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SCANNED MAR 19 2015

Return of Private Foundation OMB No_1545-0052

Form 990" PF or Section 4847(a){ 1) Trust Treated as Private Foundation 20 1 4
Department of ts Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990-PF and its separate instructions is atmmmg_opf, [FOpET O PUsIT EpECon
For calendar year 2014 o tax year beginning , and ending

Name of foundation A Employer identification number

PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-1213382
Number and street (or P O box number if mall Is not delivered to street address) Room/suite

B Telephone number

1197 NORTH LAKE WAY 561-848-8282

City or town, state or province, country, and ZIP or foreign postal code
PALM BEACH, FL 33480

G exemption appllcation is pending, check here »l_]

G Check all that apply: L1 Initial return [__I Initial return of a former public charity D 1. Foreign organizations, check here >|___|
Final return [__1 Amended return
(1 Address change [_] Name change 2. e e ach commianar 7 ot g []
H_Check type of organization; X section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [_1 other taxable private foundation under section 507(b)(1)(A), check here Pl—_—]
I Fair market value of all assets atend of year [J Accounting method: {__I Cash  [X [ Accrual F If the foundation is in a 60-month termination
(from Part Il, col (c), line 16) 1 other (specify) under section 507(b)(1)(B), check here W>L__]
»3 10, 838 .|(Part 1, column (d) must be on cash basis,)
Srtzli| Analysis of Revenue and Expenses ; {d) Disbursements
Rt e B e T A -

Contributions, gifts, grants, etc., received

234,353,

==

Ch°°k>|:] Ifthe foundabon isnotrequired lo atach Sch B | Biaibrrer s = SR B :ﬁm 5

Interest on savings and temporary
cash investments

. Ras
Dividends and interest from securities b

e % A Mﬂq Tk
PR St
=

D A
SR R
S E
ERAY:
By ",":\_,f‘."-p-;@

WO N -

¥ ﬁ%“%—‘;

5a Gross rents

b Net rentalficome onigsEr (™ ma.

6a Net gain o (lo:
b Gross salds prige for all
assets on

7 Capital gai g mcorM
8 Net short capital gain o

9 Income
Gross sales)
108 and allowan!

e

T aaRI
?ﬁ’i’ﬁ«“& EEE

Revenue

b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income

12 Total. Add lines 1 through 11 234,353, 0. 0 .[Femginnmisies

18 Compensation of offlcers, directors, trustees, etc 0. 0. 0. 0.

14 Other employee salaries and wages ) 66,000. 0. 0. 66,000.

15 Pension plans, employee benefits

16a Legal fees STMT 1 495, 0. 0. 495,
b Accounting fees STMT 2 9,300. 0. 0. 9,300.
¢ Other professional fees

17 Interest .

18 Taxes STMT 3 6,596. 0. 0. 6,596,

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Printing and pubhications

Operating and Administrative Expenses

23 Other expenses STMT 4 93,227, 0. 0. 93,267,
24 Total operating and administrative

expenses. Add Ines 13 through 23 175,618. 0. 0. 175,658.
25 Contributions, gifts, grants paid 59, 605 .[Flusrisastrnismmpttaa aienne 59,605,
26 Total expenses and disbursements,

Add lines 24 and 25 ) 235,223. 0. 235,263,
27 Subtractline 26 from line 12: o g S b L ] S L R

& Excess of revenue over expenses and disbursements - 8 7 0 oz

0 [ e
ol &

% =

. . Wt AT F v X
b Net investment income (f negative, enter -0-) ik
. . o] X S ar e re o AR Ty
¢ Adjusted net income (f negative, enter -0-) AR fﬁm‘?}:@é;}%@z

13549 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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Form 930-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-1213382 Page 2
j Balance Sheets Atchedsehedulesand amountsin the descnption Beginning of year End of year
Ly Golumn should b fo end-ofyear amountsonly (2) Book Value (b) Book Value (c)Farr Market Value
1 Cash - non-interest-bearing 14,168. 10,838. 10,838.
2 Savings and temporary cash investments
3 Accounts receivable P> SR s e
Less: allowance for doubtful accounts P>
4 Pledges receivable P> R e : e

Less: allowance for doubtful accounts P>

5 Grants receivable .

6 Receivables due from officers, directors, trustees, and other
disqualified persons |

7 Othernotes and loans recelvable >

Less: allowance for doubtful accounts »

R A

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, bulldings, and equipment basis >

Assets

Less accumutated depreciation . >

= R

u—;gsi?éﬁ"rf g-f’;—:- gﬁ.’:‘ﬁ? Wi E L[S

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

Less accumulated depreciation »

15 Other assets (describe P>

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |}

17 Accounts payabie and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe P

Liabilities

23 Total liabilities (add lines 17 through 22)

8,044.

5,584.

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporanly restnicted
26 Permanently restricted

and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund

Net Assets or Fund Balances

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

Foundations that follow SFAS 117, check here > ]

Foundations that do not follow SFAS 117, check here B [ X

0.

29 Retained earnings, accumulated income, endowment, or other funds

6,124.

6,124.

14,168.

l| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return) 1 6,124,
2 Enter amount from Part |, line 27a 2 -870,
3 Other increases not included in ine 2 (itemize) P> 3 0.
4 Addlhnes 1,2,and 3 4 5,254,
§ Decreases not included in line 2 (itemize) P> 5 0.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b), ine 30 6 5,254,
125511 Form 990-PF (2014)

11-24-14



Form 990-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-1213382 Page 8
artilVd] Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (e.g., real estate, (by—_low acquired | (c) Date acquired (d) Date soid
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) - hurchase (mo., day, yr.) (mo., day, yr.)

1a

b NONE

¢

d

(]

(6) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

¢

d

e

Complete only for assets showing gamn m column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
) j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (’318 o# 12/31/69 (oz/er col. (), i an§() Losses (from col. (h)}

a

b

¢

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, line 8, column (c).
If (loss), enter -0-in Part |, ine 8 3

Partive] Qualitication Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestc private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . [ ves [X]No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part,
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(ngd years (b) (c) Digtribution ratio
Calendar year (or tax year beginning i) Adjusted qualifying distbutions Net value of noncharitable-use assets (col. (b) divided by col. (¢))
2013 245,411, 15,850, 15.483344
2012 292,560. 45,224, 6.469131
2011 397,350. 46,299, 8.582259
2010 313, 258. 75,296. 4.160354
2009 754,398, 96,484, 7.818892
2 Totalof ine 1, column (d) 2 42.513980
8 Average distribution ratio for the 5-year base penod divide the total on Ime 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 8.502796
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 ) 4 15,541.
5 Multiply line 4 by ine 3 5 132,142.
8 Enter 1% of net investment income (1% of Part 1, line 27b) , 6 0.
7 Addlines5and6 7 132,142.
8 Enter qualifying distributions from Part XII, line 4 8 235,263,

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

423521 11-24-14 Form 990-PF (2014)




Form 990-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-1213382 : page4
iRa| i Excise Tax Based on Investment Income (Section 4940(a), 494015) 4940(e), or 4948 - see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here p» I and enter "N/A" on Iine 1. =
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here [X] and enter 1%
of Part1, ine 27b .
¢ All other domestic foundations enter 2% of line 27b., Exempt fore|gn organizations enter 4% of Part l, Ilne 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
8 Addlines 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foreign organizations - tax withheld at source | | 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax, Check here |___| if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . » 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 10 :
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> | Refundedp | 11 '

PR3 Ai:| Statements Regarding Activities ;
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any polihical campaign?
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtmat purposes (see mstructions for the definttion)?
If the answer s "Yes" to 14 Or 1p, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, * attach a conformed copy of the changes
4g Did the foundation have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a tax return on Form 990-T for this year? ) . N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state faw
remain n the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
FL
b K the answer is "Yes" to fine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes, " complete Part XIV .
10 Did any persons become substantial contributors during the tax year? i Yes,” attach a schedule listing thelr names and addresses 10 1 X

Form 990-PF (2014)

423531
11-24-14



Form 990- PF 2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-1213382 Page 5

1A% & Statements R Regardlng Activities (continued)

11 Atany tl e during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Dld the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory prwuleges?
If "Yes," a lech statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website a}ddress » N/A
14 Thebooksareincareof p» ADELE S. MERCK Telephone no.p»561-848-8282
Located ai p 1197 NORTH LAKE WAY, PALM BEACH, FL ZiP+4 p33480

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here o
and enter the amount of tax-exempt interest received or accrued during the year | 15 |

18 Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank,
securities] or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-22.1). If “Yes," enter the name of the

foreign country B> —
VIEB: Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During thé year did the foundaton (either directly or indirectly):

(1) Enga‘?e in the sale or exchange, or leasing of property with a disqualified person? . |:] Yes No
(2) Borrgw money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes LY_' No
(8) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes |XI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes [ X1 No
(5) Trangfer any income or assets to a disqualified person (or make any of either available '
for the benefit or use of a disqualified person)? . [ ves [X] no
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termipation of government service, if terminating within 90 days.) |:| Yes D{l No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foLndation engage In a prior year in any of the acts descnibed in 1a, other than excepted acts, that were not corrected

before th first day of the tax year beginning in 2014?
2 Taxeson allure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundatlon
defined In sectlon 4942(j)(3) or 4942(j}(5)).
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20}4? . . [ Yes IE No

If "Yes," st the years b , , R
b Are lhere ny years listed in 2a for which the foundation 15 notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation pf assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
8a Did the foPndation hold more than a 2% direct or indirect interest in any business enterpnise at any time
during th(T year? . [ Yes [X] no

b If"Yes," did it have excess business holdings in 2014 as a result of (1)any purchase by the foundatlon or dlsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (8) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2014.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014?

423541
11-24-14

Form 990-PF (2014)



Form 990 PF i2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-1213382 Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . C 1 ves (X No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or |nd|rectly, ‘
any voter registration drive? |:| Yes |__X_—] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes @ No
(4) Provide a grant to an organization other than a chariable, etc., organization described n section ‘
4945(d)(4)(A)? (see instructions) , ] ves [X] No
(5) Provide for any purpose other than religious, chantable scnennflc Ilterary, or educational purposes, or for ‘
the prevention of cruelty to children or animals? |:] Yes E] No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here | 4 [:]
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained ‘
expenditure responsibility for the grant? N/A [_Jves [_]No

If “Yes," attach the statement required by Regulations sectlon 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . l:l Yes il No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870. ‘
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . L [ ves [X] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average (c) Gompensation | (d) Contributions to Se) Expense
a

(a) Name and address hours [t)grp vggﬁmevo ed (lg #t%trqai‘)" empé,ﬁ;":??gf’.% :lans eﬁ%%angg%er
ADELE S. MERCK PRESIDENT, DIRECTOR, TREASURER|
1197 NORTH LAKE WAY
PALM BEACH, FL 33480 0.00 0. 0. 0.
PASTOR HAYWOOD WILLIAMS DIRECTOR
P.0O. BOX 10201
RIVIERA BEACH, FL 33419 0.00 0. 0. 0.
DR. REX HARRIS VICE PRESIDENT, DIRECTOR
2764 HANOVER STREET
BIRMINGHAM, AL 35205 0.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

) (b) Title, and average ] e(md nggtglg#gﬁnslggs (e) Expense
(a) Name and address of each employee paid more than $50,000 de"v%‘t’éﬁ ;t)grp \ggﬁ{gn (c) Compensation Pc%}'&%ﬂgm: ac:l?olwangg;er
CYNTHIA WHITMIRE - 12201 AREACA DR., ADMINISTRATIVE ASSISTANT !
WELLINGTON, FL 33414 16.50 66,000. 0. 0.
Total number of other employees paid over $50,000 . » | 0
* Form 990-PF (2014)

423551
11-24-14



Form 990-R!

RartaVI

F (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-

1213382  Page7?

Information About Officers, Directors, Trustees, Foundation Managers, Highly
~~ Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

List the fo
number of

Total number of others receiving over $50,000 for professional services

¥EIXZA Summary of Direct Charitable Activities

ndation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
orgamizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1+ PRAYER TEAM PHONE LINE WITH ADVERTISEMENT AND BIBLE

DISTRIBUTION & WEEKLY PRAYER MEETINGS

175,618.

Desclbe t

B:| Summary of Program-Related Investments

e two largest program-related investments made by the foundation during the tax year on lines 1and 2,

Amount

1

N/A

All other program-related investments. See instructions.

8

Total. Add

lines 1 through 3 . »

0.

423561
11-24-14
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Form 990-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES,

INC.

20-1213382  Pages

]
? Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities
b Average of monthly cash balances 15,778.
¢ Fair market value of all other assets
d Total (add lines 1a, b, and c) 15,778.
e Reduction claimed for blockage or other factors reported on lings 1a and ‘
1c (attach detailed explanation) I 1e |
2  Acquisition indebtedness applicable to line 1 assets 0.
3 Subtract hine 2 from line 1d 15,778,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 237.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 15,541.
6__Minimum investment return. Enter 5% of line 5 777,
&( Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain
foreign organizations check here p» [ and do not complete this part.)
1 Mmimum investment return from Part X, line 6 . 777,
2a Tax on investment income for 2014 from Part VI, line 5 . 28
b Income tax for 2014. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 0.
3 Distributable amount before ad;ustments Subtract ine 2c from hine 1 . 3 777,
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5  Add lines 3 and 4 5 777,
6 Deduction from distributable amount (see instructions) 8 0.
7 Dlstnbutable amountas adjusted. Subtract line 6 from line 5. Enter hers and on Part X, line 1 7 777.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, efc., purposes: ;',, 24
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 235,263.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly n carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the; f' =
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) | 3b
4 Qualifying distributions. Add Iies 1a through 3b. Enter here and on Part V, line 8, and Part XIII Ime 4 4 235,263.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part !, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 235,263.
Note. The amount on line 6 will be used n Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years. ‘
, Form 990-PF (2014)

423571
11-24-14



Form 990-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 3382  Page9
Undistributed Income (see instructions)
. {b) (d)
Years prior to 2013 2014
1 Distributable amount for 2014 from Part X, e : =
line 7 ‘; ’;} s i

2 Undistributed income, If any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2014; [&

aFrom 2009 749,574.
bFrom 2010 309,493,
¢From 2011 395,035.
dFrom 2012 290,299.
eFrom 2013 244 ,618.}

f Total of lines 3a through e
4 Qualifying distnibutions for 2014 from
Part XIl, line 4: P> $ 235,263,

aApplied to 2013, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApphed to 2014 distributable amount

¢ Remaining amount distributed out of corpus

5§ Excess distributions carryover applied to 2014
(if an amount appears in column (d), the same amount
must be shown In column (a) }

6 Enter the net total of each column as
indicated below;

& Corpus Add lines 3f, 4c, and 4e. Subtract line §
bPrior years' undistributed income. Subtract
Ine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hne 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2014. Subtract
lines 4d and 5 from ling 1. This amount must
be distributed in 2015
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2009
not applied on hne 5 or line 7
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

-f%% ’,gi‘g

1,989,019, 2

0.[

749,574 &

10 Analysis of line 9; 5
aExcess from 2010 309,493.
bExcess from 2011 395,035.
¢ Excess from 2012 290,299.
dExcess from 2013 244,618.

e Excess from 2014 234,486.

23581

11-24-14
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Form 990-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC.

20-12

33

L ]

N/A ‘

ZartikiVa Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

942

S

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

[T 4942()(3) or L_JL 4

(b)2013 (d)2011

income from Part | or the minimum {a)2014 ) 2012

j) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

8 Complete 3a, b, or c for the
alternative test relied upon;
a "Assets" alternatve test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment" alternative test - enter
2/3 of mimimum nvestment return
shown in Part X, line 6 for each year
listed

¢ "Support' alternatlve test - enter:

(1) Total support other than gross
investment income {interest,
dividends, rents, payments on
secunities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942(j)(3)(B)(i)

~

Largest amount of support from
an exempt organization

4) Gross investment income

P

1
\
1 i
| !

artaXV::| Supplementary Information (Complete this part only
at any time during the year-see instructions.)

|
f the foundation had $5,000 or more i

assets

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the clo

year {but only if they have contributed more than $5,000). (See section 507(d)(2).)
ADELE S. MERCK

s

S8 0

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of ap

other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: i
Check here P> |:| if the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited req
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, an

-

ifunds. If |

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
ADELE S. MERCK, 561-848-8282
1197 NORTH LAKE WAY, PALM BEACH, FL 33480

b The form in which applications should be submitted and information and materials they should include:
LETTER

¢ Any submission deadhnes;
NONE

d Any restrictions or limitations on awards, such as by geographicai areas, charitable fields, kinds of institutions, or other factors:
NONE

423601 11-24-14
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Form 990-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20-1213382 Page 11
'RartXVs| _Supplementary Information (continued) T T i
3 Grant§ and Contributions Paid During the Year or Approved for Future Payment l
Recipient If recipient 1s an individual, . }
M show any relationship to Foilar{datu}n Purposg ct>)f ;%rant or Amount
any foundation manager status o contribution | |
Name and address (home or business) or substantal conributor recipient l
8 Paid during the year i
[ I
|
i
i
SEE ATTACHED STATEMENT | ‘
! | 59,605,
[
*i
P
| |
r ?
| !
‘l i
}
i |
| 1
| :
[ |
| <
|
- i
Total . . .. .. > 34 | 59,605,
b Approved for future payment T ‘
NONE ‘ ! i
|
:
|
|
v
|
|
|
|
!
Total . . . . ) . > 3b 0.
. Form([©80-PF (2014)
423611
11-24-14 } } I
L ‘ '
|
| ' B
1‘ | m
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Form 990- PF\(2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20 !— 1 2HB( 2 page 12
Analysis of Income-Producing Activities 1 l |

Enter gross a‘mounts unless otherwise indicated. Unrefated busingss income Excluded by sectlon 512, 513, or 514 ‘ (e)
! Bus(#l)ess {b) Eélgc‘ - (d) | Relatefl or exempt
1 Program service revenue; code Amount code Amount .| | | {functionjincome
a ; (] ‘
b 1 1 ‘
¢ \
d 1 ‘ ,
e \ ! | ‘
f \ : :

g Fees ahd contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
mvestmeﬁts
4 Dividends‘and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental;‘mcome or (loss) from personal

property
7 Other invelstment Income
8 Gamn or (It‘)ss) from sales of assets other
than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory |

11 Other revenue:

12 Subtotal, %l\dd columns (b}, (d), and (e) o E = ! 0
13 Total.Adg line 12, columns (b), (d), and (e) . . o1l ] i 0.
(See worksheet in line 13 nstructions to verify calculations.)

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accom; I S

|
v ‘ the foundation's exempt purposes (other than by providing funds for such purposes). !
\

_ |

E AN ‘ " F (2014)




Form 990-PF (2014) PALM BEACH PRAYER TEAM MINISTRIES, INC. 20121
ParEXVile| Information Regarding Transfers To and Transactions and Relationships With Nonchari
' Exempt Organizations
1 Did the organization directly or ndirectly engage In any of the following with any other organization described in section 501(c) of
the Code (other than section 501(¢c)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

r

(1) Cash .
(2) Other assets . ,

b Other transactions: ; P
(1) Sales of assets to a nonchanitable exempt organization 16(1) X
{2) Purchases of assets from a noncharitable exempt organization B 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(8) X
(4) Reimbursement arrangements 1 i(4) X
(5) Loans or loan guarantees . 1(5) X
(6) Performance of services or membership or fundralsmg solicitations ‘ . T)‘ 6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . \ | hic ! X

d Ifthe apswer to any of the above is "Yes," complete the following schedule. Column (b)shou|d always show the fair market value of the goodsﬁ ath ;as‘sets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arran gement, show'in'
columri (d) the value of the goods, other assets, or services recewved. Eo L

| I

(a)Line no (b) Amount involved (¢) Name of nonchanitable exempt organization {d) Description of transfers, transactions, an sharfig amangqments

N/A iR

2a s the foundation directiy or indirectly affiiated with, or related to, one or more tax-exempt organizations described } B
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 o [ lves (X No

b If"Yes,' complete the following schedule. | j o
{a) Name of organization (b) Type of organization (c) Description of relationship ||
N/A 1 T

!
i VL
' —

l P

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge . ——

Sign anfi belief, it is true, correct, and complete Declaration of preparer {other than taxpayer} Is based on all Information of which preparer has any knowledge. rs ‘tao nn i ;’.‘Mf}:’:;};ﬁ';
Here }M < OneaM | 3-1e-tS ) PRESIDENT , Yes [ No
Signature of officer or trustee Date Title : o
Print/Type preparer's name Preparer s signature Date Check [ 1 & ['PT | ]
U self- employed | |. ‘ oo
Paid MICHAEL KOHNER 'wv)—/\ ’\_K/l/3 4-15 ‘2001149309
Preparer |Fm'sname » ANDERSEN TAX LLC Frm'sEIN »[33-119(738
Use Only i ‘ ‘
Frm'saddress 777 SOUTH FLAGLER DRIVE, SUITE 1700-W I \ b
WEST PALM BEACH, FL 33401 Phoneno. (/561){ 805-6550
Formi990-RF (2014)

420622 ‘
11-24-14 J‘
|
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a | | L
t i
i \‘ i
il ! |
I [ | !
- | it [ \
Schedule B Schedule of Contributors l oweielhsis-oot
O ssor S0E% B Attach to Form 990, Form 990-EZ, or Form 990-PF. 1l (P
Department of the Treasury > Informatit?n about Schedule B (Form 990, 990-EZ, or 990-PF) and 1 ’\ . ‘14
Internal Revenue Service its instructions is at www./rs.qov/form990 - [ [ B
Name of the organization Empl :[ id e"ﬁf‘rifi‘&at‘ion number
i ‘
% | i1 .
PALM BEACH PRAYER TEAM MINISTRIES, INC. 2 OJI-.- . 213382
Organization type (check one): !< ‘ j \‘
‘ I |
Filers of: Section: ‘ ![‘ | !
i IR
Form 990 or 990-EZ I:l 501(c) ) (enter number) organization ] :" ! ‘
| l‘ ;\ |
1 ; |
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation | ll ! i
|
L se7 political organization | .r i !
| ;I [y ‘
lz‘ . . [ 1
Form 990-PF 501(c)(3) exempt private foundation | (. | l |
iy R I
i I
Il (A
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation | ;: \r i
o
] so1 (c)(3) taxable private foundation | I ‘ : \
| (0% It |
1 ! !
| I
Check if your organization is covered by the General Rule or a Special Rule. ' :l i
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See||r :t Dj'ID;nS '
10 }
{1 | E
General Rule I! 1| |
|
Eﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00‘qq:‘ 'r:'m >ﬁ? E(in 'no:ney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total l‘ Il‘ rib ;‘iyn !
] ! | ‘i
Special Rules ) E' i1
.‘ i< i
|:] For an organization described in section 501(c)(3) filling Form 990 or 990-EZ that met the 33 1/3% support test of [ ;" regl ‘ti hslunder ‘
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16 ' le fhf 1.J re eiYed from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)|f@mm 9‘3(:, rEVIIl, fing 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii. i :! ] !
iy
| [
|:| For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any on‘ﬁ:!j ' nt i‘ | to ‘dl‘.uring the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational ' elu fqr
the prevention of cruelty to children or animals. Complete Parts |, It, and Ill. !‘ :: 1!
AR
W ol
D For an organization desctibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any on ‘ iq)nt ri ‘u”to during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more thap #1100 .\‘;lf his.j box
is checked, enter here the total contributions that were receved during the year for an exclusively religious, charita :. X t: "‘[ ‘
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receiv ‘ on ‘xélué‘lvely
|
religious, charitable, etc., contributions totaling $5,000 or more during the year ] : | [ |
1 I ;\
} i | .
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Forl IiO, ¢} P:—EZ, or 990-PF),
but 1t must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99 ' IIF, F’T ﬂ%‘ I ne} 2,1g
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 3 | | ; ‘
| [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form H! I:, 990 -§Z, pr 990-PF) (2014)
ST
1 ' i F
| |
| R
423451 | RN
11-05-14 '
i, ‘
1 | ‘ gl
T
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) L Page2
Name otorgt‘mization Emplo ‘ 'qmnur“ﬁber
PALM BEACH PRAYER TEAM MINISTRIES, INC. 201 B2 .
s ' | '
iBE i Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed. ‘
(a) (b) (c) ‘ 1R
No. Name, address, and ZIP + 4 Total contributions ﬁ:“ Il'yaﬁbf ontribytion
vl ‘ G ‘
1 [ ADELE S. MERCK ’ p'r” on (| X
¢
[ [payron - I
1197 NORTH LAKE WAY 190,156.; | NJ[,A"ﬁasn ]
P ( rqpfle‘te Part It fdr
PALM BEACH, FL 33480 . ;p:nca%mﬂntribptbné.)
(@ (b) () ST e
No. Name, address, and ZIP + 4 Total contributions ' ||| | [Tvpe of ¢ontribution
bl T ‘ :
2 | LIZA PULITZER CALHOUN {1lperson| [
A Pa:q;?u O
263 EL PUEBLO WAY 22,885. ifi||Noncash []
{l€om 1‘11%e Dart Il fgr
PALM BEACH, FL 33480 .n:nc"a‘ h cdntributibns.)
; | ;
I 1 ‘\ Il
ta) () (©) 1 e
No. Name, address, and ZIP + 4 Total contributions 1! hiType of ¢ontribytion

3 | GEORGE F. M. MERCK

546 BROADWAY, APT 5H

NEW YORK, NY 10012

I peqsim E%J

\ L
lomplete [Part I for
: ‘ lwl&éir%l ntributions.)

Payron|| [1J
Ntyrfa L. A

'
I

(a) (b)

No. Name, address, and ZIP + 4

(c) i

Total contributions ;\ ‘

YL‘ e
Type of ¢contribution

Py

] ayroll EEJI
Il vl Nonea ‘
| orAHzteTEan I;I for :‘

ST cgntnbutions.)
‘ ‘

(a) (b)

No. Name, address, and ZIP + 4

() .

Total contributions | |

(@)

ﬁof bontribution

Perﬁi:n [
payroll| ]
N ]L;a h (]

=5
39
Q-3
D5
——

‘ :te Part I;I for
ash contnbutions.)
. !

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

L e

Type|of contribution

ete Part |l for
)ntribut’oqs.)

423452 11-05-14

Schedule B (Formg

or 990-RF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) t \' U] | |Page3
Name of orggnization Employgr renltit'eati nnumber
- ‘ é i | ‘
PALM BEACH PRAYER TEAM MINISTRIES, INC. 20213382/
N T T w
iBartills Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed. 1 {
: i 1 1
(a) ' IR ,
(c) ) 1L |
No. (b) : ! ) "o
from , Description of noncash property given FMv ( or estutwate) | qute re‘ceiveLl '
Part| (see instructions) | f‘ "
‘ ; f
1 |
! |
‘ b
$ |
‘ 1
(a) b
No. ®) FMV (or(:)stimate) I :
from Description of noncash property given . - i Date/Feceived
Part| (see instructions) 1l { H o
| I
t l l‘ i
(N ||
.
rl
$ i i‘ ! ‘
T
(a) NN
No. ®) FMV (or(:)stimate) N e
::r'tnl Description of noncash property given (ses instructions) ! ; Datelreceived
T :
it H
I
! |1
N
$ |
1'
(a) ‘ll e
:oon.'l iotion of ®) i FMV (or(z)stimate) : ] } (@) e
P! Description of noncash property given (see instructions) ] the eceived
il L
My
' I
. b o
I
$ }‘ j ‘ 1 i ‘
T
(@) S e
No. ®) FMV (or(:)stimate) & ‘ ‘ ()
;r::l Description of noncash property given (see instructions) ' | . Imte vu Ev d |
1
[ !
| IR
| ﬂ '
P .
$ : ] [
(@) ! R
No. () FMV (or(‘e;)stimate) ' \ I \lf | (d) .
;r::l Description of noncash property given (see instructions) ' | ! ﬁte received
| ]
i ET |
| \‘ |
i | bl F j
o ]
i S |
$ L Lol
423453 11-05-14 Schedule B (Forrq ‘, SW FZ, or 990-FF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Iv 1 1. [Page4
‘Name of organization Employg: Qen‘tiﬁqati nn r‘nbar‘g;
. M i i‘ o
[NRUA TR
PALM BEACH PR.AYER TEAM MINISTRIES INC. 201213382 : ‘
ﬁ' eligious, ¢ B}, 0 alfofa rrl‘)r,ﬂmmﬂlm'!or_‘
8 year?{m any one contnbutor Complete columns (&) through (e) and the following line entry. For organlzatlons (I ‘
completing Part lll, enter the total of exclusively religious, charltable, etc , contributions of $1,000 or less for the year (Enterthisinfo once,) ] |
Use duplicate copies of Part Il if additional space is needed. {1} I
(a) No. TR T
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description o | hovr gi hgld
\ i |
nik
il
[N ‘L | ]\
(e) Transfer of gift ' " H
| b
‘ b :
Transferee’s name, address, and ZIP + 4 Relationship of transferor|to transferep |
[
| |
|
il | T
(@) No. IR 3
from (b) Purpose of gift (c) Use of gift (d) Description|ip hovr gift 1 Iheld
Part | {11 !
v ol 1
| ; ‘
. ‘
' L
;’ |
(e) Transfer of gift [N "
Transferee’s name, address, and ZIP + 4 Relationship of transferﬂMo' transferele
I
w ‘
! | |
\‘\ ) !
{a) No. M, i ;
g:r?l (b) Purpose of gift (c) Use of gift {d) Description;ofl hov{mgfﬂ: s held
| |
IR
(G '
| ' |
' i
Ll |
(e) Transfer of gift D ! !
Mol
R
Transferee’s name, address, and ZIP + 4 Relationship of transferor/to tra‘an‘er e '
I i
1
i
il Ll I
Wil
(a) No. i |
gor'tnl {b) Purpose of gift {c) Use of gift (d) Descrlptlon] of how/gift is hold
- i T L
Ao
w
] (Rl |
I[P |
Jiik I
{e) Transfer of gift [k C ‘
Transferee’s name, address, and ZIP + 4 Relationship of transferoi l
423454 11-05-14 -BF) (2014)

Schedule B (Form|89




bl [W“‘i"ﬂ i
AR EIAE] | S
IE
RN |
‘ ;Ji} i i
PALM BEACH PRAYER TEAM MINISTRIES, INC. i ;W g w
EIN: 20-1213382 i il %
AT i
Grants and Contributions Paid Ll
Foundation [ETEI Y
Status of Purpose of Grant ar | | | | B
Recipient's Name Recipient Contribution |ji{| || [[Amount
Alliance For Eating Disorders Awareness 501(c)(3) CHARITABLE CONTRIBUTION ||} [[i 2,000
American Federation of Police 501(c)(3) CHARITABLE CONTRIBUTION || [ll | 150
Everglades Foundation 501(c)(3) CHARITABLE CONTRIBUTION |} |l - 5,000
Fellowship Of Christian Athletes 501(c)(3) CHARITABLE CONTRIBUTION | [ [li 1,000
Gardens Jewish Experience 501(c)(3) CHARITABLE CONTRIBUTTION [} | 1,000
Hopital Albert Schweitzer 501(c)(3) CHARITABLE CONTRIBUTION ||| [l 3,300
Insight for Living 501(c)(3) CHARITABLE CONTRIBUTION L[l !| 70
Kingdom Connection 501(c)(3) CHARITABLE CONTRIBUTION '[E[[l ' 99
New Hope Charities 501(c)(3) CHARITABLE CONTRIBUTION !} [[! 2,000
Original Tabernacle Of Prayer 501(c)(3) CHARITABLE CONTRIBUTION ; | |[] 9,000
Palm Beach Day Academy 501(c)(3) CHARITABLE CONTRIBUTION [IF[[} 2,000
Palm Beach Flappers 501(c)(3) CHARITABLE CONTRIBUITION I} [l 1,000
Palm Beach Orthodox Synagogue 501(c)(3) CHARITABLE CONTRIBUTTION 1 | [[1 11,000
Suncoast Community High School 501(c)(3) CHARITABLE CONTRIBUTTION ||| |[li 1,000
The Blessed Life 501(c)(3) CHARITABLE CONTRIBUTION || [ll :| 135
The Urban Alternative 501(c)(3) CHARITABLE CONTRIBUIFION | ffI :| 190
Trinity Broadcast 501(c)(3) CHARITABLE CONTRIBUFION [ [Il | 32
Victory Tabernacle Of Prayer For All People 501(c)(3) CHARITABLE CONTRIBUTION !If | 20,500
WAY FM Radio 501(c)(3) CHARITABLE CONTRIBUTTION | | Ifi 3,2d0
TOTAL TO FORM 990-PF, PART XV, LINE 3/ ‘ t’h.ss,so 5
i
e
o i
el
fit
(b
I
IR e
il
W
:H ‘W ; I
fi .
| |
ISR
I .
TRIART| -
o
| (.
e
il
{1 IR | A
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B d!\[:-’!u‘m |
! EMM.) i
. SINI
R (! | I
PALM BEACH PRAYER TEAM MINISTRIES, INC. | MZW—}21§382
Il o ;
o
FORM 990PF LEGAL FEES NS#AKHM$NT1 1
(n) (B) (c) [l i (o)
EXPENSES ~ NET INVEST-  ADJUSTED|, | CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME ;W‘WUﬁpogEs
LEGAL FEES 495. 0. 0. H‘w | |a9s.
TO FM 990-PF, PG 1, LN 16A 495. 0. ol |l | |4es.
T
]‘;\: H\ I i
FORM 990-PF ACCOUNTING FEES iﬂsiﬁjmnmmu” 2
| i 1
IR
(a) (B) o) it L ko)
EXPENSES NET INVEST-  ADJUSTED | QHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME || RURPOSES
11 ;“' | !
ACCOUNTING FEES 9,300. 0. 0. | |l |o)300.
A | S -
TO FORM 990-PF, PG 1, LN 16B 9,300. 0. c.;”ﬂw 191300.
FORM 990-PF TAXES isih i ﬁNTﬁ 3
I e
(A) (B) (c) i I fo
EXPENSES NET INVEST-  ADJUSTED || CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME || |forposEs
Pl jed '
i |
PAYROLL TAXES 6,596. 0. {#.lqdm 16,596.
IRl s i '
A — ‘
TO FORM 990-PF, PG 1, LN 18 6,596. 0. q.@mlm 16,596
. \ ‘: :vl il it “
M*fJMTW R
FORM 990-PF OTHER EXPENSES || sTatpENT 4
Ii““ 1R} }
(a) (B) (c) |l (o)
EXPENSES ~ NET INVEST-  ADJUSTER| | |CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME || |RURPOSES
i “\ | :
SUPPLIES AND BIBLES 18,539. 0. 0.1 |ff 18),539
PRAYER TEAM ADVERTISING 57,732. 0. 0. i 57,732.
POSTAGE 7,0480 0- p"}“‘ ! 7,‘048'
UTILITIES 767. 0. 0.1 1 807,
OFFICE EXPENSE 5,401, 0. 0. Il 5,401,
PROMOTING MINISTRY 1,000. 0. 0.t | 1000,
Ay o
P
STATEMENT(s) 1l 2,3, 4
TR AR | 1111 ol il




INC.

PALM BEACH PRAYER TEAM MINISTRIES,

oo

1,840.
200.

MISCELLANEOUS EXPENSE
CHARITY EVENT EXPENSE

TO FORM 990-PF,

93,227.

LN 23

PG 1,




