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Yorr 990

4

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

S el Revenue Senvce” » Information about Form 990 and its instructions is at www.irs.gov#orm990. Inspection
SjA%For the 2013 calendar year, or tax year beginning Qct 1 , 2013, and ending Sep 30 , 2014
,é::Bi:g)fhed( If applicable C Name of organization prime Time Palm Beach County , Inc. D Employer Identification Number
! Elg ("‘%} Address change Doing Business As 65-1071628
'(5 ;\:z Name change Number and strest (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
S5
=} Iniial retum 2300 High Ridge Road 330 (561) 732-8066
Terminated City or town, state or province, country, and ZIP or foreign postal code
I
r-nj Amended retum Boynton Beach FL 33426 G Grossrecepts $ 4,758,957.
(v o) Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes H No
; Suzette Harvey 2300 High Ridge Rd Boynton Beach FL 33426 [ Avpalsubodnates ncuded | |ves | [No
I Taxexempistatus  [X[501(c)3) | [501(c) ( )< (nsetno) | [4847(a)(1)or | [527
%’ J  Website: > http://www.primetimepbc.org H(c) Group exemption number >
@‘j K Form of organization leCorporatlon I |Trust l l Association I Iaher > IL Yearofformaton 2000 IM State of legal domicile  FL,
[Partl [Summary
1 Brefly describe the organization’s mission or most significant activities: Pr. j__mg T _j_me_ 'sS_m. i LSS j;o_n_ _1; s to _
© foster high quality in out-of-school time programs, which provide opportunities
g|  foster high guality in out-of-school time programs, which _provide opportunities
5 for children and youth to succeed. __ ___ _ _ e _ -
| ——— - REOoDngEn o _
3| 2 Checkthis box ™ |:|—|f the organization discontinued its operations or dispgsed of ore-thdn 259 ofats.fet asseéts.
O| 3 Number of voting members of the governing body (Part Vl,linetay . .. .§ .1 ... ... .. .....--~ Dja 8
: 4 Number of independent voting members of the governing body (Part VI, line lg . FEB - 2015 - (('; 4 8
:g 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) ¢ ~1 . . =% -E g ...... h 1S 26
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . ... .. T oF {6 0
| 7a Total unrelated business revenue from Part VI, column (C),lme 12 . . . . } . . @ﬁ. g N M. . & . | |72 0.
b Net unrelated business taxable income from Form 990-T, lne34 . . . . .} . . LA ‘.\. y- J zi . 7b
Prior Year Current Year
° 8 Contributions and grants (Part Vill,lineth) . . ... ... ... ............. 4,702,460. 4,758,957 .
2| 9 Programservice revenue (PartVlil,hne2g) . . . . . .. ... ...
% 10 Investment income (Part VIiI, column (A), lnes3,4,and7d) . . . . . . . . .. .. .. ..
23 | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 0.
35\3} 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ne 12) . . . . . 4,702,460. 4,758,957.
oo 13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . ... ... .. ..
o 14 Benefits paid to or for members (Part IX, column (A), lined4) . . ... ... .. ... ...
22 o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,703,526. 1,691,712.
é; § 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . ... ... .. ..
[ b
R §- b Total fundraising expenses (Part I1X, column (D), line 25) » 19,200.
;”_’)I 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . .. .. .. .. 3,014,025. 3,054,329.
?3} 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... .. 4,717,551. 4,746,041.
(E | 19 Revenue less expenses. Subtract Ine 18 fromline12 . . .. ... ........... -15,091. 12,916.
S Beginning of Current Year End of Year
@’ Eé 20 Totalassets (PartX, N 16) . . « . v v v v v v it i e e e 676,454. 521,487.
.a'g 21 Totalhabiities (Part X,iN@26) . . . . « « . o v v v it e e e e 424,054. 256,171.
24| 22 Net assets or fund balances Subtractline 21 fromfine20 . . - « . .« o o v e i oo 252,400. 265,316.
[Part i _|Signature Block

Under penalues of perjury, | decl

er than officer) 1s based on all information of which preparer has any knowledge

are lEal | have examned this return, including accompanying schedules and statements, and to the best of my knowtedge and behef, it is true, correct, and

complete Declaration of preparer y;
) #,W_/ AT N [02/12/15
Si gn Sigratlre &Fofiicer J Date
Here Suzette Harvey Executive Director
Type or pnnt name and utle
Pnni/Type preparer's name Preparer's signature Date Check u i |PTIN
Paid Anthony Tropeano Anthony Tropeano 02/12/15 self-employed P01065275
Preparer [fmsname  * TropezCPA
Use Only |mmsadaress ™ 4781 N Congress Ave Ste 161 FrmsEIN™ 45-4216605
Boynton Beach FL 33426 Phoneno  (561) 907-8278
[x] yes | [No

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

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

TEEA010t 11/08/13

Form 990 (201 3)




Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628 Page 2
{Part Il ] Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse ornotetoany lineinthisPart Il . . . . . . . . .. .. .o il i e E
1 Brefly descnbe the organization’s mission:

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

FOMO90 0r 990-EZ%. « - v o o e e e e e e e e e e e e [] ves [x] wo
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? . . . . . . D Yes EI No

If 'Yes,’ describe these changes on Schedule O

4 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 $  2,517,477. mcludnggrantsof $ 2,517,477, )(Revenve $_ 2,517,477.)

4 ¢ (Code- ) (Expenses $ 717,653. wncludinggrantsof $ 717,653. ) (Revenue $ 717,653. )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 258,854 . including grants of $ 258,854. ) (Revenue $ 258,854.)
4 e Total program service expenses » 4,431,920.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628 Page 3
[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 private foundation)? If 'Yes,’ complete
Schedule A. . . . v 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 1 X
2 s the organization required to complete Schedule B, Schedule of Coninbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . « .« « v o o v vttt i e e s 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, Partll . . . . . . . ... ... .. .. o o 4 X
§ s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partiif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
7T 2 1 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas, or historic structures? If 'Yes,'complete Schedule D, Partil . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . o 0 i 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 hiability; 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 . . . . .« v i i e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . . . . . . .. .. oL 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VIIl, IX, :
or X as applicable N
a Did the organization report an amount for land, tuildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
o = 7 11a} X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIi. . . . . . . . ... v v v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . . . . . . v v i i i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part IX . . . « . . .« o o v i it v i i i i e e s 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25? If Yes,'complete Schedule D, PartX. . . . . . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization’s liablity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . .« o o o o i 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 orgarnization answered ‘No'to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . ... ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f '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, Partsland IV . . . . . . . .. . ... v v v oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Partslland IV . . . . . . . ... .. oo e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,'complete Schedule F, Parts llland IV . . . . . .. . ... ... oo 0 L 16 X
17 Did the organization report a total of more than $15,000 of e);?enses for professionat fundraising services on Part (X,
column (A}, lines 6 and 11e? If 'Yes,'complete Schedule G, Part | (see instructions) . . . . . .« .« .o oo v v v vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1¢ and 8a? If 'Yes,'complete Schedule G, Partil . . . . . . . . .. .. o oo o i i o s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f Yes,’
complete Schedule G, Partlll. . . . « .« <« . e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes, complete Schedule H . . . . . . .. ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b

BAA TEEAQ103 11/08/13

Form 990 (2013)



‘ Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628 Page 4
{Part IV_[Checklist of Required Schedules (continued)

Yes [ No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . .. .. ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule I, Parts land Il . . . . . ... ... ... .. 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
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CHEAUIE J . -« o o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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, that was i1ssued after December 31, 2002? If 'Yes,"answer lines 24b through 24d and

complete Schedule K If NO,GOIOINE 258 . . . . « v« « v o v it ittt e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. « . . . . . ..o e e e e e e e 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 during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . .. ... ... oo o0 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person n 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
SChedUIE L, Partl « « v v v o o v e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . &« . . . 0 o 0 e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . .. ... ... ... 27 X

28 Was the organization 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, PartIV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, PartIV. . . v« v o i i et e et e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . .. ..o e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If '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, Partll . .« o 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 s 32 X
|
i 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! . . . . . « .« . . . .« v v v i v i vt i o e e 33 X
|
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV,
ANdV,HINET o o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . o v oo v bt 35a X

b !f '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, line2 . . . . . . .. ... ... ... 35b

36 Section 501 c)'(a) organizations, Did the organization make any transfers to an exempt non-charitable related
organization Yes,"complete Schedule R,Part V,ine2 . . . . . . .« . o o e e 36 X

* 37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization and that 1s

| 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, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. ..o 38 X
BAA Form 990 (2013)

TEEA0104 1111113




Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628

Page 5

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

. Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . ... ... .. ........

M

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable. . . . . . . .. 1ib !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R D
(gambling) winnINgs to prize WINNEIS? . . . .« . .« o i it i it et e e e e e s e e e e e e e e e e e e 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- }
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 26| |_ !
b if at least one 1s reported on !ine 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I R
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... . ... ... 3a X
b If 'Yes' has it flled a Form 990-T for this year? if ‘o’ to line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . . . . .o ... 3b
4 a At any time durning 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . ... . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,'to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o 0 i i i i e e e e e 5c¢
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 charitable contributions? . . . . . . .. .. .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and U B
services provided 10 the PAYOI?. « « v o v v v v i h h e ek 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
FOrm 82827 . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. .. ... .. .. | 7 d| i N
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .+« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . o o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining 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 ot i i i i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . ... ..o Lo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . ... ..o gb
10 Section 501(c)(7) organizations. Enter: ‘
a Inihation fees and capital contributions includedon Part Vill,line 12. . . . . . . .. .. . .. 10a :
b Gross receipts, included on Form 9390, Part VIil, line 12, for public use of club facilites . . . . . 10b .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. ... Lo oo 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.). . . . . . . .. ... oo oL 11b _ o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12ﬂ :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1 ‘
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . ... .. ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . ..ol e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . ... .. .. ... 14a X
b It 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) 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 aresponse ornotetoanylineinthisPat VI, . . . . .. ... ... ... . ... . ... .. -

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 8 |
If there are matenal differences tn voting nghts among members ‘
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O {
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 8 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _ B J'
officer, director, trustee or key employee? . . . . . . . . L e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . o . L L e e e e e 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 organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L. 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 i oo oo oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following I
aThegoverning body? . . . . . . . o v ot e e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. ... ... . ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . .. .. . . oo oo 10a X
b I*Yes,’ did the organization have written policies and procedures governing the activittes of such chapters, afflliates, and branches to ensupe thel
operations are consistent with the organization’s exempl pUPPOSEST. « « « & o v v v i v vttt e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng theform? . . . . . . . . . . . . 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 wnitten conflict of interest policy? /f No,"gotolne 13. . . . . . . . . . e P X X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONflICIS? . . . . 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 comphance with the policy? If *Yes,’ describe in
Schedule QOhowthiS Was done . . . . . v v v v v v i i i i e e e e e s e e e e e e e e e e e e e e 12¢ X
13 D the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . ... oo Lo ool 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. .. . ... oL 14 X
15 Dud 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? . ol
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... . ... ....... 15a X
b Other officers of key employees of the organization. . . . . . . . . . o . o o 0 i i i i i e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions } '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R .,
taxable entity duringthe year? . . . . . . . . o L L L e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - . I
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... e o e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >
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 D Another's website D Upon request D Other (explain in Schedule O)
19 Descrbe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avallable 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:
> Prie Time Palm Beach County Inc_ 2300 High Ridge Rd __Boynton Beach _FL _ 33426 (561) 732-8066

BAA TEEA0106 0702113 Form 990 (2013)




Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

® List 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) if no compensation was paid

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

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

® 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 orgamzations.

® 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

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

©
A (B) Posglon (dc: not check motr;(a) ttrr‘mn (D) (E) (3]
Name and Title A one box, unless person 1s an A b R b E d
I hoﬁ?éa;?:r officer and a director/rustee) oo'TpgrEg:uaonelfmm olom%gggra(t?onefrom moﬁﬂ'tnoatlglher
t f—r— 1 t t I t
amvnows |2 2] 2] QB S 2| o] Waromms "N 21053 MISC) “omine
fgrr related | @ = g 2l I g_ % 3 organization
ganiza- al= {(3|22| and related
;133:{ g 5|8 -% 8 3 organizations
dotted s| = S 3
line) 2| g s 3
8| & z
3 g
Q.
—(1)_Suzette Harvey ______ | 40.00
Executive Director X 110,313. 0. 0.
2 Jerry Fremz ________ | 40.00
CO0/CFO X 91,927. 0. 0.
_@)_See list attached ___ | ~2.00
See list X 0. 0. 0.
W ] _——_—
e ] -
-e __ ] _—_—
o _————
e ] ——_———
e ———
o ] _——_—
oy 4o
2 .
KLE) I _———
0 ————
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Prime Time Palm Beach County, Inc.

65-1071628

Page 8

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

(B) ()
P
(A) A;I/emge égo nollchegks I:r:%rr‘e lhgg tr?ne (D) (E) )]
ours X, unless person Is an Reportabl Reportabl Estmated
Name and ttio per officer and a directorArustee) compeeregauonelrom comnggauonsfrom amoxsm;noal gther
week | ——== =T =T@ T 7| theorganizaton refated organizations compensation
(istany R alal=x|& |3 g o' | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours . 9 = F 1< 0733 organization
for 3 g g e|g éea and related
related g S| 8 3|8 o orgamzations
organiza =H o b= o
- tions Sl = S 8
below jrd g @ g
dotted @
line) ors %
as o
we ] __
on_
a8
(19)
Q)
L
ey
R I
(24) L
2
TbSUB-total. . . . . . i e e e e e e e e e e e > 202,240. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... >
dTotal(addlinestband1€) . . . . . . . . . ¢ .. it > 202,240. 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 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,'complete Schedule J for such individual . . . . . . v .« o v i i i i e e e e e 3 X
4 For any individual listed on line 1a, 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 -
SUCRINOIVIAUAl -« « « « 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . .« « v v o v v s vt 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)
Name and business address Description of services

(C)
Compensation

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

)
!

BAA TEEA0108 1111113

Form 990 (2013)



Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628 Page 9
[Part VIil| Statement of Revenue
‘ Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . . . ... ... oo oo D

! () (B) ©) )

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

‘,é" v 1a Federated campaigns . . . . . 1a !

<5 b Membershpdues . . ... .. 1b

o O

s € Fundraisingevents. . . . . .. 1c

% g d Related organizations . . . . . 1d

« =| e Government grants (contrbutions) . . 1e

Z 5

2 &l £ Allother contributlons, gifts, grants, and

2= simllar amounts not included above . . 1f] 4,758,957.

g § g Noncash contributions included In fines 1a-11. § 181,900.1 . _

S<| hTotal.Addlnesta-1f . .. ............... »| 4,758,957.

g Business Code
& 2a T ) R
@ b T T T Tt
3 _________________
=2 c
Bl ¢~ TTToToo
G| e — -
Bl e _____
8 f All other program service revenue . . .
& g Total. Addlines2a-2f . . ... ............. > :
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . ... . ... ...
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . o v v v i e
{1) Reat (n) Personal
6a Grossrents . . . . . ;
b Less: rental expenses ‘
¢ Rental Income or (loss) . . _ o o I
d Netrentalincomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of {) Secuntes  Other ‘
assels other than inventory .
b Less cost o other basls
and sales expenses . . .
¢ Gain or (loss) o N
d Netgainor(loss). . . . .« « v v v v v v it >
w | 8a Gross income from fundraising events
= {not including. §
E of contributions reported on line 1¢)
E See PartIV,lne18. . . . . . . ... a
= b Less" direct expenses . . . . . . . . b ~ ~ ) o ) J
© ¢ Netincome or (loss) from fundraisingevents . . . . . . . -
|
9 a Gross income from gaming activities.
SeePartV,line19. . ... .. .. a [
b Less directexpenses . . . . . . .. b ) - ) o
¢ Netincome or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less:costofgoodssold . . . . . .. b i o i N o
¢ Netincome or (loss) from sales ofinventory . . . . . . . >
Miscellaneous Revenue Business Code R ~ o _ o _ o
wa L _____
b o ___..
€ o
d Allotherrevenue.. . . . . . . . ... 0. 0. 0. 0.
e Total. Addlinest1a-11d. . . . . . . . . . . ... ... > 0. |
12 Total revenue. Seeinstructions . . . . . . . ... ... »| 4,758,957. 0. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628 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 if Schedule O contains aresponse ornoteto any linemnthisPart IX. . . . . . .. ... . oo v v v v o J_L

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and orgamizations in the United States See
PartiV,lme21 . . . .. ... ........
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

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

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

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

In section 4958(c)(3)(B}. . . . . . . . . . ..

Other salaries and wages. . - . . « . . . . .

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

Other employee benefits . . . . .. . .. ..
Payrolltaxes . . . . . .. v v v v v 0.
Fees for services (non-employees)*

dlobbying. . . .. .. ... .. oL
e Professionat fundralsing services See PartiV, line 17 .
f Investment managementfees . . . . . . ..

g Other (It line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..

Office expenses -
Information technology - . . . - . . . . . ..
Royalties . . . . . ... ... ........
Ocoupancy . « « « v v v v v s e e e
Travel - . . . v o v e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .. ... ... .. ...
Conferences, conventions, and meetings . . .
Interest. . . .« . .. o oo
Paymentsto affliates. . . . . . . . ... ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

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

Jolnt 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 following

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

202,240.

132,375.

69,865.

1,083,540.

976,734.

93,306.

13,500.

405,932,

350,319.

51,813.

3,800.

260,042,

225,128.

34,914.

6,792.

3,396.

3,396.

0.

15,949.

13,764.

1,985.

200.

183,983.

158,777.

24,706.

500.

28,620,

25,758.

2,862.

0.

1,992.

1,719.

273.

0.

7,010.

3,505.

3,505.

283,217.

283,217,

0.

0,

2,092,653

2,092,653

0.

0.

80,847,

80,847

0

0.

31,593,

31,593,

0

0.

61,631.

52,135,

8,296.

1,200.

4,746,041,

4,431,920.

294,921,

19,200.

BAA

TEEA0110 1108/13

Form 990 (2013)



Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . ... .. ... oo oo oo D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. ... 285,102.( 1 318,884.
2 Savings and temporary cashinvestments . . . . . . . ... o000 o L 2
3 Pledges and grantsreceivable,net. . . . . . . ... oL oo e 364,772.| 3 189,968.
4 Accountsrecewvable, net .. . . . . . . . L L L L 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 1l of Schedule [~ o o o ... 5
6 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 instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecevable,net . . . . . . . . .. . ... .. oo, 7
E 8 Inventoriesforsale oruse . . . . . . . . Lo h e e e e e 8
t| 9 Prepaid expenses and deferredcharges . . . . . ... 23,783.] 9 10, 754.
10a Land, builldings, and equipment cost or other basis. ’
Complete Part VI of ScheduleD . . . . .. ...... 10a 53,276.] I o
b Less' accumulated depreciation . . . . .. ... ... 10b 51,395. 2,797.110c 1,881.
11 Investments — publicly traded secunities . . . . . . ... ..o 11
12 Investments — other securittes See Part IV, line1t . . . . . . .. ... ... ... 12
13 Investments — program-related See PartiV,line 11 . . . . . .. ... ... .. .. 13
14 Intangbleassets. . . . . . . . Lo e e e e e e e e 14
15 Other assets. SeePartIV,line 11 . . . . . . . . . . . . . . e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . ... ... ... 676,454.| 16 521,487.
17 Accounts payable and accrued expenses. . . . . . ... ..o L 349,305.117 227.,255.
18 Grantspayable. . . . . . . . L. e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . ...l e 74,749.]19 28,916.
L] 20 Tax-exemptbondliabilites . . . . . . ... ... .. oo 20
'A 21 Escrow or custodial account liability. 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. RS RN N
!r Complete Partllof Schedule L. - - -« « - . v v v o i e e e e e e 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . .« v o v v v v v v 424 ,054.| 26 256,171.
g Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
A lines 27 through 29, and lines 33 and 34. o !
§| 27 Unresinctednetassets. - . .. ... oL 252,400.1| 27 265,316.
E| 28 Temporarily restricted netassets . . .« « - v ot u e e e e e 28
z 29 Permanently restricted netassets . . . . . . . ... o0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34. |
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ..o oL 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ... 32
81 33 Totalnetassetsorfundbalances. . . . . . ... .. ... ..o 252,400./ 33 265,316.
§| 34 Totalliabilties and net assetsfund balances . . . . . . . oo 676,454.]| 34 521,487.
BAA Form 990 (2013)
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Form 990 (2013) Prime Time Palm Beach County, Inc. 65-1071628

Page 12

|Part Xl JReconciliation of Net Assets

* Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . . o . o i i i i s e e 1 4,758,957.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . ... .. e e e e e e e e e 2 4,746,041,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . ... ... L oL o oo 3 12,916.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . ... ..... 4 252,400.
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . L L L L e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . o o i L L e e e e e e e e 6
7 Investment exXpenses. . . . o v i it i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . . i i o i e e e 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 Schedule Q) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . o i i e e e e e e e e e e e e e e e e e e e e e 10 265,316.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylime inthisPart XIl . . . . . . . .. .. ... ... ... o, I—|
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 .
2 a 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 DConsolldated basis DBoth consolidated and separate basis
b Were the orgamization’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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ 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? . . . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . .« o v o i i i e e e e e e e e e e e e e e e e e e e e e e
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 Schedute O and describe any steps taken to undergo suchaudits . . . . . . . ... .. ..

2¢c

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
tntemal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 15450047

2013

Open to Public
Inspection

Name of the organization

Prime Time Palm Beach County, Inc.

65-1071628

Employer |dentlfication number

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

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

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

2 [ | A schoo! 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 medicat research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b){1)(A)(iv). (Complete Partil)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

[E3

8 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

11 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 supporting organization and complete lines 11e through 11h

a DType |

section 509(a)(2)

b

DType I c D Type Il — Functionally integrated

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

d D Type lll — Non-functionally integrated

e D 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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
CheCK thIS DOX « « v v ¢ i e 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 e e e e e e e e e P

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and ()

below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described In (i) or (ii) above? . .

h Provide the following information about the supported organization(s)

Yes | No

11g (i)

11 g (i)

11g (iii)

(1) Name of supported ) EIN (11§) Type of orgramzahon (iv) Is the (v) Did you notify (Vi) Is the {vif) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column (i} isted n | cotumn (I} of your column ()
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(©)
(D)
(E)
Total

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

TEEAO401 0672813
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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 only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the
organization fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) * y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Glfts, grants, contebutlons, and
membership tees recelved (Do not
include any ‘unusuat grants’) . . . . |5,016,623./5,022,037.{4,841,636.{4,702,460.|4,758,957.]24,341,713.

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

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

4 Total. Add lines 1 through3 . . {5,016,623.(5,022,037./4,841,636./4,702,460.(4,758,957.]24,341,713.

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

6 Public support. Subtract ine §

fromlned . . .. ..... . ] ) ) o ) 24,341,713.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) A) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlne4 ... .. 5,016,623.[/5,022,037.)|4,841,636./4,702,460.[4,758,957.124,341,713.

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . - . . ... ...

10 Other income. Do not include
gain or loss from the sale of
captal assets (Explain in
PartIV.) . . . ... .o oL,

11 Total support. Add lines 7
through10 . . . . . .. . 24,341,713,

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . Lo o oo | 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, check thisboxand stophere. . . . . . . . . . o0 i ittt e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . ... .. ... ... 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14 . . . . . . . .. .. oo oo oo 15 %

16a 33-1/3% support test — 2013. If 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 orgamization . . . . . . . . . . v v oo v v i i i i o > EI

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .. . .. .. .. v oo > D

17a 10%-facts-and-clrcumstances test — 2013. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualfies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (of fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
etther 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 ines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Add lines7aand7b .. .. ..

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

Section B. Total Support
Calendar year {or fiscal yr beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlneé6 ... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975 . .
¢ Add ines 10aand 10b . . . . .
11 Netincome from unrelated business
activitles not Included In line 10b,
whether or not the business is
regulasy camledon . . . . . . .
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total Support. (Addins9,10c, 11 and 12)

14 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 thisbox and stop here. ™. . . . . . . . . . o e e e e e e e e e e e s > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by tine 13, column (f}) . . . . . . ... ... .. ... 15 %
16 Public support percentage from 2012 Schedute A, Partlll,lne15. . . . . . . . . ... oo oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by hne 13, column () . . . . . . . . ... ... 17 %
18 Investment Income percentage from 2012 Schedule A, Partlll,hne 17 . . . . . . . .. .o o ool 18 $
192 33-1/3% support tests — 2013. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . .. [ D

b 33-1/3% support tests — 2012. 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, 193, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Prime Time Palm Beach County, Inc. 65-1071628 Page 4

{Part 1V flSuppIementaI Information. Provide the exptanations required by Part 1l, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
o * Attach to Form 990. Open to Public
Pepartment of the Treasury * Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ) Employer identffication number
Prime Time Palm Beach County, Inc. 65-1071628
[Part 1 | 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 Totalnumber atendofyear . . .. ... ...
2 Aggregate contributions to {(during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... .. ... Dves E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L e e e e e e e e e DYes 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 histornically important land area
Protection of natural habitat HPreservatlon 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 conservation easements . . . . . . . . o ottt h e it e e e e e 2a
‘ b Total acreage restricted by conservationeasements . . . . . . . . . . ..o o0 e . 2b
i ¢ 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 histed in the National Register . . . . . . . . . .« . o vttt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement i1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholdS? . . . . . . o v v v o i i e e DYGS D No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
: and section 170(R)ANBYI)? - + + « o « v+ o v e e e e e e e e e e e e e [[Jves [Jno

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

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 Xlll, 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

(i) Revenuesincludedin Formg90, PartVlll,Lline 1 . . . . . . . . .« oo oo o e [ ]

(if) Assetsincluded NForm 990, PartX . . . . . . o o . Lt e e e e e > $

2 |f 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) relating to these items-

a Revenues included n Form 980, Part VIIL INne 1 . . . . . o . . o o o vt i i e e s e e e e e e e e > S

b Assets included in FOrm 990, Part X . . . . o . ot i i i e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Prime Time Palm Beach County, Inc. 65-1071628 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 ll;rovi)t(je a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. .. ... |:| Yes DNo
[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermed:ary for contributions or other assets not included
ONFOrmM 990, Part X2. & o v o v o e 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 D Yes DNo
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table
Amount
cBeginning balance . . . .« v i e e e e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . . . o o L.t e e e e e e e e s 1d
e Distrbutions duringtheyear . . . . . . . . . . ... e e e e 1e
fENAINGbAlaNCe. . . &« o o i e e e e e e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . .. .. .. . oo oo v oo |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been providedinPart XIll . . . . . . ... ... .... H

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

1 a Beginning of year balance . . .
b Contributions . . . . .. . ...

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

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 *> %
c Temporarily restricted 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
() unrelated OrgamZalioNs . . . . .« . o . e e e e e e e e e e e e e e e e e e e e 3a(i)
(li) related 0rgamIZations . - . . . . . . 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 Descnibe in Part XlIl the intended uses of the organization’s endowment funds

{Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . . .. .o e
bBuldings . . . . . . ... e
¢ Leasehold improvements . . . . . . .. .. ..
dEqupment . . . . . ..o 53,276. 51,395, 1,881.
eOther. . . . . . . . ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) . . . . . . . . . . .. . » 1,881.
BAA Schedule D (Form 990) 2013
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|Part VII |lnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of secuity or category (Including name of secuity) (b) Book value (c) Method of valuation' Cost of end-of-year market value
(1) Financialderivatives . . . . . . . . . . . oo

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

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

Part VIl | Investments — Program Related.
[—an—"Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
)
(]
()
(5)
(6)
@)
(8)
]
(19

Total. (Column (b) must equal Form 990_Paet X,_column (B) lne 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
2)
@)
{4)
(5)
(6)
N
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . ... .o vt a v >

|Part X __| Other Liabilities.
Complete if the opganization answered ‘Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Paet X, line 25
(a) Description of hiabiity (b) Book value
(1) Federal income taxes '
2)
)]
4)
(5)
(6)
(7)
(8)
(9)
(10) ‘
(11)
Total. {Column (b) mus! equal Form 990, Part X, column (B) ling 25) . . . »
2. Uability for uncertaln tax posiiions [n Part XIil, provide the text of the footnote to the organization’s financlal statements that reperts the organization’s flabflity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPamt XIll . . . . . . . oo oo v e e

BAA TEEA3303 10/02/13 Schedule D (Form 930) 2013
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . .. . . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gamsoninvestments . . . . . . . . . o oo e 2a

b Donated services anduse of faciities. - . . . . . . . . . .. oo 2b |

c Recoveriesof prioryeargrants . . . . . « . . . oo 2c

dOther(Describe nPart XII) . . . o« o o v v o it i i 2d

eAddlnes2athrough2d . . . . . . . . .. ... i e e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . Lt e e N 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, lme7b. . . . . . . . .. 4a

b Other (DescribenPart XI1L) . . . . . . . . . o oo i e 4b

cAddlinesdaanddb . . . . . . L. e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.). . . . . . . .« . .. . ... .. 5

|Part XiI_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. o oo oo o e 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities. . . . . .« .« . . . oo oo 2a
bPrioryearadjustments . . . . . . oo . oo e e e e e e 2b l
cOtherlosses - « « & v v v v o i i e e e e e e e e e e e e e 2¢
dOther (Describe nPart XHL) . . . v« o o 0 o o v o it e 2d
eAddlnes2athrough2d . . . . .. . .. ... i e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . o ottt e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl lime7b. . . . . . . . .. 4a |
b Other(DescribenPart XIl) . . . . .« o v vt v ittt i e 4b
cAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . . . . . ... ... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines ta and 4, Part |V, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X|, ines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part XIlI™{ Supplemental Information (continued)
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

*» Complete if the organizations answered 'Yes' on Form 980, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990.

OMB No 1545-0047

2013

Open To Public i
Inspection !

Name of the organszation

Prime Time Palm Beach County, Inc.

Employer identification number
65-1071628

[Part1 [Types of Property

(a)
Check if
applicable

WO NG A WN =

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

Art — Worksof art . . .
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and household goods . . . . .

Cars and other vehicles
Boats and planes. . . .
Intellectual property. . .

Secunties — Publiclytraded . . . . . ... ...

Secunties — Closely held
Secunties — Partnership,

stock. . . . ...
LLC, or trust interests. .

Securities - Miscellaneous. . . . . . .. . . ..

Qualified conservation contribution —

Historic structures . . .

Qualified conservation contribution — Other. . . .

Real estate — Restdential

Real estate — Commercial . . . . . . ... ...

Real estate — Other . .
Collectibles. . . . . ..
Food inventory . . . . .

Drugs and medical supplies . . . . . . ... ..

Taxidermy . . .. ...
Histonical artifacts . . .
Scientffic specimens . .
Archeological artifacts .

Other™ (

Other™
Other™

Other™ _(

(b)
Number of
contributions or
items contrnibuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIil, line 1g

(d) .
Method of determining
noncash contnbution amounts

181,900.

29

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

b If 'Yes,' descnbe the arrangement in Part (1.
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContribUlIONS? . . . . . . L . ot i e e e e e e e e e e e e e e e e e e e e e e e e e s

b It 'Yes,' descnbe in Part I!.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

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

describe in Part |l

.......... 29

Yes No

30a ] X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4601 09/06/13

Schedule

M (Form 990) 2013



Schedule M (Form 890) 2013 Prime Time Palm Beach County, Inc. 65-1071628 Page 2
|I?art\II ’]Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
* the organization is reporting in Part {, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 9390) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
* Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. - i
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service at www.irs.gov/formg9g. nspection ;

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 09/09/2013

Schedule O (Form 990 or 990-E2) 2013




Prime Time Palm Beach County, Inc. 65-1071628

v

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

Code: Description: All other Accomplishment. Research and Evaluation
Expenses 258,854.
Grants Of 258,854.

Revenue. 258,854.
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PALM BEACH COUNTY

Dedicated o Quality outob-Schacl Time

Board Members and Officers
2013 -2014

Alison Adler, Ph.D., Vice Chair

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

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

Julie Hermes Castillo

1640 Presidential Way

West Palm Beach, FL 33401

Phone: 212-754-0172

Fax:

Email: juliecastillo@alumni pace edu

Lawrence Gordon

Paralegal

Law Offices Lytal & Reiter
Northbridge Center

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

Phone: 561-655-1990

Fax. 561-832-2932

Email: lgordon@palmbeachlaw.com

Reuben B. Johnson, 111
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

Erin McColskey, Secretary

Director of Government Relations and Assistant to
President

Palm Beach State College

4200 Congress Avenue

Lake Worth, FL 33461

Phone: 561-868-3139

Fax: 561-868-3504

Email: mccolske@palmbeachstate.edu

Nate Nichols, Treasurer
Community Member

Phone:

Cell:  561-324-7556

Fax:

Email: natenicholsd4@icloud com

Keith Oswald

Assistant Superintendent

School District of Palm Beach County

3300 Forest Hill Boulevard, Suite C-201
West Palm Beach, FL 33406

Phone: 561-357-1113

Cell-  561-352-1219

Fax:

Email: keith oswald@palmbeachschools.org

Upendo Shabazz-Phillips, Chair
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 BEACHKH COUNTY

Dedicated to Quality Cutob-Scheel Time

Board Staff
2013 -2014

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

Phone- 561-732-8066 x101

Fax: 561-732-8094

Email. kimberly@primetimepbc.org

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(@primetimepbce org

As of August 13, 2013




