mission:
Prime Time’s mission is to

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrm 980 0or 990-EZ7. . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "'Yes,’ descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . .
If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code* ) (Expenses $ 729,432. includinggrantsof $ 729,432, )(Revenue §

729,432. )

4b (Code )} (Expenses S 789,483. including grantsof $ 789,483. )(Revenue §

4c (Code }{Expenses $ 2,684,550. includinggrantsof $ 2,684,550. )(Revenue $

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

(Expenses _ $ 331,685. including grantsof  $ 331,685. )(Revenue $ 331,685.)

4 e Total program service expenses » 4,535,150.

BAA TEEA0102 07/05/11

Form 990 (2011)



Form 990 (2911) Prime Time Palm Beach County, Inc. 65-1071628

Page 3

[Part IV Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Ig the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,'complete
ChedUIB A. . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . . . . . . . .. ..

Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part]. . . . . . . .« « « o i i i i e e e e e e e

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,'complete Schedule C, Partll . . . . . . . . . . . ... e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2 T 3

Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,'complete Schedule D, Part il . . . . . . . . ... . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Partlll. . . . . . . . . . . . i e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complete
Schedule D, PartIV . . . . . . @ o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D,PartV . . . . . . . . .. . . ... ... ...

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIt, VIli, IX,
or X as applicable.

a Bld the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R T T/ S

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . . . . . . . .« . ... oo v il il

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .« ... o oo il i e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . « . < . v« v o i i i i i e e e s e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XIl, and XIIl . . . . . « « o o i i i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the orgamization answered ‘No' to hne 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional . . . . . . . .. ..

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’complete Schedule E. . . . . . . . . . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... . ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partstand IV . . . . . . . . .. . . . v i i oo e

Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’complete Schedule F, Parts lland V. . . . . . . .. .. ... ... ...

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,'complete Schedule F, Parts iifand ItV . . . . . . . ... ... .....

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . . . . . .« . . .o v v oL

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes, complete Schedule G, Part Il . . . . . .« « . o i i it i i e e e

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If Yes,'
complete Schedule G, Partlil. . . . . . . . o . i e

a Did the organization operate one or more hospital facilittes? /f 'Yes,’complete Schedule H . . . . . . . . . ... .. ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ..

Yes | No

11a] X

11b X
1ic X
11d X
ile X
11f X
12al X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 0172312

Form 990 (2011)



Form 990 (2011) Prime Time Palm Beach County, Inc. 65-1071628 Page 4
[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 1? If Yes,'complete Schedule |, Partsland Il . . . . . .. . ... ... ..., 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,’complete Schedule I, Parts land lll . . . . . . . .. oo oo n e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedule J . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,gotoline25. . . . . . .« o i i i i i et e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . L . L e e e e e e e e e e e e e e e e e e e e 24c
d Diud the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time dunng theyear? . . . . ... ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . .. . . ... . oo 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Partl . . . . . . .« o o i i e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,'complete Schedule L, Part Il . . . . . . . . « . . . . i ot 27 X
P
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o o e ‘; o
instructions for applicable filing thresholds, conditions, and exceptions). P nefer|zh %
a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, Part IV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartlV. . . . o o @ o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 or indirect owner? If 'Yes,’complete Schedule L, PartiV . . . . ... ... ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,'complele ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,'complete Schedule M . . . . . . . . . e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . . . . i i i i i i it i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
/7272 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... . o .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’complete Schedule R, PartV, lne2 . . . . . . « . .« v o vt v L vl e n e 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,'complete Schedule R, Part V, line2 . . . . . . .« . .« . i v i e s e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . . . . . v 0 38 X
BAA Form 990 (2011)
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Form 990 (2011) Prime Time Palm Beach County, Inc. 65-1071628

[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . ... .. ... .. .. ... . ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WINNINGS tO PrIZE WINNEIS? .« . & v v v v i v v e e e e et et et e e e st et e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 221 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i L
3 a Did the orgamization have unrelated business gross income of $1,000 or more durningtheyear?. . . . . . . . . ... ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O. . . . . . . .. .. ... .. ... 3b
4 a 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)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > I
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o ) »‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organmization file FOrm 8886-T? . . . . . . . . . ¢« ¢ 0 o i ittt e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductible? . . . . . . . . . . . o . o e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S
services provided tothe Payor?. . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L1 1 -7 7~ 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . ... ... .. | 7 d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2T =T [V T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o i ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N __J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany ime duringthe Year? . . . . . .« c v v v v i e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. L _L_i
a Did the organization make any taxable distributtons under section 49662 . . . . . . . . . .. oL e e e e 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . ... ..o Lo 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . . ... .. 10a i
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . . . 10b f
11 Section 501(c)(12) organizations. Enter- '
a Gross income from members or shareholders. . . . . . . . ... L oo oo 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . ..o oo oL 11b o )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in freu of Form 10412 . . . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o J
a Is the organization icensed to issue qualified health plans in more thanone 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 orgamization 1s icensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . c o oo e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. .. . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,'provide an explanation in Schedule Q. . . . . . .. ... .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Prime Time Palm Beach County, Inc. 65-1071628

Page 6

[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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . . . . . . . o 0 o o0 v v v v v v i e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 10 ‘
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad |
authonty to an executive committee or simiiar commitiee, explan in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ I
officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. ... ... 3 X
4 Dd the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . ot L L e e e e e e e e e e e e e e e e 4 X
5 Did the organmization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o L L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. ... oL Lo 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by i
the following- D N
aThegovemningbody?. . . . . . . o o i e e e e e e e e e e e e e e e e 8al X
b Each committee with authonity to act on behalf of the govermingbody? . . . . . . . . . . . .o v o oo 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . - « . . .« .« i ot .o ... 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . .. .. o Lo n ool 10a X
b 1f "Yes,' did the organization have written policles and procedures governing the activities of such chaptes, affilfates, and branches to ensure their
operations are consistent with the opganization’s exempt pUPPOSES?. « .« &+« v« o v o vt i e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before fling the fobm? . . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’gotoline13. . . . . . . . . . . ... . .. .. ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
10 CONMlICIS? & . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule Ohow thiSISAONE . . . v « v v v e i i e e et e e e e e i e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . .« . . . . i L e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . o . o oo oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . .o oo oo 15a] X
b Other officers of key employees of the organization. . . . . . . . . o o v v v v ot b e e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e i
taxable entity during the YEar? . . .« . v v v i i i e e e e e e e e e e e e e e e 16a X
b If "Yes,’ did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation 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 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection [ndicate how you make these available Check all that apply.
D Own website I:] Another's website [zl Upon request

19 Descebe in Schedule O whether (and If so, how) the organizatlon makes lis governing documents, confiict of interest policy, and financlal statements avallable to

the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

> Prime Time Palm Beach County Inc_ 2300 High Ridge Rd Suite 330 _Boynton Beach _FL _ 33426

BAA TEEAD106 01/23/12

Form 990 (2011)



Form 990 (2011) Prime Time Palm Beach County, Inc. 65-1071628 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl. . . . . . . . . . . . . . . 0 i v v v v v e vt o v I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the O{?amzanon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Posit
(A) (B) {do not check more than ne box, (D) (E)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
{descnbe QY i1 213 3 Il (W-2/1099-MISC) {W-2/1099-MISC) from the
hoursfor | c & | & 2|2 2L ] § organization
orrelaan[;g- €8 ; 2 g £ ,;.’. 3 and related
"% o a : % -:; ¥ 3 organizations
Schedule | = 3 .-71
0) Z| 2 3 .
2 % -]
&
_(1)_Suzette Harvey __ ____
Executive Director 50.00] X 107,565. 0. 0.
_(2) Jerry Frenz _ _ ____ ___
CO0O/CFO 50.00 X 89,638. 0. 0.
_(3)_See list attached _ _ __
See list 2.00| X 0. 0. 0.
e ]
e
e _ . ____
B 4
e ___
e ]
Qa0
oy ]
02 .
o ]
0y __ ]

BAA TEEAQ107 07/06/11 Form 990 (2011)




Form 990 (2011) Prime Time Palm Beach County, Inc.

65-1071628 Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (cont)

©)
Postti
(A) (B) (do not meg: lrrl'g:e than one (D) (E)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) compensation from compensation from amount of other
per the organuzation related org ns p 1
week |23 3| ol F ‘3" I3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
(desenb|o 5 2| F| < |5§F 3 organization
e gg] 5|2 g 2 %] = and related
hours | 2§l o B (84 organizations
for | 2 5 ]
related a = E 3
organi- a 2 ]
zatons| 8] & 2
n H g
Sch 0) &
Qs ___
ae_
an .
08—
e .
@ _
@y o ____
ey _____
& L ____
ey
@y _ e ____
1bSubtotal . . . . .. . .. e e > 197,203. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... >
dTotal (addlines1band1€) . . . . . . . . . . . . oo ii e > 197,203. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
f
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee - -t - -
on line 1a? If 'Yes,'complete Schedule J for suchindividual . . . . . . . . . . . 0 i L i i e il e e e 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for —-1 -—1-
SUChINAIVIdUAL . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,'complete Schedule J for suchperson . . . . . . « . < « « o v o i 0. 5 X

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 Report compensation for the calendar year ending with or within the organization’s tax year

(B)

(A)
Name and business address Description of services

(C)
Compensation

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

BAA TEEA0108 07/06/11

Form 980 (2011)




Form 990 (2611) Prime Time Palm Beach County, Inc. 65-1071628 Page 9
[Part VIiI | Statement of Revenue
(A) (8) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g.u_. 1a Federated campaigns . . . . . . 1a
z3 b Membershipdues . . . . . . .. 1b .
:-% ¢ Fundraisingevents. . . . . . . . 1¢
gg d Related orgamizations . . . . . . 1d
2; e Government grants (contrlbutlons) . . .} te
§§ f Al other contributlons, gifts, grants, and
a5 simllar amounts not Included above. . .| 1f| 4,841,636.
’gg g Noncash contributions Included Infns 1a-11~ $ 90,000. o
O hTotal. Addlines1a-1f . . . .. ... »| 4,841,636.
u Business Code B T B
§| 2a
o
)
E| ¢ """ TTTTTTTTTTTTo
N e e e e e e m m — ————— -
= oo
g f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . .. . ... ......... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . .. .. ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . - -« .. .. e e >
(1} Real (1) Persona!
6a Grossrents . . .. .. i
b Less' rental expenses . i
c Rentalincome or (loss) . . . ) . i
d Netrentalincomeor (loss) - . . . . . « o v o v oo o >
7.a Gross amount from sales of | Sacunes (1) Other
assets other than inventory . :
b Less- cost or other basis
and sales expenses . . . .
¢ Ganor(loss) ..... I R T D
d Netgainor(loss). . - -« .« v v v vt ot . >
w | 8a Gross income from fundraising events
2 {not including.
E of contributions reported on line 1c¢) '
: SeePartIV,line18. . . . . .. .. .. a '
%J b Less: directexpenses . . . . . .. .. b - N ) B L o
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities. .
SeePartIlV,line19. . . . . ... ... a
b Less: directexpenses . . . . . . . .. b o B o .
¢ Netincome or (loss) from gaming actvittes . . . . . . . . »>
10a Gross sales of inventory, less returns
and allowances . . . . ... .. ... a
b Less: costofgoodssold . . . . . . .. b ~ ) o o N o
¢ Netincome or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code B B R B )
Ma_ _ _ _ _ oo _____
-
C o
d Allotherrevenue . . . . . . ... ...
e Total. Addlines11a-11d. . . . . . . .. .. ... ... > :
12 Total revenue. See instructions - - - - . . . . ... .. »| 4,841,636.

BAA

TEEAQV09 07/06/11

Form 990 (2011)



Form 980 (2011)

Prime Time Palm Beach County, Inc.

65-1071628

Page 10

[Part IX | ‘Statement of Functional Expenses

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

Check if Schedule O contains a response to any questionintisPart IX . . . . . . . . ... .00 Lo 11

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

() .
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartiV,lne21 . . . . . .. ... ... ....

Grants and other assistance to individuals in
the United States See Partiv,ine 2z . . . ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16. . .
Benefits paid to or for members. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)}(1)) and persons described

In section 4958(¢c)(3)B). - - - . . . . ...

Other salariesandwages. . . . . . ... ...

Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . ... ...

Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . ... ...
Fees for services (non-employees):

¢ Accounting .
dlobbying . . . .. ... ... ... ...
e Professlonal fundraising semvices See Part IV, line 17 . .
f Investment managementfees . . .. ... ..
gOther . .. ... ....... .. ...,
Advertising and promotion . . . . . . ... ..
Officeexpenses . . . . . . .. ... ... ..
Information technology - . . . . . .. .. ...
Royalties . . . . . . . .. v v v v oL
OCCUPANCY « « « « v v v v v v et e e e e s
Travel « « v v oo e e

Payments of travel or entertainment

expenses for any federal, state, or local
publcofficials . . . . ... ... ... ...
Conferences, conventions, and meetings . . . .
Interest. . . . . . . .. ... ...

Paymentsto affilates. . . . . ... ... ...
Depreciation, depletion, and amortization. . . .

INSUFANCE = « « v v v v e e e e e e e e

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . ... ... ..

197,203.

129,079.

68,124.

1,044,791.

943,992.

87,299.

13,500.

361,888.

322,080.

36,008.

3,800.

3,026,137.

2,969,797,

55,140.

1,200.

20,184.

10,092.

10,092.

35,304.

31,315.

3,789.

200.

91,860.

81,755.

9,605.

500.

39,156.

35,240.

3,916.

0.

9,820.

7,856.

1,964.

7,888.

3,944.

3,944.

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . . . ..

4,834,231.

4,535,150.

279,881.

19,200,

BAA

TEEAO0110 01/26M12

Form 990 (2011)



Form 990 (2011) Prime Time Palm Beach County, Inc. 65-1071628 Page 11
[Part X _|Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . ¢« « v i i it 266,917.}1 1 230,852.
2 Savings and temporary cash investments . . . . . .. ... Lo oL 2
3 Pledges and grantsreceivable,net. . . . . . . ... L L oo e 371,645.| 3 559,117.
4 Accountsreceivable,net . . . . . . L. L. L L e e e e e 4
5 Receivables from current and former officers, directors, trustees, key employees, - - R -
and highest compensated employees Complete Part it of Scheduiei . . . . . . . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary o -
A organizations (S€e instruchions). . . . « v .« v . oot e i e e e e e 6
g 7 Notesandloansrecewvable,net . . . . . . .« .. L e e 7
$ 8 Inventoriesforsaleoruse . . . . . « . . .ttt 8
s | 9 Prepaid expenses anddeferredcharges . . . . . . . . ..o ool 19,499.] 9 6,061.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . ... ... ... 10a 51,016. R S
b Less: accumulated depreciation . . . . .. ... ... 10b 45,010. 13,473.[ 10c 6,006.
11 Investments — publicly traded secunities . . . . . . . . ... oo oL, 11
12 Investments — other securities. See Part [V, lme 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . ... .. ... 13
14 Intangbleassets. . . . . . . L L e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . .. .. v v v o, 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . . .. .. 671,534.]16 802,036.
17 Accounts payable and accrued eXpenses. « . . . . . v v v i i e e s e e wa e 349,686.)17 343,211,
18 Grantspayable. . . . . . . . . L L e e e e e e 18
19 DeferredrBVENUE . « v v v« v e v e e e e e e e e e e e e 61,764.|19 191,336.
|l. 20 Tax-exemptbondliabilities . . . . . . . . . . . L e e e 20
A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part 1l — S - e | o —
T ofScheduleL . . . . . . . e e e e 22
r's 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
S |24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. ... 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add Ines 17through25. . . . . . . . .« o o v v v v o v v vt . . 411,450.126 534,547.
N Organizations that follow SFAS 117, check here »> I_)ﬂ and complete lines ‘
T 27 through 29 and lines 33 and 34. R T P
A1 27 Unresticted netassels. « . . v v v v v vt i e e e e e e e e 260,084.( 27 267,489.
E 28 Temporarily restrictednetassets . . . . . . . . . . . .. ..o e 28
S |29 Permanentlyrestrcted netassets . . . . . ... 29
R Organizations that do not follow SFAS 117, check here > D and complete ,
H lines 30 through 34. ~ B i - o
H 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. oo 30
8131 Paid-in or capital surplus, or tand, building, or equipmentfund . . . . . . . ... .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
‘S 33 Totalnetassetsorfundbalances. . . . . . . v« . v v v i e 260,084.[33 267,489.
S | 34 Total liabities and net assetsflund balances . . . . . . .. . .. ... 671,534.| 34 802,036.
BAA Form 990 (2011)

TEEAO111 07/06/11




Form 990 (2011) Prime Time Palm Beach County, Inc. 65-1071628 Page 12
|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response lo any questoninthisPart XI. . . . . . . ... .. ...... ..o e oo .. I_I
1 Total revenue (must equal Part VIIl, column (A), lne 12) . .+« « o« v v it i i e e s 1 4,841,636.
2 Total expenses (must equal Part 1X, column (A),lne25) . . . . . . . . . . . . oo 2 4,834,231.
3 Revenue less expenses. Subtractfine 2fromline 1. . . . . .« o o o v vttt i e 3 7,405.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... ... 4 260,084.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B)). © ¢ o v e i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 267,489.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIf. . . . . . . . . . . . o v v v v oo e [—]
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Iz] Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. ... ... ..o 2b] X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... .. 2¢| X

If the organization changed either its oversight process or selection process during 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 1ssued on a '
separate basis, consolidated basis, or both* ;

Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1837. . . o .« o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... ..... ..| 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 890 or 990-E2)

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the T

Internal Revenue Serice > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ,
Name of the organization Employer Identification number

Prime Time Palm Beach County, Inc. 65-1071628

{Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.}

1

2
3
4

1

e[]

M . . . . .
A cnurch, convention of churchies or assctiation of churches described in section 170(b)1)(A)(i).
-

A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospttal’s

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit descrnibed 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 genera! public described

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

[:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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 509(a)(2). (Complete Part IIl.)

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

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

a D Type | b D Type Il [ D Type lll = Functionally integrated d D Type Il — Other

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 509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization,
Check thiS DOX . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (ni}
below, the governing body of the supported orgamization? . . . . . . . . . . . oL L oL 119 ()
(ii) A family member of a person describedin () above? . . . . . . . .. .. Lo L e e 119 (i)
(iii}y A 35% controlled entity of a person described in () or (nyabove? . . . . . . . ... Lo oo L, 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported (1) EIN (ili) Type of organization (iv) Is the (v) Oid you nouty {vl) Is the (vli) Amount of support
organization {described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i}
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
{A)
B)
©
D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 Prime Time Palm Beach County, Inc. 65-1071628 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

gg;;;g;;gv;f;fim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Glits, grants, contbutions, and

membership fees received (Do not

include any ‘unusual geants’) . . . . |4,497,932.]4,895,125.|4,910,876.{5,016,623.14,841,636.(24,162,192.

2 Tax revenues levied for the
organization'’s benefit and
either paid to or expended
onitsbehalf . . .......

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

4 Total. Add lines 1 through3 . . |4,497,932.]4,895,125./4,910,876.15,016,623.14,841,636.]124,162,192.

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 (f) . .

6 Public support. Subtract ine 5
fromlned . .......... 24,162,192.

Section B. Total Support

Egs'ﬁ:gf; gyﬁ,a)'im flscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline4 . . . . . . 4,497,932./4,895,125./4,910,876./5,016,623.(4,841,636.(24,162,192.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . ... .. ... ..

10 Other income Do not include
gan or loss from the sale of

11 Total support. Add lines 7

through10 . . . . . . ... .. 24,162,192,
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . oL L e e I 12
13 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 tisboxand stophere. . . . . . . . . . . . . ..o e e e e e e e+ e s > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . ... ... ... 14 100.00 %
15 Public support percentage from 2010 Schedule A, Partll,tne 14 . . . . . . . . . . . ..o oo oo 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... v v i oo > [ZI

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ..o . > D

17 a 10%-facts-and-circumstances test — 2011. f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain i Part IV how
the organization meels the facts-and-circumstances’ test. The organization qualfies as a publicly supported organization . . . . . . . .. > D

b 10%-tacts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 1515 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . ... . .. >
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 . . . . . »>
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 930 or 990-E2) 2011

Prime Time Palm Beach County,

Inc.

65-1071628

Page 3

{Part ili_|Support 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 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

Calen
1

6

dar year (or fiscal yr beginning in) >

Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ’)
Gross receipts from admis-
stons, merchandise soid or
services performed, or facilities
furmished in any activity that s
related to the organization's
tax-exempt purpose . . . . . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on

its behalf
The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Addlnes7aand7b . ... ..

8

Public support (Subtract line
7ctromline6) . . ... . ...

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(A Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9

Amounts fromlne6 . ... ..

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 . .

¢ Addlines10aand10b . . . . .

1

12

13
14

Net Income trom uneelated business
activities not included In line 10b,
whether or not the business is
requlady casledon . . . . .. ..

Other income Do not include
gan or loss from the sale of

Total support. (Addins 8, 10, 11, and 12

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

First five years. If the Form 990 is for the organmzatton’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 (ine 8, column (f) divided by line 13, column(f)) . . . . . . . .. . ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line15. . . . . . . . . . . .« . o . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)} . . . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,line 17 . . . . . . . . oo oo oo o 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > E]

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . .. ... > H

BAA
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Schedule A (Form 990 or 990-EZ) 2011 Prime Time Palm Beach County, Inc. 65-1071628 Page 4
Part-IVE| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D ) . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, e
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. & OpentotPublic,,
Internal Revenue Service > Attach to Form 990. > See separate instructions. L5 INSpection sy, - -
Name of the organization Employer Identification number
Prime Time Palm Beach County, Inc. 65-1071628

{Part I ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the orgamization answered 'Yes' to Form 990. Part IV. line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear} . . . . ..
4 Aggregate valueatendofyear. . . . . . . ..
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . .. . ... ... EI Yes D No

6 Dud 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 private benefit?. . . . . . ... L Lo o L oo e e e D Yes E] No

[Part II'] Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

o

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .« . .. L L e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... . 0oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . .. ... . o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. Lo o 0L D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and Section 170(NHA)B)(I)?- - « « « « « « « o v v e e e e e e e []Yes [Jno

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financia! statements that describes the organization’s accounting for
conservation easements

{ Part’lli5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical 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:

() Revenues included in Form 990, Part VIll, e 1 . . . . . . . . . o o ottt ittt e -S
() Assetsincludedin FOrm 990, Part X . . . . . o o i it i e e e e »$

2 |f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . o o o i i i i e e e e e e e -$
b Assets included in Form 980, Part X . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Prime Time Palm Beach County, Inc. 65-1071628 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovn)c(je a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XV

5 Duting the year, did the organizaticn sclicit or recewve donations of art, historical treasures. or other similar — M
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . . . .. | | Yes | |No
[Part IV |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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncludedon FOrm 990, Part X2 . . . . . o o . e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes D No
b If 'Yes,’ explain the arrangement in Part X!V and complete the following table:
Amount
cBeginningbalance . . . . . . . L e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . . . L e e e e e e e e e e 1d
e Distributions duringthe year . . . . . .« o o i i e e e e e e e e e e 1e
fENdINgbalance. . . o . v v o i e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . .. . . . . . .. . 0o D Yes D 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, line 10.
(a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . i
b Contributions . . . . . . .. .. J

¢ Net investment earnings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. .. |

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . .« L L o e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganizalionNs . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e Jal(ii)
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... ...... 3b j

4 Describe 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.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland . . - . . . . oo e
bBuildings . . . . ... ... o
¢ Leasehold improvements. . . . . . . .. ...
dEquipment . . . . ... .o 51,016. 45,010. 6,006.
eOther. . . . .« . v v i i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . . . . . . . . . . .. > 6,006.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 Prime Time Palm Beach County,

Inc.

65-1071628 Page 3

|Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) . . »

{ Part Vill [ Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢) Method of valuation:
Cost or end-of-year market value
()]
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Parst X, column (B) lme 13). . »
|Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)
Totatl. (Column (b) must equal Form 990, Part X, column (B), line 15.) - - . « « « .« v vt v v v v v e v v oo o s s »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

&)

@)

()

(5)

{6)

@)

8

9)

(19)

(1)

Total. (Column (b) must equal Form 990, Pant X, column (B} ling 25.) . . .

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 Prime Time Palm Beach County, Inc. 65-1071628 Page 4
[Part XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A),fine 12). . « . v v v v o i i i e e e e e e e e e e e e e e 4,841,636.
2 Total expenses (Form 990, PartIX, column (A), line25) . . . . . . . . o o i it i i e e 4,834,231.
3 Excess or {deficit) for the year. Subtractline2fromlne 1. . . . . . . . ... ... ... Lol . 7,405.
4 Netunrealized gains (I0SSES) ONINVESIMENIS . . . . .+« . . . o it ittt et e e e e e e e e
5 Donatedservicesanduseoffaciliies. . . . . . .« o ot i i e e e e e e e e e e e e e e e e e
6 INVESIMENEEXPENSES . + « « « v o v e et e e e e e e e e e e e e e e e e e e e e e e e s
7 Priorpenod adjustments . - . . o o o o i i s e e e e e e e e e e e e e e e e e e i e e e e e e e
8 Other(Describe inPart XIV.) - . . . o o v o i i i e e e e e e e e e e e e e e e e e
9 Total adjustments (net). Addlines4through 8 . . . . . . . . . . . o o i i i e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine tnes3and9 . . . . . . . .. . . . ... ... 7,405.
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . .. .. .. 0L 2a
b Donated services anduseoffacilities. . . . . . . . .. ... ... ..., 2b
c Recoveriesofprioryeargrants . . . . . . .« . . ..o 0o c e e 2¢
dOther(DescnbemnPart XIV.) . . . . . o o v i i e e e e e 2d -
eAddlnes2athrough2d . . . . . . . .. .. .. i e e e o] 2e
3 Subtractline2efromlinet . . . . . . o L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . .. 4a
bOther (DescribeinPart XIV) . . . . .« . v o o it i e e 4b
cAddlines4aanddb . . . . . . . L L.t o e e e e e e e e e e e i e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . .« « v v o o v o v o 5
i {Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements. . . . . . . . . . .. .. L 000000 1
i 2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
‘ a Donated servicesanduseoffacilittes. . . . . . . . . ... L Lo a L 2a
bPrioryearadjustments . . . . . . . ... Lo e e e e e 2b
COtherIosSeS -« v v v v vt e e e e e e e e e e e e e e e e e e e 2¢
dOther (DescribeinPart XIV) . . . . . o o i i v i i e e e e e 2d
eAddlines 2athrough2d . . . .. . . .. .. . i e e e e e e e 2e
3 Subtractline 2efromtinet . . . . . . . .. o Lo L e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a
b Other(DescribenPart XIV) . . . . . . . . . o o o i e e 4b
CAddlines4aand db . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) « . . « . . . . . . . . .« . . .. 5

{Part X1V | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ne 8, Part Xil, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide
‘ any additional information

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[ PAAEXIVE Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete If the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection |

Name of the organization

Prime Time Palm Beach County,

Employer identification number

[Part! [Types of Property

Cars and other vehicles

® NV HEWN =

Art — Worksofart . . . . .. ... ....
Art — Historical treasures. . . . . . . . ..
Art — Fractionalinterests . . . . . . . ...
Books and publications . . . . . .. .. ..
Clothing and household goods . . . . . . .
Boatsandplanes. . . . . ... ... ...
Intellectual property. . . . . . . ... ...

Inc. 65-1071628
(@) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIill, hne 1g

- ok =
N = O ©

Securities — Publicly traded
Secunities — Closely held stock. . . . . . . . . ..
Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous. . . . . . . . ... ..

-y
w

Qualified conservation contribution —
Histonc structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial . . . . . . ...
17 Realestate—Other . . . . . ... . ...
18 Collectibles. . . . . . . . . . . ...

19 Foodinventory . . . . .
20 Drugs and medical supplies

21 Taxdermy . . . ... ...........

22 Historical artifacts

23 Scientificspecimens . . . . . . .. ...

24 Archeological artifacts

25 Other » (_ _ _ _ _ _ __ ________ )
2 Other» (_ __ _ ____________ )
27 Other» (_ _ _ _ ____________ )
28 Other » ( )

90,000. |Establishd by Donor

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes forthe entire holding pertiod? . . . . . . . . o v ittt e e e e e

b If "Yes,’ descnibe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh CONMMBUNONS? . « o . v o ot et e e e e e e e e e e m t e et s e e e e e e e e e e e e e e e s

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

....... 29

Yes No {

i

0a) | x
] x |
32a X

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

TEEA4801 07/14/11

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 Prime Time Palm Beach County, Inc. 65-1071628 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forrp 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
el Roverus Serves > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer |dentification number

Prime Time Palm Beach County, Inc. 65-1071628

Pt VI, Line 15__ The board meets to review and discuss compensation based _ _________._
Pt VI, Line 15__ _on industry standards _ _ _ ___ __ __ _ _ _ _ _ _ _ _ _ ____ _ _____ . ______.
Pt VI, Line 19__ _No documents_are made available to the public. ______ _____________

Pt 1, line B ____ Tax_return was incorrectly filed on 2012 form instead of 2011 _ ______
Pt 1, line B __ __ for fiscal year beginning 10/1/2011 and ending 9/30/12 __ ___________

Pt 1, line B ____ Correct filing period is_for fiscal period from 10/1/11 through 9/30/12

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4g01 07/14/11 Schedule O (Form 990 or 890-EZ) 2011




Pnme Time Palm Beach County, Inc 65-1071628

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part li, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reporied

Code Description: All Other Accomplishment
Expenses 331,685. Research and Evaluation
Grants Of 331,685.

Revenue. 331,685.
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PALM BEACH COUNTY

Dedicated to Gualiry Afrerschool Proavaums

Board Members and Officers
2011 -2012

Ms. Alison Adler, Ph.D., Member

Chief of Safety and Learning Environment
School Dustrict of Palm Beach County
1790 N.W. Spanish River Boulevard

Boca Raton, FL 33431

Phone: 561-982-0917

Fax:  561-982-0943

Email- aadler@palmbeach.k12 fl us

Ms. JoAnne Beckner, Member
Director of Afterschool Programming
School District of Palm Beach County
3300 Forest Hill Boulevard, C-141
West Palm Beach, FL 33406

Phone' 561-434-8961

Email: beckner@palmbeach k12 fl us

Mr. Lawrence Gordon

Paralegal

Law Offices Lytal & Reiter
Northbridge Center

515 N. Flagler Drive, 10* floor
West Palm Beach, FL 33401

Phone: 561-655-1990

Fax: 561-832-2932

Email: lgordon@palmbeachlaw.com

Reuben B. Johnson, III
Managing Director

BG Strategic Advisors

50 Cocoanut Row, Suite 212
Palm Beach, FL 33480

Tel: (561)932-1616

Fax: (786) 472-5668

Cell' (561)346-1365
Email: rjohnson{@bgsa.com

Ms. Erin McColskey, Secretary

Director of Government Relations and Assistant to President

Palm Beach State College
4200 Congress Avenue
Lake Worth, FL 33461
Phone: 561-868-3139

Fax. 561-868-3504
Email. mccolske@pbce edu

Mr. Nate Nichols, Treasurer
Executive Resident

Children’s Services Council of Palm Beach County

2300 High Ridge Road

Boynton Beach, FL 33426
Phone: 561-740-7000

Fax: 561-835-1956

Email: nate.nichols@cscpbe org

Mr. Keith Oswald

Assistant Superintendent

School District of Palm Beach County

3300 Forest Hill Boulevard

West Palm Beach, FL 33406

Phone* 561-352-1219 (Cell)

Email: keith oswald@palmbeachschools org

Ms. Upendo Shabazz-Phillips, Vice Chair
Regional Vice President

Allegany Franciscan Ministries

2101 Vista Parkway

West Palm Beach, FL 33410

Phone: 561-491-0821

Email: ushabazzphillips@afmfl.org




Suzette L. Harvey

Executive Director

Prime Time Palm Beach County, Inc.
2300 High Ridge Road, Suite 330
Boynton Beach, FL 33426

Phone: 561-732-8066 x104

Fax: 561-732-8094

Cell: 561-891-1330

Email: suzette@primetimepbc.org

Kimberly Terranova
Operations Manager/Sr. Bookkeeper

Prime Time Palm Beach County, Inc.

2300 High Ridge Road, Suite 330
Boynton Beach, FL 33426
Phone: 561-732-8066 x101
Fax: 561-732-8094

Email: kimberly@primetimepbc.org

Board Staff

2011/2012

Jerry Frenz

COO/CFO

Prime Time Palm Beach County, Inc.
2300 High Ridge Road, Suite 330
Boynton Beach, FL 33426

Phone: 561-732-8066 x109

Fax: 561-732-8094

Email: jerrv@primetimepbce.org

As of June 13, 2012



