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990 Return of Organization Exempt From Income Tax OMS No_1242:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public Open to Public ~
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the fatest information Inspection
A_For the 2018 calendar year, or tax year beginning zand ending
B Check if appicable |G Name of organization DALM. BEACH GARDENS POLICE AND FIRE D Employ b
[] Adress change RESCUE _FOUNDATION INC
Name change Z?,TWT:;TZZ:Q {or PO box 7 mai 15 nol delvered To sreet address) RoonVsure E4T§|eph:<|§rz irS\bgr 15
[ intal retum 10500 NORTH MILITARY TRAIL 561-799-4440
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
teminated PALM BEACH GARDENS FL 33410 G Gross receipts$ 169,119
D A ded retum F Name and address of pnnapal officer
D Appiication pending IRWIN F EDENZON H(a) Is this a group retum for subordmat&sD Yes No
10500 NORTH MILITARY TRAIL o) e ai sbordnates mowdes || Yes [] Mo
PALM BEACH GARDENS FL 33410 ~ 11 "No." atach a IsL. (see nstuctons)
| Tax-exempt status m 501(c)(3) ﬂ 501(e)  ( ) < (insert no ) ﬂ 4947(a)(1) or I_I 5{7 )_j
J_ _webste  HTTP://PBGPOLICEFOUNDATION.ORG.S19761°A v H{c) Group exemption number B>
K Fotmofolg_amzahonmCawabon I ]Tmst Associabon [_Iomerb ‘ ]L Year of formaton 2007 IM State of legal domicile FL
Part | Summary b
1 Bnefly descnbe the organization's mission or most significant activities
] TO SECURE PUBLIC FUNDING TO ENHANCE THE SAFETY OF OUR COMMUNITY AND THE
é EFFECTIVENESS OF OUR POLICE AND FIRE REJCU OE)E‘.PARTMENTS
2 ~ 2 LS4y
® | 2 Check this box PD if the organization discontinued its operations of disposed of moré than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line ta) J ) f\ 3 8
&1 4 Number of ndependent voting members of the goveming body (Pt n&' lihe ;f@ 410
:§ 5 Total number of indmduals employed in calendar year 2018 (Pa fV {fline Za) 5 0
;5 6 Total number of volunteers (estimate f necessary) / / 6 10
7aTotal unrelated business revenue from Part VIII, column (C), I el = 7a 0
b Net unrelated business taxable income from Form 990-T, linef36)}~ 7b 0
Prior Year Cument Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 148,719 92,829
g 9 Program service revenue (Part VI, Iine 2g) POV 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 43 79
@ [ 41 Other revenue (Part VIll, column (A), lines 5, 6d. 8¢, 9c, 10c, and 11e) 36,048 64,583
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 185,810 157,491
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 139,970 111,250
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
a 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) P 0
W | 47 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 14,372 21,148
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 154,342 132,398
19 Revenue less expenses Subtract line 18 from line 12 31,468 25,0093
15 Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) 203,509 221,483
< 21 Total liabiltes (Part X, hne 26) 64,412 116,643
22 Net assets or fund balances Subtract ine 21 from line 20 139,097 104,840
Part Il Signature Block
Under penalties of penury, | declare th ve egamuied this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comegth and complete%@rahmep the} than officer) i1s based on all information of which preparer has any knowledge
5 SR (L ' [3A Moy 2019
Sign 5_ Signature of officer Date / v
Here :z} IRWIN F BPENZON PRESIDENT
i Type o pnnt name and title
4

/Pnni/Type preparer's name Pr%rer:sngnaue ‘ ‘ Date Check |:|,( PTIN l

Paid  ITERRI MELTON 05/29/19| setremployed | P01072728

Prepare ] cins name b ELLRICH, NEAL, SMITH & STOHLMAN, PA Fsend  59-2409211
Use Only 11025 RCA CENTER DRIVE STE 401
S| fims addess »  PALM BEACH GARDENS, FL 33410 phoneno 561-624-0355
May théSIRS discuss this return with the preparer shown above? (see instruchons) [X] Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018)
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Form 990 (2018) PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 2
EPartillif Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill
1 Bnefly descnbe the organization's mission
TO SECURE PUBLIC FUNDING TO ENHANCE THE SAFETY OF OUR COMMUNITY AND THE
EFFECTIVENESS OF OUR POLICE AND FIRE RESCUE DEPARTMENTS.

2 Dd the organization undertake any significant program services dunng the year which were not isted on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," descnbe these new services on Scheduie O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of s three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each 'program service reported

4a (Code ) (Expenses $ 30, 080 incuding grants of$ 30,080 ) (Revenue $ )
COMMUNITY OUTREACH GRANTS AND ACTIVITIES; ACQUISITION OF EQUIPMENT FOR PALM
BEACH GARDENS POLICE DEPARTMENT.

4b (Code ) (Expenses $ 22,000 including grants of$ 22,000 ) (Revenue $ )
GRANTS TO POLICE EXPLORERS

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )
GRANTS TO SUITS FOR SENIORS

4d Other program services (Descnbe in Schedule O)
(Expenses_$ 44,170 induding grants of$ 44,170 ) (Revenue $ )

4e Total program service expenses P 96,250
DAA Fom 990 (2018




Form 990 (2018) PATLM BEACH GARDENS POLICE AND FIRE 42-1748215 (?w Page 3
. Part IV: Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? Iif “Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? X
3 Did the organization engage In direct or indirect political campaign actvibies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a sechon 501(c)(4), 501(c}(5). or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or prowde credit counseling, debt management, credrt repair, or
; debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related orgamization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable . _
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ts total assets
reported in Part X, ne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habitittes in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e] X
f Diud the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
1 for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
| 16 Did the organizaton 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 Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
! 20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
‘ b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| X

i
1 Form 990 (2018)
| DrA




Form 990 (2018) PATLM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 4
" Part IV__ Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il 22 X
23 D the orgamzation answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, iine 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 "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X -
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quakfied
conservation contnbutions? /f “Yes,” complete Schedule M 30 X
31 Dd the organzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organzation sell, exchange, dispose of, or transfer more than 25% of ts net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,” complete Schedule R, Part | 33 X
34 Was the organzation related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Il],
or IV, and Part V, Iine 1 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s 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 prowvide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Part V! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V D
Yes|{ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a| O 1
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable | 0 “
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o }
reportable gaming (gambling) winnings to pnze winners? 1c X
Form 990 (2018)

DAA




Form 990 (2018) PATLM BEACH GARDENS POLICE AND FIRE 42-1748215

kPart.Vd Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

Q

b If at least one s reported on line 2a, did the orgamization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? X
b If “Yes,” enter the name of the foreign country » 5?%5’5
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ol
5a Was the organization a party to a prohibited tax shelter transacton at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
¢ ) “Yes" to ne 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ., i g"“‘ gg#'” f"{
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ; e
. and services provided to the payor?
b If “Yes,” did the orgamization notfy the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year |Jd I S A e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the iz | B AT
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. Ldw| |y
a Dd the sponsorning organization make any taxable distnbutions under section 4966? Sa
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter R pe
a Initiation fees and capital contnbutions included on Part VIII, Iine 12 10a ;2?‘: gg:
b Gross receipts, included on Form 990, Part VIll, Iine 12, for public use of club facilities 10b ;$ :’f i
11 Section 501(c)(12) organizations. Enter ;’f‘f“ 'i"%:
a Gross income from members or shareholders 11a ?;;Z’ ;‘:;.
b Gross iIncome from other sources (Do not net amounts due or paid to other sources | E
against amounts due or received from them ) 11b ,__L%_ﬁ_ _?_*fx.‘..;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b| &

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

. -
ﬂ{‘tzz )
x‘g 3

% .#

a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for addiional information the organization must report on Schedule O S ‘4_
b Enter the amount of reserves the organization ts required to maintain by the states in which g'x‘:
the organization 1s licensed to i1ssue qualfied health plans 13b 5&%
¢ Enter the amount of reserves on hand 13¢ i

14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has 1t fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O
15 s the organmzahon subject to the section 4960 tax on payment(s) of more than $1,000,000 :n remuneraton or
excess parachute payment(s) dunng the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organizatron an educational insttution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O

A I IS |
e B e

DAA

Form 990 (2018)
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Foma 990 (2018) PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 6

EPart 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management EL
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 8 ]l
If there are matenal differences in voting nghts among members of the goveming body, or ‘.émi é.:*} g,:
if the goveming body delegated broad authonty to an executive committee or similar T %}-}: x
committee, explain in Schedule O ?’?7- J’é_‘: "i%%
b Enter the number of voting members included in line 1a, above, who are independent 1] O E wE §,&
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with :_‘S:—‘_ f_:__;
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followhng ~ | 524 | 453
a The governing body? 8a | X
. b Each committee with authonty to act on behalf of the goverming body? g8b | X
! 9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon 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 Intemal Revenue Code )
Yes! No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures govemning the achwities of such chapters,
affihates, and branches to ensure their operations are consistent with the organzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ot Pl i
i 12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
‘ ¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12c
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a wrtten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | P
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt -status with respect to such arangements?

Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
‘ 3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website |:] Another's website I:] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ELLRICH, NEAL, SMITH & STOHLMAN, PA11025 RCA BOULEVARD SUITE 401
PALM BEACH GARDENS FL 33410 561-624-0355
DAA ) Fom 990 (2018)




Forrp 990 (2018) PAIM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 7
FPart: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 fine in this Part VII |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid )
e List all of the organization’s current key employees, If any See instructions for defintion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o Lst all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thag $10,000 of reportable compensation from the organzation 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) (8) (€ D) (E) (F
Name and Title Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directorfrustee) the organizatons compensation
hours for a5 5 = =S B organizaton (W2/1099-MISC) from the
related R EIEEE (W-2/1098-MISC) organization
organizations §3 £18 s [SB| & and related
below dotted |5 & ] 2 (®8 organizatons
line) s| = 2|8
& s 3| 8
8 5 %
MIRWIN F EDENZON
4.00
PRESIDENT 0.00 |X 0 ) 0 0
(2 KEITH GARDERE, |CPA
3.00
TREASURER 0.00 |X 0 0 0
(3)JIM MCCARTEN
1.00
SECRETARY 0.00 |X 0 0 0
(4)MIKE FEDERMAN
1.00
VICE PRESIDENT 0.00 |X 0 0 0
(5)ANDREW GEORGE
1.00
MEMBER 0.00 X 0 0 0
(6) HERBER WENDER
1.00
MEMBER 0.00 X 0 0 0
(7'CAREN KITTREDGE
1.00
MEMBER 0.00 X 0 0 0
(8)MIKE MOLENDA
3.00
COMPLIANCE EXOFFICIO 0.00 X 0 0 0
(99SAM WEINSTEIN
1.00 ,
PROGRAMS COMMITTEE 0.00 X 0 0 0
(10)
(1)

DAA Fom 990 (2018)



Form 990 (2018) PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 8
L.Part Vlli  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) € (D) (E) (3]
Name and tile Average Positon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfrustee) the organizations compensation
hours for o= = = =T = organization (W-2/1099-MISC) from the
related g 218(% |38 g (W-211099-MISC) organization
organizatons Eé E|18]q |38 § and reiated
below dotted [ 25| § 8 8o organizations
Iine) s 2 2
Gl g 8| 1
8 g
@
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) >

2 Total number of individuals (incdluding but not mited to those listed above) who received more than $100,000 of

reportable compensation from the organization »)

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes ” complete Schedule J for such person

B
] ]
xtxbxtg

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A)
Name and business address

Dmcnpbo(E)ol ServIces

(€)
Compensaton

2  Total number of iIndependent contractors (including but not mited to those histed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (201.8)



Fomm 990 (2018) PALM ' BEACH GARDENS POLICE AND FIRE 42-1748215 Page 9
Part:VIll  Statement of Revenue ' .

Check |f Schedule O contains a response or note to any line In this Part VIl D
R O SR g o A (B8) © ©)
LR f' o .

,-.m xz:;zn“. S SRR S ST A I, %# 3] Total Related or Unrelated Revenue
;*:zr:a%% u.u&.\: S w?%z;~ R L§- B .:smgi’?“l% revene exempt business excluded from tax
5 «“‘*‘J;" : % >-‘:‘"‘i’:’ s Rl nchon revenue under sectons
s e m&*@%"’ AR e revenue 512614
£ @ T L e rr ooy Saf :s""* N SR Ha R | R A E R v &
Eg 1a Federated campaigns . 1a : %@:ﬁ%{ “»,f%;g ,W,V ‘% { t:;.,v,\. _,;; .?.,%,’ém‘ﬁ-%‘fz;f“’ «yi,:
R i & s « 3 £i6 i
0~ g b Membership dues 1b W’?‘%ﬁ? ;‘iﬁi‘?\"f” %@4&% h;, ::; ﬁéw&kﬁ*ﬁ
&Y c Fundrasing events ic et é_&&f-‘-’m?‘?%' o :“«;%:x:g st e
O d Related orgamizations 1d et %"%5,%.-:_ %j?‘%%ﬁ%‘fv? B
SeaEny PR S B L PR
v:i"% e Government grants (contnbutons) 1e = bri ”{ ,,:,;a;%:;g CEQoRt
Sl Al oher contnbutons, gis, grants, . et '%é;‘*“’ =
3.c and smilar amounts not included above 92 82 9 B e arhae
a5 1t : jFeigatny &
[= g\‘&‘,& .ﬁ*mg - SN Gt 5
Tl 9 Noncash contnbutons meluded n nes 1a-1f  $ 3‘2:%}&:& % %E @@%ﬁgﬁ%
S&  h Total. Add lines 1a—1f » raa:gfﬁ‘i SR a?-*‘:ﬁ%@ SR
g Busn Code |FEEF250E ifi“*gé: L re i o
2| 2a
2
® b
L [
<4 c .
S| d ‘
E1l e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f > e e o
3 Investment income (including dividends, interest,
and other similar amounts) [ 2 79 79|
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
(1} Reat (n) Personal w' e fz?s‘z??&( 3 5::3,“ :»:: S «ff’;qii‘;ﬁ’%, w‘é‘g’
E«:}'}*‘ el
6a Gross rents e e bt :*ﬁ s
«as:., el e
b Less I £ Mg. »\“3
rental exps = ;:‘ﬁm'v% B
€ Rental inc or {loss] _ R
7d (r;\let rental income or (loss) »
a t from o e e
Aty T WL e
other than rmventory IS e SSilE
b Less cost or other b3 "%-\i-t*’;?.,
. b R
basis & sales exps| “A-*«:;w 5 «M,#,:_.: e
c Gan or (loss ) pisp e § xﬁi S
d Net gan or (loss) >
@ | 8a Gross income from fundraising events Kty w{,&:{:‘f;ﬁﬁ@; eﬁé“v}g%:f“
S (not including $ -;i.‘.;&i‘f 5N & -—;’:,g?,
3  of contnbutions reported on fine 1c) ,‘,,;;’“ g =
« mam‘i«ﬁ%&'
v See Part IV, line 18 a 76,211 3 §‘
-4 3 4 TEEN
£| b Less direct expenses b 11,628[& X S R R0 5
¢ Net income or (loss) from fundraising_events > 64 583 SRR
.| 9a Gross mcome from gaming achvibes : ,’;,;»% o ,;.g}é s wﬁg ,;, e
. See Part IV, I 19 a S ey ;ggﬁ%%w . "5** sesas
N 1R S 1R AP ««?“‘ x«)ou« 3
b Less direct expenses b I m SR {;‘Q@%
¢ Net income or (loss) from gaming activities > _
10a Gross sales of inventory, less ; m:ﬁ wﬁ‘,‘ ‘j“‘ T
N “odn “ TS "t
retums and allowances a & : S
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Busn Code |SELEEE MW&Q& E
11a
b
c
d All other revenue . .
e Total. Add lines 11a-11d > . 5 e s
e e R ST
12 Total revenue See instructions > 157,491 79 0 0

Form 990 (2018)
DAA
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Form 990 (2018)

PALM BEACH GARDENS POLICE AND FIRE 42-1748215

FPartix:

Statement of Functional Expenses :

»

‘ Page 10

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

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

Do not clude amounts reported on lines Gb Total L%enses -ngmﬁ)semce Manage(g"em and ) o
7b, 8b, 9b, and 10b of Part Vill. - expenses general ewenses expenses
1 Grants and other assistance to domestic organizations ) ?"“ﬁﬁs’?““f St ‘a‘if;_:amﬁrﬁ ﬁ(@;}; z m&‘“:;’@;“ﬁ
and domestc govemments See Part IV, ling 2t 111,250 lll, 250« gj@ﬁ 2 m&?%‘%”«
- 2 "%&3‘?%‘»’“
2 Grants and other assistance to domestic YRR
individuals See Part IV, ne 22 ) 5 5 2
3 Grants and other asststance to foreign . 2 ?j' *‘%ﬁ.’f»@g
organizations, foreign govemments, and foreign =
individuals See Part IV, ines 15 and 16 N
4 Beneﬁts paid to or for members ;"ui“???’r‘?-gk
5 Compensatnon of current officers, dlrectors )
trustees, and key employees ¢
6 Compensaton not nduded above, to disqualfied * .
persons (as defined under sechon 4958(f)(1)) and
persons descnbed 1n sechion 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
secton 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees) , »,
a Management ) .
b Legal -
¢ Accounting .
d Lobbying
e Professional fundraising services See Part IV, tine |7 S %ﬁ et e e
f Investment management fees )
g Other (if Ine 11g amount exceeds 10% of hne 25, column . )
(A) amguﬁl. list I|ne~11g exp?anses on Schedule O) ’ 21 ) 148 b 21 L 14 8
12 Advertsing and promotion
13 Office expenses
14 Information technology : :
15 Royalties - J
16 Occupancy
17 Travel

18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials

19 Conferences, oonvennons and meetmgs

20 Interest

21 Payments to affilates”

22 Depreciation, depletion, and amortzation

23 Insurance

24 Other expenses ‘ltemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, bist me 24e expenses on Schedule O)

S

ST A
555

Y

~d

e All other expenses

25 Total funchona expenses Add lmes 1 through 2de

132,398

111,250

21,148

26 Joint costs. Complete this line only if the
organization reported n column (B) jont costs
from a combined educational campaig
fundraising solictation Check here P>
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)



Fomp 990 (2018) PALM BEACH GARDENS POLICE AND FIRE 42-1748215

Page 11

Assets

-]

10a

11
12
13
14
15
16

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and:

sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Part |l of Schedule L

Notes and ioans recewvable, net ’
Inventones for sale or use

Prepaid expenses and deferred charges
Land, builldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a .

EPAErtSXE  Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X D_
. ' A (B)
. Beginning of year End of year
1 Cash—non-interest beanng 14,969 1 86,781
2 Savings and temporary cash investments 188,540 2 133,190
3 Piedges and grants recevable, net 3 -
4 Accounts receivable, net 4
5 Loans and other recevables from cument and former officers, directors,

S s i

3 e
RN N
e

1,512

Less ‘accumulated depreciation 10b

e Y.

LRt
=

Investments—publicly traded secunties .
Investments—other secunties See Part IV, ine 11
Investments—program-related See Part IV, ine 11
Intangible assets

Other assets See Part IV, ine 11

Total assets. Add lines 1 through 15 (must equal line 34)

221,483

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable ’

Deferred revenue

Tax-exempt bond labilities

Escrow or custodial account hability Complete Part IV of Schedule D
Loans and other payables to current and former officers, dlredors,

trustees, key employees, highest compensaléd employees, and o

disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third parties

Other liabities (including federal income tax, payables to related third
parhes, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

Total habilities. Add lines 17 through 25

64,412

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here and
complete lines 27 throth 29, and lines 33 and 34.

Unrestncted net assets v - v

Temporanly restncted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here DD and
complete hnes 30 through 34

Capital stock or trust pnncipal, or current funds

Paid-in or capttal surplus, or land, buillding, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances '

Total liabiities and net assets/fund_balances

S
§wa§$f“ 5

64,412

bR

i

L
SRR REy e
e o

|

ST E
T, RNl E

SR,
=

s

R ]
5 ks

Sgrdeinatuiss:

139,097] 33

104,840

203,509] 34

221,483

Form 990 (2018)




Form 990 (2018) PATLM BEACH GARDENS POLICE AND FIRE 42-1748215

Page 12

EPart XII Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIil, column (A), iine 12)

Total expenses (must equal Part IX, column (A), iine 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other changes n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine hnes 3 through 8 (must equal Part X, line
33, column (B))

i
-
O WM ~NO N A WN =

157,491

132,398

25,093

139,097

-59,350

Wi N (||~ |WN |

-
o

104,840

EPart:Xlli Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part Xil

1 Accounting method used to prepare the Form 990 Cash D Accrual [:] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis

f b Were the organization's financial statements audited by an independent accountant?

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
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to ine 2a or 2b, does the orgamzation 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 dunng the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

~<
v]
]

{1
10
i,

&%}
M

3b

DAA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ)

Comp f the org 1S a 501(c)(3) org: ora 4947(a)(1) nonexempt chantable trust. 201 8

Department of the Treasury p Attach to Form 9390 or Form 990-EZ.
Intemal Revenue Service

é&Qp’enﬂ:_.t?, Public
E47 Inspection

P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization PALM BEACH GARDENS POLICE AND FIRE Employ

RESCUE FOUNDATION INC 42-1748215
gPart I’ Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or assocation of churches descnbed In section 170(b)(1)(A)i).

2 A school descnibed In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 A hospital or a cooperative hosprtal service organization descnibed in section 170(b)(1)(A)(sii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii} Enter the hosptal's name,

cty, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental I’JnIl descnbed in
section 170(b)(1){(A)(iv). (Complete Part It )

6 . A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){A)(v).

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

8 A communtty trust descnbed in section 170(b)(1)(A)(vi) (Complete Part Il)

9 An agncultural research organization described in section 170(b){1){A)(1x) operated in comjunction with a land-grant coliege

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 129

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gvng

the supported organization(s) the power to regularly appoint or efect a majonty of the directors or trustees of the
" supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting orgamzation vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting orgarization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 15 a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization

(1]

f Enter the number of supported organizations ‘:]
g Prowde the following information about the supported organization(s)
(i) Name of supported () EIN (m) Type of organzaton (iv) Is the organzaton (v) Amount of monetary {vi) Amount of
organizaton {descnbed on lnes 1-10 histed n your goverming support (see other support (see
above (see mnstructions)) document? nstrucions) nstructions)
- Yes No
(A)
(B}
(C)
(D}
(E)
et s Q\«T‘.’Q‘f{’“‘: if:-;, A eI "“‘E" g | sem gaee o
¥ |8 *@%M&%" RS ALY [
Total TR s | SR ST R e | didS | RRECE
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2 Schedule A (Form 990 or 990-E2) 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 2

ERAftE Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests iisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not .
include any "unusual grants ") 165,330 198,845 188,616 149,719 92,829 795,339
2 Tax revenues levied for the '
organization's benefit and either paid
to or expended on its behalf
3 The value of serices or facilities
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 16_5, 330 198,845 149 719 795, 339
5 The portion of total contnbutions by e ;ﬁg;&«“’};*‘% ;
each person (other than a ; %m:«%g@ 5
. govemmental unit or publicly pis §:;:‘§§‘t?"‘gi; 4
supported organization) included on = ﬂi S :s S
fine 1 that exceeds 2% of the amount W e i’i“%‘z
shown on line 11, column (f) m%?&ﬁ;’?‘?“
Public_support Subtract line 5 from line 4 m BT RiEEE 795,339
Sechon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 |+ (e) 2018 (f) Total
7  Amounts from line 4 165,330 198,845 188,616 149,719 92,829 795,339
8  Gross income from interest, dividends, '
payments received on secunties loans,
rents, royalties, and income from
similar sources 25 27 35 43 79 209
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) _ _
11 Total support Add lines 7 through 10 |3 B SR R N S S S R | s 795, 548
12 Gross receipts from related activities, etc (see instructions) [ 12 76,290
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divded by ine 11, column (f)) s 14 99 97%
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. 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 qualfies as a publicly supported organization : | 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organmization meets the "fads-and-arcumstanoes" test The organization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-arcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publcly
supported organization 4 |:|
18 anate foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018

PALM BEACH GARDENS POLICE AND FIRE 42-1748215

Paggs/

E Part Ill}

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Paft I
If the organization fails to qualify under the tests Iisted below, please complete Part Il ) /a

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual grants %)

/|

/{f) Total
4

Gross receipts from admissions, merchandise
sold or services performed, or faciibes
furmished in any achwity that 1s related to the
organizaton's fax-exempt purpose

Gross receipts from achwites that are not an
unrelated trade or business under secton 513

/

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
ine 6)

s )

AT
B ; %’&’ 4

] Py

e sy
&’éﬁ;"‘

3

e

4

T
YR gt
G

Section B. Total Support

Calendar year (or fiscal year beginning n) »

9
10a

1

12

13

14

(c) 2016

(d) 2017

(e) 2018

{f) Total

Amounts from line 6

(b) 2015 /
/

Gross income from interest, divdends,
payments received on secuntes loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

/

Add lines 10a and 10b

Net income from unrelated business
actvibes not included in ine 10b, whether

or not the husiness 1s regularty ramed nn

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

Total support. (Add lines 9, 10c, 1

and 12)

organization, check this box and,stop here

7
First five years. If the Form 990 1s7for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage f f 2018 (lne 8, column (f), dwvided by hne 13, column (f)) 15 %
16 Public support percentage rom 2017 Schedule A, Part Ill,_line 15 16 %
Section D. Computatiori of Investment Income Percentage

17  Investment income pefcentage for 2018 (hne 10c, column (f), dvided by line 13, column (f)) 17 %
18 18 %

19a

20

Investment income Iperoenlage from 2017 Schedule A, Part Ill, ine 17
33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
Pnivate four,\dation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

» [
> []

DAA
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PALM BEACH GARDENS POLICE AND FIRE 42—1748215 i Page 4

EPart:lVi Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked "12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under sechon 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below

Did the organization confimn that each supported organization qualfied under section 501(c)(4), (5), or (6) and_
satisfied the pubhic support tests under section 509(a)(2)? If “Yes," descnbe in Part VI when and how the
organization made the determination ’

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explam in Part VIwhat controls the organization put n place to ensure such use

Was any supported orgamzallon not orgamzed in the United States (“foreign supported organlzanon")’) If
"Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orgamzatlbn had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations

"Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes ’

Did the organization add, substitute, or remove any supported orgamzahons dunng the tax year? /f "Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part V1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamzing document authonzmg such action, and (v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or ‘more of its supponed organizations, or (i) “other supporting organizations that also support or
benefit one or more of the filing organzation’s supported organizations? /f "Yes," provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to'a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7)

Did the organization make a loan to a disqualffied person (as defined in section 4958) not descnbed in lne 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persons as defined n section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entty in which
the supporting organization had an interest? If "Yes,” provide detall n Part V1.

Did a disqualfied person (as defined in ine Sa) have an ownership anterest n, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine_whether the organization had excess business holdings)

Yes L No
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Schedule A (Form 990 or 990-EZ) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 5
E:RartlVi  Supporting Organizations (continued)

. Yes ] No
! 11 Has the organization accepted a gift or contnbution from any of the following persons? N {«i":“""%ﬁ ’:‘:’{‘{ %
' a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c) ﬁ":;"ﬁj égg;»g, l,r,‘ i
below, the goveming body of a supported orgaruzation? R ) 11a
b A family member of a person described In (a) above? . 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI 11c

Section B. Type | Supporting Organizations .

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's achvities If the orgamization had more than one supported organization,
descnbe how the powers to appont and/or remove directors or trustees were allocated among the sbpponed
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 D the organization operate for the benefit of ary supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

* .

)

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

o
Feriite,

-

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (in) copies of the
organization's govemning documents in effect on the date of notrfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported .
orgamization(s) or (i) serving on the goverming body of a supported organization? Jif "No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard )

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) *

o
var w
7
1

4‘“
A

25

L

s
~9 ‘d

:

t
Bl
A

%
ééé

i
i1
i
T

5,
w Ei
T

« o a The organization satisfied the Activities Test Complete hine 2 below
. b The organization 1s the parent of each of its supported organizations Complete line 3 below
, c The organizaton supported a govemmental entity Descnbe n Part VI how you supported a govemment entity (see instructions)

2 Actmvities Test Answer (a) and (b) below.

a Did substantially all of the organization's actvbies dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,

' how the organization was responsive to those supported 6rgamzat/ons, and how the organization determined
thél these actvities constituted substantially all of its activities .

b Did the achvihes descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have e'ngaged in these

" actvities but for the organization’s lnvolvérpent .
3 Parent of Supported Organizations Answer (a) and (b) below.
M a Did the organization have the power to regulary appon"nt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and actvities of each

of its supported organizations? If "Yes, " descnbe in Part Vithe role played by the organization in this regard
DAA . Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 290-E7) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 6
EPart'Vil  Type Il Non-Functionally Integrated 509(a1(3) Supporting Organizations .
1 DCheok here if the organization satisfied the Integral Part Test as ‘a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income ! . \ (A) Pror Year (B) Current Year
. = (optional)

Net short-term capttal gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see_ Instructions) 7 d
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

G ([N =

oo e e [N [

-2}

(B) Cumrent Year
optional

= S &. =
e
| faal
%‘fm Rt 4“ A
BTt

Section B - Minimum Asset Amount (A) Pnor Year

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of secunties

b Average monthly cash balances
¢ Far market value of other non-exempt-use assets N .
d _Total (add Iines 1a, 1b, and 1c) '
e Discount claimed for blockage or other Tl v.f%a Sk
factors (explain in detail n Part V1) f%:%if%%& ?E%s.zﬂ .5&5?%:‘%‘; L
2 Acquisition indebtedness applicable fo_non-exempt-use assets ] 2
3 Subtract ine 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see_Instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ine 5 by 035 6

7 _Recovenes of pnor-year distnbutions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distnbutable Amount . Cumrent Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in pnor year 5

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) . 6

7 DCheck here If the cument year 1s the organization's first as a non-functionally integrated Type III suppomng ongamzatlon (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018

DAA .



Schedule A (Form 990 or 990-EZ) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215

EPartiVe]  Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

" Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actmty that directly furthers exempt purposes of supported

organizations, in_excess of income from activity

Admintstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instruchions

Total annual distributions Add lines 1 through 6

0 N || b (W

(provide details 1n Part V1) See instructions

Distnbutions to attentive supported organizations to which the organization s responsive

w

Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions

Distributable
Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2018
(reasonable cause required-explain in Part V1) See

HE ARSI

o

AR EES S dikeninte e
RS SR
FL:

T

Appined to_underdistnbutions of pnor years

AT
Heaad

instructions EET

3 Excess distnbutions camyover, if any, to 2018 e ety
a From 2013 i “nf"r"?? Bt
b From 2Nia s
¢ From 2015 . e I e
d_From 2016 : % S R Tt T
e From 2017 et e e e L b b
f Total of lines 3a through e e e e
]
h

Apphed to 2018 distnbutable amount

i__Camryover from 2013 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 31 from 3f

AT
T

4  Distnbutions for 2018 from
Section D, ine 7 3

Sl

a Apphed to underdistnbutions of pnor years

e

b Applied to 2018 distnbutable amount

%ﬁ%&‘%";* g AR

RISy

B . o

4%

5|
R i

A e e e [T
E T e S 87

T
T
PRSI

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years pnor to 2018, if
any Subtract hnes’3g and 4a from line 2 For result
greater than zero, explain in Part VI _See instructions

6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from kne 1 For result greater than zero, explain in
Part VI See_instructions

- Ty
PRSI R
PR tunee
e

R St %
Rt RE S e k)

7 Excess distributions carr'yoven: to 2019. Add lines 3)
and 4c¢

S T

8 Breakdown ol line 7

BTN ST
) 1.

o £ WIS, R g B
RETE Ul

Excess from 2014

orsEsee D)

T
b e
e e U Ry AT

Excess from 2015

Excess from 2016

R e A )
T R

R A A

S TR
P i3I aE
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eaa

SRR

Excess from 2017

ariegun o

® oo |o|

Excess from 2018
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Schedule A (Form 990 or 990-EZ) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 8
[zPart'Vlj Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part II, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Sechon
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additonal information (See Instructions )

DAA Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements | _omB No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public '
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization ployer 1d: b
PALM BEACH GARDENS POLICE AND FIRE
RESCUE FOUNDATION INC 42-1748215
. Part]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 990, Part IV, line 6
(a) Donor adwised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contro!? D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors In witing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confermng impermissible private benefit? D Yes D No
i Partll | Conservation Easements.
Complete if the organization answered "Yes” on Form 980, 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 a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualfied conservation contnbution 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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject o conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic momitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred In monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] Yes [] No
9 In Part XllI, descnbe 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 descnbes the
organization’s accounting for conservation easements

, Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 1f the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIII, the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for pubhic exhibiion, education, or research in furtherance of
public service, prowide the following amounts relating to these tems
(i) Revenue nduded on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 980, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, hne 1 > 3

b__Assets included in Form 990, Part X | 23

S

For
DAA

Paperwork Reduction Act Notice, see the Instructions for Form 990. chedule D (Form 990) 2018




Schedule D (Form 990) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 2
| Part lll ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquistion, accession, and other records, check any of the following that are a signfficant use of its
collection tems (check ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a descnption of the organization’s coltections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? E[ Yes D No
| Part IV: Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ] ves [] No
b If “Yes,” explain the arrangement in Part Xl and complete the following table

Amount
¢ Begminning balance ic
d Addiions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b if “Yes,” explain the arrangement in Part XIIl_Check here if the explanation has been prowided on Part XIli
i+ Part V.| Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions
c Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasiendowment P> %
b Permanent endowment » %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds
i Part VI' Land, Buildings, and Equipment
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Descnption of property (@) Cost or other basis (b) Cost or other basis (¢) Accumutated (d) Book value
(investment) {other) depreciaion

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) »

Schedule D (Form 990) 2018
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. Schedule D (Form 990) 2018 . PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 3
ERArtVI Investments—Other Securities.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value . {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
GV
B
(€
) ’ ) .
€
A
(G)
(H ' : .
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P> s e
EPdrt:VIlll Investments—Program Related. .
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

\‘(a) Oescnption of investment {b) Book value (c) Method of valuaton
' . Cost or end-of-year market value

3
bt

v

9
t

(1)
(2)
'{3) : o
(4) -
(5)
(6)
o .
(8)
(9) : i
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) P ek e ks e |

ERartIXid Other Assets. - . )
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d _See Form 980, Part X, iine 15
(a) Descnption {b) Book value

(1)
(2)
(3) :

(4) ‘
(S) '

(6)
7) -
(8) - .
, 9 7 : i

Total. (Column (b) must equal Form 990, Part X, 'col (B) hine 15) »

‘ E‘g‘éﬁEX%g Other Liabilities. . .

" Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25 .

1. {a) Descniption of liabiity ) (b) Book value '

(1) Federal income taxes

(2) RESTRICTED LIABILITIES - : 116,643

3 :

©) :

S

(6) . t

U]

(8 ‘

9 5
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 116, 643 [EEE
2. Liability for uncertain tax positrons In Part Xiil, prowde the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill rL

DAA . - Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215

; Part XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of faciities
¢ Recovenes of prior year grants
d Other (Describe in Part XIli )
e Add hnes 2a through 2d
3 Subtract line 2e from Iine 1
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1

-]

Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe in Part XIli)

¢ Add hnes 4a and 4b

5 Total revenue Add iines 3 and 4¢ (This must equal Form 990, Part |, ine 12)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

; Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faclities
Pnor year adjustments
Other losses
Other (Describe in Part XIIt)
Add hines 2a through 2d
Subtract line 2e from lIine 1
4 Amounts included on Form 990, Part IX, ine 25, but not on iine 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIil')
¢ Add lines 4a and 4b
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 18)

wonna‘m

1

2a

2b

2c

2d -
2e
3

4a

4b
4c
5

| Part Xlll | Supplemental information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part X!i, ines 2d and 4b Also complete this part to provide any addtional information

DAA

Schedule D (Form 890) 2018
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Epart Xl Supplemental Information (continued)

DAA

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-E Complete if the

nt of the Treasury

9

P> Attach to Form 990 or Form 990-EZ.

ed “Yes” on Form 990, Part IV, hne 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, ine 6a

= Open to Public % .

Intemal Revenue Service P> Go to www irs gov/Forme30 for instructions and the latest nformation - _Inspection * ~~
Name of the organzaton ~ PALM BEACH GARDENS POLICE AND FIRE Employer identrfication number
RESCUE FOQUNDATION INC 42-1748215

{_Part:i;i Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations

b [:I Intemet and email solicitations
c D Phone soliatations

d D In-person solcitations

e D Solhatation of non-govemment grants
f D Solictation of govermment grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any indmdual (including officers, directors, trustees,
or key employees histed in Form 990, Part VII) or entity in connection with professional fundrarsing services? D Yes D No

b If “Yes,” list the 10 highest paid indivduals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(in) Did fung- {v) Amount paid to (vi) Amourt pard to
raiser have
(1) Name and address of indmvduat custody or {iv) Gross receipts {or retamed by) {or retained by)
or entity (fundraiser) (i) Actiwity control of from actmty fundraiser hsted in organizaton
contnbubons? col (i)
Yes| No
1
2
3
1
4
5
6
7
8
9
10
Total »

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or hcensing

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

DAA

Schedute G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018 PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

. Partll !

(a) Event #1 ({b) Event #2 {c) Other events
{d) Total events
GOLF TOURNAMENT] NONE (add col (a) through
(event type) (event type) {total number) col (c)
c‘x'>:) 1 Gross receipts 76,211 76,211
2 Less Contnbutions
3 Gross income (Ine 1 minus
line 2) 76,211 76,211
4 Cash pnzes
5 Noncash pnzes
[7ed
@ | 6 RentAfaciity costs
&
(=N
&5 | 7 Food and beverages
k3]
4
& | 8 Entertanment
9 Other direct expenses 11,628 11,628
10 Direct expense summary Add lines 4 through 9 in column (d) 4 11,628
11 Net income summary Subtract line 10 from line 3, column (d) > 64 , 583

' Part Il Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 8990-EZ, ine 6a

o (b) Pull tabsfinstant (d) Total gaming (add
2 {a) Bogo bingo/progressive bingo (e} Otner gaming col (a) through col (c))
3
x
1_Gross revenue
B | 2 Cash pnzes
2
8
ol 3 Noncash pnzes
]
%’ 4 Rentfaciity costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes % |
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes E] No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2018
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PALM BEACH GARDENS POLICE AND FIRE 42-1748215 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming actmty conducted in

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organizaton’'s gaming/special events books and
records

Name

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes," enter the amount of gaming revenue received by the organization P§ and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information

Name »

Gaming manager compensation »$

Descniption of services provided P

D Drrector/officer ) D Employee [___] Independent contractor

Mandatory distnbutions

Is the organtzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent i the orgarization’s own exempt actvities dunng the tax year »§

13a

D Yes [:l No
D Yes [:l No

%

13b

%

D Yes D No

D Yes D No

EPart:IV] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

See Instructions

DAA

Schedule G (Form 990 or 990-EZ) 2018
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| OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information. v

Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organzation PAT,M BEACH GARDENS POLICE AND FIRE
RESCUE FOUNDATION INC 42-1748215

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
TUITION ASSISTANCE AND SCHOLARSHIPS TO PALM BEACH GARDENS
POLICE OFFICERS, FUNDS TO VETERANS ORGANIZATIONS, AND ASSISTANCE FOR OTHER

CAUSES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
OTHER FEES
$ 0 $ 21,148 $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



