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



https://public.resource.org/privacy?2015_03_EO:65-1071628_990_201309.pdf
https://public.resource.org/privacy?2015_03_EO:65-1071628_990_201309.pdf

U

%990

-

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

e A ad » The organization may have to use a copy of this retum to salisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Oct 1 , 2012, and ending Sep 30 , 2013
B Check f applicable C Namootorganzaton Prime Time Palm Beach County, Inc. D' Employer Identification Number
< Address change Doing Business As 65-1071628
9}1\ Name change Number and street {or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
F383 Inttal retum 2300 High Ridge Road 330 {561} 732-8066
‘ é? > ‘r-‘} Terminated City, town or country State  ZIP code + 4
’;‘g 3 Amended retumn Boynton Beach FL 33426 G Grossrecenpts $ 4 1 702,460,
2,3 Cud Application pending F Name and address of prncipa! officer H(a) Is this a group return for affiliates? HYes HNO
o Suzette Harvey 2300 High Ridge Road 330 Boynton Beach FL 33426 [M® Aeatamaesnausear =~ [ [Yes | [No
73 1 Taxexemptstatus X |501()3) | [501(c) ¢ )< (nsertno) | [4947(a)1)or | 527
‘K]
Gy J_ Website: > http://www.primetimepbc.org H{c) Group exemption number ™
= K Form of organization IX lCorporauon _] |Trust I I Association I I Other ™ IL Yearof Formaton 2000 I M state of legal domicle F'L
eo |Part]l [Summary
) 1 Brefly describe the organization’s mission or most significant activities Pr. i_mg T _iE‘e_ ’ _s_rﬂi LSS J';o_n_ j;s_ to ____
R 9 foster high guality in out-of-school time programs, which provide opportunities ___
«l 5 for children and youth to succeed. _ _____ 0 - T
c
Sl o~ - r—\_.D_EHWFL}__ _____________
% 2 Check this box » []_if the organization discontinued its operations or di osedﬁ-m{:ré-tﬁ[an E'S"o'-nf‘l S ne(d ets.
G| 3 Number of voting members of the governing body (Part VI, lne1a). . . . § . J. ... ... ....... 3 10
: 4 Number of independent voting members of the governing body (Part VI, ling $b} . F_B .] g 2015 .. 4 10
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a ;i”i . t- ............ 5 22
% 6 Total number of volunteers (estimate if necessary) . . . . . . ... ... B S 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), ktne 12 . . . 4. . . @( ﬁ(’:\q . UT . 7a
b Net unrelated business taxable income from Form 990-T,lne34. . . . . 4. .. AV R ‘:—a.h S DA 7b
Prior Year Current Year
° 8 Contributions and grants (PartVill,limeth). . . . ... .. ... ... .. ... 4,841,636. 4,702,460.
2| 9 Program service revenue (Part VIILline2g) . . . . .« v o v v it h oo e
% 10 Investment income (Part VIil, column (A), lines3,4,and7d) . . . . . . ... .. ... ..
@€ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
3 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 4,841,636. 4,702,460.
% 13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . .. ... .. ..
o 14 Benefits paid to or for members (Part IX, column (A), line4) . . . ... ... .. ... ..
C; ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,603,882. 1,703,526.
I § 16a Professional fundraising fees (Part (X, column (A),line11e} . . . . . . . . . ... . ...
:‘r‘j §- b Total fundraising expenses (Part IX, column (D), line 25) * 19,200. '
fi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . . . . . . . . . .. . ... 3,230,349. 3,014,025,
‘Mff] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . .. .. ... 4,834,231, 4,717,551.
Z .| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . ... ... .......... 7,405. -15,091.
'%C: H § Beginning of Current Year End of Year
(@) gé 20 Totalassets (Pat X, llne 18) . . . . . . . . . . ot i i e e e 802,036. 676,454.
& ‘53 21 Totalhabiites (Part X, line26) . . . . . . . . . . . . . i e e e 534,547. 424,056.
= 22 Net assets or fund balances. Subtract line 21 fromine20 . . . . .. .. ... ... ... 267,489. 252,398.

{Part Il _|Signature Block

that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belie!, it 1s true, correct, and

Under penaltes of penury, | declar,
complete Declaration of prepare%)lher than of/ﬁcgr) 1s based on all ﬂro ation of which preparer has any knowledge ,

y Lo U X7~ [ 2/7277%
Si gn Stghature obolficer Date
Here S(/ZC)L’A‘; L /Jarv € g Execehve DIY‘(C\WV‘

Type or print name and ttle

Print/Type preparer's name Preparer's signature Date Check I—] it PTIN
Paid Anthony Tropeano Anthony Tropeano 02/12/15 sel-employed P01065275
Preparer [Fmsname ™ TropezCPA
Use Only [Fmsedaress ~ 4781 N Congress Ave Ste 161 Am'SEIN > 45-4216605

Boynton Beach FL 33426 Phoneno  (561) 907-8278

May the IRS discuss this return with the preparer Shown above? (See INSITUCUONS) « « « « -« « o o v« o v oo v oo o K|ves | [No

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

TE
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990 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page 2

Part] | Statement of Program Service Accomplishments

. Check if Schedule O contains aresponse to any question inthisPartIll . . . . . . ... ... .. ...... ...... R E]

1

Briefly describe the organization’s mission
Prime Time’s mission is to

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

FOMMO90 Or 990-EZ7. « « « o v e v e e e e e e e e e e e e e D Yes E No
If "'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? . . . . . . D Yes E No

If 'Yes,’ describe these changes on Schedule O.

Describe 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  $ 743,341. includinggrantsof $ 743,341, ){(Revenue $ 743,341.)

4c

(Code ) (Expenses  $ 2,469,200, including grantsof  $ 2,469,200. )(Revenue $ 2,469,200.)

4 d Other program services. (Describe in Schedule O )
(Expenses  $ 306,175, includnggrantsof  § 306,175. ) (Revenue § 306,175.)
4 e Total program service expenses 4,412,034.
BAA TEEA0102 (08/08/12 Form 990 (2012)




Form 826 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page3
[Part IV_|Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f 'Yes,’ complete
F = 17, = - A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . .« i v it i e 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? /f 'Yes,'complete Schedule C, Partil . . . . . .. .. ..o oo 4 X
5 s 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, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, %
Partl. .« 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 6
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, Partil . . . . . . . . .. .. ... .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Partlll. . . . . . . o v i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 reparr, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . .« i i i it i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . . . . . . . ... ... 10 X
11 I the organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable. ]
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI o« o v o v e i e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . ..« v v v v i oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIll . . . . . . . . . .« oo v v 11c X
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 1672 If 'Yes, complete Schedule D, Part IX . . . . . . o« « i i i i i i i i it e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . tl1e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 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? /f 'Yes, ' complete
Schedule D, Parts X1, and XIl. . . . « « v o i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the orgarization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ... 12b] X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’complete Schedule E. . . . . . . .. . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a
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, Partsland IV . . . . . . . . . .« o o v v v v i i e 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’complete Schedule F, Partsifand V. . . . . . . . . .. .. ... ... 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggre?ate grants or assistance to
individuals located outside the United States? If 'Yes,'complete Schedule F, Partsllfand 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), lines 6 and 11e? If Yes,’ complete Schedule G, Part I (see instructions) . . . . . .« . v .« oo v o v v o n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? /f 'Yes,'complete Schedule G, Part il . . . . . . . . . . . .. o i o e e e e 18 X
19 D the organization report more than $15,000 of gross tncome from gaming activities on Part Vi, line 9a? If Yes,’
complete Schedule G, Partlil. . . . . . .« c o i it e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete ScheduleH . . . . . . . . . .. .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ... 20b

BAA TEEA0103 121312 Form 990 (2012)




Form 990 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page 4

{Part IV [Checklist of Required Schedules (continued)

TEEA0104 08/08/12

. 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), ine 1? If 'Yes,'complete Schedule |, Parts land il . . . . . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If 'Yes,'complete Schedule I, Parts land lil . . . . . . . . . . ... i 22 X
23 Did the organization answer 'Yes'to Part VI, 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
SCNEOUIE J . « . v v o 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 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO,GOI0INE 25. « . . o o o v i e e it 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 organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L Lo L e e e e et e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any tme durng the year? . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part . . . . . . . . ... o oo v v v v i oo 25a X
b Is 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
SChedUIB L, PAMt] « o o v v o o e e e e e e e e e e e e e e e e e 25b X
26 Was aloan 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? 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, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . .. .. o v i v i in o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): R
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, PartIV. . . . . o i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, ParttV . . . . . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,'complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . o . i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . 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 32 X
33 Dud the orgamzation 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] . . . . . . . . . .« v v v v v vt vt i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts I, lll, IV,
FE 7o ANV 7 T- 2 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . oo o0 L 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, PartV,lne2 . . . . . . . . . ... ... .. 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, llne2 . . . . . . . .« ... o o oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is
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, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . o . . v v v it e e 38 X
BAA Form 990 (2012)



Form 890 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page S

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV . . . . ... ... ... ... ... ...,

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 notapphcable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize WinNers? . . . . . . . . o i i i i e e e e e e e e e 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
menls, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 22| - !
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 1s greater than 250, you may be required to e-file. (see instructions) I AJ
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 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 financiat account)? . . . . . . .. 4a X
b If Yes,’ enter the name of the foreign country: » !
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 1 L J
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 Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i i i it v v et 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 not tax deductible as chantable contributions? . . . . . . . . .. .. Lo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L 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 Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . o it .t 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
FOMM 82822 . o v i i 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 e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . ... ... ... | 7 d| |
e Did the organization recewve 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?. . . . . . . . . .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899
I =T 1111 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 01 - 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . . o o v v i v it e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. oo oo e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. ..o 9b
10 Section 501(c)(7) organizations. Enter
a tnitration fees and capital contributions included on Part Vilt, line 12. . . . . . . . .. . .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ..o oo oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . Lol o oL 11b N
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 1041? . . . . . . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . Iﬁbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . . . .. ... ... .00 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 is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . .« c o i ittt e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 980 (2012) 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 questoninthisPartVl . . . . . .. ... . ... .. ... ... ..., . P E
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10 ’
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad |
autnority 1o an execuuve commitiee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . _
officer, director, trustee or key employee? . . . . . . o . i it e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate controi 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 Dud the organizatton make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ... oL 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
members of the governing body? . . . . . . o o o o it e e e e 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? . . . . . . . . . . . . o o oo o0 e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following = _J’
aThegoverningbody?. . . . . . . . . i i e e e e e e e e e e e 8al X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . ..o v oo oo 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . ... ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... . v o v oo 10a X
b It ‘Yes, did the organizatlon have weitten policies and procedures goveening the activities of such chapters, afflllates, and branches to ensure thele
| operations are conslstent with the crganization’s exempt pUPPOSES?. .« & @ ¢ &t o o L i i 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 thls Form 990 to all members of its governing body before fling the tobm? . . . . . . . . . . . . 11a) X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
1 12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . oo v o v v ot 12a]l X
‘ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
i IO CONMICIS? » v o o v v e 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 e e e 12b| X
\ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thiIS1SONE . . -« o o o i i e e i e i et e e e e e e e e e e e e e e e 12cf X
13 Did the organization have a written whistleblower policy? . . . . . . . .« « oo v v Lo n s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . .« . . . . v oo 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? s
‘ a The organization's CEQ, Executive Director, or top management official . . . . . . .. . ... ... ... oo 15a| X
b Other officers of key employees of the organization. . . . . .« « .« c ottt ittt i i i e e 15b{ X
If 'Yes' to ine 15a or 15b, descnbe 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 S S
taxable entity dunngthe year? . . . . . . o 0 v i i i e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring 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 is 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 Indicate how you make these available. Check all that apply.

D Own website [:I Another's website E] Upon request [:] Other (explain in Schedule O)

19 Describe n Schedule O whether (and If so, how) the arganization makes fts governing documents, confllct of Interest policy, and financlal statements available 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 (561) 732-8066

BAA TEEA0106 08M08/12 Form 990 (2012)




Form 990 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page 7
[PartiVil§] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question inthisPart VII. . . . . . . . oo oo n i oo i i e e D

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 or% nization’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 patd.

® st all of the organization’s current key employees, 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

()
(A) (8) Posxélon (dc; not check moln;e lt'r:a.n (D) (E) (3]
one box, unless person is both an
Name and Tite hgn?éa;?:r officer and a directorArustee) o?rrln';:gg:tﬂefrom ﬁorln%:ggrattalgrl\efrom mngzgrtn:flg?her
t —= 1t t t
snors [ Z| 2] Q|| B2 Weanosomse N2/ PO MISC) “omthe
forrelated | Q- S g al<|. % 3 organization
organiza- gl &l EIER AR and related
b"ecl.gfv g- 588 -g_ S a organizations
dotted g = “fg §
line) % g st
LARTY Iy
@ g
Q
_()_Suzette Harvey ______ | 40.00
Executive Director X 110,368. 0. 0.
2 Jerry Fremz ________ | 40.00
COQ/CFO X 91,973. 0. 0.
_)_See list attached ___ | _2.00
See list X 0. 0. 0.
@ ___] .
e ] e
©_ _ _ _
_________________ A ——
] _——
e ] e
e do___
0L ———
oy - ____ o
0 ] ———
3 ____] _———
wy do___

BAA TEEAQ107 121712 Form 990 (2012)




Form 990 (2012) Prime Time Palm Beach County, Inc.

65-1071628

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. 8) ©)
Posiior
(A) Aa/erage égo nolll:heg(s lmo’v‘elthgg "?na (D) (E) (F
ours X, uniess person is an R rtabl R E: ted
Name and tile per officer and a directoritrustee) compeeggauonefrom comp:?\osrateg?from amoatr:’lnoaf gmer
week T STl =2 I af| theorganizaton related organizations compensaton
@stany 2 31 (15 |3 §|g | w-211088-MISC) (W-2/1099-MISC) from the
hous 2 SIS |5 23 3 organization
for |3 g &’ ER R @ and related
related F1 Ol 9 S |8 o organizations
oganza § 48 e |8
below @ g 8 R
ws | 8% g
g
as ] _—
ae ] —_——
o ——
0y
o _—
2 __
1
@ _
e S
@ _—
ey _——
2
TbSUbtotal. . . . . . i i e e e e e e e e e e e e e e > 202,341. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal (addlinestband 1€) . . . . . .+ « v v v vt i > 202,341. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee — o
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .« .« « o o L oL e e 3 X
4 For any indvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for -+ -
SUChINAIVIUAL . . .« 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 s 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 forsuchperson . . . . . . . . . . . . ... .. 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)
Name and business address

.. (8)
Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization *

BAA

TEEA0108 01724113

Form 990 (2012)




Form 990 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page 9
[Part VIl | Statement of Revenue
' Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . .. ... .o oo, D
(A) (8) (c) (D)

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

1a Federated campaigns . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. ic
d Related organizations . . . . . id
e Government grants (contibutions) . . 1e
f All other contrlbutions, gifts, grants, and
similar amounts not Included above . . 1f

4,702,460.

g Noncash contributions included InIns 12-1t  §
h Total. Add lines 1a-1f

90,000.1.

»| 4,702,460,

CONTRIBUTIONS, GIFTS, GRANTF =~~~ —
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOUNTSF

Business Code

2a

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . .............

{n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss) . -

d Netrental income or (loss) . . . . . ...

(1) Secunties

{n) Other

7 a Gross amount from sales of
assets other than [nventory

b Less cost o other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamor(loss). . . . .. .......

8 a Gross income from fundraising events
{not including. $
of contributions reported on line 1c)

See PartV,line18. . . . . .. ... a

b Less: direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . 4

9a Gross income from gaming activities.
See Part(V,line19. . . .. ... .. a

b Less. direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods soid

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

"] 4,702,460.

BAA

TEEA0109

12nmna

Form 990 (2012)



Form 980 (2012)

Prime Time Palm Beach County,

Inc.

65-1071628 Page 10

[Part IX | Statement of Functional Expenses

Secilon 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii

(A)
_ Total expenses

|
Program service
expenses

©) D)
Management and Fundraising
general expenses expenses

1

Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . . . . . . . .. ...

z 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 15and 16 . .

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to

9 Other employee benefits . . . .

disqualifiled persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}(3)(B). . . . - . . . . . ..

Other salaries and wages. . . . . . . .. ..

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

10 Payrolltaxes - . . . . . . ... ... .. ..

"

Fees for services (non-employees):

dlobbying. . . .. .. ... ... .. .. ..
e Protesslonal fundraising services See Part IV, line 17 .
Investment management fees

g Othep (It line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenseson Sch 0} . . . .

-

12 Advertising and promotion . . . . . . .. ..

13 Office expenses

14 |Informationtechnology . . - . . . . . .. ..
15 Royalttes . . . . . ... ... ........

16 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 affiliates. . . . . ... ... ..

22 Depreciation, depletion, and amortization . . "

23 Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e [f ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . ... ..

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

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 > if tollowing

SOP 98-2 (ASC 958-720). . . . ... .. ..

202,341.

130,000.

72,341. 0.

1,129,507,

1,018,885.

97,122. 13,500.

371,678.

320,758.

47,120. 3,800.

2,805,789,

2,772,130,

32,459, 1,200.

24,314.

12,157.

12,157. 0.

42,439.

36,624.

5,615. 200.

91,876.

79,289.

12,087. 500.

39,482.

35,534.

3,948. 0.

4,393.

3,791.

602. 0.

5,732.

2,866.

2,866. 0.

4,717,551,

4,412,034,

286,317. 19,200.

BA

A

TEEA0110 12/18112

Form 990 (2012)




Form 980 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page 11
|Part X [Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . .. .. oo v oo v v n oo e D
(A (8)
Beginning of year End of year
1 Cash—non-intérest-bearing . . . . . . v o v v v v it i it 230,852.| 1 285,102,
2 Savings and temporarycash investments . . . . . .. . ..o 2
3 Pledges and grants receivable,net . . . . . . ... oo e 559,117.( 3 364,772.
4 Accountsreceivable.net . . . . . L L. L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees Complete — ]
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing , |
employers and sponsoring organizations of section 501(c)(9) voluntary employees - —
beneficiary organizations (see instructions) Complete Part I of Schedule L . . . . . 6
2 7 Notes and loansreceivable,net . . . . . . . ... ... . 0oL 7
§ g8 Inventoriesforsaleoruse . . . . . . . . . . . o e e e 8
; 9 Prepaid expenses and deferredcharges - . . . . . . . ..o oo 6,061.] 9 23,783.
10a Land, buildings, and equipment cost or other basis. !
Complete Part Vi of ScheduleD . . . ... .. .. .. 10a 52,200. |
b Less accumulated depreciation . . . . .. ... ... 10b 49,403, 6,006.| 10¢ 2,797.
11 Investments — publicly traded secunties . . . . . . . . ..o o L 11
12 Investments — other securites See PartiV,lne11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See Part IV, lmne 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . .« o oLt e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . o o vt i v vt 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . ... .. 802,036.] 16 676,454,
17 Accounts payable and accrued expenses. . . . . . . . ..o e e 343,211.]17 349,307.
18 Grantspayable . . . . . . i i e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o vt i e e e e e e e e e e e e e e 191,336.19 74,749.
L| 20 Tax-exemptbondliabilites. . . . . . . .. ... ... 20
'A 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons _
‘T Complete Partllof Schedule L. . . . . . . . .o oot ool 22
'E 23 Secured mortgages and notes payable to unrelated tird parties . . . . . . . .. .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other iabilittes (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . . . . . ¢ oo v 534,547.] 26 424,056.
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34. o N
B[ 27 Unrestricted netassets. . . . . ... ... 267,489.] 27 252,398,
g 28 Temporarily restricted netassets . . . . - . . . . ...l 28
S| 29 Permanentlyrestrictednetassets . . . « . . . 0. Lo h e e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
U;: and complete lines 30 through 34. B -
B 30 Capital stock or trust principal, or currentfunds .. . . . . . o oo v 30
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
';\ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
‘E 33 Totalnetassetsorfundbalances. . . . « « « v« v oo e e e o n oo 267,489./ 33 252,398.
s | 34 Total habilities and net assetsffundbalances . . . . . . . ... Lol o L 802,036.1 34 676,454 .
BAA Form 990 (2012)
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Form 990 (2012) Prime Time Palm Beach County, Inc. 65-1071628 Page 12
[Part XI JReconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . ... oo oo I—‘
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . v v v v v i i i 1 4,702,460.
2 Total expenses (must equal Part IX, column (A}, In@25) . . . . . .« o v v vttt hh e 2 4,717,551.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . .« o o oLt n s 3 -15,091.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 267,489.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o L ool o e s 5
6 Donatedservices and use of faCiliIES . - - « « « ¢ o i v i i e e e e e e e e e e e e e e e 6
7 INVESIMENIEXPENSES . « « « « v o v v v e o e v e e s e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . . . . e i e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . .. ... ... .... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « v v v v 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 10 252,398,
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . ... 00 v i i i i ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in 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, consolidated basis, or both: |
D Separate basis DConsohdated basis DBoth 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: l
Separate basis DConsolldated basis D Both consolidated and separate basis L i
¢ 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. ]
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . o . v v v i o e e e e it 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 orgamzation 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 toundergosuch audits . . . . . . . ... ........ 3b

BAA
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OMB No 1545-0047

SCHEDULE A

(Form 890 or 990.E2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

Name of the organization

Prime Time Palm Beach County, Inc. 65-1071628

Employer identification number

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

The organization s not a private foundation because itis (For lines 1 through 11, check only one box )

1 [ A cnurcn, convenuon of chuiches or association of churches descrnibed in saction 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili) Enter the hospital's
name, city, and state: e ____
5 D An organization operated_ for the benefit of a college or umversu?yzxn_ed_oro—;-)e;ra(ed by a governmental unit described In section
170(b)(1){A)(iv). (Complete Part I!.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vl). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
9 An orgaruzation that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

(Complete Part [11.)
10 ]An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1"

supporting organization and complete lines 11e through 11h.
a DTypeI b DType ] c DType {ll = Functionally integrated d E]

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 orgamization after June 30,1975 See section 509(a)(2).

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 section 509(a)(3). Check the box that describes the type of

Type lll — Non-functionally integrated

e 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).

-

CheckthIS DOX « « « v o e i i e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (n)
below, the governing body of the supported organization? . . . . . . . . .. . . o oo e

if the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,

11g()

(i) Afamily member of a person describedin (ifabove? . . . . . . . oo oo nn s oo

11g (i)

(ili) A 35% controlled entity of a person described in (fjor(n)above? . . . . . . .. . Lo oo
h Provide the following information about the supported organization(s)

11 g (iii)

(i) Name of supported () EIN (iii) Type of or?anlzahon (iv) Is the (v) Did you noti (vi) Is the (vil} Amount of monetary
organization {described on lines 1-9 organization in the org: 11N org nin support
above or IRC section column (i) isted n | cotumn (i) of your column (f)
(see Instructions)) your governing support arganized 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. Schedule A (Form

TEEA0401 08/09/12

980 or 990-EZ) 2012
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete onty If you checked the box on line 5, 7, or 8 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 lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * y (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Glits, grants, contributions, and
membership fees recelved (Do not
Include any ‘unusual grants.) . . . . [4,895,125.|4,910,876.|5,016,623.]4,841,636.]4,702,460.]|24,366,720.

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. . .

Total. Add lines 1 through3 . . (4,895,125./4,910,876.|5,016,623.]14,841,636.14,702,460.]24,366,720.

5 The portion of total
contnibutions 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 line 5

fromlned . ... ....... 24,366,720.
Section B. Total Support
Calendar year (or fiscal year
beginningyln) 1 y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlmned4 . ... .. 4,895,125.14,910,876.(5,016,623.|4,841,636.]4,702,460.]|24,366,720.

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

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . . ... .. ....

10 Otherincome Do not include
| gan or loss from the sale of
‘ capital assets (Explain in
Partiv) . . .. ... .. ..

11 Total support. Add lines 7
through10 . . . . . ... ... 24,366,720.

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . . Lo Lo e s e I 12

13 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, checkthisbox and stophere. . . . . . . . . . o L e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. . ... . .. 14 100.00 %
15 Public support percentage from 2011 Schedule A, Partil,line 14 . . . . . . . . . . .. . . ..o 15 100.00 %

16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« . .« o o ool e e > E]

‘ b 33-1/3% support test — 2011. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. oo il e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 164, 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 in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-tacts-and-circumstances test — 2011. f the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Prime Time Palm Beach County, Inc.

65-1071628

Page 3

[Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)
' (Complete only iIf you checked the box on line S of Part | or if the orgamization failed to qualify under Part !l If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any unusualgrants ). . . . . .
2  Gross recepts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues tevied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . .. .. ... ...

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on hines 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. . . . .. ... ..

cAddlines7aand7b .. .. ..

8 Public support (Subtract line
7cfromlne6) . . . ... ...

(a) 2008

(b) 2009

{c) 2010 (d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromine6 ... ...

10a Gross income from interest,
dividends, payments recewed
on securnties 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 10aand10b . . . . .
11 Netincome from unrelated business
activities not Included in llne 10D,
whether or not the business Is
requlady cawledon . . . . . . . .
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)} . . . . . . .. ... ... ... 15 3

16 Public support percentage from 2011 Schedule A, Partlll,lme 15. . . . . . . . . .. . oo v v v oo 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, Partlll,line 17 . . . . . . . . . . ..o v v 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

b 33-1/3% support tests — 2011. 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
I I L

BAA
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lPﬁi‘ﬂVél Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
: Part ll, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047
SCHEDULE D . . .
(Form 990) Supplemental Financial Statements 2012

) » Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. *> See separate instructions. Inspection
Name of the organization ) Employer identification number
Prime Time Palm Beach County, Inc. 65-1071628

[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate contributions to (during year} . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only -
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L e e e e e e e e e e |:|Yes D No

|Part Il [Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢ v vttt b i e e e e e e e e e 2a

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

4 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? . . . . . . . . . . . . . oL 0oL o 00 DYes D No

6 Staff and volunteer hours devoted to monttoring, 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)(i)
and section 170()(A)BYIN? - » « « -« + v v e e [Jves []No

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

{Part I | 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 XIil, 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 art,
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,line 1 . . . . . . . . .« .. .o » S

(i) Assetsincludedin Form 990, PartX . . . . . o . . o it e e e e e e >3

2 | the organization 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) refating to these items.

a Revenues included in Form 980, Part VIIl, line 1 . . . . . . . . .« . oo o i ittt e >$

b Assets included in FOrm 990, Part X . . . . . . . . i i i e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Prime Time Palm Beach County, Inc. 65-1071628 Page 2
]ﬁn 1ir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIil
5 Dunng the year, aid tne organizakion sohcit o receive donations of art, histonical treasures, or other similar assets — —/
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... .. ... |___| Yes | [No

[Part Iv_|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrMO80, Pamt X 2. © . v v ot 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 D Yes DNo
b If "Yes,’ explain the arrangement in Part XIIl and complete the following table:
Amount
CBeginniNg balance . - « « « . e e e e e e e e e e e e ic
dAddiionsduringthe year . . . . . .« « o v v i e e e e e e e e e e e id
e Distributions duringtheyear . . . . . . . . . . L L e e e e e ie
fEndingbalance. . . .« . . o i e e e e e e e e e e e 1t
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . .« oo v v e |_| Yes No
b If 'Yes, explain the arrangement in Part X|Il. Check here if the explantion has been provided inPart XIlI . . . . . . . ... ... ... l:l

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
bContnbutions . . . . . . . ...

¢ 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 restncted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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 OrgaMIZAtIONS . « « + « « o vt b e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZalioNS . . . . .« v v v i e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b

4 Describe in Part Xl 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 vatue
(investment) basis (other) depreciation
1aland . . -« v v e e e e e SRR P

bBuldings . . . . « « v v v oo

¢ Leasehold mprovements . . . . . . . ... ..

dEquipment . . . .. .. ... L 52,200. 49,403. 2,797.

eOther. . . .« . v vt v it e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 2,797.
BAA Schedule D (Form 990) 2012
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65-1071628 Page 3

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

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

(b) Book value

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

(1) Financialdenivatives . . . . . . . . . . ... ... ..
(2) Closely-held equity interests . . . . . . ... .. .. ..
(3) Other

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

|[Part ViIl [Investments — Program Related. See

Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation Costor
end-of-year market value

M

@

3

4)

(5)

(6)

@)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.). .»

@rt IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

)

@

4

6

(6)

@

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

@)

“)

(5)

(6)

@

)

©)

(10)

v

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.) . . .

»

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financlal statements that reports the organization’s fabllity tor unceraln 1ax positions

under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIlI

BAA

TEEA3303 12/23/12
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[Part XIll | Supplemental Information

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... . o000 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12. ‘
a Net unrealized gainsoninvestments . . . . . . .. ... .. ... .. ...... 2a
b Donated services and use of faciliies . « . . « v v v v v e e e e 2b ‘
c Recoveriesofprioryeargrants . . . . . . . . . oo Lo e e e e e 2¢c |
d Other (Describe INPamt XIHLY - - « v« v o o vt e e e e e e e e e e 2d ] ‘
eAddlines2athrough2d - . . ... ... ... ... ... ., e e e e e e e e 2e ‘
3 Subtractline2efromline 1 . . . . . .« 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 3 |
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . . . . o i it 4b o
cAddlines4aanddb . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12). . . . . . . . . . . ... .. ... 5
{Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . .. .. .00 oo Lo 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: .
a Donated services anduseoffacilities. . . . . . . . . .. .. ... . .. 2a
bPrioryearadjustments . . . . . . . . oot o e e e e e e e e 2b
COtherlosses . - -« v« o i v i e e et e et e e e e e e e e e 2¢c ‘
dOther (Describe MPart XIIL) « « o v v vt 2d B |
eAddlnes2athrough2d . . . . .. ... i v ittt i e e e 2e |
3 Subtracthine2efromiine 1 . . . . ¢ o v v v i it e e e e e e e e e e e e e e 3 ‘
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: |
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a |
bOther (Describe inPart XIT) . . . . . . . oo v it e 4b |
CADAUNES A2 ANAAD + o v o v vt e e e e e e e T 4c |
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18) . . . . . . ... . . .. .. .. 5
|

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, ines 1b and 2b; Part V,

line 4; Part X, Iine 2, Part XI, lines 2d and 4b; and Part XI|, nes 2d and 4b Also complete this part to provide any additional information.

BAA
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{PartXIII3| Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Sevice

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

2012

Open To Public |
Inspection i

Name of the organization

Prime Time Palm Beach County,

Inc.

Employer Identification number
65-1071628

[Part| |Types of Property

Art — Works of art
Art — Historical treasures. - . . . . . . .
Art — Fractional interests . . . . . . . ..
Books and publications . . . . . . . . ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . .. ... ...
Intellectual property. . . . . . . .. ...
Securities — Publicly traded
Secunties — Closely held stock. . . . . .

W W NG & WN =

[ a—
- O

Secunties — Miscellaneous. . - . . . . .

[T
[Z I

Qualified conservation contribution ~
Historic structures

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Real estate — Residential. . . . . . . ..
Real estate — Commercial
Real estate — Other
Collectbles. . . . ... ... ......
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts

Other®™

Other® (

Other™ (

Other® (

Secunities — Partnership, LLC, or trust interests. .

Qualified conservation contnbution — Other. . . .

(a) (b)
Check if Number of
applicable contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method ot determining
noncash contribution amounts

90.000.

Established by Donor

29

Donee Acknowledgement

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

29

30a Dunng 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 i1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or seil
NONCash CONMBULIONS? .« & . . . i s et it e e 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

b If "Yes,’ describe in Part I

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

describe in Part ||

Yes

30a X

a1 | x

J2a X

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

TEEA4601 1211012
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[Part 15| Supplemental Information. Complete this part to provide the information required by Part I, 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 12110112 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 950-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departrent of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Prime Time Palm Beach County, Inc.

Employer identification number

65-1071628

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

TEEA4901

12/812

Schedule O (Form 990 or 990-EZ) 2012



Prime Time Palm Beach County, Inc. 65-1071628

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

Describe 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.

Code: Description: All Other Accomplishment
Expenses 306,175. Research and Evaluation
Grants Of 306,175.

Revenue. 306,175.
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PALM BEACH COUNTY

Dedicated to Quality Our-of-Schod! Time

Board Members and Officers
2012 -2013

Ms. Alison Adler, Ph.D., Member

Single School Culture Consultant

Safe Schools Institute

1790 N W. Spanish River Boulevard

Boca Raton, FL 33431

Phone: 561-982-0900

Cell: 561-213-0214

Fax: 561-982-0943

Email: alison.adler@palmbeachschools.org

Ms. JoAnne Beckner, Member

Director of Afterschool Programming

School District of Palm Beach County

4260 Westgate Avenue

West Palm Beach, FL. 33409

Phone- 561-687-6366

Fax: 561-687-6393

Email: joanne beckner@palmbeachschools org

Ms. Julie Hermes Castillo

1640 Presidential Way

West Palm Beach, FL 33401

Phone:

Fax:

Email: juliecastillo(@alumni pace.edu

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: Igordon@palmbeachlaw.com

Reuben B. Johnson, IIT

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: johnsonwatkins@aol com

Ms. Erin McColskey, Vice Chair

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@palmbeachstate edu

Mr. Nate Nichols, Treasurer
Community Member

Phone:

Cell: 561-324-7556

Fax:

Email: natenicholsd@icloud.com

Mr. Keith Oswald

Assistant Superintendent

School District of Palm Beach County

3300 Forest Hill Boulevard

West Palm Beach, FL 33406

Phone: 561-357-1113

Cell: 352-1219

Fax:

Email: keith.oswald@palmbeachschools.org

Ms. Upendo Shabazz-Phillips, Secretary
Regional Vice President

Allegany Franciscan Ministries

301 Clematis Street, Suite 3000

West Palm Beach, FL 33401

Phone: 561-802-9013

Fax:

Email: ushabazzphillips@afmfl org
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PALM BEACH COUNTY

Dedicated fo Quality outof-Scheol Time

Board Staff
2012 -2013

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* kimberlv@primetimepbc.org

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: jerry@primetimepbc org

As of August 13, 2013




