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n 990

Department of the Treasury

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Open to Public

internal Revenue Service Inspection
A For the 2012 calendar year, or tax year beginning  JUN 1, 2012 andending MAY 31, 2013
B cm,(ck ':: ' C Name of organization D Employer identification number
applicable
Sranea® BALLENISLES CHARITIES FOUNDATION, INC.
Range Doing Business As 45-2653459
ot Number and street (or P 0. box if mait 1s not delivered to street address) Room/suite | € Telephone number
Temn- | 100 BALLENISLES CIRCLE 561-625-5761
fe’ﬁﬁgdm City, town, or post office, state, and ZIP code G_Grossrecaipts 29 549 20.
fBphca- PALM BEACH GARDENS, FIL, 33418 H(a) Is this a group return
pendng I'e Name and address of principal officer FRED CORRADO for affiliates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? [ Yes No
¢v. 1 _Tax-exempt status E 501(c)(3) E] 501(c){ )<l (insertno.) [___] 4947(a)(1) or [:] 527 If “No," attach a list (see instructions)
OO, H(c) Group exemption number P

GD

(>

J_Website: |+ \0J Wi ‘bmimlﬁngdnv‘hoﬁ%\md&\m
' Form of orqanzaon: Corporation Trust [ | Association [ ] Otherd»

L Year of formation: 201 1] m State of legal domicile, L,

L Parti| Summary
o | 1 Brefly descrbe the organization's mission or most significant activities. TO  CONTRIBUTE TO CHARITABLE
g ORGANIZATIONS WHICH BENEFIT THE LOCAL COMMUNITY AND ITS CITIZENS
g 2 Check this box P L__] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
:: 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 5
$ | 5 Total number of ndiwiduals employed in calendar year 2012 (Part V, line 2a) 5 0
‘;’ 8 Total number of volunteers (esttmate if necessary) 8 5
;3 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
- Prior Year Current Year
o | 8 Contributions and grants (Part VIli, tine 1h) “ RECEHVED 171,313. 256,383.
§ 9 Program service revenue (Part VIli, ine 2g) : Q 0. 0.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, ajdr7d) ﬂgI @ 2013 24 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9em10c, an 1@ 8 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Pan Vil-columa-A)-ine-ta— & 171 ,313. 256,383.
13 Grants and similar amounts paid (Part IX, column A)l‘lmes G.EN UT 129,250, 160,700.
14 Benefits paid to or for members (Part IX, column (A), ]hne 4) - 0. 0.
@ 16 Salanes. other compensation, employee benefits (Part IX. column (A), ines 5 10) 0. 0.
2 | 18a Professional fundraising fees (Part 1X, column (A), ne 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 18,968. 31,685.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), fine 25) 148 218. 192,385,
19 Revenue less expenses Subtract ine 18 from line 12 23,095. 63,998.
ig Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 23,095. 87,093.
25021 Total habiltties (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances_Subtract ine 21 from ine 20 23,095, 87,093.
ﬁrt Il | Signature Block

Under penalties of perjury, [ decfare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beiiet, itis

true, correct, and compigte. Declaration of pr%arer {

other thagyofficer) is based on all information of which preparer has any knowledge.

| 9-2p-201%

Sﬁﬁaiure of oMicer

Sign Date
Here Fien Corpado  (pesipent

} Type or printname and titie

Print/Type preparer's name Preparer'ssignapve Date IC"“" []] PN
Paid FRANK LUCAS Cpr@/a’-" lebl 3 :elt empioyed 00995244
Preparer |Fum'sname n MCGLADREY LLP Frm'sEiNg 42-0714325
Use Only |Fwm'saddressy, 1555 PALM BEACH LAKES BLVD. SUITE 700

WEST PALM BEACH, FL 33401

Phone no.

(561) 697-1785

May the tRS discuss this return with the preparer shown above? (see nstructions)

Yes No

232001 12-

10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (201é) BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I I:]

1 Bnefly descnbe the organization’s mission:

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO SOLICIT CONTRIBUTIONS
FROM THE MEMBERSHIP OF BALLENISLES COMMUNITY TO MAKE CONTRIBUTIONS TO
COMMUNITY LOCATED PRIMARILY IN PALM BEACH COUNTY, FLORIDA, WHICH
BENEFIT THE LOCAL COMMUNITY AND ITS CITIZENS.

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

the prior Form 990 or 990-EZ? DYes IE No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lXI No

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

4 Descrbe 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 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 $ 192,385. including grants of $ 160,700. ) (Revenue $ )
THE ORGANIZATION CONTRIBUTED APPROXIMATELY $160,700 TO CHARITABLE
ORGANIZATIONS IN PALM BEACH COUNTY, FLORIDA

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 192, 385.

Form 990 (2012)
232002
12-10-12
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Form 990 (2012)_ BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 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, Part Il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 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, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
18 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part | i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a”? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 ('2012) BALLENTSL.ES CHARITIES FOUNDATION, INC. 45-2653459 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 any government or organization (n the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did 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, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a 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, Part | 25b X
268 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part ]I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, 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 Ill 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non cash contnbutions? If *Yes," complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization iquidate. terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 34 X
35a Oud the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, 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, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide expfanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included inline 1a Enter O- 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 winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organizatton file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sokcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the orgamization include with every solcitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Dtd the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring orgamzations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page 6
Governance, Management, and Disclosure ror 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

Chack if Schedule O contains a response to any question in this Part VI x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other psrson? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizahon contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustea, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule [0) 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code )

Yes | No
10a Drd the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest poiicy? If *No," go to ine 13 12a| X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 management official | 15a X
b Other officers or key employees of the organization 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or stmilar arrangement with a
taxabie entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avatable Check all that apply
[:] Own website l:] Another's website [IJ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
GEOFFREY FISHER - 561-625-5761
303 BALLENISLES DRIVE, PALM BEACH GARDENS, FL 33418

12-10-12 Form 990 (2012)
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BALLENISLES CHARITIES FOQUNDATION, INC. 45-2653459  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check f Schedule O contains a response to any question in this Part VI l:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st all of the organization's current key employess, If any. See instructions for definition of "key employee *

® List 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.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | ... jﬁmg;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compsensation compensation amount of
week officer and 3 drector/trustes) from from related other
(st any 2 the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| = = g 3.. and related
below 2 g = 5 g;.,:j s organizations
line) HEIRREEE
(1) FRED CORRADO 10.00
PRESIDENT X X 0. 0. 0.
(2) LINDA GREENHOUSE 1.00
SECRETARY X X 0. 0. 0.
(3) BEN KOVALSKY 1.00
TREASURER X X 0. 0. 0.
(4) RICHARD CUCCIOLI 1.00
DIRECTOR X 0. 0. 0.
(5) DAVID JAMES 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990-2012 BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) )
Name and title Average (0 not cfgg‘g;‘mm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | S g g and related
below |E|5|_|2158 s organizations
hine) 218|2|2|88 &
E|E|E|Z |25 &8
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi1, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 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 P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employese, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008

12-10-12
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Form 990'(2012) BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page 9
| Part VIll ] Statement of Revenue

Check if Schedule O contains a response to any question in this Part Viil E]
(A) (B) (C) (D)

Total revenue Related or Unrelated R?Venute exchéded

exempt function business rom tax under

sections 512,
revenue revenue 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 256 P 383.
Related organizations id
Government grants (contributions) 1e
All other contributions, gifts, grants, and
simiar amounts not included above 1f

- 0o Q060 T OQ

Noncash contributions included n lines 1a-1t $

Total. Add lines 1a-1f » 256,383,
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

=3

ram Service
evenue

Pro%
o - o a0 T 0o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) »
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real {n) Personal

Gross rents

Less rental expenses
Rental income or (loss)
Net rental Income or (loss) | 2
Gross amount from sales of (1) Securnties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) >
8 a Gross income from fundraising events (not
including $ 256,383, of
contrnibutions reported on line 1¢) See
Part IV, line 18 al| 39,537.
Less direct expenses bl 39,537,
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less' direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less- cost of goods sold b
Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

0 O o6 oo

Other Revenue

(v]

11

All other revenue
Total. Add lines 11a-11d »

12 Total revenue See instructions. » 256 ,383. 0. 0. 0.
232009, Form 990 (2012)
9
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Form 990 (2012) BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check iIf Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é;\p))enses Progra(n?)semce Managég)ent and FuncS?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations In the United States. See Part IV, ine 21 160,700. 160,700.
2 Grants and other assistance to individuals in
the United States See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 29,537. 29,537.
14 Information technology
15 Royalties
168 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,148. 2,148.
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 192,385. 192,385. 0. 0.
26 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 P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012) _ BALLENTISLES CHARITIES FOUNDATION, INC.

[Part X | Balance Sheet

45-2653459 Page 11

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non interest-bearng 22,075.] 1 86,093.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,020.] 4 1,000.
5 Loans and other receivables from current and former officers, directors,
; trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
8 Loans and other receivables 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 organizations (see instr) Complete Part Il of Sch L 8
@ 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part V! of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments - publicly traded secunties 11
12 Investments other secunties See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
118 Total assets. Add lines 1 through 15 (must equal line 34) 23,095.} 1 87,093.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account iabihty Complete Part IV of Schedule D 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complets Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
|26 Total liabilities. Add Ines 17 through 25 0. 28 0.
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrncted net assets 23,095.] 27 87,093.
‘ g 28 Temporanly restricted net assets 28
| T 29 Permanently restnicted net assets 29
; i Organizations that do not follow SFAS 117 (ASC 958), check here ]
| 5 and complete lines 30 through 34.
! % 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated mmcome, or other funds 32
Z |33 Total net assets or fund balances 2 3L0 95.{ 33 87 L0 93.
34 __ Total habitties and net assets/fund balances 23,095.] 34 87,093.
Form 990 (2012)
232011
12-10-12
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Form 990'(2012L BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl :]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 256,383.
2 Total expenses (must equal Part IX, column (A), line 25) 2 192,385,
‘ 3 Revenue less axpenses Subtract line 2 from line 1 3 63,998.
‘ 4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 23,095.

5 Net unrealized gains (losses) on investments 5

8 Donated services and use of faciites 8

7 Investment expenses 7

8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 87,093.
| Part XIII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI! l:]
Yes | No

1 Accounting method used to prepare the Form 990. D Cash L—i] Accrual l:l Other
if the organization changed its method of accounting from a prior year or checked "Other," explain n Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both-
[:] Separate basts D Consolidated basis (:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
r_—l Separate basis E] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 Crrcular A-133? 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2012
Complete it the organization 18 a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BALLENISLES CHARITIES FQUNDATION, INC. 45-2653459

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t i1s* (For lines 1 through 11, check only one box )

]
]
L]

& ON

00 B0 0

10
11

00

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental urut described in

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

A federal, state, or local government 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 pubhc described in
section 170{b)(1)(A)(vi). (Complete Part I} )

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described i 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 [:l Type | b [:l Type il c |:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box C]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g{i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(i1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgag{gtﬁ)}‘"; col. | (vii) Amount of monetary
organization (described on lings 1-9 N col. (i) histed 1n your| organization in col. (iyorganized in the support
above or IRC section  [governing document?| (1) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990.£2) 2012 BALLENISLES CHARITIES FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)

INC.

45-2653459 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part |l If the organization

fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008

{b) 2009

{c) 2010

(d} 2011

(e} 2012

_{f) Total

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

171,313.

256,383.

427,696.

2 Tax revenuss levied for the organ-
1zation'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

171,313.

256,383,

427,696.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

8 Public support. subtract ine 5 trom tina 4

427,696,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

7 Amounts from Iine 4

171,313.

256,383.

427,696.

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

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

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

11 Total support. Add lines 7 through 10

427,696.

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 s 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

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part li, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

14

100.00 %

15

%

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on lne 13, 16a, or 16b, and kne 141s 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
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 151s 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

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see mstructions

»[ ]

]

»[ ]
]

232022
12-04-12
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v

Schedule A (Form 990 or 990-EZ) 2012
| Part Ill | 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 orgamization failed to qualify under Part 1l If the organization fails to
qualfy under the tests isted below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Page 3

(a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied 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 for the year

¢ Add lines 7aand 7b
8 Public support (Subtiactline 7c from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n ine 10b,
whether or not the business i1s
regularly carned on

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

13 Total support. (add ines 9, 10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

check this box and stop here [ |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2011 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part ll, Iine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s 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 » [:l

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. if the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » |:]

232023 12-04-12 Schedule A (Form 990 or 990-E2Z) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 201 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury

Deparime  Treas. or if the orgamization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

nternal Revenue Senvic P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the orgamzation Employer identification number
BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459

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

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

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

d [:] In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes :] No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . fl(m raser | (iv) Gross receipts tc() ()or retained by) (vi) Amount paid
or entity {fundraiser) (ii) Activty o contion o from activity fundraiser to (or retained by)
contrbutiona? listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13

20




Schedule G (Form 990 or 990-E2) 2012 BALLENISLES CHARITIES FOQUNDATION, INC.
|Pad|”

45-

2653459 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

Event #1 b) Event #2 Other events
(a) Eve ® & (d) Total events
CHARITY NONE (add cot (a) through
WEEKEND col ()
® (event type) (event type) (total number)
5
é 1 Gross receipts 295,921. 295,921.
2 Less. Contributions 256,383. 256,383.
3 Gross income (line 1 minus line 2) 39,538. 39,538.
4 Cash pnzes
5 Noncash pnzes
&
(72}
§_ 8 Rent/facility costs
| 3
‘ 8|7 Food and beverages 23,143. 23,143.
‘ 5
\ 8 Entertanment
! 9 Other direct expenses 16,395. 16,395.
} 10 Direct expense summary Add lines 4 through 9 in column (d) » | ( 3L 53 8)
11_Net income summary Combine fine 3, column (d), and line 10 | 0.
I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
| $15,000 on Form 990-EZ, line 6a
| (b) Pull tabs/instant (d) Total gaming (add
[}
! 2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
| 3
o
1 Gross revenue
» | 2 Cash pnzes
2
3
g3 Noncash prizes
w
©
2| 4 Rent/faciity costs
a
5 Other direct expenses
D Yes % D Yes % D Yes %
8 Volunteer labor l:] No E] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) » |( )
8 _Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the orgamization operates gaming activities.
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes |:] No

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

b If "Yes," explain

l:] Yes E] No

232082 01-

11390920 133343 BALLENISLESC
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Schedule G Form;s)900r990-E 2012 BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes E] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party-

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? [:] Yes [j No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities durning the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Il

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
BALLENISLES CHARITIES FOUNDATION, INC. 45-2653459

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF

BALLENISLES COMMUNITY ASSOCIATION, INC.AND BALLENISLES COUNTRY CLUB, INC.

SHALL EACH APPOINT TWO (2) OF THEIR MEMBERS TO SERVE AS DIRECTORS AND SHALL

JOINTLY SELECT A FIFTH DIRECTOR TO SERVE ON THE BOARD.

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

GOVERNING BODY IN A MEETING FORMAT TYPICALLY UTILIZED BY SUCH BODY TO

MANAGE THE AFFAIRS OF THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION'S CONFLICT OF

INTEREST POLICY IS REGULARLY AND CONSISTENTLY MONITORED ON AN ANNUAL BASIS

THROUGH THE USE OF A STANDARD CONFLICT OF INTEREST DISCLOSURE FORM.

FORM 990, PART VI, SECTION C, LINE 18: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 950, PART VI, SECTION C, LINE 19: THE FOUNDATION PROVIDES COPIES OF

FORM 990 AND FORM 1023 UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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FORM 990, SCHEDULE i, PART I, GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS AND ORGANIZATIONS IN THE UNITED STATES

{a) Name and address of
arganhation or government (b) EIN

(e) Amount of valuation {book,
FMV, appraisal,

{h) purpose of grant
or assistance

Education Foundation of Palm

Beach County, Inc, For The

Allamanda Elementary School,

330 Forest Hill Bivd, Ste B102,

Waest Palm Beach, FL 33406 59-6000783

Scripp's Research institute,
10550 N Torrey Pines Rd, La
Jolla, CA 92037 33-0435954

Clinics Can Help, 1550 Latham
Rd, Unit # 10, West Palm Beach,
FL 33409 20-2778895

Gratitude House Inc, 1700 N
Dixie Awy, West Palm Beach, FL
33407 23-7215223

Alzheimers Community Care

{nc, 800 Northpoint Pkwy, Ste

1018, West Palm Beach, FL

33407 31-1481653

Feeding South Florida, 2501 SW
32 Terrace, Pembroke Park, FL
33401 59-2097520

West Palm Beach Waterfront

Warriors Inc, 307 Alhambra

Place, West Palm Beach, FL

33405 45-1441330

First Tee of the Palm Beaches,
7301 North Haverhill Rd., West
Palm Beach, FL 33407 65-0262208

12 sets of books for
literacy workshop
program

$10,000 support for
the Summer
internship Program
and $5,000 to fully
support ane school-
term Ballenisles
Fellow

5 new oxygen
concentrators for The
Lending Closet

1 month funding for 2
mothers and infants
in The Mothers and
Infants in Treatment
Together Program
(MITT)

1 month support for
Family Nurse
Consultant Program.

Backpack Program for
2 Palm Beach
Gardens elementary
school classrooms

Support weekend
event for 10 military
personnelin April
2013 sncluding
transportation costs

Support for 2
sessions of the First
Tee After School
Programming,



FORM 990, SCHEDULE |, PART 11, GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS AND ORGANIZATIONS IN THE UNITED STATES

(a) Name and address of
organization or government

(b) EIN

{d) Amount of
cash grant

valuation (book,
FMV, appraisal,

{h) purpose of grant
or assistance

Renaissance Learning Academy,
5841 Corporate Way, West
Palm Beach, FL 33407

The Palm Beach State College

Foundation, 4200 Congress Ave,

Lake Worth, FL 33461

The ARC of Palm Beach County

Inc, 1201 Austrahan Ave, Riviera

Beach, FL 33404

Paim Beach Area Tenms
Patrons, Inc, DB A KAPTA,
1300 North Ocean Way, Palm
Beach, FL 33480

Loggerhead Marine Life Center,

14200 US Hwy 1, Juno Beach, FL

33408

Palm Beach Gardens Fire
Rescue, 20500 North Military
Trail, Palm Beach Gardens, FL
33410

Renaissance Learning Center,
S800 Corporate Way, West
Palim Beach, FL 33407

Dwight D. Eisenhower
Elementary School, 2926 Lone
Pine Road, Palm Beach
Gardens, FL 33410

City of Palm Beach Gardens,

20500 North Mihtary Trail, Palm

Beach Gardens, FL 33410

20-895370

59-1818556

59-0883386

65-0400164

59-2445926

59-6045863

65-0720113

59-6000783

59-6045863

10,000

10,000

7,650

7,500

2,000

20,000

10,500

Supplies and

transportation costs
for the Employment
Transition Program.

2013 Math Sctence
Summer Institute
Program

Music Therapy
Program

Support for 6 children
2 days a week for 36
week after school
program

1 all terrain stretcher
for their hospital and
rehabilitation center.

1 Stryker Power-Load
Cot Fastener For The
Emergency Medical
Services Team

Portable greenhouse,
soill, seeds and plants
tor Healthy Life Skilis

Program,

10 Nook tabiets for E-
Reader Program,
DHH tpad

accessories; smart
board for Pre-K
Autism Classroom;
annual picnic

2 Bailenisles concerts
at Veterans Plaza




FORM 990, SCHEDULE 1, PART il, GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS AND ORGANIZATIONS IN THE UNITED STATES

(f) Method of
(c) IRC CODE {e) Amountof valuation (book, (g) Description
(a) Name and address of sectionif  (d) Amount of non-cash EMV, appraisal, of non-cash  (h) purpose of grant
arganization or government (b) EIN applicable cash grant assistance other) assistance or assistance
Palm Beach Gardens High
School, 4245 Holly Drive, Palm 2014 College Tour
Beach Gardens, FL 33410 59-6000783 5,000 Program.
25 instruments for
students in Title 1
schools in Palm
Symphonic Band of the Paim Beach Gardens,
Beaches, PO Box 16976, West Jupiter and West
Palm Beach, FL, 33416 59-2183803 5,000 Palm Beach




