
Agenda Item No. 3 CC ~/ 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

Meeting Date: March 10, 2026 [ x] Consent 

Department: 
Submitted By: 
Submitted For: 

[ ] Ordinance 

Palm Beach County Sheriff's Office 
Palm Beach C91-mty Sheriff's Office 

I. EX!;CUTIVEJ'!RIEF 

[ ] Regular 

[ ] Public Hearing 

Motion and Title: Staff recommends motion to approve: a Budget Transfer of $653,250 from the Law 
Enforcement Trust Fund (LETF) to the Palm Beach County Sheriffs Office (PBSO). 

Summary: Section 932.7055(5), Florida Statutes; provides that the seizing agency shall use Forfeiture proceeds 
for school resource officer, crime prevention, safe neighborhood, drug abuse education and prevention 
programs, or for other law enforcement purposes, which include defraying the cost of protracted or complex 
investigations, providing additional equipment or expertise, purchasing automated external defibrillators, and 
providing matching grant funds. Section 932. 7055(5), Florida Statutes, also requires that no less than 25% of 
the LETF's previous year's revenues be used for the support or operation of drug treatment, drug abuse 
education, drug prevention, crime prevention, safe neighborhood and school resource officer programs of 
various non-profit organizations. PBSO's FY2026 donation requirement is $821,438. PBSO's support of these 
programs exemplifies its strong commitment to the prevention and reduction of crime throughout the 
communities it serves and its desire to put money back into these communities to support organizations that 
provide such services. The year-to-date transfer for all donations to outside organizations after approval of this 
item is $2,283,250. The funds requested are to aid PBSO and qualified organizations that meet the requirements 
set forth in Section 932.7055(5), Florida Statutes. Use of LETF requires approval by the Board of County 
Commissioners (BCC), upon request of the PBSO. The current State LETF balance is $1,010,836. Approval of 
this request will reduce the State LETF balance to $357,586. PBSO certifies that the use of these funds is in 
accordance with Section 932.7055(5), Florida Statutes. Below is a table indicating the organizations the PBSO 
seeks to fund and the corresponding amount of funding proposed per respective organization or agency. No 
new positions are needed and no additional County funds are required. Countywide (RS) (Continued on Page 
3) 

Background and Justification: PBSO is dedicated to providing the most efficient and effective law enforcement 
services and also has a long-standing commitment to the reduction of crime and implementation of crime and 
drug prevention programs within Palm Beach County. Use of LETF requires approval by the BCC, in accordance 
with Section 932.7055(5), Florida Statutes, upon request of the PBSO. This Statute also requires that no less 
than 25% of the last fiscal year's revenues be donated or expended for the support or operation of drug treatment, 
drug abuse education, drug prevention, crime prevention, safe neighborhood or school resource officer 
programs. PBSO certifies that the use of these funds by the organizations listed above is in accordance with 
Section 932.7055(5), Florida Statutes. 

Attachments: 

1. Budget Transfer 
2. LETF Donation Applications (21) 

-------------------------------========================================= 
Ric L. Digitally signed by Ric L. 

Bradshaw 

RECOMMENDED BY· Bradshaw Date: 2026.02.17 13:03:46 
· -05'00' 

DEPARTMENT DIRECTOR DATE 

APPROVED BY: Al /14-
COUNTY ADMINISTRATOR UATE 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 
Capital Expenditures 
Operating Costs 

External Revenues 
Program Income 
(County) 
In-Kind Match (County) 

Net Fiscal Impact 

# Additional FTE 
Positions 

(Cumulative) 

2026 

$653,250 

($653,250) 

0 

0 

0 

2027 

Is Item Included in Current Budget: YES __ _ 

Does this item include the use of federal funds: YES 

Does this item include the use of state funds: YES 

2028 2029 

NO X ---

X 

NO 

NO 

X 

2030 

Budget Account No.: Fund 1151 Agency 160 Org 1690 Object 9498 

Reporting 
Category 

B. Recommended Sources of Funds/ Summary of Fiscal Impact: 
The funds are being requested from the State Law Enforcement Trust Fund. No additional County 
Funds are required. 

Ill REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Administration Comments: 

{i\~ } \a<ilaCia(.. 

OFMB ,\& 
'\I~ ~, 1"1 

B. Legal Sufficiency: 

~ z_fzs/2-o u 
:ist~orney 

C. Other Department Review: 

Department Director 

~ ,;I/ tl 3/,t!.t, 

ministration -Z'J 7. ·u. -i,~ 

This summary is not to be used as a basis for payment. 



Summary: (Continued) 

ORGANIZATION AMOUNT 
Best Foot Forward Foundation, Inc. $5,000 
Children's Case Management Oraanization, Inc. $10,000 
Elizabeth Faulk Foundation, Inc. $25,000 
Faith, Hope, Love, Charitv, Inc. $25,000 
Florence Fuller Child Develooment Centers, Inc. $25,000 
Florida Outreach Center for the Blind, Inc. $6,000 
Florida Sheriff's Youth Ranches, Inc. $130,000 
Friends of the Fisher House, Inc. $25,000 
Hanlev Foundation, Inc. $30,000 
Lake Worth West Residential Planninq Grouo, Inc. $25,000 
New Hope Charities, Inc. $25,000 
Palm Beach Area Tennis Patrons, Inc. $25,000 
PBC BOCC Criminal Justice Commission $32,600 
PBC BOCC E-Bike Safetv $16,500 
PBC BOCC Public Defenders Office $55,650 
Palm Beach County PAL, Inc. - Summer Basketball Program $25,000 
Palm Beach Countv PAL, Inc - Youth Summit $15,000 
Place of Hope, Inc. $25,000 
Safetv Council of Palm Beach Countv, Inc. $2,500 
Urban Leaque of Palm Beach Countv, Inc. $100,000 
Wounded Veterans Relief Fund, Inc. $25,000 
Total Amount $653,250 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEI\IIENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Best Foot Forward Foundation, Inc. 

FEID #: 30-0598378 

Web Address:: https:1/bestfoot.org 

Address: 9020 Kimberly Blvd, Suite 10 

Sr'REEr ADDRESS 

Boca Raton, FL. 33434 

.CtTV1 STATE, ZIP 

Executive Director; Donna E!iase 

NAME L£~ 
SIGNATURE 

(561 l 410.ssoo dbiase@bestfoot.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: WA 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAILADDRESS 

Date: 06/24/2025 
DATE 

Revised S/2025 

Attachment A 

1 



PALM BEACH COUNTY SHE.RIFF'S OFFICE 

LAW ENFORCEMENT T.RUST FUND DONATION 

Attachment A 

0 
. t· N Best Foot Forward Foundation, Inc. 

rgamza 10n ame: 

LETF Funding Request (MUST match total on fi,inancial Application): $5,000:00 

What service will your organization provide through the µse ofLaW Enforcemenf_Trust 
Funds? 

@crime Prevention Program 

Onrug Abuse Educatiol'l 

D Drug Prevention Program 

0 Drug Treatment'Program 

Osafe Neighborhood. 

D School Resource Officers 

Organization Purpose: 

Best Foot Forward Foundation's .tBFF) mission is to empowerfoster care youth to maximize their 
potential, providing essential, academic support, helping stuc;lents overcome barriers, bunding 
confidence and inspires a jo1;1mey of lifelong learning. 

Provide a brief summary of.program:s activities/services to be funded: 

BFF supports 150 foster and abneed youth in Palm Beach County through its Grounded for Life 
program. This year-round initiative provides weekly one-on-one tutoring, mentor,;hip, life skills, and 
career readiness from rniddle s.chool through college. Using trauma-informed care, BFF reduces 
instability and lowers youth involvement in crime by building trusting relationships through consistent 
weekly contact. Graduation Goac;hes offer academic support, test prep, financial aid guidance, 
financial literacy, and help. with intemships and Jobs. The program boasts a 100% high school and 
75% college graduation rate. Youth move into successful, Independent careers, becoming 
contributing members oftheir communities. BFF also offers summer learning, care packages, and 
incentives oreatiitg partmarships that strengthen youth resilience and reduce crime, 

WAat results. are you committed to achieving? 

BFF is committed to empowering foster and at-need youth• ih Palm Beach County to become 
self-sufficient adults. VVe wm measure youth engagemeht in school and program activities, behavior 
improvement, achievement of academic and behavioral goals, and growth in career, fihancial, and 
life skills, By program end, 80% of participants will be promoted or :graduate high school, 90% will 

increase career readirness, and 80% will maintain or improve study skills. Historically, BFF students 
have achieved a 100% t,igh school graduation rate. 

ke.vised'S/2015 B~st Faot F9rwar'd :Foundation, t.nc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January .l, 2026 To: Decem!Jer 3L, 2026 

No. Expense Program LETF LETF 
Total Request 

$680,627.00 0.00% 
1. Salaries 

Employee $20,839.00 0.00% 
2. Benefits/Pavroll Taxes 

0.00% 
3. Professional Fees 

' 

0.00% 
4. Occuoancv/Utillties 

5. Telephone 
0.00% 

0.00% 
6. Postage/ShioPing 

0.00% 
7. Printina & Publications 

$128,647.00, $5,000.00 3.89% 
8. Suoolies 

$11,240,00 0.00% 
9 .. Travel 

$3,500,00 0.00% 
10. Meetinos 

0.00"/4 
11. Miscellaneous Expenses 

Total Expenses $844,853.00 $5,000'.00 0.59% 

Revised 512025. Best Foot Forward Foundation, Jnc. 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

NIA 

Pmfession<1I Fees (list vendor and type ofservice provided): 

NIA 

Occupancy/Utilities (list utilities): 

NIA 

Telephone (provide telephone numbers): 

NIA 

Printing & Publicatioms (list type of material): 

NIA 

Re,,ised 512025 Best Foot F0rward' Found·ation, lilc. 
4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Scrpplies (list supplies/equipment): 

$25,825 for stipends/support tor 50 tutors/volunteers providing year-round academic tuto,fng and 
SAT/ACT prep to 50 students;, $13;620 for program supplies (books, career readiness materials, 
internships) for 150 students; $13,600 for youth participation in summer programming and 
Back-to-School events:. $5,840 for snac:ks for 150 students throughouttbe year; $43,603 for college 
testing/support, student activities, incentives; and care packages; $26,160.for student cell phones. Total 

= $128,647.00 

Travel (individualstraveling, destination and purpose): 

NIA 

Meetings (attendees, purpose, items needed for meeting): 

N/A 

Miscellaneous E)(!)ense (specffy items): 

N/A 

R'evised:512025 Best Foot Forward Foundation;, Inc. 5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment.A 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurlsdiction· from soliciting contributions or have been 
found to hsive engaged it:i unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□' No 0 If Yes, please provide the details 

Has the Organization had its registration or autborrty denied, suspended, or revoked by any 
governmental agency? Yes D No Ill If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesQ NolZ]lf 
yes, provide the name of such person, the nature of the offense, the date of the offense; the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of,, or founq guilty of, or pied guilty or nolo contendere to, or has. 
been incarcerated within the last 1 O years as a result of havil'lg previously been convicted o( or 
found guilty of, or pied guilty or nolo co!'ltendere to, a!'lY crime involving fraud, theft; larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes O No 0 If yes, provide the name of 'Such person, the nature of the offense, the date of the 
offense, the court having jurisdiction ln the case, the date of comtiction or other disposition, ar:rd 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charit<;lble soli.citation? Yes D No0 ,If yes, provide the r:rame of 
such person, the date of the injunction, and the court issuing the injunction, 

6 
Revised 5/2025 Best.Foot For.van;! Foundation. Iha. 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION 'CERTIFICATION I hereby certify that any LETF funds received will .be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appear:ar:ice of extravagance, waste, 

or in1Propriefy. I certify that theresponses provided in this application are true and correct to the best of my 

krmwledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental .agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions. of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held lo be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Nbri-Profit organization with the 

State, Department, Division (NoMor-profit organizations with headquarters outside of Florida) 

Donna Biase CEO Title 

Ni'\e (please print) 

~£~a,uj 
Signature 

(please print) 

0612412025 

Date 

NOTARY SECTION: 

Stateof f\0~1clq 
Counfy of~ c;h-Y\ \?:>e.arh 
The foregoing, Agreement was acknowledged and subscribed before me by means of ~~sical 

presence or 0, online notarization, this ~ :J: day of J Gne_ 20 ,;15' by 

\) o,,nQ:i fi~:G6e (name oHndividualJ as C.. "E. 0 (title) 

of 'Be.St f 0-o\- 'F()'"l.0CArel (name of organization! agency),. who is personally known to 

me or who produced ~e.,f;(DQti,\\:1, 'u)OW I'\ as identification. 

4 U.lt1f/,Uq\_8()01) i'Jr/ 
Notary Public!cfl •~ '-.., 

Revise4 5/1025 

,~m•',l,Oi)~ MAUREEN FRE!.i,w/ 
fi~• . ,;,.1 ~ota.ry ~bl.ic- State offlo.r!da 
\~ ~! Comm1s,1on.# HH 132417 

My Commissien E.fif~{. My Comm. Expiies Sep ,s, 202s f 
• anded thn;~!ih tlaliefti!tl NotatJ A»n 

•zcca a ' 

Best Foot Forward Foundation, .Irie, 

7 



* 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Children's Case Management Organization, Inc. 

FEID #: 65-0166352 

Web Address: www.famillesfirstpbc.org 

Address: 3333 Forest Hill Blvd., 2nd Floor 

STREET ADDRESS 

West Palm Beach, FL 33406 

CITY, STATE, ZIP 

Executive Director: Julie A Swindler, LCSW 

NAME ~ 

itcJ:l_ 4i)(A 
IG V •• '.<l~URE 

561-318-4221 jswindler@familiesfirstpbc.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: 
NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 6/16/2025 

DATE 

Re••ised 512025 

Attachment A 

1 



* 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. 

1
. N Children's Case Management Organization, Inc. 

rganiza I0n ame: 

LETF Funding Request (MUST match total on Financial Application): $1D,OOO.OO 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

D Crime Prevention Program 

0 Drug Abuse Education 

0 Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Serving our community for 35 years, Families First of Palm Beach County provides child abuse 
prevention, health, housing, and behavioral health services for families whose life circumstances 
impact child and family health and stability. 

Provide a brief summary of program's activities/services to be funded: 

The Targeted Outreach for Pregnant Women (TOPWA}, through the Law Enforcement Trust Fund, 
serves women of child bearing age residing in the County jail, and throughout Palm Beach County, 
who are considered at a higher risk for substance abuse and/or HIV, or women who are HIV+, 
and/or substance exposed. Women who are pregnant and postpartum will receive education 
concerning their pregnancy and medical concerns, risk-reduction drug prevention information, 
referral and linkage to drug treatment facilities, ongoing medical care and supportive services to 
ensure healthy birth outcomes and assist the family with their sobriety. 

What results are you committed to achieving? 

1. Ensure program participants are channeled into medical and social services care network to 
change risk-related behaviors. 
2. Foster a change in risk-related behaviors among HIV+ women and women at high-risk for HIV. 
3. Encourage women at high-risk of becoming HIV infected to get tested for HIV by providing 
increased availability to HIV counseling and testing services. 
4. Ensure that women in need of substance abuse treatment are referred and linked to appropriate 
services. 
5. Ensure that women served are referred and linked to appropriate medical providers. 

Revised 512025 Children's Case Management Organization, Inc. 2 



* 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$222,466.00 $8,000.00 3.60% 

Employee $82,963.00 $2,000.00 2.41% 
2. Benefits/Payroll Taxes 

3. Professional Fees 
$10.071.00 0.00% 

$20,195.00 0.00% 
4. Occuoancy/Utilities 

5. Telephone 
$5,032.00 0.00% 

$466.00 0.00% 
6. Postaqe/Shiooinq 

$528.00 0.00% 
7. Printinci & Publications 

$3,049.00 0.00% 
8. Suoolies 

9. Travel 
$26,987.00 0.00% 

$2,700.00 0.00% 
10. Meetinqs 

$74,292.00 0.00% 
11. Miscellaneous Expenses 

Total Expenses $448,749.00 $10,000.00 2.23% 

Re1•ised 512025 Children's Case Management Organization, Inc. 3 



* 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

A. Sypher• 1 FTE Supervisor- $60,770 + comp. $19,895: A Chacon• 1 FTE Outreach Worker •$39,531 
+ comp. $17,011; R. Toussaint - 1 FTE Outreach Worker - $41,200 + comp, $17,237: I. SaintFort -1 FTE 
Outreach Worker- $40,170 + comp. $17,098; M. Wijngaarde - .28 FTE Director - $26,599 
+ comp.$6,650; J. Quastler - .04 FTE Quality Assurance• $2,608 + comp. $799; C. Ramdat - .25 FTE 
Administrative Assistant - $11,588 + comp. $4,273. Total= $305,429. 

Professional Fees (list vendor and type of service provided): 

Prorated share of Nonprofits First for cost of Accreditation and I. T. related expenses as well as share of 
National Council on Accreditation for the ongoing accreditation process. Prorated share of costs for 
annual audit from Templeton & Company as well as other consultation expenses - $10,071. 

Occupancy/Utilities (list utilities): 

Prorated share of rent and utilities - $20, 195. 

Telephone (provide telephone numbers): 

Prorated share of telephone costs- (561) 721-2887 (West Palm Beach) and (561) 996-8710 (Belle 
Glade)+ cell phone for each employee (561) 319-4394, (561) 301-9619, (561) 324-8331, (561) 
324-1100, (561) 324-1114, (561) 307-5754, and (561) 309-5671. Prorated share of laptop broadband 
expenses in the field for 3 full-time Outreach Workers and 1 full-time Supervisor= $5,032. 

Printing & Publications (list type of material): 

TOPWA brochures, business cards and prorated share of letterhead and envelopes = $528. 

Revised S/2025 Children's Case Management Organization, Inc. 4 



* 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

Prorated share of office and program supplies= $3,049. Prorated share of postage= $466. 

Travel (individuals traveling, destination and purpose): 

Reimbursement at . 70 a mile for outreach, maternal and infant mental health director and program 
supervisor for traveling to client homes, outreach venues, and meetings and conferences throughout 
Palm Beach County for a total cost of $26,987. 

Meetings (attendees, purpose, items needed for meeting): 

Meetings include, support groups for new moms, Conferences, as well as educational meetings for staff 
development and training= $2,700. 

Miscellaneous Expense (specify items): 

Prorated share of cost of insurance ($3,019), building maintenance and equipment maintenance 
($1,205), dues of Child Welfare League and ongoing accreditation ($3,536), sponsored events for baby 
showers ($2,500), Specific Assistance to Clients ($5,000), Miscellaneous for record checks ($500), and 
indirect administrative costs ($58,532). = $74,292. 

Revi~·ed 512025 Children's Case Management Organization, Inc. 5 



* 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No IZ] If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 1 O years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? Yes□ Noi2]If 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 1 O years? 
Yes D No IZ] If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D NolZI If yes, provide the name of 
such person, the date of the injunct'lon, and the court issuing the injunction. 

6 
Revise,J 512025 Children's Case Management Organization, Inc. 



PALM BEACH COUNTY .SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application, I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State of Florida 
State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Julie Swindler Chief Executive Officer 
Name (please print) Title (please print) 

#'' ,A;,,,;rtfl; Ign re 
u{r1<{rvd 

Date 

NOTARY SECTION: 

State of f: \.o C\ 6 e,_ 

County of \h_ \IT:) 3'\e &C. ~ 
The foregoing Agreement was acknowledged and subscribed before me by means of !Z] physical 

presence or O online notarization, this \ /,; ~ day of :::]7,1, ()'E' , 20 a$ by 

S«(.'t,-- .)i,<l,.,tf/ef (nameofindividual)as C~cl (tttle) 

of t4,ilke11G ~ lf1.w, f-t&,-<name of organization/ agency), who~n to 

@f'who produced (.) e.r' ':,q n Q. ( (y '4...oJ'¥',. as identification. 
\ 

-
,·i~~ ;;~•~,.. RHONDA HARTKE 
(!~\ ~otary Public• State of Florida 

Notary Public 

. . \j.~J./ Commission N HH 146364 
My Comm1ss1on Expires· ! ··~R.f.f!,.i My Comm. E,p1m Jun 18, 201; 

. a :!"d:2 tough National Notarv;ssn. r 
7 

Revised 512025 Children's Case Management Organization, Inc. 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION 

Organization Name: Elizabeth H. Faulk Foundation; DBA Faulk Center for Counseling 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 512025 

FEID #: 23-7153172 

www.faulkcenterforcounseling.org 

22455 Boca Rio Road 

STREET ADDRESS 

Boca Raton, FL 33433 

CITY, STATE, ZIP 

Jonathan Price, CEO 

NAME Ne 

Q~ ·a 
'~ ,..., .... ,AT~ 

561-483-5300 j.price@faulkcenteforcounseling.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Jonathan Price, CEO 

NAME ~N efL Q RE 

561-483-5300 j.price@faulkcenterforcounseling.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

06/03/2025 

DATE 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 . t· N Elizabeth H. Faulk Foundation; OBA Faulk Center for Counseling rgamza 10n ame.: ___________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $25,ooo.oo 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

[Z] Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

For over 50 years the Faulk Center for Counseling has provided free and low-cost mental health 
counseling and supportive services to low-income and historically marginalized individuals and 
families throughout Palm Beach and Broward County Florida. 

Provide a brief summary of program's activities/services to be funded: 

The Schools Preventive Program is a continued collaboration between the Faulk Center for 
Counseling and select public elementary and middle schools in Palm Beach County. The program 
provides onsite group mental health counseling to students identified as high-need or at-risk by 
parents or caregivers, teachers, or school guidance counselors. With renewed funding from PBSO, 
we will continue offering no-cost group counseling services to economically disadvantaged, at-risk 
students enrolled in our partner schools during the 2025/2026 academic year. These sessions take 
place outside of academic hours and are designed specifically for students ages 5 to 18 who have 
demonstrated a propensity for violent, criminal, or delinquent behaviors. 

What results are you committed to achieving? 

Through our ongoing partnerships with public elementary and middle schools in Palm Beach 
County, we remain committed to improving the mental health of the students served through this 
program. For the 2025/2026 academic year, we anticipate that 85% of approximately 300 
unduplicated children and adolescents participating in the Faulk Center's Schools Preventive 
Program will demonstrate a reduction in symptoms (such as depression, anxiety, fear, or fatigue) or 
show functional improvement (including stronger engagement, social interaction, and behavior 
regulation) within an 8-to 16-week timeframe or by the conclusion of their counseling involvement. 
Progress will be measured using the evidence-based Children's Functional Assessment Rating 
Scale (CFARS) through pre- and post-assessments. 

Revised 512025 Elizabeth H. Faulk Foundation; DBA Faulk Center for Counseling 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1., 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Request 

1. Salaries 
$99,500.00 $25,000.00 25.13% 

Employee 
2. Benefits/Pavroll Taxes 

$5,970.00 $0.00 0.00% 

3. Professional Fees 
$1,000.00 $0.00 0.00% 

4. Occuoancv/Utilities 
$3,000.00 $0.00 0.00% 

5. Teleohone 
$500.00 $0.00 0.00% 

6. Postaoe/Shinnino 
$0.00 $0.00 0.00% 

7. Printini:i & Publications 
$1,250.00 $0.00 0.00% 

8. Supolies 
$3,000.00 $0.00 0.00% 

9. Travel 
$2,850.00 $0.00 0.00% 

10. Meetinos 
$1,500.00 $0.00 0.00% 

11. Miscellaneous Expenses 
$250.00 $0.00 0.00% 

Total Expenses $118,820.00 $25,000.00 21.04% 

Revised 512025 Elizabeth H. Faulk Foundation; OBA Faulk Center for Counseling 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Salaries covered under this proposal include our Clinical and Training Director - Dr. Holly Katz (0.1 O 
FTE), Schools Programs Manager - Dr. Rachel Goldberg (0.5 FTE), Clinical Administration (0.25 FTE), 4 
clinical interns (0.125 FTE), and our Child and Family Program Manager- Dr. Amanda Weiss (0.25 
FTE). Funding from PBSO will cover $10,000 of the lntern's stipend and $15,000 of our Schools 
Program Manager. 

Professional Fees (list vendor and type of service provided): 

Professional fees covered under this proposal include annual membership to the Florida Psychological 
Association of Palm Beach County for Dr. Holly Katz (FPAPC Board Member - $350), APA approved 
Continuing Education courses for Dr. Holly Katz, and necessary training required by the Palm Beach 
County School District to administer this program (estimated $650). 

Occupancy/Utilities (list utilities): 

Occupancy and Utilities costs are represented as a percentage (6%) of necessary property taxes, 
insurance, utilities (including alarm, electric, water, wastewater), ground and facility maintenance and all 
necessary supplies to keep and maintain our facility in Boca Raton, FL for which operations are based. 

Telephone (provide telephone numbers): 

The primary contact number is 561-483-5300. The CEO, Jonathan Price, can be reached directly at 
561-446-5617. 

Printing & Publications (list type of material): 

Printing and Publication costs covered under this proposal include printed collateral for Children and 
Family Therapy Services, Worksheets, and Project Materials for Teachers and Guidance Counselors 
(These are items used to facilitate group counseling activities), and internal documentation and 
evaluation forms necessary to record and evaluate program progress and success (CFARS). This line 
item reduced from the previous year based on actual costs incurred. 

Revised 512025 Elizabeth H. Faulk Foundation; OBA Faulk Center for Counseling 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

The supplies costs covered under this proposal includes items needed for therapeutic activities and 
counseling/therapy sessions. This includes: individualized Arts and Crafts Supplies, Play Therapy Toys 
(Puppets, stuffed animals), and coping tools (Stress balls, fidget spinners, etc.) for each student. These 
supplies are necessary for the evidenced based therapies performed by our clinicians. We anticipate a 
small increase from the previous year 

Travel (individuals traveling, destination and purpose): 

Traveling costs covered under this proposal include a mileage reimbursement rate calculated at $0.655 
a mile from the Faulk Center for Counseling to and from the school(s) receiving services. Recently the 
Faulk Center has engaged with schools in Northern Palm Beach County resulting in anticipated 
increased mileage expenses. We have budgeted for a small increase. 

Meetings (attendees, purpose, items needed for meeting): 

During group sessions,our clinicians facilitate therapeutic discussions so that students: 1.) better 
understand and work through unpleasant emotions, increase opportunities for more positive feelings, as 
well as learn more effective ways to express their needs; 2.) learn coping techniques, mindfulness skills 
and other helpful strategies that promote adaptive behaviors that are aligned with values and, 3.) 
improve problem solving as well as strengthening self-esteem and self-efficacy. 

Miscellaneous Expense (specify items): 

This is simply a contingency budget item in case other unexpected costs are incurred. Given the length 
of running this program, we budgeted a small amount. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 1Z] If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesD NolZ]lf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 1 0 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No IZ] If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D No!ZI If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization .from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organizationwith the 

State of Florida 
State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Jonathan Price 

($.?A -
NOTARY SECTION: 

State of ~;JI_--,,,-==~--,= 

County of V ~ 

CEO 
Title (please print) 

~11../J.oJ.r 
Date 

-
,.,~ CAROL>.HN M LOTIEY 

(la , Notary. Public , State of Flortda \J , Ccmmlsslon :t HH 6◄ 13-t.7 
..... ..,,.,, •' My Comm. bt1lresFeb 17, 20~9 

The foregoing Agreement was acknowledged and subscribed before me by means of :@physical 

pr:ence or D online notarization, this c:; 5¼,,day of ~ '. 20 &L by 

..J (},I/If f hct M &!CF(name of individual) as c.E. {) (title) 

of ~~~(name of organization/ agency), who is personally known to 

me or who produced Fu A rl>,/J l7 L as identification. 

~ 
Notary Public My Commission Expires: cL-i?lfa.OoZr 

' • 

Re1•ised 5/2025 Elizabeth H. Faulk Foundation; OBA Faulk Center for Counseling 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name:. Faith*Hope*Love*Charity, Inc. 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revi:red S/2025 

FEID #: 65-0464807 

www.standown.org 

3175 South Congress Avenue - Suite 310 

STR!;:ET AODRESS 

Palm Springs, FL 33461 

CITY, STATE, ZIP 

1-968-1612 jmaddock@standown.org 

E-MAIL ADDRESS 

Shonte Proctor 

NAME 

Si',u>tb,, /J-u,-t:b-~ 
SIGNATURE 

561-968-1612 

TELEPHONE NUMBER 

July 25, 2025 

DATE 

sproctor@standown.org 

• E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. t" N Faith*Hope*Love*Charity, Inc. rgamza 10n ame:, __________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $2S,OOO.OO 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

D Crime Prevention Program 

12] Drug Abuse Education 

12] Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Reintegrating homeless and at risk veterans struggling with addictions, mental health disorders and 
physical limitations, PTSD, Tramatic Brain Injury through our multi-tier programs that address each 
individual need with the supportive services and emergency/transitional housing services offered. 

Provide a brief summary of program's activities/services to be funded: 

Stand Down House is a place called 'home' for many veterans each year. Once a veteran enters the 
program, he is assessed by our Licensed Psychologist to provide additional mental health support, 
along with that at West Palm Beach VAMC. The next step is meeting with a case manager, who 
along with the veteran input, creates an Individual Development Plan. Veterans attend AA/NA 
weekly, receive transportation to the VA, job readiness/training and placement, life skills classes etc. 

In addition three (3) hot meals and two (2) protein snacks are provided daily. 

What results are you committed to achieving? 

1. 100%$ will be enrolled in WPB VAMC for services, including mental/physical health and all 
supportive services provided. 
2. 85% will increase income (employment, VA, SSDI, SS benefits) 
3. 50% will receive upgraded skill sets and training 
4. 75% will obtain permanent housing. 

Revised 512025 Faith*Hope*Love*Charity, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January l, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 0.00% 

4. Occupancy/Utilities 
$76,400.00 $10,000.00 13.09% 

5. Teleohone 0.00% 

6. Postaqe/Shio□ ina 
0.00% 

7. PrintinQ & Publications 0.00% 

8. Su□olies 
$47,450.00 $15,000.00 31.61% 

9. Travel 0.00% 

10. Meetinqs 0.00% 

11. Miscellaneous Exoenses 
0.00% 

Total Expenses $123,850.00 $25,000.00 20.19% 

Revised 512025 Faith*Hope*Love*Charity, Inc. 
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* 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Budget Narrative 

Attachment A 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Professional Fees (list vendor and type of service provided): 

Occupancy/Utilities (list utilities): 

$5,000 Utilities (Water, Cable. Internet) 
$5,000 Liability Insurance 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 512025 Faith"Hope*Love*Charity, Inc. 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

$15,000 Food 

Travel (individuals traveling, destination and purpose): 

Meetings (attendees, purpose, items needed for meeting): 

Miscellaneous Expense (specify items): 

Rel'ised 512025 Faith*Hope*Love"'Charity, Inc. 

Attachment A 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Disclosure re: Organization's background: 

Attachment A 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contenders to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesO No[lllf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No 0 If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes O No0 If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

Revised 512025 Faith*Hope"Love*Charity, Inc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 
I 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State of Florida, Department of State Division Corp. 
State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

N(l)TARY SECTION: 

State of ~\oc· tk 
County of fc1, \iro X:ea ch 

,,,---

Executive Director 
Title (please print) 

?-
Date 

The foregoing Agreement was acknowledged and subscribed before me by means of ~ physical 

,:esence or D online notarization, this ~ 9 'If day of !'•J ~ _ , 20 _a.S- by 

)o::1\ul\t--L (Y\., t-0 Aock (name of individual) as tJCec,u.__-t\ve ~, ,.,.c.,\c r (title) 

of t..:i.¼ 's\,~e \...o\le.&osJ"¥ .;:t(\C~{name of organization/ agency), who is personally known to 

me or who produced ~~ P. ~~s ld;n~cation. • 

~~~ 
Notary Public 

Revised 5/2025 

Rhonda Rivers 
,.., commission# HH 596761 
)° Commission Expires 09-24-2028 
,S Bondedrhr.ough • Cynanotary 

·oF~oQ-: Florida - Notary Public 1r ... • 

My Commission Expires:44()_/)_ ¥ ·. 

Faith"Hope*Love*Charity, Inc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Florence Fuller Child Development Centers dba Fuller Center 

FEID #: 59-1312245 

Web Address: https://www.fullercenterfl.org/ 

Address: 200 NE 14th Street 

STREET ADDRESS 

Boca Raton, FL 33432 

CITY, STATE, ZIP 

Executive Director: Eric Roby 

NAM~ 

SIGNATURE ~ 
5613917274 ext 111 eroby@fullercenterfl.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: Olivia Hilton 

NAME 

ta~f.ttJffo 
SIGNATURE /j 

5613917274 ext 126 ohilton@fullercenterfl.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: l l?~LlI_ 
DATE 

Revised 512024 

Attachment A 
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' l\ PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

~"~""-'° ":2-". tt::,.;•-;;;,,, 
"-~'.-; : '"1"1-

'\,~~~ 
~:.,· ,-, ~"'::-·O .,. 

0 . t· N Florence Fuller Child Development Centers dba Fuller Center rganiza 10n ame:. __________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $2S,OOO.OO 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

[Z] Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

The mission of Fuller Center is to give underserved children and families equal opportunities to 
succeed in school, work, and in life; to grow into successful adults and be positive contributors to our 
community. 

Provide a brief summary of program's activities/services to be funded: 

Our Out-of-School Time (OST) program served 400+ children this year with 180 days of after-school 
care and 68 days of full-day programming. Students are picked up from 1 O schools and stay until 
5:30pm (7:30am-5:30pm on full days). They receive snacks, dinner, tutoring, homework help, 
physical activity, school supplies, and therapeutic services at no cost. A new grant from the 
Community Foundation of Palm Beach & Martin Counties will support literacy tutoring in school year 
25-26. The curriculum focuses on SEL, life skills, daily fitness, service-learning, and the arts­
music, dance, visual arts, and drama. Older youth build leadership skills by working with K-5 
students. All families have access to wrap-around support, weekend food packs, and monthly parent 
education. 

What results are you committed to achieving? 

Our program prevents crime, giving at-risk youth structured activities, addressing an urgent need for 
hundreds of children from low-income households who may otherwise have no place to go after 
school. Studies show juvenile crime spikes 2 to 6pm- between school dismissal and parents' arrival 
from work. OST programs like ours reduce unsupervised time, lower dropout rates, reduce addictive 
& criminal behavior, and reduce low-income achievement gaps. Children involved in extracurriculars 
are 400% more likely to go to college than kids who aren't. But, youth from under-resourced homes 
are 3X less likely to attend OST programs. Students who drop out are 63X more likely to be 
incarcerated than college grads. Dropout rates are highest for Black (31 %) & Hispanic (33%) 
students, like those seNed at the Fuller Center. 

Revfseil 5/2024 Florence Fuller Child Development Centers dba Fuller Center 2 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2025 To: December 31, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$860.112.00 $20,408.00 2.37% 

Employee $193,525.00 $4,592.00 2.37% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$49,830.00 0.00% 

Occuoancv/Ulilities 
$73,278.00 0.00% 

4. 

5. Telenhone 
0.00% 

6. Postaae/Shinnina 
0.00% 

7. Printino & Publications 
0.00% 

$332,732.00 0.00% 
8. Sunnlies 

9. Travel 
$42,810.00 0.00% 

0.00% 
10. Meetinos 

$520,515.00 0.00% 
11. Miscellaneous Exoenses 

Total Expenses $2,072,802.00 $25,000.00 1.21% 

Revised 5/1024 Florence Fuller Child Development Centers dba Fulter Center 3 



/ 1 PALM BEACH COUNTY SHERIFF'S OFFICE 

.,_:stfi,t:-?J LAW ENFORCEMENT TRUST FUND DONATION 

./;fi~~x~~ 

Budget Narrative 

Attachment A 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Leandra McMann Out-of-School Time Coordinator (East Campus) - $12,500 
Stacey Ross - Out-of-School Time Coordinator (West Campus) - $12,500 

Professional Fees (list vendor and type of service provided): 

Licensed Nutritionist, healthcare professionals, auditor, and grant writing services 

Occupancy/Utilities (list utiltties): 

Electricity, internet, and water. 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised S/2024 Florence Fuller Child Development Centers dba Fuller Center 4 



9 PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 
I_\ 

;;;.~~~) 
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Supplies (list supplies/equipment): 

Program supplies, office supplies, kitchen supplies 

Travel (individuals traveling, destination and purpose): 

Conferences & travel, bus expenses for after-school pick up and field trips. 

Meetings (attendees, purpose, items needed for meeting): 

Miscellaneous Expense (specify items): 

Insurance ($91,480), facilities maintenance ($146,612), field trip expenses ($37,344), 
taxes/memberships ($7,672), depreciation ($131,981), other program services ($58,931), development 
expense ($38,297), and misc. expenses ($8,198). 

Revised 511024 Florence Fuller Child Development Centers dba Fuller Center 5 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Disclosure re: Organization's background: 

Attachment A 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No IZI If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspension. or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of. or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesO NoiZ!lf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees. regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No IZI If yes, provide the name of such person, the nature of the offense, the date of the 
offense. the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D No!ZI If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
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kl, PALM BEACH COUNTY SHERIFF'S OFFICE 
Attachment A 

-=~W LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

Florence Fuller Child Development Centers dba Fuller Center 
State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Eric Roby 
Name (please print) 

/ 

~bu/ 
Signature Q 

NOTARY SECTION: 

State of rLO(-U,Dfl 

County of PALrfi BEACH 

CEO 
Title (please print) 

§_j_ fo/2~ 
Date 

The foregoing Agreement was acknowledged and subscribed before me by means of 0 physical 

presence or D on line notarization, this 30th day of ,11/N'/i , 20 25' by 

GR/{., P-o8V (name of individual) as Ceo (title) 

of fl,/1?. C8'1 t'l!le 

me or who produced 

aL
Notary PubJlc Stet• of Florida 

Maria Gabrielle Aleksinko 
4 My Commls$lon HH 575623 
4 Expires 7/28/2028 

~ 

Notary Public 

(name of organization/ agency), who isj;;ersonally known to 

as identification. 

My Commission Expires: 7f 26 { Z-02.8 

Revised 512()24 Florence Fuller Child Development Centers dba Fuller Center 
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PALM BEACH COUNT" SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Florida Outreach Center for the Blind, Inc. (FOCB) 

Web.Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised S/2025 

FEID #: 55-0827232 

www.blindfocb.org 

2315 South Congress Avenue 

STREET ADDRESS 

Palm Springs, Florida 33406 

CITY, STATE, ZIP 

Carolyn Lapp 

CE&~~ 
SIGNATURE 

561-642-0005 

TELEPHONE NUMBER 

Bobbie Howard-Davis, President 

NAME 

info_focb@bellsouth.net 

E0MAILADDRESS 

mj/uu.Jw1 r:f-Jq_..u_..,tA 
SIGNATURE 

772-486-4521 bohoda@aol.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

6-16-2025 

DATE 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 lz t
. N Florida Outreach Center for the Blind, Inc. (FOCB) 

rgan a 10.n ame:'---------------------------

LETF Funding Request (MUST match total on Financial Application): $a,ooo.oo 

Whatservice will your organization provide through the use of Law Enforcement Trust 
Funds? 

[{]Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Florida Outreach Center for the Blind, Inc, (FOCB) was established in 2003 by a.group of visually 
impaired people in PB County with a mission "to develop and administer programs that integrate 
blind and visually impaired persons into the social, economic, and spirltual lives of their community." 

Provide a brief summary of program's activities/services to be funded: 

There are an estimated 44,000 blind and visually impaired residents of Palm Beach County. This 
program equips visually impaired people with life skills and training that enable them to live safely in 
their homes and navigate safely throughout the community. This is accomplished through 
one-on-one and group classes that provide practical instruction to recognize dangerous situations 
and to take steps ·to prevent crime. Instruction includes l:JSe of adaptive communication equipment 
.ind smart phones to track locations, navigation skills using a white c.ine, techniques to organize 
keys to be able to open doors quickly, instruction to safeguard against credit card fraud, and 
strategies to identify cash denominations to protect against predators. Along with instructional 
classes, this program provides.monthly workshops to provide health & safety infonmalion. 

What results are you committed to achieving? 

LETF funds will be used to provide independent living skills training and safety instruction for blind 
individuals in PB County. Program participants will acquire a range of critical life skills necessary lo 
live safely in the community and to recognize potentially dangerous situations. Training includes but 
is not limited to 1) management offinances; 2) safe navigation or steps and curbs; 3) safety protocol 
for using public transportation; and 4) use of computers, tablets, smart phones and adaptive 
equipment. During this funding period, a monthly average of 100 visually impaired clients will 
participate in training programs, with 90% demonstrating increased knowledge of skills to preserve 
safety, health and independence. 

Re11ised S/2025 Florkia Outreach Cent~ for the· Blind, Inc._ (FOCB) 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$314,939.00 $6,000.00 1.91% 

Employee $32,622.00 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$15,582.00 Q;OO% 

Occuoancv/Utilities 
$25,658.00 0.00% 

4. 

5. Telenhone 
$3,369.00 0.00% 

6. Postane/Shinnina 
$500.00 0.00% 

7. Printina & Publications 
$5,000,00 0.00% 

Sunnlies 
$24,925,00 0.00% 

8. 

9. Travel 
$10,850.00 0.00% 

$3,500.00 0.00% 
10. Meetinas 

$12,545.00 0.00% 
11. Miscellaneous Exoenses 

Total Expenses $449,490.00 $6,000.00 1.33% 

R.miised 5/.2015 Florida Outreach. Center for the Blind, lnc. (FOCB) 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Executive Director-$67,499; Bookkeeper-$25,668; Certified Vision Rehabilitation Therapist 
(CVRT)/Orientation & Mobility lnstructor-$58,800; Independent Living lnstructor-$28,932; Adaptive • 
Technology lnstructor-$32,258; Program Assistant-$15,832; Grants Manager-$10,000; Case 
Manager-$35,000. 

Professional Fees (list vendor and type of service provided): 

Friedman,. Feldmesser & Karpeles, CPA, LLC - Annual Audit-$5,200; Reaccreditation Fee-$350; Dues & 
Subscriptions - $1,725; PBC property tax - $608; Professional Liability Insurance - $7,699 

Occupancy/Utilities (list utilities): 

Utilities-$5,354 
Property Maintenance and Repairs-$11, 170 
Property Insurance - $9, 134 

Telephone (provide telephone numbers): 

Land Line (561) 642-0005 - $1,569 
Cell Phone (561) 714--4143 - $1,800 

Printing & Publications (list type of material): 

Promotional and educational items, agency brochures and flyers - $5,000 

Reviled 512025 Florida Outreach Center for the Blind, Inc. (FOC.B) 
4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies {list supplies/equipment): 

$11,925 - Expense for program supplies including Braille books and paper, assistive technology and 
equipment for instruction, craft supplies for adult craft program. 
$8,000 - Office supplies including print cartridges, copying, maintenance of client files, etc. 
$5,000 - Case Management Computer Software 

Travel (individuals traveling, destination and purpose): 

$10,850-Transportation Scholarship Fund/Bus Passes for Clients 

Meetings (attendees, purpose, items needed for meeting): 

Staff Training & Development - $2,000 
Weekly Support Group and Craft Club Refreshments and Supplies - $1,500 

Miscellaneous Expense (specify items): 

Depreciation - $7,250; Postage - $500; Miscellaneous Program Expenses - $4,795 

Revised 512025 Florida Outreach center for the• Blind, Inc. (FOCB) 5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

AttachmentA 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal .salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions.or administration 
of charitable assets? YesO No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes O No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within. the last 1 O years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? Yes□ No@lf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes□ No[Z] lfyes; provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D No0 If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
Revised S/2025 Florida Outrea<:.h Center for the Blind, Inc. (FOCB} 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

AP PUCA TION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I. certify that the organization requesting the funds is 

either (a) a governmental agency, (b)' a.Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non°Profit 

organization with the State of Florida, Department of State, Division.of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held.,to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State of Florida,Dept. of Agriculture and Consumer Services 
Stale, Department, Division (Not-for-pror~ organizations with headquarters outside of Florida) 

Carolyn Lapp Executive Director 
Name (please print) Title (please print) 

r ~ ~ / 
Signature Da~~ 

. ;, .... , .... 
. ;·•»! '!<1:•, •• SHARfGE;ON 

NOTARY SECTIO. N. {~\ NolaryPubPc, Sta eofF~o C:/ "~.i.;. Commission/I 1'46 
State of ~ b[ I b A ";.,,!11.'.!)V' My Comm. E>1p_1rewu,,: .• 2025 

Bonded·throujh Natl~l·ffotary Assn, 

County of fA L-- /Y) B fACM • 

The foregoing Agreement was acknowledged an:ubscribed before me by means o~hysical 

presence or D on line notarization, this Ho day of ::Tvn f , 20 ol 5 by 

C'.NlDL-'j tJ I MP (nameofindividual)as fxecol::b Vv "biuc.../-ac (title) 
-1+1.e.R:M111J> ~--~ 

of £(oq <)A 0\1:flZ.ft\Cf( Ce.,,.k.c folf (name of organization/ agency), who ~sonally know§to 

me orwho produced r'I as identification. 

My Commission Expires: lo[l sf~ 
7 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW EN,FORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Florida .Sheriffs Youth Ranches, !Ac 

\/Veb Address; 

Address: 

Executive Director: 

Fisc<1I Agent: 

Date: 

11"1•i . .,d $/2~15 

FEID #: 23,7303117 

www.youthranches.org 

PO Box2000 

:STREET ADDRESS 

'Boys Ranch, FL 32064 

'CITY, STATE, ZIP 

Marcus 'Davis 

NA:ME; 

M.UIA~ 
SIGNAi-

386-842-5501 

URE l 

,TELEPHONE NUMBER 

Ctiristine Dodd 

NAME 

s,~· 

386-842-5501 

TELEPHONE NUMBER 

6/27/2025 

DAti: 

mdavis@youlhramches.org 

E0M/',IL ADDRESS 

cdodd@youtnranches,org, 

E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. t· N Florida Sheriffs Youth Ranches, Inc 

rganiza 10n ame:. _________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $13o,ooo.oo 

What sei:vice will your organization provide through the use of Law Enforcement Trust 
Funds? 

[Zlcrime Prevention Program 

[Zl Drug Abuse Education 

[Zl Drug Prevention Program 

D Drug Treatment Program 

[Zl Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

To provide a local summer camp experience for as many youth as possible though our mobile 
camping program. This will. provide positive experiences for the youth to build self-esteem, learn 
problem-solving skills, and, build relationships within their community. 

Provide a brief summary of program's activities/services to be funded: 

Camp staff will work with the youth on arts and crafts, sporting activities and group building games. 
The focus is to teach the youth the importance of teamwork and healthy relationships with peers and 
law enforcement. The programs are held at locations selected, by the Palm Beach County Sheriffs 
Office based on the needs of the communities. This program serves youth aged six through twelve. 

What results are you committed to achieving? 

The purpose of the summer camp is to educate youth on the dangers cl drugs, build their 
self-esteem, and to build relationships with others at camp and with local law enforcement. The 
program's focus is that "Law Officers are Your Friends". Expectations for campers are based around 
the four R's of respect. Respect Yourself, Respect Others, Respect Elders, and ·Respect the 
Community. The program wants to help youth make good choices for !Meir !Uture. 

R~.11iNerl S/202S Florida Sherf'ffs Youth Ranches, Inc 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: llecember 31,. 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$32,045.46 $28;000..00 87.38% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional. Fees 
0.00% 

4. Occupancy/Utilities 
$19,800,00 $18,000.00 90.91% 

5. Teleohone 0.00% 

6. Postacie/Shinnina 
0.00% 

7. Printino & Publications 
0.00% 

8. Sunnlies 
$57,681,75 $53,000,00 91.88% 

9. Travel 
$32,468.16 $31,000.00 95.48% 

10. Meetinos 
0.00% 

11. Miscellaneous Expenses 
0.00% 

Total Expenses $141,995.37 $130,000.00 91.55% 

lUHTised S/20:!5 Florida Sheriffs Youth Ranbhes, Inc: 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Budget Narrative 

Attachment A 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Mobile Camp Director Weeky Rate (l,186.91) x 6 weeks= 7, 121-46 
Sile Director Weekly Rate (577) x 6 weeks x 2staff = 6,924 
Group Leader Weekly Rate (300) x 6 weeks x 1 Ostaff = 18,000 
Salaries total: 32,045.46 

Request 28,000.00 

Professional Fees (list vendor and type of service provided): 

Occupancy/Utilities (list utilities): 

110. per room >< 6 rooms per night x 30 nights = $·19;800 

Request: 18,000.00 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

~11l~·etl 512025 Florfda Sheriffs Youth Ranches, Inc 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMeNTTRUST FUND DONATION 

Supplies {list supplies/equipment): 

Food: 4,206,81 (based on 2024 spending pattern) x 12 sites ;; 50,481.75 
Arts and Crafts: $5 per youth x 60 youth x 12 sites= 3,600 
Recreation $5 per youth x 60 youth x 12 sites =· 3,600 
Supplies Total: 57, 681.75 

Request: $53,000.00 

Travel (individuals traveling, destination and purpose)· 

Per Diem: 12 people x $30 (Dinner per diem) x 30 days= $10,800 
Fuel: $0.67 per mile x 2,712 (452 per week) miles x 4 vehicles = 7,268.16 
Rental Vehicles: $600 per week x 6 weeks x 4 vehicles= $14,400 
Travel Total: 32,468, 16 

Request: $31,000.00 

Meetings (attendees, .purpose. items needed for meeting): 

Miscellaneous Expense (specify items): 

Rt!l'#ed 512015 Florida Sheriffs Youlh Ranches, Inc-

Attachment A 

5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Disclosure re: Organization's background: 

Has the.applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes O No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication,. been convicted of, or found guilty of, or pied guilty or nolo contenders to, or been 
incarcerated within the last 1 O years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesO Nol2]If 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other dis~osition, and the 
disposition ofthe offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 1 O y:ears as a result of having previously been convicted of. or 
found guilty of, or pied guilty or nolo contenders to. any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No 0 If yes, provide the name of such person, the nature of the offense, the dale of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes O No0 If yes, provide the narne of 
such person, the date of the injunction, and the court issuing the injunction. 

Revl~ttl S/2025 Flotlda Sheriffs Youth Ranches, !nc 
6 



PALM BEACH COUNTY SHERIFF'S OFFICE 

1LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received Will be used for the 

authorized purposes .is indicatecl on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used ,prudentl~ and, in such a manner as to avoid any appearance of extravagance, waste, 

or irnproprlety. I certify that tne responses .provldecl in this application ·are true and c;orrect to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organiiation from further consideration or may result in revocation and/or 

re!rni:Jursement of awarded LETF funds. Additionally, I certify that the orgS1nlzatlon requesting tile funds ,Js 

either (a) a governmental agency, (b) a Florida not-for-profit organization wbich has been held to be tax 

exempt under the provisions of s. 501 of th1a> foternal Revenue Coll!! and is registered as a, Non•Profit 

organlzat]on with the State of Florida, Departmem! of State, Divisloil of Corporations, or (c) a Nan-Florida 

not-for-profit organization whicb has been held lo be tax exempt uhderthe provisions of s, 501 pf.the Internal 

Revenue Co<!le and is registered as a Non-Profit·organlz;;tion with the 

state, Department, Division (Not-for-profit organizations ,witb neadquarters •outsicle of li',lorida). 

Marcus Davis 
Name (please print) 

r,A_A"" 
s~ 

NOTARY SECTION: 

Slate of ft,_, n' d(J. 

County of S,...x.onet!. 

Vice President Operations 
T.Jtle (please prl nt) 

fz..h1.lu,._t 
Date 

'.1/Jti: '-''~t\ REGINA HAMMOND 
\;_i, ~ Comm.lsolon# HH 606654 

, •• , 11,f Explms November 1, 2028 ......... 

The,foreSolng Agreement Was acknowledged ahd subscribe.d before me by means of• ahysical 

presence or ;O, on line notarization, this ,27#. day of Ji,... ri t. , ~O ,R Q by 

Mo, rC.,J.) ;);, ti i s (name of individual~ as 1/P Cl pera.:b Q•'">,'.I (title) 

of flQ r io/o. 6he Ci#• ¥q;Jf, Panoht.s (name oforganizationl agency), who is personally l(nown to 

me .or who produced _____________ as ,iaentification. -
1§rJ~ Not~ My Commissicm E!>epires: [/- () J - J'S' 

R,wfs.,u/ S/2025 Florida Sheriff• Yovth Ranches, Inc 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Friends of Fisher House, Inc. 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 512025 

FEID #: 20-4768915 

www.fofhwpb.org 

2475 Mercer Avenue, Suite 103 

STREET ADDRESS 

West Palm Beach, FL 33401 

CITY, STATE, ZIP 

Lauren Berkson, President 

NAM~ _ _, ~-
SIGNATURE 

561-309-9494 

TELEPHONE NUMBER 

Rebecca Spurlin, Treasurer 

president@fofhwpb.org 

E-MAILAOORESS 

NAME 

~)JJtU/01 
561-385-2722 becky@fofhwpb.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

8/19/2025 

DAT!! 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. t· N Friends of Fisher House, Inc. 

rgamza 10n ame: 

LETF Funding Request (MUST match total on Financial Application): $ZS,OOO.OO 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

D Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

[ZI Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Friends of Fisher House (FOFH) West Palm Beach provides support to the West Palm 
Beach Fisher House to ensure Military, veterans, and their families experience the comforts 
of home while receiving vital medical care at the VA or a nearby facility. 

Provide a brief summary of program's activities/services to be funded: 

FOFH West Palm Beach provides supportive services to reduce stress and promote stability for 
veterans and their families during medical care. Healing arts activities and family events offer 
therapeutic respite. The Food is Medicine initiative supplies meals, beverages, and restaurant gift 
cards, helping families focus on their loved ones. When the Fisher House is full, the Family is 
Medicine program secures nearby lodging so families remain close. Transportation assistance, 
including fuel cards and ride services, removes access barriers. Capital improvements maintain a 
safe, comfortable, home-like environment. Together, these services reduce hardship during medical 
crises and reinforce safety, dignity, and community support. 

What results are you committed to achieving? 

FOFH West Palm Beach is committed to measurable results that directly enhance family stability 
and contribute to safer, stronger neighborhoods. We ensure that every Fisher House guest we 
interact with has access to food, transportation, and lodging resources, minimizing the risk of 
financial hardship, housing insecurity, or families being forced to sleep in their cars during critical 
periods of medical treatment. We are also dedicated to supporting the West Palm Beach Fisher 
House and VA in sustaining the Fisher House facility as a safe, functional, and welcoming 
environment through capital improvements as needed. Collectively, these outcomes reduce stress 
on families, strengthen their capacity to support loved ones in recovery, and reinforce the broader 
mission of building communities rooted in care, safety, and stability. 

Revised 5/2025 Friends of Fisher House, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Renuest 

1. Salaries 
0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$10,400.00 $0.00 0.00% 

4. Occupancv/Utilities 
0.00% 

5. Teleohone 
0.00% 

6. Postaae/Shinnina 
0.00% 

7. Printina & Publications 
0.00% 

8. Suoplies 
$2,373.00 $0.00 0.00% 

9. Travel 
0.00% 

10. Meetinas 
0.00% 

11. Miscellaneous Expenses 
$67,500.00 $25,000.00 37.04% 

Total Expenses $80,273.00 $25,000.00 31.14% 

Revised 5/2025 Friends of Fisher House, Inc. 
3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Budget Narrative 

Attachment A 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Professional Fees (list vendor and type of service provided): 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 5/2025 Friends of Fisher House, Inc. 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

Travel (individuals traveling, destination and purpose): 

Meetings (attendees, purpose, items needed for meeting): 

Miscellaneous Expense (specify items): 

Program Supplies Funded by $25,000: art materials and family event supplies such as event or movie 
tickets; meals, beverages, and restaurant gift cards; lodging assistance when the Fisher House is full; 
fuel cards and ride services; occasional capital improvements and maintenance items to ensure a safe, 
comfortable environment. 

Revised 5/2025 Friends of Fisher House, Inc. 5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesO No[Zllf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 1 O years? 
Yes D No 0 If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D No0 If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
AttachmentA 

.>,' 

c~~ 
,~y~:,~I '•··- ;, • LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as lo avoid ;my appearance of extravagance, waste, 

or impropriety. I certify that lhe responses provided In this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation andfor 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either {e) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profrt 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-prof~ organization which has been held to be tax exempt underlhe provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

Florida Department of Revenue, certificate number 85-8015415746C-4 
State, Department, Division (Not-for.profit organizations with headquarters outside of Florida) 

Lauren Berkson 

Nam11ea~ print) 

- .,.-,,;:.- «:,,•i.~-~~,,, . 
I ,-?/ . .,/ .....-····- • k._.JI.= .. -

Signature 

President 
Titie (please print) 

811912025 
Date 

::v~t 
County ot=tJ(Vl 
The foregoing Agreement was acknowledged and subscribed before me by means of ti] physical 

_presence or~onllne notarization, this~ day of Al/4~!f~~nJ-o2£ by 

Lmur en enoo (nameofi~ividual)as f(J t (title) 

of Fn fl\ d rD:f f[her H D\,IJ( Yxamfir organization/ agency), who is personally known to 

me or who produced 8 Co1€-52, I -7 {-1/.{o__.Jas identification. 

~-.:.~-~ TAINAIRllMRY ·M. ~IHH'44G8 '1. • •~., ,._# E,pitea Flllrual)l 25, 21121 

Notary Public My Commission Expires: rz/1£(1/JY?,q 
' 

11zvue4 snozs Friends of Asher House, Inc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Hanley Foundation 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 512015 

FEID #: 20-2871945 

https://hanleyfoundation.orgl 

933 45th Street 

STREET ADDRESS 

West Palm Beach, FL 33407 

CITY, STATE, ZIP 

Dr. Rachel Docekal 

"~ 
SIGNATUR 

561-268-2355 

TELEPHONE NUMBER 

NIA 
NAME 

SIGNATURE 

NIA 

TELEPHONE NUMBER 

6125125 

DATE 

Rachel@hanleyfoundation.org 

E-MAIL ADDRESS 

NIA 

E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:._H_a_n_le_y_F_o_u_nd_a_t_io_n ____________________ _ 

LETF Funding Request (MUST match total on Financial Application): $30,000.00 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

D Crime Prevention Program 

D Drug Abuse Education 

[Z] Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Hanley Foundation's mission is to eliminate addiction through prevention, advocacy, treatment, and 
recovery support. Our vision is to see a world free of addiction. 

Provide a brief summary of program's activities/seNices to be funded: 

With funding from PBSO, Hanley Foundation will provide evidence-based prevention programming 
to 250 middle and/or high school students in Palm Beach County. Programming will include at least 
one of the following, depending on community needs and priorities: Alcohol Literacy Challenge 
(ALC), Marijuana and Vaping Prevention (MVP), and/or Prescription Drug Abuse Prevention (PLST). 
Hanley's prevention programs are designed to build self-confidence, debunk common myths and 
misconceptions around substance use, and empower students to make healthy choices. Funds will 
also be used for a youth summit, seNing at least 150 youth. Hanley will partner with community 
organizations to provide sessions such as substance use prevention education, mindfulness, 
leadership skills, and active movement (i.e. zumba) Lunch will be provided to student attendees. 

What results are you committed to achieving? 

Hanley Foundation uses pre- and post-testing to capture increase in knowledge as a result of our 
substance use prevention programs. Students that participate in programming through 
ALC/MVP/PLST education programs or through programming provided at the youth summit will 
demonstrate an increase in knowledge as demonstrated by a percent increase in post-test scores. In 
total, 400 middle and/or high school students will be seNed through PBSO funding. 

Revi.sed 512025 Hanley Foundation 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$98,550.00 $12,500.00 12.68% 

Employee $20,784.00 $2,636.00 12.68% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$15,175.00 $7,500.00 49.42% 

4. Occuoancv/Utilities 
$7,803.00 0.00% 

5. Teleohone 
0.00% 

6. Postaae/Shipoino 
0.00% 

7. Printino & Publications 
$10,261.00 $1,000.00 9.75% 

8. Sunnlies 
$9,036.00 $3,109.00 34.41% 

9. Travel 
$7,141.00 $255.00 3.57% 

10. Meetinas 
0.00% 

11. Miscellaneous Expenses 
$18,750.00 $3,000.00 16.00% 

Total Expenses $187,500.00 $30,000.00 16.00% 

Revised 5/2025 Hanley Foundation 
3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Prevention Specialist 0.25 FTE@ $50,000 salary plus 21% in fringe benefits - $12,500 + $2,636 = 
$15,136 

The Prevention Specialist will be responsible for conducting substance use prevention programming and 
coordinating partnerships for the youth summit. 

Professional Fees (list vendor and type of service provided): 

Contracted services for youth summit vendors (to be determined, but have previously included Digital 
Vibez and Palm Beach County Behavioral Health Coalition) - $7,500 

Occupancy/Utilities (list utilities): 

N/A 

Telephone (provide telephone numbers): 

N/A 

Printing & Publications (list type of material): 

Printing of program materials (handouts, lesson plans, etc.) and promotional materials for youth summit -
$1,000 

Revised 512025 Hanley Foundation 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

Supplies for prevention programming, youth summit, and general office supplies - $3,109 

Supplies may include swag items for youth summit, incentive prizes for program participation, and food 
for youth summit. 

Travel (individuals traveling, destination and purpose): 

Travel for meetings with partners and to schools for programming. 365 miles calculated at $0.70 per mile 
- $255 

Meetings (attendees, purpose, items needed for meeting): 

N/A 

Miscellaneous Expense (specify items): 

10% indirect administrative costs - $3,000 

It is Hanley's policy to allocate 10% of all funds towards indirect administrative costs such as HR, 
finance, bookkeeping, fundraising, grant management, etc. 

Revised 512025 Hanley Foundation 5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No [Z] If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesD No[2]If 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No 0 If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D No0 If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

Revised 512025 Hanley Foundation 
6 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Addltionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Rachel Docekal 
Name (please print) 

0Wl1 -
eJ Signatur -, -

NOTARY SECTION: 

State of fL,Q(Z,tDA­

County off Af,M. ?Je:MM 

Chief Executive Officer 
Title (please print) 

6/25/25 
Date 

The foregoing Agreement was acknowledged and subscribed before me by means of IZ] physical 

presence or D online notarization, this 7,,Sfh day of J It.NE, 20 'lJ!i by 

~tye@M:L.- (name of individual) as Uo (title) 

of \:WIINI.£'! llJIAJJS>MlPN (name of organization/ agency), who is e!lrsonally known to 

.!!!!:, or who produced ('J I k as identification. 

L@A~ 

Notary Public 

Revist!d 512025 

,t""-,.. AMANDABURKE 
• MY COMMISSION# H11192907 

~,.:,I" EXPIRES: December 13, 2025 
wvv5 

My Commission Expires: l'L-117J\-W'Z.5' 

Hanley Foundation 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Attachment A 

Organization Name: Lake Worth West Resident Planning Group lnc,dba Family Impact PBC 

Web Address: 

Address: 

Executive Di~ector: 

Fiscal Agent: 

Date: 

Reidsed 5/1025 

FEID #: 65-0838753 

https://familyimpactpbc.org 

2411 1011, Avenue North 

STREET ADDRESS 

Lake Worth, FL 33461 

CITY, STATE, ZIP 

Saidy Garzon 

NAME 

SIGNATURE 

561-566-9697 

TELEPHONE NUMBER 

Not Applicable 

'NAME 

SIGNATURE 

N/A 

TELEPHONENUM~ER 

06/10/2025 
DATE 

sgarzon@familyimpactpbc:org 

E-MAIL ADDRESS 

NIA 

E-MAILADDRESS 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 . . t· N Lake Worth West Resident Planning, Group lnc;dba Family lmpactPBC rgamza 10n ame:, ___________________________ _ 

LETF Funding Request (MUST match total on Financial.Application): $ZS,OQO.OO 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

[2J Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

D Safe f\leighbonhood 

D School Resource Officers 

Organization Purpose: 

The purpose of Lake Worth West Resident Planning Group, Inc .. (LWWRPG), dba Family Impact 
Palm Beach County, is to impact families through support and resources that empower them to 
thrive and prosper, leading the way for other families. 

Provide a brief summary of program's activities/services to be funded: 

The most dangerous time for harmful behaviors by youth that can lead to crime is usually after 
school, before. parents get home from work. It is a crucial time when students should be in 
supervised acli1<ities, engaged in enriched learning experiences, and off the streets. The Brilliant 
Minds after school program will do just that three days a week, 3-5 PM, during two school semesters 
in 2026 .. Disadvantaged Kindergarten-5th grade children in the Lake Worth West neighborhood, 
where crime often occurs, are provided activities to keep them safe, including literacy education, 
tutoring and homework assista~ce, STEAM projects, books, healthy snacks, educationalfield trips,, 
iecentives, parent rrneetings and award events. Three teachers will implement the program and 
PBSO provides safety education. The Learning A-Z curriculum will be used to improve literacy. 

What results are you cornmitteo to achieving? 

LWWRPG dba Family Impact Palm Beach County is committed to achieving these student 
outcomes during the grant year: 
80% of students will stay off the streets and ·avoid crime by attending the after school program 
regularly. 
80% of students will impmve reading and writing,'literacy skills. 
85% of students will complete.at least one STEAM project each semester. 

Rei·iSed 5/10]5 Lake Worth WestResident.Planning Group lnc,dba Family Impact PBC' 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$5,858.00 $1,500.00 25.61% 

Employee $1,523.00 $0.00 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$25,227.00 $12.468.00 49.42% 

4. Occunancv/Utilities 
$13,087.00 $0.00 0.00% 

5. Telenlione 
$780.00 $0.00 0,00% 

6. Postaoe/Shinnina 
$0.00 $0.00 0.00% 

7. Printina & Pijblications 
$500.00 $300.00 60.00% 

8. Sunnlies 
$9,460.00 $7,500.00 79.28% 

9. Travel 
$5,375.00 $1,575.00 29.30% 

10. Meetinas 
$300.00 $300.00 100.00%, 

11. Miscellaneous Exoenses 
$2,750.00 $1,357.00 49.35% 

Total Expenses $64,860.00 $25,000.00 38.54% 

Re\'ised. 512025 Lake Worth-West Resident Planning Group tnc;dba Family Impact PBC 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application, 
You may attach additional sheets if necessary. 

Salaries (list.employees and individual compensation): 

Salaries: Saidy Garzon, CEO, at 3% of $118;111 annual salary ($3,543) for program supervision and 
financial oversight x 42.33% of cost = $1,500 LETF 

Zoila Wahli, Executive Assistant, at 5% of $46,300 annual salary ($2,31'5}for.teacher support, 
scheduling fiel'd trips/parent meetings, supply purchase, and other tasks; funded by FIPBC. LETF = $0 

Professional'Fees (list vendor and type of service provided): 

Program Coordinator/Lead Teacher, Raphael Gonzalez, for planning, teaching, activities, data collection 
and reporting, management at 12 hours/Week.x 36 weeks .x $30/hour($12,960) and 3 field trips@5 
hours pr/trip x $30/hr ($450) x 50% of cost = $6,705 LETF 

Two assistant teachers for tutoring, homework assistance, other@ 9 hours/week x 36 weeks x $17/hr 
{$5,508 x 2); 3 field trips@ 5 hours pr/trip x $17/hour ($225 x 2) x 50% of cost= $5,763 LETF 

Occupancy/Utilities (list utilities): 

No occupancy costs are requested frmn LETF funding. FIPBC will provide utilities, maintenance, rent, 
and security valued at $13,087. LETF = $Q, 

Telephone (provide telephone numbers): 

No telephone. (561-649-960'0) or Internet costs are requested from LETF funding .. FIPBC will. provide 
telephone and,lnternetvalued at $780. LETF = $0 

Printing & Publications (list type of.material): 

Printing/copying expenses for teaching and project materials@ $50/month x 1 O months x 60% of the 
cost = $300 LETF 

Rei'ised'S/1025 Lake Worth West Resident Planning Group lnc,dba Family lmpact.PBC 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

Student supplies, teaching materials, STEAM supplies@ $50 per stud'ent x 30students x 1QO%= 
$1,500; Incentives for achievements: 30 students x $10 per/incentive x.4,incentives,each x 83.33% = 
$1,000; Supplies for 2 award celebrations (one per semester) for students, parents, siblings @$500 
per/event for food;. entertainment, awards x 100% = $1,000; Healthy snacks for av. 20 students/session 
@ $160 week x 36 weeks x 69.44% = $4,000. 
Total LETF Supplies = $7,500 

Travel (individuals traveling, destination and purpose): 

Three field trips for students/tec1chers to local sites for educational activities @ $525 per trip for bus, fees, 
supplies x 100% of cost= $1,575 LETF 

Transportation: FIPBC will pay the costs of usin/rthe agency's mlni0van for student transportation to the 
program or activities. valued at $3,800 per year. LETF = $0 

Meetings.(attendees, ,purpose, items needed for meeting): 

Four (4) parent group meetings to review children's progress and discuss educational stmtegies@ $75 
pr/meeting for supplies and refreshments x 100% of cost = $300 LETF 

Miscellaneous Expense (specify items,): 

Financial accounting for this program @$125/month x 10 months ($1,,250.) x 48.56% of cost = $607 
LETF 
Insurance for this program at 10% of $15,000· annual agency cost ($1,500) x 50% of cost =$750 LETF 
Total Miscellaneous LETF = $1,357 

Rei1ised.S/2015 Lake Worth West Resident Planning 'Group lnc,dba·Family, lmpacl.PBC 5 



PALM BEACH COUNTY SHERiFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Disclosure re: Organization's background: 

Attachment A 

Has the applicant or any of ;the Organization's officers, directors, trustees, or principal salaried 
executive p.ersonnel been· enjoined in anyjurisdictionfrorn soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? YesO No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes,, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesO No0If 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors,. or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contemdere to, or has 
been incarcerated within the last 10 years as a result of having previot:Jsly been convicted of, or 
found guilty of,. or pied guilty or nolo contenders to., any crime involving fraud, theft, larceny, 
embezzlement, fraudulentconversim1, or misappropriation of property; withir. the last 10 years? 
Yes D No 0 If yes, provide the name of such person, tt;ie nature of the offense, the date. of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D Noi!:'.l If yes, provide the mame of 
such person, the dale of the injunction, and the court issuing the injunction, 

6 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized ,purposes as indicated on Pages 2 through 6 of this application. I fur:ther certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extcavagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization fr0m further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

orgahization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Saidy Garzon 

NOTARY SECTION: 

Stateof Florida... 
County of 'P a..h½ Bea.ch 

Chief Executive Officer 
Title (please print) 

Ch \ lO \ ~02-r 
Date 

The foregoing Agreement was acknowledged and subscribed before me by means of ~ physical 

presence or D on line notarization, this ID day of J ll V)f',, , 20 ct.5 by 

SQ1~~ be,_';'2-01"> (name of individual) as /5se.ccll\Jt'..- 1'Hred-of' (title) 

of laxelior\h lue:,tRs;;\dei\:Plllllnil§3fO•PJ1:nc. (name oforganization/ agency), who is personally known to 

me or who produced 1l q 1,e:c1~ l1 cel'\.5 e.. as identification. 

~wb oaryf'ullic 
tl)

ZOlLAWAHU 
Notary Public 
State of Florida 
Comm# HH455119 

My Commission Expires: E 1 Expires 10/17/2027 

7 
Re~·ised 5/2025 Lake Worth West Resident Planning Group, Inc. 



PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: New Hope Charities, Inc. 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revued 511025 

FEID #: 65-0128327 

www.newhopecharities.org 

626 N. Dixie Highway 

STREET ADDRESS 

West Palm Beach, FL 33401 

CITY, SrATE, ZIP 

Lillian M. Azqueta 

NAME 

r.u.1 

561-366-5093 

TELEPHONE NUMBER 

Miguel Jimenez 

NAME 

la@mir.org 

E-MAIL ADDRESS 

,.:!urd l ;;,._.7 
561-366-5093 mj@nhckids.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

June 10, 2025 

DATE 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name· New Hope Charities, Inc. 

LETF Funding Request (MUST match total on Flnanclal Appllcatlon): $25,ooo.oo 

VI/hat service will your organization provide through the use of Law Enforcement Trust 
Funds? 

0 Crime Prevention Program 

0 Drug Abuse Education 

0 Drug Prevention Program 

0 Drug Treatment Program 

0 Safe Neighborhood 

0 School Resource Officers 

Organization Purpose: 

New Hope Charities provides after-school care, summer camp, and services to the community as 
they arise. New Hope's after-school program is COA certified and accredited, and is Gold Star 
designated by Palm Beach County. Providing services in this area empowers students to have 
successful lives. 

Provide a brief summary ofprogram's activities/services to be funded: 

New Hope is committed to preventing substance abuse by making sure they are aware of the 
dangers and providing the skills to avoid it. The PBSO grant enables New Hope's educators to 
incorporate the issues daily throughout the school year and during summer camp in lessons 
designed to impart knowledge and power to students to avoid substance abuse and its dangers. We 
apply again this year to be able to continue this critical part to our overall educational programs. 

VI/hat results are you committed to achieving? 

Every student in our program should be able to recognize the dangers of substance abuse and have 
the skills to avoid falling into them. New Hope maintains that the more age-appropriate information 
students receive the mora capable they are to 11void it in their own lives. Th11 PBSO grant eMl>les a 
daily lesson to strengthen student's knowledge and also skills to avoid substance abuse in the 
future. We want to minimize any of our students becoming involved in substance abuse and other 
unhealthy behaviors knowing that we provided the skills to avoid It. We believe it Is a life.saving set 
of tools. 

Revis,4 SIZ025 New Hope Charillea, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: Decamber 31, 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$522, 121.00 $13,794.55 2.64% 

Employee $167,323.00 $4,420.71 2.64% 
2. Benefils/Pavroll Taxes 

3. Professional Fees 
$2,000.00 $52.84 2.64% 

4. ancy/Utifrties 
$103,586.00 $2,736.76 2.64% 

5. Teleahone 
$8,700.00 $229.86 2.64% 

6. Postaoe/Shinnina 
$0.00 $0.00 0.00% 

7. Printino & Publications 
$4,700.00 $124.18 2.64% 

8. Sunnlies 
$41,500.00 $1,096.44 2.64% 

9. Travel 
$95,122.00 $2,513.14 2.64% 

10. Meetinas 
$0.00 $0.00 0.(JC)'I(, 

11. Miscellaneous EXPenses 
$1,193.00 $31.52 2.64% 

Total Expenses $946,245.00 $25,000.00 2.64% 

Rev/.Jed 5/2025 New Hope Charities, Inc. 3 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets If necessary. 

salaries (list employees and individual compensation): 

Program Coordinator: Lorena Diaz $57,238; Counselor: Yanez $41,907; Counselor: Mclarty $41,907; 
Driver I Custodian (Enedina Meza) $37,818; Counselor I Ful Time: Time Maria Rosas $39,863; 
Counselor I Part: Time Vacant $24,531; Secretary Pahokee: Cinthya Lule $39,863; Dir. of Programs & 
Services: Programs &Services Guilermo Rivera $130,146; Part time counselor (Vacant) $30,657; 
Driver I Custodian (Ignacio Huembes) $39,351; Counselor (Humique Mincey) $38,840 

Professional Fees (list vendor and type of service provided): 

Professional fees $1,400 
Training $600 

Occupancy/Utilities (list utilities): 

Bldgs Repairs &Main! $30,000 
City Water $7,000 
County City Licenses $3,000 
Electricity $12,500 
Liability Insurance $28,274 
Property Insurance $12,212, Non-Advalorem Taxes $9,200, Security Alarm $1,400 

Telephone (provide telephone numbers): 

Telephone I T-1 Line $8,700 

561-924-7986 

Printing & Publications (list type of material): 

Copier lease $4,500 
Software I comp. equip. $200 

&v/ud 5/1025 New Hope Cha~ll01, Ina, 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list suppliesfequipment): 

Children Toys Give Away $5,000 
Food Program $18,000 
Office Supplies $500 
Program Supplies $11,000 
Snacks$8,500 
T~irts / Uniforms $2,500 

Travel (individuals traveling, destination and purpose): 

Fiekl Trips $18,000 
Fuel (vehicles) $5,500 
Vehicles Repair &Maint $7,000 
Automobile Insurance $88,622 

Meetings (attendees, purpose, items needed for meeting): 

Miscellaneous Expense (specify items): 

Group Accident Insurance $893 
Miscellaneous $500 

Rni,,,iSJZ015 New Hope CharlUoa, Inc. 

Attachment A 

5 _J 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Dlsclosure re: Organization's background: 

Attachment A 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 0 If Yes, please provide the details 

Has the Organization had Its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No IZ) If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 1 O years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? Yes□ No@lf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No 0 If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes O No0 If yes, provide the name of 
such person, the date of the Injunction, and the court issuing the injunction. 

6 
Rn/u,/ SIZOZS New Hope Charitlaa, Inc. 



PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APP LI CA TlON CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation andlor 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State, Department. Division (Not-for-profit organizations with headquarters outside of Florida) 

Executive Director 
TiUe (please print) 

e,./, DI z.,'{ 
Date 7 

NOTARY SECTION: 

State of @er\ Jv:-, 

Countyof ~ ~ 
The foregoing Agreement was acknowledged and subscribed before me by means of E:'f.:hyslcal 

presence or D onllne notarization, this \ 0 day of JS:\,)V\JL . 20 2..S by 

L Q,0,h Az~ l i-e..k (name of individual) as ~ .Q.u.Jnv'L \?\ V ~L,-\-'i).-. (title) 

of ~ ,.} '¼&. C....'-"o."l\ 1 ll.;i (name of organization/ agency), who is personally known to 
\ • I I • 

me or who produced C Y\ \,H..,v- S, '-.\ \J...Y'.D& as identificatk 

G?u~l~ My Commission Expires: 

Rev/std 5/1025 New Hope Charities, Inc. 

ye\~~~·~ OAIMlT HURTADO 
!flt'~\, Notari Public• Slat• ol Florida 
'pl.Ji CommlWOll I HH 291004 
~.!)s':!'·' My c ... m. Explr"""' l1, 2026 

lkx1ded tlvoollh Hat10"1I Notary...,, 

¥ l 'L l / 2-0, 

7 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Palm Beach Area Tennis Patrons Inc. DBA: First Serve 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 5/2025 

FEID #: 65-0400164 

www.FirstServeUSA.org 

PO Boxl353 

STREET ADDRESS 

West Palm Beach, FL 33402 

CITY, STATE, ZIP 

Cynthia Kanai 

NAME 

~,k 
1...ymma Ka"nai (Jun 26,2D2513:~7CDTl 

SIGNATURE 

561-685-2427 

TELEPHONE NUMBER 

Jenny Gekas 

NAME 

~fi¥u 
786-590-9496 

TELEPHONE NUMBER 

06/25/2025 

DA,TE 

cynthia@firstserveusa.org 

E-MAIL ADDRESS 

jenny@firstserveusa.org 

E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. t· N Palm Beach Area Tennis Patrons Inc. rganiza 10n ame:. __________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $2S,OOO.OO 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

[Z] Crime Prevention Program 

D Drug Abuse Education 

[Z] Drug Prevention Program 

D Drug Treatment Program 

[Z] Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

At First Serve we want to help youth develop character, competence, and commitment for personal 
and community improvement. We want to heal communities through the rising generation of children 
and teenagers. 

Provide a brief summary of program's activities/services to be funded: 

First Serve is an educational and mentoring organization that utilizes sports instruction, life skills, 
homework assistance and personal and professional development to get through to the youth from 
high crime and poverty-ridden areas. We are also committed to work on crime and drug prevention, 
anti-bullying, financial literacy and team building. First Serve currently serves in Belle Glade Monday 
through Friday's. 

What results are you committed to achieving? 

We are committed to see our youth help break the cycle of poverty and crime by helping them 
change the way they think and giving them the tools to transcend their circumstances. 

Revised 512025 Palm Beach Area Tennis Patrons Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 0.00% 

Employee 0.00% 
2. Benefits/Payroll Taxes 

3. Professional Fees 
$212,085.00 $15,000.00 7.07% 

4. Occuoancv/Utilities 
$12,000.00 $10,000.00 83.33% 

5. Telephone 0.00% 

6. Postaqe/Shinninq 
0.00% 

7. Printina & Publications 
0.00% 

8. Supplies 
0.00% 

9. Travel 0.00% 

10. Meetinqs 
0.00% 

11. Miscellaneous Expenses 
0.00% 

Total Expenses $224,085.00 $25,000.00 11.16% 

Revised 5/2025 Palm Beach Area Tennis Patrons Inc. 
3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Professional Fees (list vendor and type of service provided): 

Program runs 40 weeks during the school year and 6 weeks over the summer. It meets 5 x per week for 
an average of 3hrs per day. During the summer for an average of 9hrs per day. 

Belle Glade 3 mentors/coaches $14/ per hour x 3 hr per day x 5 days x 40 weeks 
Belle Glade 2 mentors/coaches $16/ per hour x 3 hr per day x 5 days x 40 weeks 

Occupancy/Utilities (list utilities): 

Rent in our Belle Glade site costs us $1,000 per month, this includes 5 days per week of programming 
for 3-10 hours per day. The rent includes but is not limited to utilities, tables, chairs, classroom space, 
cleaning services, supplies and use of gymnasium. 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 5/2025 Palm Beach Area Tennis Patrons Inc. 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Travel (individuals traveling, destination and purpose): 

Meetings (attendees, purpose, items needed for meeting): 

Miscellaneous Expense (specify items): 

Revised 512025 Palm Beach Area Tennis Patrons Inc. 

Attachment A 

5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 1ZJ If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 12] If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesD NolZJlf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No IZI If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D No IZI If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

Revived 5/2025 Palm Beach Area Tennis Patrons Inc. 
6 



PALM BEACH COUNTY SHERIFF'S OFFICE 

ff0 LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes _as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of.extravagance, waste, 

or impropriety. I certify thatthe responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify thatthe organization requesting the funds is 

either (a) a governmental agency, (b} a Florida_ not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department ·of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State, Department, Division (Not-for-profit organizations with headquarters outside of Florida} 

\_)t(\ {\~\ 
Name (please pr 

(QQ 
Title (please print) 

Si~nJ C? U>\f}_ ~\fl\ 
Date 

NOTARY SECTION: 

State of 11 as, c.,l£­

County of S;c:\m\;x;o,c,l-

The foregoing Agreement was acknowledged and subscribed before me by means of ~hysical 

presence or O online notarization, this Tl day of ----;--'\.,;<\c:. , 20 'lS by 

::Je.r-"\'J') Q.e.\k-. S. (name of individual} as ' (title) 

of l\~mGeocfi.> f\'(e0;T ~ 'xc,1,cn, (name of organization/agency), who is personally known to 

- --- -- -me or who produced :XL 1).-,\/e..· \,c.ell£ as identification. 
... 1,.:;~"~{~··.. FER\'Al MtllJ.i\ltt).I< 

rf~:&'.i~'<i:.\ Notary Public• .s1,1tc Qi Florida 
~~~~f Comml~sion fl HH 1f6Z63 
·~9.~.r.i/' My Comm. Expires Jun, 28, 2025 

c.c;;;> ~ 
Notary Public <:::____ 

Bonded through lfollun,11 t-l~t;,1y ,\ssn. 

My Commission Expires: 70'<\e..1f't-Z025, 

7 
Revised 5/2025 P81m Beach Area Tennis Patrons {nc. OBA: First Serve 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DON.A.tiON' 

Attachment A 

APPLICATION 

Organization Name: Pe.Im Beach County, a political subdivision.ofthe State of FL 

Web Address: 

Address: 

Executive 'Director: 

Fiscal Agent: 

:Date: 

Revised 5/2015 

FEID #: 03-0377194 

https:1/discover.pbcgo.v.org 

301 N, Olive Avenue, Suite 1001 

ST~EET ADDRESS 

WestPalni Beach, FL, 33401 

'CITY, STATE:, ZIP 

Angelique ,ji, Pickett 

NAME 

.tt.,~/P~ 
SIGNATURE 

561-355-2314 

TELEPHONE NUMBER' 

Marianela Dlaz 

NAME 

SIGNATURE 

561-712'6476' 

TELEPHONE NUMBER 

DATE 

. . .,.. . ..,,.,....,.,, .... .,, 
~ 1X-.,1q,.,,p7~e.-,,,,., rli'•,;11· (1<'·1t..,,.,~•Mltl",..1 h:••• lJ· 
Wf"'-'1"" 
"'«fr""'!)<.l~n 
>!Ullll ll . .Wli:11 

• fu,.,,~.,.,,.,:uo 

AJPickett@pbc.gov 

E-MAILADDRES$, 

,P<tii1a(ly:slgn"d bi M•Hi&llll.l,•Olll;i 
00: OO=ot11,' OC..pbcg.c¥, C\JbE0\1"rp1!Stc_ .:,u .. 
PS0, QU,.Ufe,S, CN•Me,ian~la Oi\lZ, E•MDl!ll 
@pl;,0,110~ 
'D.lil"'; 2ll:21;, \1l 19' 10!00.,l3.0,5'00' 

mdiaz@pbc.gov 

E-M/11LADDRESS, 

1 



PAL.M BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUSTFUND DONATION 

AttachmentA 

0. .. . . t' . N . P. a.Im Beach .. Cc;,umty, a polilical·subdivisioh C!lft.heStateofFL 
, ~gamza 10n ame:,~---~----'------------------

:LETf; Funding Request (JVIUST match total on Financial Ap,pllcation): $3i,soo:oo 

'Wha1 seii'Vice will your organization provide through the use of !caw Enforcement T~ust, 
'Funds? 

, ~}Oiime Prevention Program 

D'□rug: Aouse Education 

D'□~ug Prevention Program 

D□ru!l Tfeatment Program 

0 Safe.Neighborhood 

,0School Re$ource:Officers 

,organization·Puipose: 

The Crimlnai'Justice C¢mmissl6n (CJC} was established by County 'Ordinance in 1988to.study an 
aspects,of the crrmJnal justice and crime prevention systems.within ,the federal, state, .county, 
municipaland,prtvate agencies within the county to niake·recoinmendations to the PBC BCC. 

Provide a brief surtrmary ef program's activities/services to be funded: 

Dynamid community engagement training,series designed to equip youth and young"adiJlts with a 
pmven framework for building .stronger relationships and fostering m.utual respectconqucted by ;i 
law enforceml/nt facilitator with the youth community of Palm. Beach County ,In partnership with' local, 
high sch6¢1s .. Multipl'e training sessions will be ~eld.ovet a four.day period~ 

What .results are you committed to achieving? 

Measure knowledge, perceptions, and trust of law enforcement pre and' post training. 

Rellfo!d,5/2025 Pelm B@ch COunty-;·a pol!Ucal subdMsii:m,of,1he.State:of FL 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered {one year) From: Jclnua-ry 1, 2026 'To·: December 31, 2026" 

No. , 'Expense Program LETF LETF 
Total Reauest 

1. Salaries 
0.00% 

'Employee 0.00% 
2. 813nefits/Pavroll Taxes 

3. • Professional Fe13s 
$32,600.00 $32,600:00 100.00% 

4. Occupancy/Utilities 
0.00% 

5. Telephone 0:00% 

6. Postacie/Shine inrn 
0.00% 

T ,Prinlina & Publications 
0.00% 

0.00% 
8

, . Suoolies 
' ' ' 

' 

9, Travel Os00% • 

10. !Meeti~as 
Q.b0% 

' 
11, _Miscellaneous Exoenses 

0.00% 

Total Expenses $32,600.00 $32,600.00 100.00% 

Revised S/2()!1.5 ralm·Beach Courity,'e·pci!iticel:subdivlsicn of the Sla-te of'FL;,_ 
3 



~. PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide. detailed description for eacfrexpense listed on the Financial Application. 
You may attach additional sheets. if necessary. 

Salaries {list employees and i.lidMdual ·compelisalion): 

N/A 

Professional Fees (list vendor and type ofservic"' provided); 

Vendor:.Jason.Lehman, Founder of Why1d YoWStop Me? Together Achieving Greatness 
Type ofService: Training Series • 
Descriptiqn: $32,600,includes training; travel, materials,, and expenses for twofacllitator trainers over 
fowr consecutive dales, 

0ccupancy/Utilitie!s \fist utilities): 

NIA 

Telephone (provide telephone numbers)! 

:N/A 

,Printing & Publications (list type of mat,irfal1; 
NIA 

•Re'Jlised 51202.~"i Palm Beach County, :a,pollllcal subdlVISlo, of the $ta lo off~ 4 



PAl:::M BEACH COUNTY SHERIFF'S OFFICE 

LA:W ENFORCEMENT TRUST FUND ,DONATION 

Supplies (listsupplies/equipmerit): 

NIA 

'tiavel (individuals traveling, destination and putpose).: 

l~ciutled 

Meetings (attendees, purpose, items tieededifor meeting): 

NIA 

!Miscellaneous E1<pense (specify Items): 

NIA 

'Revtsed S/2025 Palm ·sea ch County, a po~lical s:ubdMsion of -~he '$tate of 'FL 

Attachment A 

5 



&, PALM BEACH COUNTY SHERIFF~S OFFICE 

LAW ENFORCEMENt iRUST FUND DONATION 

Disclosure,re: Organization's background: 

Attachment A 

Has the applicant or any ofthe Organization's officers, directors, tnistees, or principal salaried 
executive personnel been enjoined in,any jµrisdictiOn from .soliciting contributions or have been 
found to have engaged in Ul)lawful' practices in the solicitation of contributions or administration 
of charitable ass.its? Yes□ No J2] ,lf¥es, please provide the d¢tails 

,Has the Organiiati6n had,,its ,registration or authority denied, susperndeci, or revoked by any 
;governmental agency? Yes :D No l!'.l If yes, please provioe the reasons for suci;i denial, 
,suspension, or revocation 

'Has ,the applicant ,or any of the Organizatio1il's officers, directors, ,or trustees, regariJless of 
adjudicaticm, been ,convicted of, or found guilty of, or pied gulity or nolo contend'ere to, or'been 
'incarcerated wi"!hin ,the last 1,oyears as a result of having previously been convicted of,,orfound 
;guiity of, or pied guilty ornolo coritendere to, any felony within the last 10 years? Yes[]No[aif 
yes, provide ti'le r.ai:ne ,of. such, person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition ofthe ,offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, o, found, guilty ,of, or pied gtjilty or nok> contendere to qr has 
been incarcerated within the last 10 years,as, a result of having previously been convicted of,.,or 
found guilty d; ,or pied ,guilty or .nolO conten<rlere to, any crime involving,,fraud, theft, larceny, 
embezilemen!, Jraudulentconversibn, or misappropriation of property, Within,;the last ~'0 years'? 
Yes□ No~ If yes, provide the name of such person, thenaiure.of the offense, the date ofthe 
offense, the court having juiisdiction in the case, fue date of conviction or other disposition, and 
,the disposition of the offense. 

Has the applicant or any of the Orgahization:s officers, directors; or trustees, been enjoined from 
violating any law relating to a charitable sOllcilation? Yes D No[!'.'.l 'if yes, providl;l the name of 
such, person, the date of the injunction, and. the court issuing the injunction. 

,fl'evit,•ed '3/101S ·,palm Beach· Gounty1 a pOHtic~'l-subdMsior: oftne state··of'Ft 
6 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

AttathmentA 

APPLICATION CER1IFIGATION I hereby certify,;that any LETF funds received will 'be ,use~ for the 

.authorizec\ purposes as indicated :on Pages 2 through 6. of this application, l forther,certily·that ~ny funds. 

received, shall be·used prudently and ih·such a manner as to avoid any appearance of extravagance,. wa~te, 

or impropriety. I certify that the res~onses provided in this application are true and correct to the best of my 

knowledge and understand· that any ,omissions, untruthfulness, ,or misrepresentations contained herein 

shall disqualify the Organization frbm further consideration, or may result in revocation and/or 

reimbursement ofawarded LETF funds. Additionally, I certify thaHh$ organization requesting .the fUnds Is 

either ,(a) a governmental agency, (b} a Florida' r\oMor0 pfofit orgariiiatiori which has be!ln held lo be tax 

.exempt under the· provisions of s, 501 of the· Internal Revenue. God"' and ls registered as a N•on-Profi~ 

organiza\ion wit~ the State of Florida, Department of State, Divlsfor, of Corporations, or (cya Non-Florida 

notctor-prbfitorganizationwhich nas been heldto,oelax exempt underthe provisiohs of.s,, 50,1 oftMlnternal 

Revenue Code and is registered asa Non°Profitorganizationwith tl)e 

Palm Beach County, a pdlitiCal subdivision of the State of Fl 
State, Department, Division (Not-for-profit or11anizations wtth headquarters•outside of Florida) 

Angelique1 ,L P.ickett Executive Director 
Name (please print) Trtle (please print), 

~

IP"'l·l\<-!f,>l"I 
LL -~~~ ......... !A a· '" --~ ... ~ml•~-... Q("Cll,~\J• 
~-~7~ F· r.., =~"'~,-~mwn"!~l<l<" 

- ... -.J!f~~ ll~QI> 11/07/2025 
Pate 

NOTARY SECTION: 

State of J=i;;'(I Jo--. 
County ~~,y1'fucl,-.., , / 

;J7he foregoing Agreement was ackno,vledged and subscribed before rneby means of fj'p~yslcal: 

,presence ,o,:O on line notarization, this . ,ICr:---day of Noct'mJ,,c,...- . 2o BS-- by 

~ -ie.1LlJtC3,~c\:.e.-l+-. (name oflndlvldual) as w,>t1vc:::J:hr,-:±;., :(title} 

of Ulrl-111;1(W.L,{J)lJce. ~lS;,10:0 (name of organization/agency)', who is P"'rsonally known to 

me or who produced J:::£..D--~ OIDtlt, ·~ as identification, 

~o~~/.~ 

·•: 
~>d°OF'f\.~ 

$1EPIIANIEIIOUEAE 
Conwllfsalalll HH M6545 

.Expirarl,lalth3, 2028 

.My Commission Expires:tfltitdr---~, e:Q?-'7 

V 
Re.11lsed 5/2025 Palm,Beach,Cciunty. a political subdlvlsio'n Of1'the .$tate of FL 



PALM, .BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION 

Organization Name: ,Palm Beach County, a political subdiviSion of \he State of FL 

Web Address: 

Address: 

E){ecu.tive Oire,ctor: 

Fiscal Agent: 

Date: 

R1!\'f$ed 512/}25 

FEID #; 03-0377194 

https:1/discover.pbcgov,org 

301 N. Olive Avenue, Suite 1001 

STRE:ET:ADDRESS 

West PaltnBeach, FL, 33401 

CITY, STATE.ZIP 

Angelique J. Pickett 

NAME 

a.,,-~)7.P~ 

SIGNATURE 

561-355-2314 

TELEPHONE NUMBER 

Marianela Diaz 

NAME 

SIGNATURE 

561-712°6476 

;:·.~~:,'~a;, 

TELEPl'IONE NUMBER 

D.ATE 

•! ""t<"'l""jp"""" 
'l't<«'I.Dl.,,~,.,:i,•,(,"~'''"'·"""'""'-"T<'I•!' F1n"'f 

AJPickett@pbc:gov 

E-MAILAOORESS 

O\i;Jllalfy signed by Mana11&l8 Ol.iz 
ON; DC"l:l•g, DC=ptxgo-v, O\J= 
Enlerprlse OU,,PSD, OU=User~. CN= 
Mar1a_nl!!l?O!az, E=MO~pbc.gov 
,Data, 202s,11, ,e 09:594&.os·oo-

mdiaz@pbc.gov 

E-MAILADDR ESS 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE. Attachment A 

LAW ENFORCEMENT TRUST FUND DONATION 

0. . t· N Palm Beach County, a political subdivision of the State of FL rgamza ion· ame:. _________________________ _ 

LETF Fundin9 Request (MUST match total.on Financial.Application): $lBifiDO:.Oli 

What service will your organization provide through the use of Lawl:nforcementil'ru.st 
Funds? 

0 Crime Prevention Program, 

D Drug Abuse Education 

D Drug•Prevenffon Program 

D Drug Jreatment Program 

0 Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

The Criminal Justice Commission (CJC) was establfshed by County Ordinance in 1988 to study all 
aspects of the c~iminal justice and crime prevention systE1ms wrthin the federal, state, county, 
municipal and private agencies within .the county to make recommendations to the PBC BCC. 

Provide a briefsummary of program's activities/services to be funded: 

Work ·in conjunction with lo.cal law .enforcement and other,bike safety organizafiorts• on bike safety 
With focus on E-Bikes. The educatiohal component includes reading materials and a voucher for 
purchase of safety equipment. Collaborate with the nansportation Planning Agency to conduct 
seminars throughout,Palm Beach·Cbunty, including North·County, Central. Lake Worth Beach. Belle. 
·Glade, .and South County .. 

What resµlts are you committed to achi!;!ving? 

Measure knowledge of bike safety pre and post training. 

Revise/I SIWl.5 Pafm B'eacn-coumy, a polllical subdivJsiDn1of,the: State uf FL 2 



PALM BEACH COUNTY SHERIFF'S OFFICE. Attachment A 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Period Covered (one year) From: January 1, 2026 To: December 31 , 2026 

No. Expense Program LETF LETF 
Total• Reauest 

1. Salaries 
0.00% 

Employee 0.00% 
2. Benefits/Payroll Taxes 

' 

3. Professional Fees 
0.00% 

4. Occupancv/Utflities 
0.00% 

5, Teleph0ne 
0.00% 

6. Postaae/Shlppina 
0.00% 

7. Prlntino & Publications 
0.00% 

8. Sunolies 
0.00% 

9. Travel 
0.00% 

10. Meetings 
0.00% 

11. Miscellaneous Exoenses 
$16,500.00 $16,500.00 100.00% 

Total Expenses $16,500.00 $16,500.00 100.00% 

ftel'ised 5120'15 Palm Beach County, a poUtical -subdfvi:.Jon of the St.i_lc of FL 
3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

BudgetNarrative 

Attachment A 

Provide detailed description for each expense'listed on the Financial Application. 
You may attach additional sheets ,if necessary. 

Salaries (list employees and fndividual compensation): 

NIA 

Professional 'Fees (list vendo,,and type of.,service provided):: 

NIA 

Occupancy/Utilities (list utilities): 

NIA 

Telephone (provide, telephone numbers): 
N/A 

Printing & Publications (list type of material): 

Included 

Re1>{Md 5/2(}25 Palm 'Beacti Cl;iunty,.a polilica1.subdlVislon of the State of FL 4 



PALM BEACH COUNTY SHERIFF'S OFFI.CE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

NIA 

Travel (individuals traveling, destination and purpose): 

N/A 

Meetings (attendees, purpose, 1tems needed for meeting): 

NIA 

Miscellaneous Expense (specify Items): 

Vendor: Paint Beach County 
Type of Service: :Educational materials and bike.safety equipment 

Attachment A 

Description: $1\,,5"00 for,educational material and safety equipment collab.orating with law enforcement 
and either bike safety organizations on bike safety with focus on E-Bikes. The educational ·component 
would Include reading materials and a:voucher for safety equipment. Collaborate with the Transportation 
Planning Agency, to conduct seminars throughout Palm Beach County .. 

Re1.fml S/201S Palm Be~ch County, a poUlical suOdi:Vlslon ofthe·state·of: Fl 5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUSl"FUND DONATION 

Attachment A, 

Disclosure re: Organlzation'.s background: 

Has the applicant or any of the Orgahization's officers, directors;. trustees, or principal salaried 
executive personnel been enjoined in, any jurisdiction from soliciting contributions .or have been 
found to have engaged in unlawful practices inthe·solicitation,of contributions or administration 
of charitable assets? Yes□ No 0 If Yes, please provide the details 

Has the Organization ~ad ,its registration or authority denied., suspended, or revoked by any 
governmental agency? Yes 1D No 0 If yes, ;please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, oeen convicted of, or found guilty of, or pied ,guilty or nolo contendereto, or been 
lno.ircerated wlthin,thelast 10 years as a result of having previously,been convicted of, or found 
guilty of, or pied guilty or nolo contendereto, any felony withi~ tile last 10years? YesONoE::]lf 
yes, provide the name of such person, the nature of the offense,. the date of the offense, the 
court having Jurisdiction ih the case, the date ,of conviction or other disposition, and the 
disposition of the offense, 

Has the applicant or any of the. Organization's ciff1cers,, directors, or trustees, regardless Of 
adjudica,ion, been convicted of,. or found guilty of, or pied guilty or nolo contendere lo', or has 
been incarcerated within lhe last 1,0 years as a result of having preViO.usly been convicted of, op 
found guilty of, or pied guilty or nolo contendere to, any crirne involving fraud, theft, iarceny, 
embezzlement, fraudulenl conversion, or misappropriatlon of property,. within the last 10 years? 
Yes□ No E::]: lfy.es, provide the name of such ,person, the nat!lre of the Offense, .the date of the 
offense, the court l'lavin(l Jurisdiction in the case, the date of conviction or other disposition, and 
the disposition. of ,the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D No0 If yes, provide the name of 
such person, the date of the injunction, ,and the court issuing the injunction. 

'R.t!vised 51:W:?,? Palrn·seach County,.~ political subdivision of the State-of FL 
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P.,6;LM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby .certify that any LETF funds received will be used for the 

authorized purposes as indicated on P,iges,2 through 6 ofthis application. I further certify that any funds. 

received shall be used prudently and !n .such a manner as to avoid any appearance of extravaganas, waste, 

or impropriety. '!certify .that Uie responses.provided in this application are true and correct to the best of my 

knowledge and understand ·that any omissions., untruthfulness, or misrepresentations contained herein' 

shall disqualify the Organization from further consideration or may result in ,revocation and/or 

reimbursement of awardedtETF funds. Additionally,, I certify that the organiz-,tlon requestihg the funds is 

either (a) a governmental .agency, (b) a Florida not-tor-profit organization which has b.een helcl to be tax 

exempt under the provisions, of s, ,SQ', of the Internal Revenue Code and is registered as a Non,Profit 

organization with the State of Florida,, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for•profitorganizatlon which has b.een held to be tax exempt under the provisions of s. 501 of the Internal, 

Revenue Code and is registered.as a Non-Profit or_ganization With the 

Palm Beach Courity, a political subdivision of the State of FL 
State,. Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Angelique J. Pickett Executive· Director 
Name (please print) Title (please print) 

11/07/2025 
Date 

NOTARY SEC171O 

State of #V l/1-(!,,._ 

County~l,:rC::fuici:L / 

The foregoing Agreement was acknowledged and subscribed before me by means of 0 physical 

presence or [1o~line notarization, this /Cfl day of Noer..:ioer . •. 20, g..,;:;;;- by 

::tr,.elL()[;CJ,, JC..(Le;f}- (~ame ofindiVidUal) as~Cl>1 ~~ (title) 
/ 

of \.%l,\'111 , U,lrre. <.§:,1:..Y"\ (name of organizatlon/ agency), who ls personally known to 

me ot who produtect~.Di.5Pd901::i07~o as identification. ."'-~ .. ~~~ .,M .. 
* * ~ 

~,,_ cq;. 
'~Off\! 

STEPHANIE MOLIERE 
Comml,.1oo#HHM8541i 

Ex!llieHlar<h 3, 2029 

My Commission Expires: )'¾rc/'\.~°l 

7 
Re11/sed 512015 Palm Beach County. a pollt!cal subdivision of !lie state of FL 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Attachment A 

Organization Name: Palm Beach County Board of County Commissioners Public Safety Dep 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 512025 

FEID #: s:cr -&ooo 7 ~s:: 
https://discover.pbcgov.org/publicsafety/Pages/default.aspx 

20 South MIiitary Trail 

STREET ADDRESS 

West Palm Beach, FL 33415 

CITY, STATE, ZIP 

Stephanie Sejnoha 

NAME 

¾P--~~~~ 
SlGNAlUKt::. 

561-712-6473 

TELEPHONE NUMBER 

Marianela Diaz 

NAME 

SIGNATURE 

561-712-6476 

~~ 

TELEPHONE NUMBER 

11/19/2025 

DATE 

ssejnoha@pbc.gov 

E-MAIL ADDRESS 

Digitally signed by Marianela Diaz 
DN: DC=org, DC=pbcgov, OU=Enterprise, 
OU::PSD, OU=Users, CN"'Mariane!a Diaz, 
E=MDlaz@pbc.gov 
Date~Q25.11.19 12:0~:Q6-05'00' 

mdiaz@pbc.gov 

E-MAIL ADDRESS 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. t· N Palm Beach County Board of County Commissioners Public Safety Dep rganiza 10n ame: ____________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $55,650.00 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

0 Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Our mission is to enhance community safety and well-being by connecting eligible individuals to 
social services through early intervention, reducing jail time, supporting stabilization, and lowering 
the risk of re-offense through coordinated public safety partnerships. 

Provide a brief summary of program's activities/services to be funded: 

Palm Beach County Public Safety Department will partner with the The Public Defender's office to 
identify clients at the initial intake interview following First Appearance who might have success in a 
bond reduction hearing with placement into social services. Clients will be screened for specific 
needs so that the services and type of placement can be included in a bond motion and presented to 
the judge at a bond hearing as quickly as possible. Once the judge approves the bond motion, 
specific placement into a program/service will be made to promote safe release from jail, support 
stabilization, and reduce the likelihood of re-offense. The PD's Office will follow up routinely with the 
client and service providers to ensure appropriate placement and track agreed-upon outcomes for 
the client. 

What results are you committed to achieving? 

1. Reduce the average length of stay for pretrial jail inmates; 
2. Reduce the length of stay for jail inmates with behavioral health needs; and 
3. Reduce recidivism for such inmates by assisting in stabilizing their lives and improving health. 

Revised 512025 Palm Beach County Board of County Commissioners Public Safety Dep 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reliuest 

1. Salaries 0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$55,650.00 $55,650.00 100.00% 

4. Occupancy/Utilities 
0.00% 

5. Telephone 0.00% 

6. Postaoe/Shippina 
0.00% 

7. Printini:i & Publications 
0.00% 

8. Suoolies 0.00% 

9. Travel 0.00% 

10. Meetings 0.00% 

11. Miscellaneous Exnenses 
0.00% 

Total Expenses $55,650.00 $55,650.00 100.00% 
II 

Revised 512025 Palm Beach County Board of County Commissioners Public Safety Dep 
3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Budget Narrative 

Attachment A 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Professional Fees (list vendor and type of service provided): 

Public Defender's Office - Screening for eligibility and linkage to community based providers based on 
the individual need of the client. Funding will be utilized soley for the cost of services with the community 
based providers. 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 512025 Palm Beach County Board of County Commissioners Public Safety Dep 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Travel (individuals traveling, destination and purpose): 

Meetings (attendees, purpose, items needed for meeting): 

Miscellaneous Expense (specify items): 

Revised 5/2025 Palm Beach County Board of County Commissioners Public Safety Dep 

Attachment A 

5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Disclosure re: Organization's background: 

Attachment A 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 1 O years? Yes O No0If 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes D No 0 If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes O No0 If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

Revised 5/2025 Palm Beach County Board of County Commissioners Public Safety Dep 
6 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

Government Agency 
State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Stephanie Sejnoha 
Name (please print) 

~~912-,t~R.o, 
Signatur 

NOTARY SECTION: 

State of f lo""clC\ 

Director, Public Safety Department 
Title (please print) 

\'dWJs 
Date 

County of p~\I{>'\ '?,e61.vV\ _/ 

The foregoing Agreement was acknowledged and sjscribed before me by means of ~ physical 

presence or D on line notarization, this~ day of ~lfit.-Y' , 20 ,z,t;' by 

5\e,pMi\1«.. ~j'\,O\'\O. (name of individual) as Dtm{hN)l,-f-\)ir{' Ye( {Ii~) 

of 'VO.ti'/\ ~(0,tf\tlf ~jM?kl S4e.,~a?e~i~rganizationl agency), who is ~~lly known to 

me or who produced as identification 

~· • ,.,.<\}, ""'"'"""' ~ ;,{ ,/),.' '•' r-- , l~-~~::tff ..,.,,. 11mlSS1on # HH 332436 · . _ . . · V ''tti{;,f;\it·' ExplresDecembera,2026 

NotaryPubl~ My Commission Expires: 'v/ 1J [1tf/1e 

Revised 5/2025 Palm Beach County Board of County Commissioners Public Safety Dep 
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PALM BEACH COUNTYSHERIFF'S OFFICE 

LAW ENFORCEMENT TRUS'f FUND DONATION. 

APPLICATI.ON 

Organization Name: Palr'n Beach County PAL, Inc. 

WebAddtess.; 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 5/2025 

FEID #: 65-461384 

WWWPBCPAL.ORG. 

;3228 Gun Club Road! 

STREET ADDRESS 

West Palm Beach, FL 33406 

CITY, STATE,.Z!P 

Scott Scrivner 

NAME 

SIGN~TU~ 

561-687-6771 

TELEPHONE•NUMBER 

Amanda.While 

NAME~ 

SIGNATURE 

561-688-4834 

TELEPHONENl:/MBER 

06/09/2025 

DATE 

ScrivnerS@PBSO.ORG 

E-MAIL ADDRESS 

WhiteAK@PBSO.ORG 

E-MAIL ADDRESS 

Attachment A 
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PALM BEACH COUNTY SHERIPF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 . t· N _ Palm Beach Count~ PAL, Inc_, 
rgamza um ame:,_· ___ -------~----------------

LETF E'undimg 1:Req1:1est (MUST match total! an •Financial Application): $25,ooo.oo 

Win at service wil.1 your·organization proV,ide.\hrough the use of l!.aw Enforcement Trust 
Funds? 

[Z] Crime Prevention Program 

Oorug Abuse Educaticm 

D Drng Prevehtion 'PtCJgram 

D Drug Treatment'Program 

D Safe Neighboit;ioCJd 

D School, ResCll!irce Officers 

Organization Purpose: 

Tlae Palm Beach County Police Athletic League (PAL) builds· .partnerships between y61:1th, law 
enforcement, ancl' the community.:\h<ougln recreatioi;ial and edu.cational programs designed to 
encourage,. enhance, a11d develop good citizenship an&impmve the quality of life in Palm Beach 
County. 

Provide a biief summary of,pnigram's activities/sen/ices to be funded: 

PAL Basket.ball and Mentoring. Summer Camp, Summer of 2026. 
PAL will host 2 Basketball Camps-·One Baksetball.,Camp site willbe in Belle Glade for 8 weeks and 
one Basketball Camp site will be in Lake Worth Beach./9, il 2 Week session. Week one in Lake 
Worth Beach will be 8112 year olds,. and week two will be 13°17 year,olds. Each camp will host60 
youth for a total 01240 youth beiha served, Lunch and snacks will pe provided each day to the 
youth. The camps will provide a· positlve,outlet to our you!h throug~ free sports/education while 
instilling, life skills promoting physical development, as wen as;,s0cial,. emetional, and technical •skills. 
the PAL staff, along witll 6 paid co.unselorswill make up the can:lp staff, 

What reswlts are yow committed to .achieving? 

Youth will be provided free camp, will be fed and learn invalwablelikeskills. 

Re1•ised 5/202S 'Palm Beach Courity PAL., lhc, 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) Hom: January ·1, :2·02:6 To: December 31., 2026 

• No. I Expense I Program 
I LETF I LETF 

Total Re uest 
I 

1. I Salaries I $31,600.00. [ $25,000;00 79.11% 

Employee I 
2: Bene.fits/Pa roll Taxe.s 

I I 0.00% 

I 
3, Professional Fees 

0.00% 

111, 4. Occuoancv/Utilities 
0.00% 

I 
5. Teleohone 

0;00% 

6. 'PostaQe/Shippina 
0.00% 

7. I Printilila & Publications 
0.00%. 

I 

8. I Supplies 
$3.,500.00 0.00%

1 

9. I Travel 
0.00% 

"1 

10. I Meetimgs . I ' ' 
0.00% 

$262.22 I I 0.00% 
11. I Miscellaneous ,Expenses ' 

Total''Expenses I :$35,362.22 I $25,ooo.oo I 70.70% 

Rl!'l'isea 512025 Palm-Beach County PAL:, Inc. 3 



PALM B!=ACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONA,TI0N 

Budget Narrative 

.AttachmenfA 

Provide detailed descr,iption for each.expense listed on the Financial Application. 
You may attach·additional sheets iif,,necessary. 

Salaries •!list employees,and' individual compensation): 

Belle Glade: 
1 leact. counselor • 8 hours pe, day, Monday-Friday • 8 weeks - $6,400. 
'5 counselors,- 8 l;rours per day, Monday-Friday O 8•weeks - $24,000. 
Lake Worth: 
1 counselor-a hours,perday, Monday-Frid9y-2 weeks-$1,200. 
:3PAL Staff-in•kindl= $16,000. 

Professional fees. flis! vendor, and lyJile of service provided}: 

Occupancy/Uiilities (lisr,utililies): 

Telephone·(provide telephone •numbers): 

Prihtihg & Publications II isl type of material): 

Revised 512015 Rafm .Beach County P.A:L, ,lnq. 4 



PALM BEACH COUNTY SHERIF.F'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment}: 

Basketballs and training eqwipmehl = $3500. 

,ravel (indi\lidu,ils traveilmi., destination and purpose\: 

Meeting8' (attendees., purpose, •items needed forineetimg): 

Miscellaneous Expense (specify items): 

Food - $131.11 .pefweek .for 60 youth for 2 weeks at tliJeLake Worth Beach site = $262,22 

Revised 512025 Palm Beach County .:PAL, :Int: 

Attachment A 
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PALM BEACH.COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Disclosure .re: Orgariization!s background: 

Attachment A 

Has the applicant or any of the 0rganizati.on's officers, directors, trustees, or principal salaried 
executive personnel been enjoined if! any jurisdiction from soliciti!'lg contributions or have been 
found to have engaged in unlawful practices in the solicitation of coratributiol'Js or admir;iistratior;i 
of charitable assets? Yes□ No Ill ,JfYes,, please provide tlmdetails 

Has the Organization ,had its registration or aLJthority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspensior:i, Or revocation 

Has the applicant or any of the Organizatioh's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or fo~nd gwilfy of, or pied guilty or nolo contendere to,, or beern 
incarcerated within the. last 1'0 years <JS a result of having previously been comvicted of, ,or found 
guilty of, or pied guilty or nolo contendereto, any felony withih, the last 10 years? Yes□ No[Zllf 
yes, provide the name of such person, the nature ofthe offense, the date of the offense, the 
court having Jmisdiction in the case, the date of convictiom or other dispositiorn, and,. the 
disposition ofthe offense. 

Has the applicant or any of the Organization's officers, directors., or trustees, regardless of 
adjtidication, been com\!lcted oJ,, or found guilty of, ,or pied guilty or nolo contendere to, or has 
beer;i incarcerated within the last 1C} years as a result of· having ,Previously been convicted of, or 
found, guilty of, or pied guilty or no'lo corntendere to, any Cfime :involving fraud, theft, larceny,, 
embezzlement, fraudulent conversion, or misappropriation of property, Within the.last 10 years? 
Yes D No[ZI .1f yes,prl:lvide ti;Je name of such person, the mature,o/ti;Je offense, the date of trae 
offense, the court having jufisdiction • in the ease; the dale of ,.com/.iclior; or other disposition, arnd 
the disposition .of the offense, 

Hasthe applicant or any ofthe Organizaticrm·'s officers, directors, ortri.Jstees., been enjoined from 
violatimg .amy law relating to a charitable solicitation? Yes D No0 lfyes, provide the narne of 
such peison, the clate oHhe injunction, and the court issuing the ir;jwnction. 

6 
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PALM :BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be usE!d .for the 

authorized purposes as indicated on Pages 2 ,through ·6 of this application, I further certify that any funds 

received ·shall be used p,udently and in such a manner asto avoid any appearance of extravagance, waste, 

or improprietyc.;J·.certify,t~atthe responses;provided' in this application are true and co,rect to thsi besUlfmy 

knowledge and, ·undersland that .any omissions, untruthfulness, or misrepresentations contained: herein 

shall, disqualify' !he Organization from further consideration or may ,result in revocation and/or 

,reimbursement of awarded LlETF funds. Additionally, I certify that the organization ..requesting the funds is 

either (a) a.governmental agency, (b) a Florida, not-for-profit. organization which has been held, to be tax 

exempt under the, provisions of s. 501 of the Internal Revenue Code and is• registered! as a Non-Profit 

organization with the Stale of Florida, Department. cif' Slate, 'Division of Corporations, .or (c) a 'Non-Florida 

not-for;profit organization whicITT has beera helci to be tax exempt tl nder the provisions of s. 501 of the Internal 

Revenue Code.and is registeredias a,Non'Profit o(ganization.Wtth the 

State, D,;ipartment, Division.(Not-for-profit orgahizationswithheadqwarters o~tside of Plorida) 

Scott Scrivner Director 
Name (please print} Title (please print) 

Sig£c352 

~/<t /z 6 2S 
Date 

NOTARY SECTION:. 

State of £&:& J 9 
County of fa l!at:18ea t' a 
The foregoing Agreement was acknoWledged,'and_ ~bscribed before me b,y meams of, ~h~Sical: 

presenc!l or D onliM notarization, this C/~ay .of ;:J], 4,: , . W oi'~ J,y, 
~;;s&HtlY. (j ~nameOfindi\/idual~ as ;;J2icea~, {/!tie) 

:of P(}L ~name•oforganization/! agency~s ,?e;so~ll~o 

me or who produced .· 0 0 r, 0 0 ·a§ridecrt#iret.i@Pn ' 
,J ~•~••;11;,,, MICHELLE LEE MICLEA 

i ·.~\ Not>ry Public • State offlonda 
' ~~ Com' ffll!!lan,, HH ◄9H90 

~ ::{~ w, ··--•~"··· , , C"-k'. /J,~ ' , , , ' .. ""'"""aonded·throu1h ~atlonal Notary Ass~,, 
,' c;,;J ',,·~ ' ' 

~ic ~ ' My Commission Expires: ~q;;)I!/ 

7 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENF10RCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Palm BeaGla County PAL, Inc. 

Web Address: 

Address: 

E)\ecutive Director: 

i=iscal1 Agent: 

Date: 

Re1•ised 5/2025 

FEID #: 6'5-461384 

WVVW.PBCPAL.ORG. 

3228 Gun Cl~b Road 

STREET-ADDRESS 

West Palm Beach, FL 33406 

CITY, STATE, Z!P 

Scott Scrivner 

NAME<C~~~ 

SIGNATURE 

561°687-6771 ScrivnerS@PSSO.ORG 

7JCELEPHONE NUMBER 

Amanda White 

:NAME ~ 

.eu~ 
SIGNATURE 

561-688-4834 

;rELEPHONE NUMBER 

06/01)/2025 

DAte 

E-MAIL ADDRESS 

WhiteAK@PBSO,ORG 

E-MAILADC>RESS 

Attachment A 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 . t· N Palm Beach County PAL, Inc. rgamza 10n ame: 

LETF Funding Request (MUST match total on Financial Application): $15,ooo.oo 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

[Z] Crime Prevention Program 

[Z] Drug Abuse Education 

[Z] Drug Prevention Program 

D Drug Treatment Program 

[Z] Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

To provide education, community resources, and recreation with the mission of empowering teens to 
make positive life decisions and establish productive relationships between youth and their 
communities. 

Provide a brief summary of program's activities/services to be funded: 

The event to be funded is the 2026 annual Youth Summit of PBC. Due to the great success of the 
2025 Youth Summit, the Committee anticipates that over 600 middle and high school students and 
over 100 volunteers, community resource representatives, presenters, and LE will participate in the 
next year's event. At the Youth Summit, teens participate in life enriching workshops and activities in 
the areas of gang and drug prevention & lifetime of consequences, career options, education & 
scholarship opportunities, employment readiness, leadership, mental health, and many other topics. 
During the day, youth visit the community resource tables to learn about their services, interact with 
police officers, eat a delicious meal, and participate in fun activities. Parents attend the "Time For 
Your Teen," an all-day workshop hosted by Planned Parenthood. 

What results are you committed to achieving? 

The many local organizations that compose the Youth Summit Planning Committee are committed to 
providing opportunities for teens to receive valuable information that will assist them in making 
positive life choices. The youth who participate in the event will be better equipped to advocate for 
their own future, safer neighborhoods, and will be able to disseminate their knowledge amongst their 
peers. 

Revised 512025 Palm Beach County PAL, Inc. 2 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL AP PUCA TION 

Attachment A 

Period Covered joneyeru:) From: Jat1ua,ry 1,. .2.02·-5 To: December 31, 202'6 

No. i ,Expense P~ogram LETF 1, IJETF 
' Total, Reriuest I 

1. Salarie.s 0JJO% 
,, 

'Emi!)lqyee 
2., Benefits/Pa11r0II Taxes 

0.00% 

3. Professiornal,! Fees 
$16,534.00 $3,000.00 18c14% 

4. Occcmancv/l!Jtilities 
$1.,990.00 $1,'300:00 ,', 65,33% 

' 
! 

5. , , Telenhor:te 0.00% 

'' 
' 

6. ,Postaae/Shinnino 
$1!0;000,00 , I 0.00% 

'' 

I 7. ,l?rintinn & Publications 0.00% 

' ' 

8. . 'Su nrilies ! $21;861',65 I 0.00% 

9. Travel $800.00 0.00% 

10. 'Meetlnas 0.00% 

I 

11 .. I Miscellaneous,Exoenses 
$700.00 $700.00 100.00% 

I' 
' 
I 

I 

Total:,Expenses $41:.;885.65 $15,000.00 I 35,81% ' 

Re•,ired 512025 Palm ·seach County PAL, rnc. 
3 



PALM B'EACH COUNTY SHE.RIFF'S O'FFICE. Attachment A 

L_ AW ENFORCEMENT TRUST FUND DONATION - ' . - ' . 

Budget Na,rrative 

Provide detailed description for each expense listed on the Ffnancial Application .. 
You may attach additional sheets ifnecessary. 

Salaiies (list employees and 'individual compensation): 

NIA 

Profei;sional Fees (list vendor and type ofservice pro~ided); 

The 2026 Youth Summit nudge! request is based om the 2025 Youth Summit final •budgetreport The 
2026 budget cost may vary: 
$1,500. (Equipment Technician I S_chool Banet Dept. I School Criminal Justice 'Dept 
$6,500. Digital Vibez (Performances & \lideograp/iy) 
$2,284. Crazy Games (Teamwork Acti~ities) 
$1,250. Ted Talk (Participants) The guest •speaker. has not beem identified ($5,000. estimate) 

Occupancy/Utilities (list utilities): 

$1,990. Based on the 2025,vernue lease, PB Lakes HS. Cost may vary. 

Telephone (provide telephone numbers): 

N/A 

Printing &Publications(listtype of material)': 

N/A 

Rei•ised:SIZU25 Palm.Beach County,PAL, lnC-. 4 



PALM BEACH COUNTY SHERIFF'S OJ=FICE. AttachmentA 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equiprnen!): 

This budget is based on the 2025 ¥oath Summit. Cost for thll supplies may vary. 
$8,71:2".50 lunch fof825 attendees·(youth, volunteers, ·commur\ity agency representatives, presenters, 
scnool staff, and LE). 
$1 ;BOO.OD drawstcing for youth to kee~ the literature and infom,ation handed by the community service 
pmviders .. $6;524.15 shirts for yowth and volunteers 
$ 4,725,00 .giveaway items with major sponsors' logos. 

Travel (indiv.iduais ,traveling, destination and purpose): 

Youth lrom all· localities are, encouraged to attena tl;ie 2026 Youth Summit. The travel expense is to 
assisH,malhig,encies with gas allowance to trans.j,ort,youth .from distant areas of Palm Beach ·County 
such·as the Glades comm~nities ($800.00) 

Meetings jalleradees,. purpose, items needed for meeting,): 

NIA 

Miscellaneous Expense (specify items); 

$70b.00 Purchase. of items/materials for.the event such as paper goods as well as raffle prizes for. the 
youth attendees. 

Rei1ised S/2015 1P·a1m Beach county.PAL,' rnc. 5 



PALM 'BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Attachmen.tA 

Disclosure re: Organization's background: 

Has the applicant or any of tl'1e OigaAization's officers, direGtors, trustees, or principal salaried: 
executive personnel beern enjoined in any juriSdictionJwm soliciting. contributions or have been 
found to have engaged' in unlawful ,practices irvthe solicitation of contributions or administration 
of charitable assets? Yes□ No ;![Zj U Yes, ,please provide the details 

Has the ·Organization had its registration m authority denied;. suspended, or revoked by any 
governmental ager:icy? Yes ,,0 No 0 ilf yes,, please provide !he reasons for such denial; 
suspension, orrevocatiorfl 

Has the applicant or any of the Organization's officers, directors., or trustees,, regardless of 
adjudicatio11, been convicted of, or fourad. guilty of, or pied gl!lilty ,or nolo contendere to, or be.em 
incarcerated within the last 10 years as a result of having previ0usfy been convicted of, or found 
guilty of, a. ,pied guilty or ,nofo contendere to; any felony within the' fast 1!0 years? 1fes0 No@.lf 
yei;, provide the name of such person, the nature of the. ,offemse, the· date of the offense, the 
court having jurisdiction ill the case, the date of cor:iviclion Cir other disposition, and the 
disposition of.the offense. 

Has, the applica11t or any of the, Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted ,of, or found guilty of, or pied: guilty or ,nolo contendere to; or has 
been, incarcerated' wilhin the last 10 years as a result ol having previously been convicted of, or 
foUt:id guilty of, or pied guilty or nolo conterndere to, ,any crime involving fraud, theft, larceny, 
embezzlement, fraudulent 'Conversion, or misappmpriation of property,. with'in,the ,1,ist 10 years? 
Yes□ No0 If yes,providethe name of such person, the nature of the offense, the dale ofthe 
offense.the court having jurisdiction in the case, the date of convictiora or other disposition,. and 
the dispositleil'l of the offense. 

Has trne applicant or any of'the Organization's officers.,. directors, or trustees, been enjoined from 
violating any raw re.lating to a. charilatlle solicitation? Yes Q1 No!ZI ffyes, provide the naflle• of 
such person, the date of.the injunction, and the court issuing the irij.unction. 

6 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPl!.ICATION CERTIFICATION I hereby certify that any !LETF funds received will be used for the 

authorized purposes as imlicated on Pages 2 through 6 of,this appiication. I further certify that any funds 

received shall oe used. pruderatly and' in such a mannerasto avoid any appearance of extravagance,waste, 

or impropriety:. I certifythaMhe.,responsesprovided in t~is applicatii;m .are true and correct to the,best of my 

knowledge and understa~d ,that arny omissions, untruthfulness,. or misrepresentations, contained herein 

shall disqualify .the, Organization ,from further consideration or may resu'lt in revoeation and/or 

reimbursement of.,awarded l.:ETFfonds. Additionally', I certify that the organization requesling,the funds is 

either (a):agovemmehtal ag.ency, (b) a Florida, not,for-profil organization whiGh has, been 'held:to be :tax 

exempt under the· provisions of s. 501 of the lntercal.' Revenue Code and :is registered as a Non-Profit 

organization with the State of Florida, Department: of Slate,. Division of Corporations, .or \G) a Ncm-Elortida 

not-for-profit organization which has-been held to:be tax,exempt underthe_ provisions,o/,s, 501' oftme:lnternal 

Revenue :Code and is registered as a Non-Profit organization with the 

State, Departmen\,.,Division {Not-for-profit organizations with headquarters ol!itside of Florida) 

Scott Scrivner 
Name (please print) 

·~~' 
Signaturi 

NOTARY SECTION: 

State.of 

County of 

f"ta11,·L., 

~ 

Directo~ 
Title (please print) 

.(o /'tLEo:;_::-
Date 

The foregoing Agreement was acknowledged and subscribed before me by means of IZJ physical 

presence or O online notarization, Ibis ~day,of ;:;:,ru.A,f , , 20 ,g a-:-' by 

S f!l:F'/J: ,$4:r1(i():£.t:'.'.' (name of individUE!I) ,is ~• ct-f'k (title) 

of fJ,:L (name oforganizationl agency), wM i@so;,"any kno~ 

n:Jfl orwho producecl • • • · a ,il§:l(WrlifleaYore n i 
•'Ii,~"'"'•, Mlt~ELLUEE M!CL.EA • '~.r1"1: .. ~ Not,ryPubli<.-Stateof Florid.•.· 

~ {), I /}p ';J_~'c. 
Nola •• · lie. 

Re••ised 512015, 

• U,-1:J Ccmmtnfon 1ft HH ~91.390 
'?!!.,..,'<I'., 'MY Comm,Explres Mar 15, 1011 

• """"'"'i'onde<I throuth N•"onal Nollr/ ~110,.,, 
,o a a a a a 

My Commission Expires: ,,3,/;isJ;J.lr , 

Palm.Beach County PAL, 'lrtC. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Place of Hope, Inc 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Ret1ised 512IJ2$ 

FEID #: 65-0841384 

https://www.placeofhope.com/ 

9078 Isaiah Lane 

STREET ADDRESS 

Palm Beach Gardens, FL 33418 

CITY, STATE, ZIP 

Charles L. Bender, Ill 

NAME 

SIGNATURE 

561-775-7195 

TELEPHONE NUMBER 

NAME 

SIGNATURE 

TELEPHONE NUMBER 

6/18/2025 

DATE 

charlesb@placeofhope.com 

E·MAIL ADDRESS 

E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:._P_l_ac_e_o_f_H_o_p_e_, _in_c _____________________ _ 

LETF Funding Request (MUST match total on Financial Application): s25,ooo.oo 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

[Z] Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

0 Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Place of Hope is a state-licensed organization providing programs and services to children, youth, 
and families to end the cycles of abuse, neglect, homelessness, poverty, and human trafficking in 
our local communities. 

Provide a brief summary of program's activities/services to be funded: 

Trafficking of children involves the recruitment, transport, and exploitation of minors for slavery, 
forced labor, or abuse. Traffickers often prey on runaway and homeless youth, and victims of 
violence or discrimination. Florida ranks third in the nation for human trafficking, but Place of Hope is 
working to change that. Our anti-human trafficking program provides local workshops and classes to 
raise awareness, particularly about trafficking in our own communities. We also offer digital 
resources that reach a growing global audience, educating people about the dangers and signs of 
trafficking and how to prevent it. 

What results are you committed to achieving? 

We are committed to achieving measurable outcomes through high-quality therapeutic seivices and 
individualized case management for both adult and minor survivors, as well as at-risk youth. Our 
program also offers affordable transitional housing, education and enrichment opportunities, and life 
skills development to support long-term independence. 

By providing safe, stable, and supportive family-style environments for children in foster care, 
transitional housing for homeless youth and single mothers, and comprehensive case management 
for all residents, we are actively reducing their vulnerability to grooming, sextortion, and trafficking. 

Re1•ised S/1015 Place of Hope, Inc 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Reouest 

1. Salaries 
$25,000.00 $25,000.00 100.00% 

Employee 0.00% 
2. Benefrts/Pavroll Taxes 

3. Professional Fees 
0.00% 

0.00% 
4. Occunancv/Utilities 

5. Telenhone 
0.00% 

0.00% 
6. Postaae/Shinnina 

7. Printinn & Publications 
0.00% 

8. Sunnlies 
0.00% 

9. Travel 
0.00% 

10. Meetinns 
0.00% 

0.00% 
11. Miscellaneous Exnonses 

Total Expenses $25,000.00 $25,000.00 100.00% 

Rnised 511025 Place of Hope, Inc 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

The budget supports local workshops and classes designed to raise awareness about human trafficking 
in our own communities. The allocated funds covers a portion of the salary of the Vice President of 
Advancement- North, who leads community education and prevention efforts, including teaching 
classes and, with her team, produced a documentary on the subject. Additionally, they coordinate the 
packing of hygiene bags for local law enforcement to distribute to victims. 

Professional Fees (list vendor and type of service provided): 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 5/2025 Plac.e of Hope. Inc 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Travel (individuals traveling, destination and purpose): 

Meetings (attendees, purpose, ~ems needed for meeting): 

Miscellaneous Expense (specify items): 

Rel'ised 512025 Place of Hope, Inc 

Attachment A 
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;:,\ PALM BEACH COUNTY SHERIFF'S OFFICE 
Attachment A 

~'~W" LAW ENFORCEMENT TRUST FUND DONATION 
''Ii"'"'""""" 

,1.-1 

Ji 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No IZI If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No 0 If yes, please provide the reasons for such denial, 
suspension, or revocation 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 1 O years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesO No(2jlf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 10 years? 
Yes O No 0 If yes, provide the name of such person, the nature of the offense, the date of the 
offense. the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, or trustees, been enjoined from 
violatingarwlaw relating to a charitable solicitation? Yes D NolZI If yes, provide the name of 
,such, person, the date of the injunction, and the court issuing the injunction. 

6 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profrt 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt underthe provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Prof~ organization with the 

State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Charles L. Bender, Ill 

~ 

NOTARY SECTION: 

State of f \ov-- id,0, 

County of ::f?q \VY' E,e.a.c.\l\ 

Founding CEO and Board Member 
Title (please print) 

0(£ /:2/J(>rl>-'< 
Date 

The foregoing Agreement was acknowledged and subscribed before me by means of [l] physical 

presenceorOonlinenotarization,thisa'IY"' dayof Ju.\/1.L ,20 a'? by I/IA~{ 

CIAA\j' I( C.., J:,enolt V (name of individual) as 1:wwiliYlj (£0 t: '&xtvol \~\J. (tttle) 

of y)Q,( e of frr¥ , IvtC · (name of organization/ agency), who is personally known to 

me or who produced j)y-I\/,£ j • :, l ) l :f V\':?! as identification. 
4 ... Notary Publlo SIIIO of Florid• 
4 p LIiy Carter 

lillBHHl!lll! ... y commlnlon HH eom• 
4 Explros 1013112028 

My Commission Expires: f 0($1 /;)o,c£ 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Safety Council of Palm Beach,County, Inc. 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Rl!vised 512025 

FEID #: 59-1168121 

www.safetycouncilpbc.org 

4152 W. Blue Heron Blvd, STE 110 

STREET ADDRESS 

Riviera Beach, FL 33404 

CITY,STATE,.ZIP 

Jonathan Porges 

NAME 

SIGNATURE 

561-845-8266 

TELEPHONE NUMBER 

NAME 

SIGNATURE 

TELEPHONE NUMBER 

06/27/2025 
DATE 

Jon@Safetycouncilpbc.org 

E-MAIL ADDRESS 

E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S O.FFICE 

LAW ENFORCEMENTTRUST FUND DONATION 

Attachmenf,A 

Organization Name: Ss1fety Council of Palm Beach County, .Inc. 

LETF Funding Request (MUST match. total on Fin;,ncial Application): $
2,5oo.oo 

What service Will your organization provide through the use of Law Enforcement Trust 
Funds? 

D Crime Prevention Program 

D Drug Abuse Education, 

D Drug Prevention Program 

0Prqg Treatment Program 

[Z]safe.Nefghborhood· 

D School Resource ,Officers 

Organization, Purpose: 

The Safety Council of Palm Beach County·, .has been a resource for,residents and businesses· since 
1967. We strive to provide the best in safety,training and education. Ounprimary areas focus ·on 
traffic, workplace, and community safety. 

Provide a brief summary of program's activities/services to be funded: 

The Mobile Eyes program helps to combat impaired driVing by enlisting the help of Palm Beach 
County citizens. Since-20D4, 1he Traffic Safety C<:immittee of the Safety Council has implemented 
the Mobile Eyes progri.m in ,our county, When a citizen sees what appears to be an impaired driver 
they call 911: and report it:to,the police, The Communications center dispatches.the appropriate 
police agencyAf an arrest is made, then tne citizen who made the phone call will receive a $100 
reward -upon the completion and submissi0n to:the Safety Council the informational form by the 
arresting officer. 

What results are you committed to achieving? 

Throt19hthe Mobile Eyes program we hopeto hel'p reduce the number of impaired drivera on the 
roads and discourage people from taking the chance,of driving intox1cated. 

Rl!Vised 5/2015 S9fety,councn of Palm Beacn,county. Inc~ 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Peribd Co.vered (one year) From:. January 1, 2026 To; December 31., 2026 

No. Expense Program LETF LETF 
Total Reauest 

0.00% 
1. Salaries 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
0.00% 

0.00%' 
4. Occunancv/Utilities 

5. Teler>hone 
0.00% 

0,00% 
6. Postane/Shinnin□ 

0,00% 
7. Printinn & Publications 

0,00% 
8, SunnJies 

9. Travel 
0.00% 

0.00% 
10. Meetinas 

$2,500:00 $2,500.00 100.00% 
11. Miscellaneous Exoenses , 

Total Expenses $2,500.00 $2,500.00 100.00% 

Re.1-•ised 5/21)25 Safety Council of Palm Beach County, Inc. 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMEN"F TRUST FUND DONATION 

Budget Narrative 

Attachment A 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individual compensation): 

Pfofessional Fees (11st vendor and type ohervice provided): 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Pub0cations (Hsi type of material): 

Rei•lsed'S/2025 Safety Council of Palm :Beach County~ lac: 
4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies Oist supplies/equipment): 

Travel (individuals traveling, destination <1nd purpose): 

Meeijngs (attendees,. purpose, items Reeded for meeting): 

Miscellaneous Expense (specify ltems): 

25 - $ 100 Mob lie Eyes Rewards 

R'qvised 512025, Safety Couridf.of Palm Beach-County, ·lhc. 

Attachment A 

5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Disclosure re: Organization's background: 

Attachment A 

Ha$'the applicant or any of the Organization's officers,. directors, trustees; or principal salaried 
exee1Jtive personnel been enjoined ·in any jurisdiction from soliclting contributions or have been 
found to have engaged in unlawful practices in the solicitc1tion,ofcontributions or adrninistra.tion 
of charitable assets? Yes□ No 0 lfYes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revQked by .any 
governmental agency? Yes D No, 0 If yes, please provide the ,reasons for such denial, 
suspension, or revocation 

Has the applicant or .any of the Organization's officers, direote>rs, or trustees, regardless of 
adjudication, been convicted of, or foundi:guilty of, or pied guilty or nolo,.contendere to, or been 
incarcerated within the last 1 O years as a result of having previously been, convicted of,. or found 
guilty of, or pied guilty or nolo contendere'to, any felony within the last 10 years? YesD Noll]lf 
yes, provide the name of such person, the nature of the ,offense, the date ·of the offense, the 
court having jurisdiction in the casEl, the date of corwiction or other disposition, and the 
disposition of the offense. 

:Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been, convicted of, or found guilty of, or pied .guilty or nolo contendere to, or has 
been .inc;arcerated,within the ,last 10 years as a result of having previously been convicted of, or 
found guilty of, er pied gUilty or nolo contendere to, any crime involving fraud, theft, ,larceny, 
embezzlement,, fraudulent conversion, or misapptopriation of property, within the last 10 years? 
Yes□ No[Z] .If yes, provide the name of such person, the nature of the offense,, the date of the 
offense, the. court havingJtirisdiotion In the case, the date of conviction or other,disposition, and 
the disposition, ofthe offense. 

Has the applicant or any of the Organization's officers, directors, or,trustees, been enjoined from 
violating. any law relating lb a charitable solicitation? Yes D No!ZI If' yes,,provide the name of 
such person, the,date ofthe injunction, and the court issuing the Injunction. 

6 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

,AltachmentA 

APPLICATION CERTIFICATION I hereby certify that any LETF funds, received will be used for the 

authorized, purposes as indicated on Pages 2 through 6 of this application, I further certify that any funds 

,received shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that tile responses. provided in this application are true and correct to,the bes! of my 

knowledge and understand that any omissions,. ,untruthfulness, or misrepresentations contained 'herein 

shall disqualify the Organization from further consideration or rn;;,y result in revocation and/or 

reimbursement of awarded LETF funds. Addltionally, ,1, certify that the organization requesting the funds is 

either (a) a,governmental agency, (b) a Florida,not-for-profit organization which has been held to be tax 

,exempt under the provisjc;ms of s. 501 of the ,Internal Revenue Code and is .registered as a Non-Profit 

organization With the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of!he ,Jnternal 

Revenue Code and is registered as a Non-P,oflt organization with the 

State, Department, Division (Not-for,profit orga~izations with headquarters outside of Florida) 

Jonathan Porges Executive Director 

;z;:p~ 
~~ature ~ 

Trtle (please print) 

I,, /4, ,/4,us -
Date 

NOtARY SECTION: 

State of fl cr:'rdo.. 
County ofVo\)lf'X'bPo.c.h 

The foregoing Agreement was acknowledged and subscribed before me by means of [X]physical 

presence or Q on line notarization, this.2=+: day of -:Svne_ 202'5 by 

~~E'.5. (name.of individual) asG/e4J;ye U'lf"":er.L?c:: (title) 

of ~ Q,qnd cClo.\ro ~name of organization/ agency}, who fs. personally known to 

me or who produced ______________ as fdentificatlon. 

-:Br?.f\13'°= ':bL( ~~ 
Notary Public M 

~ryPul>llcSlate 
, llefflGIII Del C. Pellll 
• My~ HH - •---07,---· 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Attachment A 

Organization Name: Urban League of Palm Beach County, Inc. 

FEID #: 59-1533710 

Web Address: www.ulpbc.org 

Address: 1700 N. Australian Ave. 

STREET ADDRESS 

West Palm Beach, FL 33407 

CITY, STATE,.ZIP 

Executive Director: ,Patrick Franklin 

NA 

561.833.1461 x3003 frankln@ulpbc.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: Sharon Anderer 

~-~--
561.833.1461 x302E sanderer@ulpbc,org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 6/23/25 

DATE 

Revised S/1Q2S 1 

----- -- --~ -----------------------



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. t· N Urban.League of Palm Beach County, Inc. rgamza 10n ame:. _________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $1 OO,OOO.OO 

What service will your organization provide through the use of Law Enforcement Trust 
Funds? 

0 Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

0 Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Urban League of Palm Beach County's (ULPBC mission is to assist African Americans and other 
minorities in the achievement of social and economic equality. ULPBC prepares young people for 
college, work, and life by remaining crime free and creating positive relationships with law 
enforcement 

Provide a brief summary of program's activities/services to be funded: 

This program will address participants' needs and barriers to employment through a 3-phase training 
curriculum that is designed and implemented by our Workforce Development team. The training 
consists of the following modules: (1) Assessment phase - individual plans and one-on-one case 
management (2) Mental Toughness phase - orientation, employability and life skills development 
and (3) Subsidized Work Experience phase - on-the-job training opportunities. The main program 
goal is to assist participants with finding gainful employment. 

What results are you committed to achieving? 

56 applicants will be recruited 
22 participants will enroll in workforce development program and complete all modules 
21 participants will be placed in a subsidized work experience opportunity 
15 participants will find gairiM employment. 

Revisul 512025 Urban League of Palm Beach County, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: January 1, 2026 To: December 31, 2026 

No. Expense Program LETF LETF 
Total Request 

1. Salaries 
$50,000.00 $50:000.00 100.00% 

Employee $13,000.00 $13,000.00 100.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$0.00 $0.00 0.00% 

$0.00 $0.00 0.00% 
4. Occupancv/Utilities 

5. Telephone 
$480.00 $480;00 100.00% 

6. PostaQe/ShiooinQ 
$85.00 $85.00 100.00% 

$400.00 $400.00 100.00% 
7. Printin!'.1 & Publications 

$1,200.00 $1,200.00 100.00% 
8. Sunnlies 

9. Travel 
$250.00 $250.00 100.00% 

10. Meetinas 
$0.00 $0.00 0.00% 

$34,585.00 $34,585,00 100.00% 
11. Miscellaneous Exoenses 

Total Expenses $100,000.00 $100,000.00 100.00% 

Revised 512025 Urban League of Palm Beach Col.lnty, Inc. 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Budget Narrative 

Provide detailed description for each expense listed on the Financial Application. 
You may attach additional sheets if necessary. 

Salaries (list employees and individuai,compensation): 

Program Manager (TBD) - $41,200 
Sr. Director of Programs and Operations - $5,000 
Data Processor (TBD) - $3,800 

Total salaries: $50,000 

Professional Fees (list vendor and type of service provided): 

NIA 

Occupancy/Utilities (list utilities): 

N/A 

Telephone (provide telephone numbers): 
Program Manager - Joan Kennedy, Phone: 954-847-0404 
Director- Tomas Evangelista, Phone: 561-833-1461 ext. 3025 
Data Processor-Negaysha Boyd, Phone: 561-833-1461 ext. 3019 

Printing & Publications (list type of material): 
Case of copier paper 
Color program brochures 

Revised 5/2025 Urban League of Palm Beach County, Inc. 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

Pens, pencils, correction tape,, staples, paper clips, binder clips, desk calendar, classification folders, 
copier paper, printer toner, clip boards, mouse pad, glue stick, highlighters, dry erase markets, 
permanent markers, binders, flip chart, Laptop, printer 

Travel (individuals traveling, destination and purpose): 

490 miles at .51 per mile for program manager, staff, and director to travel to and from: West Palm 
Beach, Mangonia Park, Lake Park., Greenacres, Delray Beach, West Boynton Beach, Boca Raton, Lake 
Worth, Wellington, Royal Palm Beach, and Belle Glade. 

Meetings (attendees, purpose, items needed for meeting): 

N/A 

Miscellaneous Expense (specify items): 

(22) module completions@ $100 ea. - $2,200 (21) participants, $15/hour, 25 hours/week, 3 weeks -
$23,625, (15)@ $100 per participant for finding employment - $1,500, (4) @$100 per participant 
incentive for completing a certification - $400, (11)@ $100 per participant incentive for retaining 
employment- $1,100, (22) @4/participant at $20/gas card - $1,760, (9) Document replacement fees@ 
$50/replacement -$450, (22) hygiene kits@ $25/kit-$550, (3) Certifications@ $1,000 -$3,000. 

RePised S/2025 Urban League of Palm Beach County, Inc. 5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Disclosure re: Organization's background: 

Has the applicant or any of the Organization's officers, directors, trustees, or principal salaried 
executive personnel been enjoined in any jurisdiction from soliciting contributions or have been 
found to have engaged in unlaWful practices in the solicitation of contributions or administration 
of charitable assets? Yes□ No 1Z] If Yes, please provide the details 

NIA 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No [ZI If yes, please provide the reasons for such denial, 
suspension, or revocation 

NIA 

Has the applicant or any of the Organization's officers, directors,. or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or been 
incarcerated within the last 10 years as a result of having previously been convicted of, or found 
guilty of, or pied guilty or nolo contendere to, any felony within the last 10 years? YesD NolZ]lf 
yes, provide the name of such person, the nature of the offense, the date of the offense, the 
court having jurisdiction in the case, the date of conviction or other disposition, and the 
disposition of the offense. 

NIA 

Has the applicant or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty of, or pied guilty or nolo contendere to, or has 
been incarcerated within the last 10 years as a result of having previously been convicted of, or 
found .guilty of, or pied guilty or nolo contendere to, any crime involving fraud, theft, larceny, 
embezzlement, fraudulent conversion, or misappropriation of property, within the last 1 O years? 
Yes D No IZ] If yes, provide the name of such person, the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the date of conviction or other disposition, and 
the disposition of the offense. 

NIA 

Has the applicant or any ofthe Organization's officers, directors, or trustees, been enjoined from 
violating any law relating to a charitable solicitation? Yes D NolZJ If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 
NIA 

6 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify that any LETF funds received will be used for the 

authorized purposes as indicated on Pages 2 through 6 of this application. I further certify that any funds 

received shall be used prudentiy and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety. I certify that the responses provided in this application are true and correct to the best of my 

knowledge and understand that any omissions, untruthfulness, or misrepresentations contained herein 

shall disqualify the Organization from further consideration or may result in revocation and/or 

reimbursement of awarded LETF funds. Additionally, I certify that the organization requesting the funds Is 

either (a) a governmental agency, (b) a Florida not-for-profit organization which has been held to be tax 

exempt under the provisions of s. 501 of the Internal Revenue Code and is registered as a Non-Profit 

organization with the State of Florida, Department of State, Division of Corporations, or (c) a Non-Florida 

not-for-profit organization which has been held to be tax exempt under the provisions of s. 501 of the Internal 

Revenue Code and is registered as a Non-Profit organization with the 

State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Patrick Franklin President/CEO 
;;i (please print) Title (please print) 

eo/2:s/z5 
Date 

NOTARY SECTION: 

Stateof (-\Qr\Jc-_.. 

County o;J?'-Um 2>:eodJ 
The foregoing Agreement was acknowledged .and subscribed before me by means of 0Physical 

presence or D online notarization, this 0 3 day 01----::ii f\t.. 20 a~- by 

<+?a:\:r1 4 ~(Cl.l)k..\\/1 (nameofindividual)a:V[(;~1Jern / (_f;/J (title) 

onld:4/\\co51u a~ Peic.. (name of organization/ agency), who is personally known to 

me or who produced Dnvec Lll'..t.111':C- as identificaliOIJ .--~~Q;;;;,-._ PRISCILLA RODRIGUES 

~A/)C,&.4, lu8'µ0 
Notary Public J 

Revised 512025 

{:f~~"¥-,\ Notary Public - State of, Florlt!a 
\~W}'! Commission # HH 14965 • 

d ·•~o,fl.;~/ My Comm. Expires Jul 6, 2025 
'"""'''eonded through National-Notary Ass!'I. 

My Commission Expires:·--:5,_;\1 10
1 
dOa~-
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND'DONATION 

APPLICATION 

Organitatton Name: Wounded Veterans Relief Fund 

Web Address: 

Address: 

Executive Director: 

FEID #: 26-2886846 

www; \ll'Vrf.org 

300 Prosperity Farms Rd., l:Jnil F 

STREET ADDRESS. 

North 1Palm Beach, FL 33408 

CITY, STATE, ZIP 

Mike Durkee 

~/0---,, 
SIGNATtJRE 

561-713-4511 (cell) mdurkee@wvrf.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent NIA 

Attachment A 

MNAM=•---------------------

SIGNAJURE 

TELEPHONE NUMBER !=-MAILAODRESS' 

Date: 6-17-2025 

DATE 

Revised 512015 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:. Wounded Veterans Relief Ftmd 

LETF Funding Request.(MUST match total on Financial.Application): $25,000.QO 

What service Will you~ organization provide through the.use of Law Enforcement Trust 
.Funds? 

0 Crime Prevention Program 

0 Drug Abuse Education 

0 Drug Prevention Program 

0 Drug Treatment Program 

D Safe Neighborhood 

D SchOot Resource Officers 

organization Purpose: 

The mission oMh.o Wounded Veterans.Relief Fund (\IWRF) is to provide urgent financial assistance 
and·critic:al.·denlal care to-wounded and .oligible. disabled veterans in Florida, 

Provide a brief summary. of :prog_ram's activities/services to be funded:. 

If approvedtthis contribution Will serve disabled veterans (disapillty determined by the VA) and their 
families by providing urgentfinancial assistance in, the areas of housing, transporttrtion, and other 
essentials in the :Palm Beach VAMC area. Altt,ough many veterans qualify for financial aid from. the 
VA, federal financial: disablllly aid, can tak.o a long time to, process,, compounding the finaMial and 
emotional stress experienced l:ly ·veterans and their families. Veterans experiencing financial crisis, 
and whd have received a VA disability rating, are referred to WI/RF by case managers at the VA 
facility. Once a veterao referral is received and processed, ,W\IRF intervenes and provides urgent 
financial reliefwtthin 48-72' hc>urs by distributing payment direclly to .the creditor (e.g,, paying the 
landlord directly). 

What results. are you committed to achieving? 

Wounded Veterans Refief Fund (VV\IRF) exists to offer relief to qualified (llsabled vet13rans vmo are 
experiencing. urgent $itualions that require rapid arid strategic 'intervention, offenng immediate 
solutions. to avoid crises such as ,ltomelessness orjob loss. 1'he most pressing need'arnong 
veterans and families-is housing ,assistance. Organizational records show that 82% of th.o veters1ns, 
assisted do not seek additional funding,andare self-sufficient moliingforward. Veterans often face 
unique challenges when transitioning back. to civilian life. Physical and,mental health, a. stal:>le living 
situation, as well as financial sl!lbility .and employment are importantconeems for many. disabled 
veterans and their families. As a veteran-led .organization, WVRF has created programs that focus 
on meeting critical needs that have.an immediate impact on the stability of veterans and families. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPUCATl1ON 

AttachmentA 

Period Covered (one year) From: January J., 2026 To: December 3J., 2026 

No. Expense Program LETF LETF 
Total' Reauest 

' 

1. Salaries 
0.00% 

Employee 0.00% 
2. Benefrts/Pavroll Taxes 

3. Professional Fees 
0.00% 

4. Occuoancv/Utilities 
0.00% 

5. Teleohone 
0.00% 

' 

6. Postaae/Shirmina 
0.00% 

7. Printina. & Publications 
0.00% 

8. Sunnlies 
0.00% 

9. Travel 
0.00%. 

10. Meetinas 
0.00% 

11. ' Miscellaneous Expenses 
$160,000.00 $25,000.00 15.63% 

Total Expenses $160,000.00 $25,000:00 15.63% 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

;Budget Narrative 

Provide detailed description fo~ each expense listed on the Financial Application. 
You may attach addition,11 sheets if necessary. 

Salaries (list employees aml individual compensation): 

NIA. 

NOTE: The organization is not requesting any administrafivefunding. All ofWVRF's administrative 
.expenses-are covered by event and ottier unrestricted revenue. 

Profellllional Fees (list vendor and type of service provided): 

NIA 

OccupanoyMtilities (list utiiities): 

N/A 

Telephone (provide telephone numbers): 

MIA 

Printing & Publications (listtype of material): 

NIA 

J,tev/s,4 S(JOJ5 ·wounded VeteransRelief'fi.Jrid 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachm.,;ntA 

supplies (list supplies/equipment): 

NIA 

Travel (ind!ividuals traveling,, destination and purpose): 

NIA 

Meetings (attendees, purpose, items needed for meeting): 

NIA 

Miscellaneous E,rpense (specify items): 

All of the. funds for1hisgrantprogram will be directly allocated toprovldeurgentfinancialassistance in, 
the areas of housing, transportafion,. and other,essentiais .to. disabled veterans and thei,,,families in Palm 
Beach County. In 2024, WVRF allocated a total' of $$154,644.84 for urgent financial assistance to 
veterans and families in the Palm Beach VAMG area, serving a .total of 274 indMduals (veterans and 
family members combined). 
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PALM 'BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Disclosure re: Organization's background: 

Attachment A 

Has the applicant orany of the Organization's,offiCE\rs, directors, trustees, or,principal salaried 
executive personnel been enjoined in any jurisdiction from soficiting contributions or have been 
found to have engaged in unlawful practices in the solicitation of contributions or administration 
of charitable assets? YesQ No 0 If Yes, please provide the details 

Has the Organization had its registration or authority denied, suspended, or revoked by any 
governmental agency? Yes D No ltl If yes, please· provide the reasons for such denial, 
suspension, or revocation 

l'las the applicant ot any of the Organization1s ,officers, directors, or trustees, regardless Of 
adjudication, been convicted of, or found guilty of; or pied guilty or nolo contendere to,. or been 
incarcerated within the last 10years as a result of,l:1aving previously been convicted of,. or fo1,1nd 
guilty of,. Or pied: gullty or nolo oontendere to, any felony within the last 1 O years? Yes D No@lf 
yes, provide the name of such person, the nature ofthe .. offense, the date of!he offense, the 
court having jurisdiction in. the case, the date Of conviction or other disposition, and the 
disposition ofthe Offense. 

Has the applicant .or any of the Organization's officers, directors, or trustees, regardless of 
adjudication, been convicted of, or found guilty ,of, or pied guilty or nolo contendere to, or 'has 
been incarcerated within the last 10 years as.a result of having :previously been cor:11/icled of, or 
found guilty , of, or pied guilty or nolo contendere to, any crime .involving fraud; theft, larceny,. 
embezzlement, fraudule.n!.conversion, ormisappropriation ofproperty,·wi!hin the last 10years? 
Yes'□ No@I If yes, :provide the ,name of such person, the nature of the offense, the date of the 
offense, ,the court havingjunsdiction in the case,. the date of conviction or other disposition, and 
the disposition of the offense. 

Has the applicant or any of the Organization's officers, directors, .or trustees, been enjoined from 
violating any law relating to a chariiable 1s0Ucitation? YesO 'No@ If yes,. provide the name of 
such person, the date ohhe injunction, and the court issuing the. injunction. 

ReJ1ised'S/202S Woundec1·veterans ReliefFund 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

APPLICATION CERTIFICATION I hereby certify U,at any 'l'.ETF funds received wlll be used for the 

authorized purposes as indicated on Pages 211lrough 6 of 1his. application, I further certify tnat any funds 

received ·shall be used prudently and in such a manner as to avoid any appearance of extravagance, waste, 

or impropriety: :1 .certify that.the responses provided in !hi$ application· are true and oorrect t1;:Hhe tJest of my 

,knowledge and ·understand that any omissions, untrutl)fulness, or misrepresentations contained herein 

shall disqualify the Organization froin further oonsideration or may result in revocation and/or 

reimbursement of awarded '('.E,F funds. Additionally, I certify that the organizatfon ,requesting. the funds. is 

either (a) a.governmental agency, (b) a Florida,not-for-profit organization which,has been held to be.tax 

exempt under the provisions ot s. 501' of the Internal Revenue Code and is registered as a Non'-Profit 

organization, witl\ the State of Florida, Department of State, Division of Corporations, or {c) a Non-Florida, 

noUor-profit organization which has.been held to be tax exempt under the provisions of s. 501 of the Internal. 

Revenue Code and is registered as a Non-Profit organization with the 

Florida 
State, Departmen~ Division (Not-for~profit org;mizations with headquarters outside of Florida) 

Mike Durkee Executive Director 

N~L_ ntle (plea~e print) 

Aignature 
C- Z_o/-201-r 
Date 

NOTARY SECTION: 

State of f fo, (1 'o,lo; 
Countyof 'Qet\vi,, ·•~ ~/ 

The foregoing Agreement w.,s acknowledged and subscobecl before me by means of CT physical 

presence orO onli11e notarization,.this.~ day of "'J )JIU.. , 20 fz: ~ by 

fu i \U. 0,Ji/\L.ge_ (name of individual} as ___________ .(title) 

of i-u&11±ive Vira½< • (name of organization/ agency), who is personally known to 

me or who produced • n" f as ide111:ification, ~ . . . . . , 

• 

OotlilfflEYR. Rlfil!JORF I 
, MYCOMMl$SION ifR1f80732~· 

• fl(P/~ES: AUG 81 i 2026 
, • ilolldBI! lf!'°'IIJ~ 1et8!$ insaraoce 

My Commission Expires: 2rl '.:l\ \~ 
Q___ 
Notary Pul)lic 
~ 
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26-0581 

ACCOUNT NUMBER 

EXPENDITURES 

160-1690-9498 

160-9900-9902 

BOARD OF COUNTY COMMISSIONERS 
PALM BEACH COUNTY, FLORIDA 
EXPENDITURE BUDGET TRANSFER 

FUND 1151 LAW ENFORCEMENTTRUST FUND 

ACCOUNT NAME 

Tr To PBSO Fd 1902 

Operating Reserves 
Total Expendttures 

s1GNATUREs Ric L. 
Bradshaw 

Transfers 
Reserves 

UNIT NAME 

Digitally signed by Ric L. 
Bradshaw DATES 
Date: 2026.02.1713:04:01 
-05'00' 

Adffim1Sfraflon/Budget Department Approval 

OFMB Department M Posted 

ORIGINAL 
BUDGET 

0 
3,009,636 

CURRENT 
BUDGET 

1,998,800 

1,010,836 

INCREASE 

653,250 

0 

653,250 

BGEX 021926*1109 

ADJUSTED EXPENDED/ 
REMAINING DECREASE 

BUDGET ENCUMBERED as 
BALANCE of 01/01/2026 

0 2,652,050 2,652,050 
653,250 357,586 357,586 
653,250 

BY BOARD OF COUNTY COMMISSIONERS 

At Meeting ot: March I 0, 2026 

Deputy Clerk to the 
Board of County Commissioners 

Updated by OFMB 06/1812024 


