
Agenda Item No. 3CC-1 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

Meeting Date: September 17, 2024 [ x] Consent [ ] Regular 

Department: 
Submitted By: 
Submitted For: 

[ ] Ordinance 

Palm Beach County Sheriffs Office 
Palm Beac;h County Sheriff's Office 

I. EXECUTIVE BRIEF 

[ ] Public Hearing 

Motion and Title: Staff recommends motion to approve: a Budget Transfer of $947,500 from the Law 
Enforcement Trust Fund (LETF) to the Palm Beach County Sheriff's 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. The PBSO's FY 2024 donation requirement is $279,292. The 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 $3,250,150. 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 Sheriff. The current State LETF balance is $2,208,887. Approval of 
this request will reduce the State Law Enforcement Trust Fund balance to $1,261,387. The 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: The 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 Sheriff. 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. The 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 (27) 

========================================================================= 

RECOMMENDED BY: £ 8/27/24 
DEPARTMENT DIRECTOR DATE 

APPROVED BY: ----=--cC"'.""'."'.-,=c.,....,-,,....,..,-----,-,---------------
COUNTY ADMINISTRATOR DATE 



II. flSCALJMPACI 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) 

2024 

$947,500 

($947,500) 

0 

0 

0 

2025 

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 

2026 

NO X 

X 

NO 

NO 

2027 2028 

X 

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: 

~{'\~ 
~ g-/)i OFMB 

'o\ l~ \ ~O~'-\. 

~~ 
v:dl& 1, 

40;/ ;/~ministration 

ti' 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

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



Summary: (Continued) 

ORGANIZATION AMOUNT 
v 211 Palm Beach!Treasure Coast, Inc. $55,000 
v BAM Festival, Inc. $2,500 
, ,,Bella's Anaels, Inc. $75,000 
v Center for Familv Services of Palm Beach Countv, Inc. $10,000 
,, 

17 
Center for Trauma Counselino, Inc. $10,000 

v Citv of Pahokee $64,000 
. Clinics Can Help, Inc. $15,000 
, Cox Science Center and Aauarium. Inc. $25,000 
, Els for Autism Foundation, Inc. $25,000 
, Esperanza Communitv Center, Inc. $10,000 
, ,,Fiesta de Pueblo, Inc. $20,000 
,'' Florida Crime Prevention Association, Inc. $7,000 
,(Florida Fishina Academv, Inc. $5,000 
v Inner Citv Innovators, Inc. $40,000 
v''Latin Quarter of West Palm Beach, Inc. $25,000 
- OPeration 300, Inc. - Fallen Officers Proaram $50,000 
, Palm Beach Economic Crimes Unit, Inc. $6,000 

0 ,,Palm Beach Countv Sheriff's Foundation, Inc. - Youth Scholarshios $50,000 
' Palm Beach Countv Sheriff's Foundation, Inc. - Shoo With a Cop $50,000 
/ Pediatric Oncoloav Suooort Team, Inc. $25 000 
' Soeak UP for Kids $125,000 
v The Children's Place at Homesafe, Inc. $10,000 
,., The McDavid Charities Group, Inc. $100,000 
' Urban Leaaue of Palm Beach Countv, Inc. $68,000 
, Vita Nova. Inc . $15,000 
.',Wellinaton Conservation Center, Inc. $25,000 
. West Palm Beach Librarv Foundation $35,000 

Total Amount $947,500 



24-0969 

ACCOUNT NUMBER 

EXPENDITURES 

l 60-1690-9498 
l 60-9900-9902 

BOARD OF COUNTY COMMISIONERS 
PALM BEACH COUNTY, FLORIDA 
EXPENDITURE BUDGET TRANSFER 

FUND 1151 LAW ENFORCEMENTTRUSTFUND 

ORIGINAL CURRENT ACCOUNT NAME UNIT NAME 
BUDGET BUDGET INCREASE 

Tr To PBSO Fd l 902 Transfers 0 2,827,650 947,500 
Operating Reserves Reserves 3,058,601 2,208,887 0 
Total Expenditures 947,500 

SIGNATUPL- DATES 

8/'1.I /'1.4 
Initiating Department/Division 

A~/Bu~menl Approval 
\::II J.,q I .;i q .l.::i_ 

OFMB Department - Posted 

BGEX 082724*1825 

ADJUSTED EXPENDED/ REMAINING DECREASE 
BUDGET 

ENCUMBERED as 
BALANCE of mm/dd/yy 

0 3,775,150 3,775,150 
947,500 1,261,387 1,261,387 
947,500 

BY BOARD OF COUNTY COMMISSIONERS 

At Meeting of: September 17, 2024 

Deputy Clerk to the 
Board of County Commissioners 

Updated by OFMB 06/18/2024 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: 211 Palm Beach Treasure Coast 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised I I/2023 

FEID #: 23-7153017 

www.211palmbeach.org 

PO Box 3588 

STREET ADDRESS 

Lantana, FL 33465 

CITY, STATE, ZIP 

Sharon L'Herrou 

NAME 

SIGNATURE 

561-533-1065 

TELEPHONE NUMBER 

Heather Anstaett 

NAME 

SIGNATURE 

561-533-1096 

TELEPHONE NUMBER 

1/30/2024 

DATE 

sharon@211pbtc.org 

E-MAIL ADDRESS 

anstaett@211pbtc.org 

E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: 211 Palm Beach Treasure Coast 

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

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

12] Crime Prevention Program 

12] Drug Abuse Education 

12] Drug Prevention Program 

12] Drug Treatment Program 

12] Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

211 serves Palm Beach County as the only free and confidential 24-hour crisis hotline and 
community helpline. We save and improve lives every day by providing crisis intervention, suicide 
prevention, and connection to health, mental health and wellness services and resources. 

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

The 211 Helpline is a reliable resource for Palm Beach County (PBC), easily accessible via phone, 
text, email, chat, or independent searches of our online database. Our Resource Center Specialists 
are trained to provide crisis intervention and suicide prevention services according to industry best 
practices, and are always here to respond instantly to requests for help from individuals in need or 
experiencing a crisis. Last fiscal year, the 211 Helpline served more than 124,000 people across 
our region, including over 48,500 people in PBC, helping them face challenges related to mental 
health, substance abuse, financial hardship, and disaster. This year, we are requesting $55,000 
from the PBSO LETF, to be applied to a portion of the salary and benefits of 1 FTE Resource Center 
Supervisor and 1 FTE Resource Center Specialist, in support of our continued work. 

What results are you committed to achieving? 

211 is committed to supporting the work of local law enforcement by continuing to properly refer 
instances of reported abuse, criminal activity, and life-threatening situations to the proper authorities 
when reported through the 211 Helpline. Our team also remains committed to being available 24!7 
to provide life-saving crisis intervention and suicide prevention services to anyone experiencing 
mental crisis or thoughts of suicide, when seconds matter most. In doing this work, 211 strives to 
reduce non-emergency calls to 911 while helping residents more effectively access the resources 
they need to overcome mental health challenges and crisis situations. Finally, our agency will 
continue to partner with PBSO to offer specialized safety trainings to the 211 team to better serve 
the community, such as strategies for recognizing red flags and preventing acts of mass violence. 

Revised 11/2023 211 Palm Beach Treasure Coast 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$2,100,322.00 $44,356.16 2.11% 

Employee $416,014.00 $10,643.84 2.56% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$88,255.00 0.00% 

4. Occuoancv/Utilities 
$92,627.00 0.00% 

5. Telephone 
$123,739.00 0.00% 

6. Postaae/Shippina 
$3,411.00 0.00% 

7. Printina & Publications 
$12,263.00 0.00% 

8. Sunnlies 
$27,324.00 0.00% 

9. Travel 
$11,741.00 0.00% 

10. Meetinas 
$2,539.00 0.00% 

11. Miscellaneous Exoenses 
$497,358.00 0.00% 

Total Expenses $3,375,593.00 $55,000.00 1.63% 

Revised 1112023 211 Palm Beach Treasure Coast 
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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): 

Resource Center Supervisor: $53,997.00 base salary plus $11,651.49 in benefits 
LETF portion: 46.94023% of base salary= $25,346.32; 46.94023% of benefits = $5,469.24 Total = 
$30,815.56 
Resource Center Specialist: $40,498.00 base salary plus $11,023.80 in benefits 
LETF portion: 46.94023% of base salary= $19,009.84; 46.94023% of benefits= $5,174.60 Total= 
$24,184.44 

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

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 11/2023 211 Palm Beach Treasure Coast 
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 1112023 211 Palm Beach Treasure Coast 

Attachment A 
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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 [Z] 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? YesO No[Zjlf 
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 [Z] 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[Z] If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
Revised 1112023 211 Palm Beach Treasure Coast 



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

Sharon L'Herrou President/CEO 
Name (please print) Title (please print) 

Si~z vllliL~ 1/30/7.-'1 
Date 

NOTARY SECTION: 

State of ~Qr lCLQ 

County of [l[ VVl @a?Ji 

/J.~" PC/4;_; •. , AMY WALKER 
ff~1~} Notary Pt1b!ic • State of Floridi 
\:~~/ Commission# HH 166210 

••, • .9,(,~··· My Comm. Expires Aug 17, 2025 

000 <me,om, "'~me,, _, """~'""'"" aoO '""'"'""" oo<ma me b, mooo, ~ e'>•'oo' 

prj>sence o_r I _I otn notarization .• this 30 day .cl t~ ,o b< 

C '-C,rro J(name of individual;ls ( t+ ,fl) (title) 

• O'-,, I I \ IJ IHI I/ I l!_I VI / IJ( l/'1) /)/fj_na~~6;nization/ agency), wh~ is personally known to 

me or who produced _______________ as identification. 

C 

My Commission Expires:~ 7.J:./}_.~ 

7 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: BAM Festival 

FEID #: 47-1427523 

Web Address: www.bamwpb.org 

Address: 411 Clematis Street 

STREET ADDRESS 

West Palm Beach, FL 33401 

CITY, STATE, ZIP 

Executive Director: Helen Zientek (Board Member) 

-~~ 
SIGNATURE 

5618189753 zientekhelen4@gmail.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: Chester Zientek 

/j -d¾ati ~ •. 
(_,... 

~ 
SIGNATURE 

5613098648 ..........- czientek@comcast.net 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: January 28, 2024 

DATE 

Revised 11/2023 

Attachment A 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:._B_A_M_F_es_t_iv_a_l ______________________ _ 

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

Our mission is to provide a county-wide literary experience that brings together authors, teachers, 
students, families, and the community to share their love of books which will in turn promote literacy, 
encourage fellowship through education, ignite discussion, and inspire our youth to reach high. 

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

BAM Festival is a celebration of authors and illustrators who write for children and young adults. At 
the event, children meet their heroes, their mentors, their role models, rather than just read about 
them and their characters. The BAM Festival is free public event open to everyone in the community 
and held in downtown West Palm Beach. Leading up to the Saturday event, authors may visit 
various local schools to meet students and discuss their books. And, a selected author visits and 
speaks to incarnated teenagers. Funding procured will offset the autho~s speaking fee and books for 
the teenagers at the incarcerated facilities. The BAM Festival 2025 grant proposal will mirror the 
2024 grant. 

What results are you committed to achieving? 

For many youth, a love of reading begins with a teacher, librarian, parent, mentor, or friend sharing 
the right book at the right lime. BAM Festival takes this simple but impactful act one step further by 
introducing children and teens to authors and illustrators wtth the hope that these experiences will 
speak to them, inspire their imaginations, and help them see the possibilities in their own lives. 
However for many students learning to read is a challenging task made more difficult by a lack of 
access to books. Book deserts are a reality for children living in poverty. Verified by statistics, 
incarcerated youth have led lives plagued by low test scores and high drop-out realities. Perhaps the 
words of one author will inspire a troubled youth with the courage to change his or her life. In 2023, 
BAM Festival was able to provide over $800 worth of books for incarcerated youth. 

Revised 11/2023 BAM Festival 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July l, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
0.00% 

Employee 0.00% 
2. Benefits/Payroll Taxes 

3. Professional Fees 
$5,000.00 $1,500.00 30.00% 

4. Occupancv/Utilities 
0.00% 

5. Teleohone 
0.00% 

6. Postaae/Shiopina 
0.00% 

7. Printinq & Publications 
$1,400.00 0.00% 

8. Supplies 
$2,400.00 $1,000.00 41.67% 

9. Travel 
$9,000.00 0.00% 

10. Meetinqs 
0.00% 

11. Miscellaneous Expenses 
$28,450.00 0.00% 

Total Expenses $46,250.00 $2,500.00 5.41% 

Revised 11/2023 BAM Festival 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): 

All volunteer 

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

Authors are not paid fees to attend the BAM Festival. However, schools and other entities pay visit fees. 

Occupancy/Utilities (list utilities): 

None 

Telephone (provide telephone numbers): 

None 

Printing & Publications (list type of material): 

Printed Save the Date cards and printed programs for the BAM Festival. 

Revised 11/2023 BAM Festival 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

Art supplies for street art, paper goods and utensils for authors/volunteers lunch the day of the event, 
and same for students lunches. (students bussed to the event) 

Travel (individuals traveling, destination and purpose): 

BAM Festival reimburses authors and illustrators to attend the event. 

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

No expenses for families, educators, and the community to attend the event. 

Miscellaneous Expense (specify items): 

Hotel accommodations for authors and illustrators - $11,500; Adm - $300; $4800 - Authors/ Illustrators 
reception, lunch for authorsflllustrators/volunteers day of the event; $ 1150 taxes, insurance and security 
day of event; $1900 - lunch for students who came on school buses, paying school bus drivers, and gas 
for the buses; $300 - Poetry Contest; $4300 - free books for students attending event, and books for 
students in the Glades with authors visits; $3200 - Advertising. 

Revised 1112023 BAM Festival 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 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? YesO 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 D No 0 If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

Revised 1112023 BAM Festival 
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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) 

Helen Zientek 
Name (please print) 

NOTARY SECTION: 

Board Member/Founder 
Title (please print) 

o1 I .1.9 /,9--o;).._ ,1 
Dater I r 

state of No,-\\,_ Carol,·nC\. 

County of I'f'tl::' k.\-«'l~"'_j 
The foregoing Agreement was acknowledged and subscribed before me by means of ~hysical 

presence or q online notarization, this 9.9 day of ::sir,oo,c-J , 20, ~i./ by 

\-\e\w 2..,en\e h (name of individual) as isoard ro:rok I &»rJ.v: (title) 

of -g A lY1 Fe'¼\1"1 <1 I 
me or who produced 'OrHl,«1S 

~ w-;: 
Notary PIJJjlle 

Revised 1112023 

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

\,ceogg as identification. 

My Commission Expires: C Q / fl.i.,, / f!o9-'? 

BAM Festival 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Bella's Angels, Inc. 

FEID#: 26-1594604 

Web Address: www.bellasangels.org 

Address: 13860 Wellington Trace #38-111 

STREET ADDRESS 

Wellington, FL 33414 

CllY.STATE,ZIP 

Executive Director: Deborah Jaffe 

561.373.4823 djaffe@bellasangels.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: Deborah Jaffe 

561.373.4823 djaffe@bellasangels.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: January 29, 2024 

DATE 

Revised 1112023 

Attachment A 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:._B_e_n_a'_s_A_n_ge_ls_._ln_c_. ___________________ _ 

LETF Funding Request (MUST match total on Financial Application): $75.ooo.oo 

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

D Crime Prevention Program 

[Z] Drug Abuse Education 

[Z] Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Our mission is to financially support children who have life-long physical disabilities, beyond what 
insurance covers. 

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

Bella's Angels serves families who have children with life-long physical disabilities. These funds 
would help us to continue to educate "special needs" family members about drug abuse and 
prevention. The goal is to educate them on how to protect and dispose of their child's and other 
family members' unused/outdated prescriptions and over-the-counter medicines. The goal is to 
maintain a safe environment not only for special-needs children but for the entire family. 

In addition to working with the families we serve, and prospective families, we have informational 
brochures at any and all of our events that we host in an effort to educate the general public at large 
about drug prevention and how to protect themselves and others. 

What results are you committed to achieving? 

Our goal is to save the lives of the families we educate. Our goal is to have 100% participation in 
the education of the ever growing families we serve. In addition, we are committed to educating the 
general public at every fundraiser and event that Bella's Angels hosts. We educate on social media, 
e-newsletters, and other platforms including our website under the Family Resource section. 

New this year, in August, we will be co-hosting an "Access for All" Community Program at the South 
Florida Fairgrounds, educating families about the resources available in Palm Beach County. 

Revised 1112023 Bella's Angels, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July l, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$55,007.00 $55,007.00 100.00% 

Employee $6,008.00 $6,008.00 100.00% 
2. Benefits/Payroll Taxes 

3. Professional Fees 
$0.00 $0.00 0.00% 

4. Occuoancv/Utilities 
$420.00 $420.00 100.00% 

5. Teleohone $720.00 $720.00 100.00% 

6. Postage/Shinnina 
$500.00 $500.00 100.00% 

7. Printini:i & Publications 
$5,000.00 $2,345.00 46.90% 

8. Sunnlies 
$500.00 $500.00 100.00% 

9. Travel 
$8,500.00 $4,500.00 52.94% 

10. Meetini:is 
$12,000.00 $5,000.00 41.67% 

11. Miscellaneous Exoenses 
0.00% 

Total Expenses $88,655.00 $75,000.00 84.60% 

Revised 1112023 Bella's Angels, Inc. 
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J1,, PALM BEACH COUNTY SHERIFF'S OFFICE Attachment A 

~ .. ~.,ilfY LAW ENFORCEMENT TRUST FUND DONATION 

1'~ 
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): 

Programs Director & Assistant 

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

N/A 

Occupancy/Utilities (list utilities): 

Internet Services - $35 which covers the internet stipend for the Programs Director and Assistant who 
works with this program. 

Telephone (provide telephone numbers): 

Phone $60 per month which covers the phone stipend for the Programs Director and Assistant (1/2 
each) who work directly on this program. 561.373.4823 and 954.494.1579. 

Printing & Publications (list type of material): 

We have allocated a budget to make sure that printed items will be taken care of with the assistance of a 
graphic artist and printing company. 

Rack cards (one targeted towards parents and one targeted towards those aged 9-18), social media 
campaigns, educational workbooks for younger children, and other printing materials as deemed 
necessary. 

Revised 1112023 Bella's Angels, lnc. 4 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Attachment A 

Ink cartridges for the copier and in-house printers, brochure holders, crayons for educational workbooks 
for children, paper, pens, and other items that would be needed when preparing for special events. 

Travel (individuals traveling, destination and purpose): 

The funds from this line item are for expenses related to the Programs Director and Assistant to travel to 
different venues as part of the educational experience. Both the Programs Director and Assistant meet 
with individual families regularly and attend events throughout Palm Beach County providing educational 
materials to all. 

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

We will be hosting a once-a-month "Parents Night Out'' program. This program began in February 2023 
and through the end of the year, we hosted 61 children with over 60 volunteers and staff. We will 
continue to use the funds from this line-item to train our volunteers (adults and high-schoolers), parents 
and attendees about the importance of drug prevention and safety. We will also be doing background 
checks on volunteers aged 18 years and older. The event will be in Wellington. 

Miscellaneous Expense (specify items): 

N/A 

Revised JV2023 Bella's Angels, Inc. 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 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 contenders 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 contenders 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 □ No0 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. 

Revised 1112023 Bella's Angels, 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, 

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-Profrt organization with the 

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

Deborah Jaffe Executive Director 
lease print) Title (please print) 

\\301.&± 
Date 

NOTARY SECTION: 

State of _,_f_L ____ _ 

County of fot/m R-ro.c h 
The foregoing Agreement was acknowledged and subscribed before me by means of [Z] physical 

presence or□ online notarization, this ::ot\o day of cTr1n VJ 4 '20 2if by 

l>t\'JOl'"o1h ,\\l\tf (name of individual) as \:xewt bi·fec\ C)(" (title) 

of . Be \1-;:i 
1

s ./4n¥J.s (name of organization/ agency), who is personally known to 

---me or who produced _______________ as identifir.eytiqp _ 
/~~~---. VICTOR\,0.R. BUCKSlEIN 
i•: ,.ll1,.'·:•\ MYCOMMISSIONiGG954337 
'-:'<;~/! el(PIRES: June 2, 2024 

•-,~~l'.t~?-•··· eondedThN Nolar( Publ\o Under<IIII"' II 
'/uflg,,;iJ{,;~ 
Notary Public My Commission Expires: l, ··2-Z02.l{ 

7 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

OrganiZation Name: Center for Family Services of Palm Beach County, INC 

FEID #: 59-1084179 

Web Address: ctrfam.org 

Address: 4101 Parker Ave 

STREET ADDRESS 

West Palm Beach FL, 33405 

CITY, SrATI!,, ZIP 

Executive Director: Todd L'Herrou 

~£¥✓ 
561-616-1222 tlherrou@ctrfam.org 

TELEPHONE NUMBER E•MAIL ADDRESS 

Fiscal Agent: NIA 

Attachment A 

N'.NA;:,:Mii,E _____________________ _ 

SIGNATURE 

TELEPHONE NUMBER E•MAIL ADDRESS 

Date: 1/31/2024 

DATE 

Revi$ed I JIJ01J 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Center for Family Services of Palm Beach County, INC 

LETF Funding Request (MUST match total on Financial Application): $10,000.00 

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

D Crime Prevention Program 

! ✓ ! Drug Abuse Education 

! ✓ !Drug Prevention Program 

[Z] Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Center for Family Services of Palm Beach County, Inc. (CFS) is a non-profit organization whose 
mission is to strengthen individuals and families through behavioral health services and education. 

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

Panic Button Replacement: Replacement of our panic button system to ensure the safety of our 
clinicians, as our current system is outdated and parts are no longer available for it's maintenance. 
We cannot add additional panic buttons to replace those that no longer function and our service 
technician has advised us that the entire system may fail in the near future, resulting in some 
clinicians not being protected. 
Purchase of AED system: Purchase of a school/community Automated External Defibrillator {AED) 
package to ensure the safety of our clients and staff during unforeseen incidents. Sudden cardiac 
arrest can strike anyone, regardless of their mental health status, and the speed of intervention is 
critical. This purchase is crucial in ensuring the overall well-being of our clients and staff. 

What results are you committed to achieving? 

Panic Button Replacement: Clinicians face a risk of verbal and physical aggression during 
emotionally charged moments with patients. A readily available panic button allows clinicians to 
discreetly and swiftly summon help during emotionally charged moments with patients, deescalating 
situations and reducing the potential for harm. Beyond immediate danger, the presence of panic 
buttons fosters a sense of security, allowing clinicians to focus on their patients without the constant 
undercurrent of anxiety, fostering a more therapeutic environment, leading to better patient 
outcomes. 
AED System: CFS will have an AED system available for clients and staff as a precaution to aid in 
unforeseen circumstances. 

Revised 1112023 Center for Family Services 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: July l, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$2,209,784.00 0.00% 

Employee $358,626.00 0.00% 
2. Benefits/Payroll Taxes 

3. Professional Fees 
$28,875.00 0.00% 

4. Occupancv/Utilities 
$200,128.00 0.00% 

5. Telephone 
$25,934.00 0.00% 

6. Postaae/Shiopina 
$3,000.00 0.00% 

7. Printina & Publications 
$855.00 0.00% 

8. Suoolies 
$71,982.00 0.00% 

9. Travel 
$23,760.00 0.00% 

10. Meetinas 
0.00% 

11. Miscellaneous Expenses 
$476,080.00 $10,000.00 2.10% 

Total Expenses $3,399,024.00 $10,000.00 0.29% 

Revised 11/2023 Center for Family Services of Palm Beach County, 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): 

CFS does not typically disclose our salary list except for required disclosures in the annual Audit and 
990. We would be happy to provide our financial statements, which gives much more detail into the 
agency's compensation expense. In the current year, the total compensation expense will be close to 
$2.3 Million dollars. 

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

CFS works with Legal Aid Society of PBC for legal advice and Holyfield & Thomas for accounting/audit. 
We would be happy to provide PBSO with additional detail if necessary. 

Occupancy/Utilities (list utilities): 

Our lease is $14,990 per month. In addition to the lease, we have occupancy and utility costs as follows: 
FPL for Electricity - $640 per month, Board of Community Internet Line - $100 per month, Water - $557 
per month, Coverall Cleaning - $803 per month, CS! Security - $184 per month, Exterminator- Nozzle 
Nolen -$110 per month, Advanced Fire and Alarm - $100 Per month. 
Our monthly Occupancy and leasing costs are $17K per month. 

Telephone (provide telephone numbers): 

CFS has a landline and cellular plan. 
Verizon Cell Phones - $1,323 per month 
A TT Land Line - $700 per month 

Printing & Publications (list type of material): 

The Agency's marketing and promotion expense is $17K per year: 
Web hosting - S4T - $2,196 per year 
PIP Printing - Letters, Appeals, brochures - $2K per year 
Public Relations Vendor - $12,000 per year 

Revised 1 IIW23 Center for Family Services of Palm Beach County, INC 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

- Office supplies 
- First Aid Equipment 
- Computer equipment 
- Software Subscriptions 

Travel (individuals traveling, destination and purpose): 

The agency participates in very little travel. However, when travel is warranted to a conference, these 
items are reimbursed by our partner funders. 

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

NIA 

Miscellaneous Expense (specify items): 

CFS is requesting $10,079 from the LETF to cover additional security features: 
Panic Button Replacement - $7,994 -Honeywell Vista 128BPT Control Panel, Back Up Battery, Repeater 
with Transformer, an 8 Zone Expander, and 34 Wireless Panic Buttons (5802WXT); School/community 

AED package - $2,085 - highly visible wall cabinet, Phillips HeartStart RFx AED, electrode pads for both 
adults and children. 

Revised 1112023 Center for Family Services 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 [Z] 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 No[Z]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 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 

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 lo 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 

Staie, Department, blinsion (Not-for-profit organizations with headquarters outside of Florida) 

Todd L'Herrou CEO 
Name (please print) 

c;$/u://-
Signature 7 

Title (please print) 

_I•~/ - Z.OL"/ 
Date 

NOTARY SECTION: 

State of Fl ov-i cla. 

County of Pa Im '.",Bepch 
The foregoing Agreement was acknowledged and subscribed before me by means of ~ysical 

presence or D onllne notarization, this ,31 f day c>'(Sn,yuw,wv. , 20 ::Ztf by 
I 

1odd L' ~t.> (name of individual) as _ __....:o==::..__ __ -:::,,....-=-._ 
-~ 

of Cer,\y-,Q,,...- fi..m "t 4{ W)/1 US "fname of organization/ agency), 

me or who produced _______________ as identificatior.. 

N~(£~ 

... ~·•~·4'> MARIA V • .tAJRC~ 
ff~J:\ 'icttrJ '•~bile • State ef c:ortca 
l.<:1'! i?.;,1: C:Ol'l'rr:ssicn :t rtH 2~9535 
··~~:~' My Comn. Expires Jan 23. 2026 

My 
ii . . 5o,,ced tl\fo.lh National •oiary Asm. l 

Cov.1••••. lixµ:w.• e z a w 

Re,istd I lll02J Center for Family Services of Palm Beach County, INC 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Center for Trauma Counseling, Inc. 

FEID #: 45-4708248 

Web Address: https://palmbeachmentalhealth.org/ 

Address: 6801 Lake Worth Road, Suite 307 

STREET ADDRESS 

Greenacres, Florida 33467 

CITY, STATE, ZIP 

Executive Director: N/A 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAJL ADDRESS 

Fiscal Agent: Helya Ortiz 

?Zz,,,_t-( -

Attachment A 

561-504-3640 helya@palmbeachmentalhealth.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 1/24/2024 

DATE 

Revised 11/2023 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:Center for Trauma Counseling, Inc. 

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 

D Drug Abuse Education 

[{] Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Center for Trauma Counseling (CTC) provides timely, quality, trauma specific mental healthcare 
services to the most in need residents of Palm Beach County (PBC) regardless of insurance status 
or ability to pay. 

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

Services/activities provided are trauma-focused mental healthcare/education to high-risk PBC 
residents that help prevent drug use in response to trauma. Services are provided through the 
agencies Avenues to Care including aboard the Mobile Hope Clinic (MHC). Services are culturally 
responsive, provided by bi-lingual staff & free/low-cost. The MHC has successfully expanded access 
to these services in PBC neighborhoods with high poverty & racially/ethnically diverse populations. 
MHC services at 4 PBC Boys & Girls Club locations (West Palm/Riviera/Boca/Delray) & with AVDA 
continued successfully in 2023 & all are ongoing in 2024. MHC services expanded in 2023 with 
HomeSafe to serve high-need residents at Lakeside & Casa Del Monte mobile home parks in West 
Palm. 620 individuals served by CTC in 2023; 200 aboard the MHC. 50% were children & families. 

What results are you committed to achieving? 

1) Raising the bar for PBC trauma responsive services; expanding access to neighborhood based 
trauma care & drug use prevention/intervention services through the MHC Initiative 
2) Preventing drug use through affordable, accessible trauma care; ensuring ALL PBC residents 
have the information & support needed to resist drug use as a coping mechanism to unresolved 
trauma 

Revised 1112023 Center for Trauma Counseling, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$189,600.00 $6,200.00 3.27% 

Employee $15,000.00 $0.00 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$4,700.00 $0.00 0.00% 

4. Occuoancv/Utilities 
$0.00 $0.00 0.00% 

5. Teleohone 
$1,400.00 $0.00 0.00% 

6. Postaae/Shinnina 
$600.00 $0.00 0.00% 

7. Printina & Publications 
$1,800.00 $0.00 0.00% 

8. Suoolies 
$0.00 $0.00 0.00% 

9. Travel 
$50,400.00 $3,800.00 7.54% 

10. Meetinas 
$600.00 $0.00 0.00% 

11. Miscellaneous Exoenses 
$6,900.00 $0.00 0.00% 

Total Expenses $271,000.00 $10,000.00 3.69% 

Revised 1112023 Center for Trauma Counseling, Inc. 
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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): 

$6,200 will support .1 FTE of the agency Program Manager. The Program Manager will provide day to 
day oversight of MHC operation including staffing, scheduling, coordination with partner sites, 
technology systems & vehicle maintenance. *These tasks were formerly overseen by the Operations 
Manager but are re-assigned to the Program Manager effective for the 2024-2025 funding period. 

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

NIA 

Occupancy/Utilities (list utilities): 

NIA 

Telephone (provide telephone numbers): 
NIA 

Printing & Publications (list type of material): 
NIA 

Revised 1112023 Center for Trauma Counseling, Inc. 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

NIA 

Travel (individuals traveling, destination and purpose): 

$3,800 will continue to support MHC transportation costs to community partner sites throughout PBC 
where MHC staff provides funded services on location: Fuel ($16,500), vehicle maintenance ($12,000), 
insurance ($9,900), and parking/storage ($12,000) 

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

Miscellaneous Expense (specify items): 

NIA 

Revised 11/2023 Center for Trauma Counseling, 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 [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? YesO No[Zjlf 
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 No!Zl If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
Revised 1112023 Center for Trauma Counseling, 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, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Signature 

NOTARY SECTION: 

J::Jp,;Jc, . 
County of f ei. ( "-\ /Spa<(_ 
State of 

CEO 
Title (please print) 

1/j_&/;J.4 
Date 

ALLAN BROOKS 
_ Notary Public 

if~!ll...,.. ~; State of Florida 
;~<e Comm# HH162367 

'E 19
1
" Expires 8/11/2025 

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

presenc,e 9r O online notarization, this d-t;, ~ay of µ /1 tW/f "1 , 20 d l/ by 

3/tfr /}r...(.;z. (nameoff.dividual)as c&o (title) 

of Gen 'Cel"' fur I/Cl.~ {DvilS"~h~~f organization/ agency), who is personally known to 

me or who produced j)r,; ve-r 1.s (. /'c -e II s <: as identification. 

~~ 
Notary Public 

~ '1·.,,,,.. 
My Commission Expires: { )/ { I / l O Y 

; r 

Revised 1112023 Center for Trauma Counseling, Inc. 

7 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: City of Pahokee 

FEID #: 596004 

Web Address: cityofpahokee.com 

Address: 207 Begonia Drive 

STREET ADDRESS 

Pahokee, FL 334 76 

CITY, STATE, ZIP 

Executive Director: Michael E. Jackson 

NAME 

~~ 
561-924-5534 Ext. 201 mjackson@cityofpahokee.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: N/A 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 

DATE 

Revised 5/2024 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 . t· N City of Pahokee rgamza 10n ame:. __________________________ _ 

LETF Funding Request (MUST match total on Financial Application): $S4,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: 

To provide for the overall safety for the citizens of Pahokee by creating safe communities via various 
crime prevention modalities 

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

City of Pahokee is seeking ways to provide safe(r) communities by implementing a Flock Safety 
Program. This will provide real time alerting to law enforcement and help serve as a crime 
prevention tool especially in identified high crime areas. It will additionally serve as a community and 
law enforcement safety tool. 

What results are you committed to achieving? 

Community and Law Enforcement Safety. 

Revised 512024 City of Pahokee 2 



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 
0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$64,000.00 $64,000.00 100.00% 

4. Occuoancv/Utilities 
0.00% 

5. Telephone 
0.00% 

6. Postaoe/Shipping 
0.00% 

7. Printino & Publications 
0.00% 

8. Suoolies 
0.00% 

9. Travel 
0.00% 

10. MeetinQs 
0.00% 

11. Miscellaneous Expenses 
0.00% 

Total Expenses $64,000.00 $64,000.00 100.00% 

Revised 512024 City of Pahokee 
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): 

Flock Safety - a two year service agreement with Flock Safety for teh Flock Safety Raven Program for 
the City of Pahokee. Agreement includes site and safety assessment, camera setup and testing, and 
shipping and handling in accordance with the Flock Safety Advanced Implementation Service Brief. 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 5/2024 City of Pahokee 
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 512024 Ctty of Pahokee 

Attachment A 
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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? 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 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 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. 

6 
Revised 512014 City of Pahokee 



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 ofCorporations, 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 

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

Michael E. Jackson City Manager 

l21eas~ 

'Signafu~ -
Title (please print) 

~fs/4f 
Date 

NOTARY SECTION: 

State of ~orid.v 

County of 1a,/.m :f>eac.J.--\ 

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

presence or O online notarization, this /'-r day of J"..J;::J , 20;(4 by 

/Ylit!f'ael f.. c/cic.Ksan (name of individual) as t!..:t f.t fli~7J=< (title) 

of Ciry of Pa.J,,,,K.e.c... (name of organization/ agency), who is personally korn11n to 

me or who produced __ .,__..._.._...,_,... _____ ,_,_as identification. -
blic 

Revised 512024 

.. -~~'0>'1;·,.. NOHEMI POLANCO 
{:?~"1-:\. Notary Public - State of Florida 
\';,~l! Commission # HH 368624 
····~OFf'I.:':.~·' My Comm. Expires Apr 19, 2027 

Bonded through National Notary Assn, 

My Commission Expires: 4 / 1ct /;;u,.;)., 7 

City of Pahokee 

7 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Clinics Can Help, Inc 

FEID #: 20-2778895 

Web Address: www.clinicscanhelp.org 

Address: 2560 Westgate Avenue 

STREET ADDRESS 

West Palm Beach, Fl. 33409 

CITY, STATE, ZIP 

Executive Director: 7 
NAME 7 

SIGNATURE 

(561) 640-2995 Owen@clinicscanhelp.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: 

~~~)iZi!V 
SIGNATURE 

(561) 640-2995 Owen@clinicscanhelp.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: ![//z_-z, {_z,--"3. 
DATE 

Rev;se,11112023 

Attachment A 

1 
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LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 
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Organization Name:._c_l_in_ic_s_c_a_n_H __ el_P_, l_n_c ____________________ _ 

LETF Funding Request (MUST match total on Financial Application): $1S,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 

[Z] Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

To provide medical equipment and supplies for children and adults in need in Palm Beach County, 
Florida. 

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

In the NIH Safe to Sleep brochure, it is recommended flat sleep surface, such as a mattress in a 
safety-approved crib, bassinet or portable crib that follows the safety standards of the Consumer 
Product Safety Commission (CPSC) is critically needed for all newborns. Thanks to the support from 
the PBC Sheriffs Office LETF, which has been matched by others, low income families in PBC who 
did not have a safe place for their newborns to sleep received Pac N' Play cribs. This donation which 
has been received for the past five years has meant that through Clinics Can Help's CRIBS (Cribs 'R 
for Infant and Baby Safety) program, thousands of families have acquired cribs and this has 
minimized serious injuries of newborns, whom otherwise might have been sleeping on couches or in 
parents beds which could easily have resulted in death or injuries. 

What results are you committed to achieving? 

CCH is committed to: 

1. Providing cribs to 750 new Pack N Play cribs to families who could not afford them otherwise, 
through the support of LETF and other fundraising sources. 

2. Ensuring that 100% of the families who receive the cribs will learn how to put their newborns to 
bed safely. Please see attached agreement with nonprofit organizations. 

3 All families will minimize the chances of injuries as a result of the use of these cribs. 

Revised 1112023 Clinics Can Help, Inc 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: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$2,000.00 $0.00 0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
0.00% 

4. Occupancy/Utilities 
0.00% 

5. Teleohone 0.00% 

6. Postaae/Shinnina 
0.00% 

7. Printina & Publications 
0.00% 

8. Sunnlies 
$60,000.00 $15,000.00 25.00% 

9. Travel 0.00% 

10. Meetinas 
0.00% 

11. Miscellaneous Exoenses 
0.00% 

Total Expenses $62,000.00 $15,000.00 24.19% 

Revised 11/2023 Clinics Can Help, Inc 
3 



;}\ PALM BEACH COUNTY SHERIFF'S OFFICE 
\tM,a,: '-~:1fl?'0 LAW ENFORCEMENT TRUST FUND DONATION 
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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): 

Richard White-$700 
Owen O'Neill $1,300 

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

NA 

Occupancy/Utilities (list utilities): 

NA 

Telephone (provide telephone numbers): 

NA 

Printing & Publications (list type of material): 

NA 

Revised J J/2023 Clinics Can Help, Inc 
4 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 
"\ 'J~ / 
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Supplies (list supplies/equipment): 

750 cribs at $80 each 

Travel (individuals traveling, destination and purpose): 

NA 

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

NA 

Miscellaneous Expense (specify items): 

NA 

Revised 1112023 Clinics Can Help, Inc 

Attachment A 
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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 [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? YesO No[Z]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 D 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 
Revised 1112023 Clinics Can Help, Inc 
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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, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Owen O'Neill Chief Executive Officer 

Na~(p]ase pr:7JJJY 
( •• ,- /; ., 
( > (,,,;1 . 

Title (please print) 

::;1gmlfure 
/s;f22/v22 

Date 

NOTARY SECTION: 

State of :'.f I O <\ dl.a,. 
Countyof ?o\r'(I t:JQo..c.()1,... 

The foregoing Agreement was acknowledged and subscribed before me by means of 17] physical 

presence or D online notarization, this ;;t2. day of L)2ce,nW 20 ;;2.3 by 

O\JJ{l,0 O' /\JQ.\ \\ (name of individual) as Ch,e...f tXecu\,11~ 4f~We) 

of cl I ("\\C..S COlf'\ t\-e.\\? - (name of organization/ agency), who is personally known to 

me or who produced ______________ as identification. 

.. •{~'r:t]:~ Giovanna Gredna Coleman 
t•~•· A \ 0

-; Comm.: HH 465358 
\~\~./;., Expires: Nov. 16, 2027 
··-:f.,9'f.J~~-- Notal)' Public -State of Flotida 

Notary Publ~~~ 

Revised J 112023 

My Commission Expires: iJoJ1 'I (c ?ci2t 

Clinics Can Help, Inc 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Cox Science Center and Aquarium 

FEID #: 59-0915177 

Web Address: www.coxsciencecenter.org 

Address: 4801 Dreher Trail North 

STREET ADDRESS 

West Palm Beach, Florida 33405 

CITY, STATE, ZIP 

Executive Director: Kate Arrizza, President and CEO 

NAME 

karrizza@coxsciencecenter.org 

E-MAIL ADDRESS 

Fiscal Agent: Andrew Palmer 

NAME ~ 

SIG~~~~ :,,, 

561-832-1988 apalmer@coxsciencecenter.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: ,1~~ 
DATE r , 

Rei•ised 1112023 

Attachment A 

1 



i~ PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

,
iif.~.-•• ,_ ~t k- ,.,·~ 

Organization Name: Cox Science Center and Aquarium 

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? 

[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: 

Cox Science Center and Aquarium' s mission is to open every mind to science. Recognized as the 
anchor institution for informal science education in our community, programs and exhibitions are 
centered around engagement, discovery, exploration and interactivity. 

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

GEMS (Girls Excelling in Math and Science) is an outreach program for Title I students. Because of 
barriers often seen with students from disadvantaged neighborhoods, girls in science programming 
are not prevalent. The program features exciting STEM demonstrations/experiments and interactive 
presentations from women in the field of STEM - diverse role models whose unique careers are 
inspirational and motivating, with an approach that empowers girls with information presented by 
intelligent, engaging women, The speaker facilitates an open discussion regarding her profession. At 
this time, the girls can personally engage with the presenter, ask her questions, and allow the 
accomplishments of a female STEM professional to illuminate the path to their inherent greatness. 
Funding will support extending the program. 

What results are you committed to achieving? 

The GEMS mentoring program provides the resources and exposes the economically challenged 
girls at Title 1 schools in Palm Beach County to the STEM field, for whom participation in the 
program would not otherwise be possible. Supporting young at-risk girls advances the Science 
Center's mission to open all minds to science. STEM education and careers allow underserved girls 
to engage in some of the most exciting realms of discovery and technological innovation. Increasing 
girls' exposure to women in these fields is essential to realizing their greatest educational and 
professional success. GEMS introduces girls to STEM careers and fosters an interest in pursuing a 
career in STEM. The program's greatest achievement is to have a long-term, significant, and 
meaningful impact on at-risk girls. 

Re1•ise1l 1112023 Cox Science Center and Aquarium 2 
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Attachment A 

FINANCIAL APPLICATION 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$38,200.00 $25,000.00 65.45% 

Employee $6,876.00 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$3,000.00 0.00% 

4. Occuoancv/Utilities 
0.00% 

5. Teleohone 0.00% 

6. Posta!le/Shiooina 
0.00% 

7. Printin!l & Publications 
0.00% 

8. Sunnlies 
$36,800.00 0.00% 

9. Travel 0.00% 

10. Meetinqs 
0.00% 

11. Miscellaneous Expenses 
$16,009.00 0.00% 

Total Expenses $100,885.00 $25,000.00 24.78% 

R<n•ised 11/2023 Cox Science Center and Aquarium 
3 
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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): 

Science Educators (2 x .20FTE) 
Event Staff (4 PT workers x .20 FTE) Program Coordinator (.15 FTE) Fringe Benefits 

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

Honorariums for presenters 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Re1•ised 1112023 Cox Science Center and Aquarium 4 



l\ PALM BEACH COUNTY SHERIFF'S OFFICE 

~-"l,° LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Lab supplies 

GEMS T-Shirts / Book bags GEMS STEM Gift bags Refreshments for students 

Travel (individuals traveling, destination and purpose): 

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

Miscellaneous Expense {specify items): 

Marketing of Program 
Administrative Costs 

Re1•iset! 1112023 Cox Science Center and Aquarium 

Attachment A 

5 



_A PALM BEACH COUNTY SHERIFF'S OFFICE 

~-~ LAW ENFORCEMENT TRUST FUND DONATION 
M,., ··, jP -~-

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 contenders to, any felony within the last 10 years? YesD No[Zjlf 
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. 

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

Courtney Atwater 
Name (please print) 

~~ 
NOTARY SECTION: 

State of f:11::>V'I ~°'-
County of fh\vn 12,enuh. 

Advancement Coordinator 
Title (please print) 

z../z./z'-1 
Date 

,--. 

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

presence or Don line notarization, this ·Z.. day of fe\in,cll'\Y , 20 7-'f by 

Gov%Q.~ J.-\-w~IJ" (name of individual) as A®uVl(.(2.m-E'..¥1-\- Cool"c\. (title) 

of CD /.c-' $ c..i etvi CJZ.. C ~J1t- er I\ vd (name of organization/ agency), who is personally known to 
Act1.1t\V'1·v 11-\ 

-~f OJ" '-%,ho0p[9dJJC¥d --' 
1 

as identification. 

~

Notary Public State of Florida t 
Zery Saini I 

My Commission HH 469406 J 

Expires 1211s12021 
d.o O CO CU OW O ....--~ 

Notary Public My Commission Expires: ·1 ?,/ffo/ 2. 7 
• J j 

Re11ised 1112023 Cox Science Center and Aquarium 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Els for Autism Foundation 

FEID #: 32-3520396 

Web Address: www.elsforautism.org 

Address: 18370 Limestone Creek Road 

STREET ADDRESS 

Jupiter, FL 33458 

CITY, STATE, ZIP 

Executive Director: Dr. Marlene Sotel 

NAME 

I (_j, 
·~ ... 

'-St 

Attachment A 

561-625-8269 marlene.sotelo@elsforautism.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 

DATE 

Revised 11/2023 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Els for Autism Foundation 

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 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

[l] Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Els for Autism Foundation® is committed to transforming the lives of people with autism and those 
who care for them through lifetime services and collaborative partnerships. We serve as a global hub 
for the autism community by providing innovative and accessible evidence-based programs and 
services 

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

The Adult Day Training (ADT) program at Els for Autism® provides autistic adults safe and engaging 
learning experiences on campus and in the community. Safety skills are embedded across learning 
domains targeted during program hours. Participants in the ADT program have opportunities to learn 
social communication, self-advocacy, and community-based life skills. Learning these skills builds 
awareness of safety-related issues, therefore reducing the risk of victimization for crime, abuse, 
neglect, and exploitation. Participation in the ADT program also enhances daily living and vocational 
skills, all areas that further increase one's ability to stay safe across environments. Wrth the recent 
opening of our Stoops Family Adult Services Building and the increased numbers of adult clients we 
serve (tripling the current client count), safety is a greater priority now than ever. 

What results are you committed to achieving? 

We are committed to integrating education on safety skills across learning domains within the ADT 
program to ensure clients learn social communication, self-advocacy, and community-based life 
skills. Further, by ensuring highly trained staff and clinical team members in the ADT program, we 
increase the likelihood of our clients developing healthy lifestyles, daily living skills, and coping 
strategies to maintain the learned safety skills and the mental health and well-being needed to stay 
safe across environments. Finally, we are committed to providing the highest qualfty of service, 
prioritizing our clients' safety on and off campus. 

Revised 11/2013 Els for Autism Foundation 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered ( one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Re11uest 

1. Salaries 
$613,752.00 $7,748.00 1.26% 

Employee $108,737.00 $926.00 0.85% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$6,285.00 $3,550.00 56.48% 

4. Occuoan"-,/Utilities 
$123,214.00 0.00% 

5. Teleohone 
$7,252.00 0.00% 

6. Postane/Shinnino 
0.00% 

7. Printino & Publications 
0.00% 

8. Sunnlies 
$51,264.00 $9,350.00 18.24% 

9. Travel 
$6,000.00 $1,500.00 25.00% 

10. Meetinns 
0.00% 

$15,450.00 $1,926.00 12.47% 
11. Miscellaneous Exoenses 

Total Expenses $931,954.00 $25,000.00 2.68% 

Revised 11/2023 Els for Autism Foundation 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): 

Samantha Jacobsen $2,500 
Doreen Cammarata $3,013 
Elizabeth Reisinger $2,235 

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

CPR/First Aid Instructor 
Professional Crisis Management classes along with certifications 

Occupancy/Utilities (list utilities): 

FPL 
Loxahatchee River District 
Town of Jupiter Water 

Telephone (provide telephone numbers): 

561-598-6200 

Printing & Publications (list type of material): 

N/A 

Revised 1112013 Els for Autism Foundation 
4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

Equipment and program supplies that enhance and ensure participant safety such as surveillance 
cameras, walkie-talkies, CPR red bags, and access card reader maintenance. 

Travel (individuals traveling, destination and purpose): 

Use of vans, gas, mileage, maintenance for wear and tear related to community outings 

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

N/A 

Miscellaneous Expense (specify items): 

OneCall messaging system 
Special guest instructors, such as the local police department personnel, focused on teaching safety 
lessons and self-defense classes to decrease vulnerabilities and increase client safety while out in the 
community. 

Revised 11/2023 Els for Autism Foundation 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 Ii] 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 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 Noli]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 Ii] 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 0 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-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) 

Dr. Marlene Sotelo Executive Director 
Title (please print) 

7/10 /.:0,;;;--; 
Date 1 

NOTARY SECTION: 

State of Florrdc.i: 
County of Th1 W\ t'J.tA..d, 
The foregoing Agreement was acknowledged and subscribed before me by means of I{] physical 

presence or D online notarization, this I D day of J IA. % , 20 :Z. l{ by 

M C\V lfMe So k lo (name of individual) as E )(f :n\t-{ D { recfuu«e) 

of Els fov ci:Y :h s ¼1 foV),td . 

~~ Notary Public • 

(name of organization/ agency), wh~$~!;y.~nown to 
# .......... ~b;~ 

me or who produced _______________ as identifica\iln . . -:;_0-;,."t.Rv PU~}.. '¾~ 
§ .•·~ 'C'"• ,., 
I f \ \ 
{ ; MY COMMISSION : ! 
~ i EXPIRES 11-11-2027 E : 

\$··.~>,. £>~.j,J 
. . . !,.~,.:.:!' OF f\.~·•· fl;',~ 

My CommIssIon Expires: '.S,,"<>~········~ 
•--.;; • NUMB 

"''•HmH01~ 

7 
Revised 1112023 Els for Autism Foundation 



~.. PALM BEACH COUNTY SHERIFF'S OFFICE 

•~~-~·~tr=.217° LAW ENFORCEMENT TRUST FUND DONATION 
IJ •· • 1 "·· • ~· ,7 
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APPLICATION 

Organization Name: Esperanza Community Center, Inc. 

FEID #: 83-3986715 

Web Address: https://esperanzacommunitycenter.org 

Address: 3600 Broadway, #20 

STREET ADDRESS 

West Palm Beacb, FL 33407 

CITY, STATE, ZIP 

Executive Director: Maricela Torres 

NAME 

~oJvxdl. J t cJU\IVW 
SIG A RE 

(561) 560-3558 esperanzacenterfl@gmail.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 

DATE 

Attachment A 

1 



' PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 
l:Ji, 

,.:p"""•V"' ~~.k_;,. 
,zrt~~o 

,i: 
}lffe5'~S::,~~. 

'"-0 

0 
. t' N Esperanza Community Center, Inc, 

rganiza 10n ame: ___________________________ _ 

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

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

[2] Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

[2] Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

The Esperanza Community Center mission statement is "Empowering Northwood day laborers and 
families to thrive," 

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

Esperanza Center would like to continue our currently funded LETF Outreach and Education 

program to help Hispanic residents we serve, the majority of whom are day laborers, living in the 
Northwood area, in the Northend of West Palm Beach. The program will provide education on various 
topics that will help to empower and prevent the residents from falling victims. Workshops and 

outreach will be done on various topics to include Know Your Rights, Financial Literacy & Awareness, 
Wage Theft Prevention, Reporting Crime to Law Enforcement, Human Trafficking, Alcohol & Drugs, 
Civic Responsibility, local community resources, among others. 

What results are you committed to achieving? 

The programs and events the Esperanza Center implements are developed to benefit and empower 
the community we serve. The Esperanza Center is committed to empowering the residents in our 

community with knowledge that will help them thrive, we will do this by committing to providing 
education that will help our residents avoid being a victim of crime, to get to know the resources that 
are available to them to live in a safe community. 

Esperanza Community Center, Inc. 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: July 1, 2 Cl'l.'l, To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$10,000,00 $2,000.00 

20.00% 

Employee $0.00 $0.00 
2. Benefits/Payroll Taxes % 

3. Professional Fees $7,500.00 $2,500.00 33.33% 

4. Occupancv/Utilities 
$15,000.00 $2,000.00 

13.33% 

5. Telephone 
$1,560.00 

0 0.00% 

6. Postaae/ShiPPinq 
$0.00 $0.00 

% 

7. Printina & Publications 
$3,000.00 

$500.00 16.67% 

8. SUPPiies 
$5,000.00 

$500,00 10.00% 

9. Travel 
$0.00 $0.00 

% 

10. Meetinas $7,500.00 $2,500.00 33.33% 

11. Miscellaneous Exoenses 
$0.00 

% 

Total Expenses 
$49,560.00 $10,000.00 20.18% 

Esperanza Community Center, Inc. 
3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

'~~~" LAW ENFORCEMENT TRUST FUND DONATION 
r dfb:v --~~~6 

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): 

Salary allocation for program director. 
Yirna Buitrago, Office Services Coordinator, $50,000 

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

Lenin Gomez, Psychologist 
Mr. Gomez facilitates outreach, workshops, information sessions and group peer counseling sessions. 

Occupancy/Utilities (list utilities): 

Occupancy calculating at 13.33% for overhead cost. 

Telephone (provide telephone numbers): 
None 

Printing & Publications (list type of material): 
Printing - Community has limited access to technology, i.e. limited computers and internet service at 
home, the Center has heavy printing needs. All workshops will have printed materials to be handed out to 
participants. The majority of the cost in this category goes to toner and paper. 

Esperanza Community Center, Inc. 
4 



)},, PALM BEACH COUNTY SHERIFF'S OFFICE 
Attachment A 

'~-~
0 LAW ENFORCEMENT TRUST FUND DONATION 

l'.~f~i d',.,- ~ 

Supplies (list supplies/equipment): 

The Esperanza Center has a large conference room for meetings, workshops and adult education 
classes. We will also need to purchase miscellaneous materials and snacks for workshop attendees. 

Travel (individuals traveling, destination and purpose): 

N/A 

Meetings (attendees, purpose, items needed for meeting): 
Education outreach, workshops, peer group meetings. 
We will need to purchase miscellaneous materials to facilitate and snacks/water/coffee for attendees, 
During the outreach sessions when we visit day laborers at the "parada" where workers wait for daily 
day labor employment opportunities, we take snacks and water. It is always easier to approach the group 
with water and a snack in hand. 

Miscellaneous Expense (specify items): 

N/A 

Esperanza Community Center, Inc. 5 



" p, PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 
f,.,':}, 

' ",tf'.',1;111:·· 

\~.-·~.~. ·.·~,,f,;:.',;r---··-.·:~-..::::-:;0 '~?~:f/ 
lliirt.u~:::.;1 !,-;,✓~-~""' i':/?· ..,,. _ _,_D 

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 El 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 Noli'.'.Jlf 
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 Noli'.'.! 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 mi'Srepresentations 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) 

Maricela Torres Executive Director 
Name (please print) Title (please print) 

~OJ\U-Wu5Tewu P 
Signatre 

1 ~ [ S'.- 1---[ 
Date 

NOTARY SECTION: 

State of £\or\ 6,0.· 
County of ?al m 6eo.cJo 
The foregoing Agreement was acknowledged and subscribed before me by means of~ physical 

presence or D online notarization, this \S, day of 'Jo.nu C,Lr'-/ , 20 .,,?~ _ by 

t::1 c, rl c.e I c.-...---r C) '((f_ s (name of individual) as Qi ew<fJ \[ e,, .DI(" ::e cfvr (title) 
C 

of 95,fle[OV\'Z-O. dM'.lO'.\{/rll[J Cerr\-(riame of organization/ agency), who~ 

me or who produced _____________ as identification. 

' (l /,p 
5 [_ < +-~~ 

Notary Public 

+,;;,,""; BENJAMIN LESLIE SADLER • 
~~ MY COMMISSION# llll78523 

-.,. :I' PYPffiRS: Jaquary 07, 2025 
01' !t7f\7 r'rin-1n-i1c.-c.-11"\n i:::vnilf"os: 

·.·1. 

--------

Esperanza Community Center, \nc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Fiesta De Pueblo, Inc. 

FEID #: 81-5247422 

Web Address: www.FiestaDePueblo.com 

Address: 4201 Westagte Avenue Suite A-7 

STREET ADDRESS 

West Palm Beach, Florida 33409 

CITY, STATE, ZIP 

Executive Director: Santos Arroyo 

NAME 

l-tno 
si6NATURE ~ 
561-889-6527 lnfo@FiestaDePueblo.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: N/A 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 1/19/2024 

DATE 

Revisedll/2023 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Fiesta De Pueblo, Inc. 

$20,000.00 
LETF Funding Request (MUST match total on Financial Application): _______ _ 

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 

I II' ! Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Unite Hispanics from 21 different countries to preserve Hispanic culture, history and heritage .. 
Educate, help and support our Youth to build successful careers and businesses. 

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

Community Outreach - Community Cultural Festival to promote unity and goodwill among our 
law enforcement agencies and the Hispanic community. Three Magic Kings party bags distribution 
during the Fiesta De Pueblo & Business Expo Holiday Season event, leadership empowerment to 
built the next generation of professionals and entrepreneurs while promoting law enforcement 
careers among our Hispanic Youth. Educate our Hispanic community about opening successful 
businesses and be self-reliant. Children cultural workshops and exhibits. 

What results are you committed to achieving? 

Bring together our 21 Hispanic countries that live in Palm Beach County to create and keep a safe 
future for our children. Create awareness and promote law enforcement involvement among our 
Hispanic youth. Bring assistance to children in need throughout our Three Magic Kings program. 

Gain support from our Hispanic community and our local government to build our FOP Multicultural 
Community Resource Center. 

Revised 1 V2023 Fiesta De Pueblo, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: Jul.y 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries $0.00 0.00% 

Employee $0.00 
2. Benefits/Pavroll Taxes 

0.00% 

3. Professional Fees 
$18,000.00 $6,000.00 33.33% 

4. Occupancy/Utilities 
$10,000.00 $3,000.00 30.00% 

5. Telephone $0.00 0.00% 

6. Postaae/Shinnina $0.00 0.00% 

7. Printina & Publications 
$5,000.00 $1,500.00 30.00% 

8. Sunnlies $35,000.00 $8,000.00 22.86% 

9. Travel 
$5,000.00 $0.00 0.00% 

10. Meetinas 
$1,000.00 $0.00 0.00% 

11. Miscellaneous Expenses 
$10,000.00 $1,500.00 15.00% 

Total Expenses $84,000.00 $20,000.00 23.81% 

Revised 1112023 Fiesta De Pueblo, Inc. 
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!ii 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): 

Festival's performers and technical staff fees. Singers, Dancers, Videographer, Photographer, DJ's, 
Bands. 

Occupancy/Utilities (list utilities): 

Facilities rental and venue liability insurance. 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 
Printing of shirts promoting youth law enforcement involvement and crime prevention. Volunteers caps. 
Flyers, Posters, Banners, Social Media. 

Revised 1112023 Fiesta De Pueblo, Inc. 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Food supplies & Ice Bags 
Party bags supplies for Three Kings 

Festival supplies - Generators, Sound. & Lights, Tents, Tables, Chairs, Cleaning, 
Inflatables, Golf Carts, Garbage Dumpster, Portable Toilets, Public Ground Transportation 

Travel (individuals traveling, destination and purpose): 

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

Miscellaneous Expense (specify items): 

City of Greenacres venue fees for Fiesta De Pueblo & Business Expo festival 

Revised 1112023 Fiesta De Pueblo, 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[!'.] 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 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 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 
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 11/2023 Fiesta De Pueblo, 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 

,rewved shall be used prudently and in such a manner as to avoid any appearance of extravagance, was.ta, 

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 

,;,,iihw (a) a govsmmentaJ agency, (b) a Florida not-for.profit organization which has been held to be !:ax 

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 I hternal 

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

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

S"' tl-/,,fto.S A-<,.--o jO c~ 
Name (please print) Title (please print) 

J'h,;tp Q... 
/4ignature ~ 

I- I 'f <)-o:J f_ 
Date 

,,,, __ 
NO'T fl,R'< SE.C'TION·. .,;t~, DYLAN SKEEM 

i ~ h !fif1lt.t,\~\ N0TARYPUBUC•STATE0FUTA/i 

~ \\f!J!/J,/i./ COMMISSION NO. 719185 

e b .o _ ''Jill'/ COMM. EXP. 07/14/2025 
State of 

County of--ij,µ,A ... c.=::::....---r-'----

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

presence or D online notarization, this / q day of ,[a () !,l IN_j , 20 'J--lJ- by 

Sa ofoS A,,,. re-~o (name of individual) as 0 r:o (title) 

of r:; f 5 fq D t- P 111,e, hf o . J n C--- (name oforganization/ agency), who is personally known to 
) 

me or who produced V1a h O('wer.s L; {; fr'J.5 e __ as identification. 

~ My Commission Expires: DI - { L/-- ~ Jo'}_ 5 

Rfil'ised 11/2023 Fiesta De Pueblo, Inc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Florida Crime Prevention Association 

FEID #: 85-80153110966C-O 

Web Address: www.floridacrimeprevention.org 

Address: P.O. Box628 

STREET ADDRESS 

Sebring, FL 33871 

CITY, STATE, ZIP 

Executive Director: Joseph Bermudez 

NAME 

Attachment A 

305-468-1303 jbermudez@ccwmiamidade.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: Nell Hays 

NAME 

• ·J} R.1 f~o---, 
SIGNATURE 

863-446-3031 frewinhays@aol.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 1/30/2024 

DATE 

Revised I 1/2013 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Florida Crime Prevention Association 

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

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

12] Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

To provide crime prevention training and resources for sworn and civilian law enforcement staff and 
volunteers. 

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

The Florida Crime Prevention Association· hosts an annual (5) day training conference for law 
enforcement crime prevention officers. Funds received help offset conference costs that would 
otherwise be passed on to out attendees. Over the last few years, we have become not only known 
throughout Florida, but Nation and worldwide with attendees and speakers coming from outside the 
State of Florida and several foreign countries. This allows us to have a greater reach to attract 
subject matter experts to present at our conference. Your help allows us to bring the best and most 
knowledgeable speakers to Florida. 

What results are you committed to achieving? 

We will provide up-to-date crime prevention training to 150-180 sworn and civilian law enforcement 
crime prevention officers, as well as volunteers. We will focus on the newest crime prevention 
methods, practices, and concepts, allowing participants to return to their respective Agencies and 
community with new tools to combat crime. • 

Revised 1112023 Florida Crime Prevention Associati'on 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July l, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$8,000.00 $3,000.00 37.50% 

0.00% 
4. Occuoancv/Utilities 

5. Telephone 
0.00% 

0.00% 
6. Postane/Shipnin□ 

7. Printinn & Publications 
$3,500.00 $1,000.00 28.57% 

$3,000.00 $2,000.00 66.67% 
8. Sunnlies 

9. Travel 
0.00% 

$15,000.00 0.00% 
10. Meetinns 

$15,000.00 $1,000.00 6.67% 
11. Miscellaneous Exoenses 

Total Expenses $44,500.00 $7,000.00 15.73% 

Revised 1112023_ Florida Crime Prevention Association 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): 

No salaries are paid 

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

We are requesting $3000, to assist with professional speaker fees, travel and hotel. A discount is 
awarded to each speaker who attends conference, which is applied to their registration fee. 

Occupancy/Utilities (list utilities): 

N/A 

Telephone (provide telephone numbers): 

N/A 

Printing & Publications (list type of material): 

We are requesting $1000, to assist with the purchasing of awards, printing of certificates, and certificate 
frames. Additionally we incur costs for printing class materials, such as agendas and class handouts. 

Revised 1112023 Florida Crime Prevention Association 
4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Supplies (list supplies/equipment): 

We are request $2000, to assist with expenses incurred to facilitate the conference, such as, AN needs 
and equipment, printers and ink, and additional class supplies. 

Travel (individuals traveling, destination and purpose): 

No travel expenses. 

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

Meeting expenses are covered by the association. 

Miscellaneous Expense (specify items): 

We are requesting $1000, to assist we ariy miscellaneous expenses that may arise on-site during the 
conference. 

Revised 1112023 Florida Crime Prevention Association 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 

N/A 

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 

N/A 

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 cohtendere to, any felony within the last 10 years? YesO No[Z]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. 

N/A 

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. 

N/A 

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. 

N/A 

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-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) 

Joseph Bermudez 

Signature 

NOTARY SECTION: 

State of [Jo r, dq 
County of 1:1; a VI?; -Dade 

President 
Title (please print) 

1/3J_-z>f 
Datr-7 

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

presence or D online notarization, this __3. D day of :Jo YI u ll C y , 2 0 k!:1 by 

""'J"aSe'?½ Beo:nv.de i; (nameofindividual)as £«~1(\t:V\--\- (tttle) 

of_ f L. ( yi ,,,.e:, yave0'iio,:i /\$SO{,. (name of organization/ agency), who is personally known to 

me or:.1'.Y..~?..2:.~~~~ ... P,;,; ~l~ • ~; L\'VIS(! as identification. 

t...-j/::~:&9t,.. LARD: LEBRON 

~ f'!/[;}/i.":_" ~i:.:tary Public - Statr. of Florida 
'"i•• jt~, ,I-~· , . • 

lit \';A~-A_i;;t,t_f/ 1:..omm1ssion_# HH 470795 
ii' <.o, :>~·-· . Ni.y ,.omm. Expires Dec 6, 2027 
~ 8orroed thrcugh'r-!ational Notary Assn. 
-~~""V'J!; '" • 'fiLe 411 .. ....,,., • :. 

Notary Public 

Revised 11/2023 

My Commission Expires: "De.< fY"] b·< ,r b I ill z:i-

Florida Crime Prevention Association 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

' 

J 

APPLICATION 

Organization Name: Flor,da Fishmg Academy, Inc. 

FEIO #: 16-1 TT55J8 

Web Address: FlondaF1shingAcarlemy mm 

Address: 251 W 11fh_ Street 

.srr.:t 1: " .s.;;.. ,iJRT:: si; 

R1v1e,a Beach, FL 3::1404 

c:r: s-r,,,,co:;: z,,, 

Executive Director· Richard Brochu 

ti.l.',Jf" 

561-740-7227 Rid1@FlondaF1sh1•ngAcademy.c:om 

E-t,,lAJl ~\DDRE:SS 

Fiscal Agent 

567-740-7227 Rich@F!oridaFishingAcademy,com 

E-l.lAlL.-'\OORESS 

Date: 12/23/23 

DF-":'t 
,· 

/ 

""'•'d'rr,J / l,•.!-H~3 1 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

ilittachment A 

Organization Name:Ronda F1s111ng.Academy_ Inc 

LETF Funding Request (MUST match lotal on Flmancial Application). SS,OOlJ.OO 

What service will your organization provrde lhmugh the use of Law Enforcement Trust 
Funds? 

[ii Crime Prevent I on Program 

,0 Dn.ig Abuse Educa11011 

(] Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Orgamzat1on Purpose: 

Tile Florida Flshrng Ar.:ar.fomy·s iFFA;i m1ssron rs to empower cmnoulh with marine experien!tal 
le,m1mg 

Pwvlde a brief summary of program's act1V1!res/serv1ces to be funded 

Our Anglmg Fo1 a Healt~y future curriculum ,s an erwironmental awareness and Ille skills 1niliall11e 
lhat leaches chrldren - to1TuJm:rw·s b•oalers. anglets and environmental stewards -lo enJOi' Florida's 
fragile marine resourcc,s in a way !ha! pcesl?n1es the ecosyslem for generations lo come. The 
pro,11:arn al'oo arms these kids w-rtt, lhe !c>Dls anr.! kno·wledge lo ms,st !he Tamplalions al Iha streels 
and gain a ne,u app,ec>a!mn lor rn.rr env11011ment By 1arget111g disadvantaged youth. leachmg lhem 
!he basiics ol fisl1mg and allordmg lhsm leadership opportunilies. access lo pos1liv,:; mle mo-dels and 
new life skills. l.lley are better ;;quipp,?d to lead r1eal'lh)'. ro11structive l.vc-s and avoid u,e life or cnme 
!allowed b,• many of !heir peers. 

What results are you comm1tled to achieving? 

We are not just a fishing progmm, bU1 a life skills program, too. Our ultimate goat lo reduce youth 
•✓1olence 1n Palm Beach County and engage d1sadvantage<1 youth ;n tl1e effort ·10 preserve our 
precious resources. Vvith th1e Bot11in Ufeskills Training program al. the heart of our curr\c,.ilum, 
studenls leam key problem-solving am! r.onfidenc.e-budding skills to help them avoid nsky l:1<11havoors 
and gain the tool:s tor neam1:,c ,ela11ons!"Hps. Extensive research has sl,own BoMn courses red~ce 
!he use ol 1otiacco by 87%, alco-hoJ by 60%. marijuana t>y 75%, polydrug by 66% and 
methampJ,etamines t,y 68%. and arE' highly effec:five in cwb,og a!ld prevenlir1g delinquency, HIV-rrsk 
behavior am! r;sky driw1g Olher n,searr.:h show tl1at eve!y S 1 invested rn yOL,th prevention programs 
like ours saves S25 in criminal jusl/ce costs. Not to menlmn lhe many lives saved In lhe procsss. 

li.-ri~n! 1 tf!'l!.f, ;;::1c-r11j:Ji ~1$tM1-~ "",C-a:Jii:!m.,. [n,,: 2 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered tone yean From: JuJ.y l, 20:N To: June 30, 2025 

! No. T"" Expense ·--r Program ' J ., LETF I LETF i! 

1,. ·,.· • '... T?.!~:~:~. ·::1•··· Reg';!::•577.00 ·l---:.71% 

1
_.L I Salaries ___ 1 ______ • --~· ________ ~ 
,-·· : Employee S3,022.00 [ 5295.lllJ I, 9,76% 

2 Benelits!'Payroll Taxes 

i 
3 \ Pro!essiona I Fees -i - ·---· , .. --

4. Occupancy/Utilities 

l_. 
\ 

S31J,OOO.OO $2,193.00 7,31 1
%1 

0.00% 

: I ::::~mppog --- ___ • I ___ ,. ·7:· ___ o_.0_0%, 

I I -+ 
'I I 1, 0.00%, 

I- 7 , Prinlino & Publicat1011s 

0.00% 

0,001:;,°i) 

8. Supfl:~l•e,::S::,__ 

. I 

11 

~avel -l-_ i _ ----t----i 

I , ~ I 000%, 10 Me,etingi:; ___ ,' _______ _ 
~ 1·· _., 

I S9,45!UJO $935,00 I 9.88% I 11. I Miscellaneous Exe;:mses I ----' ___ ----··'----
1, I 

-·- se~d ___ ss.000,00 I 

--- ~---------

Tola,1 Expenses 540%, 

Jfr1iw.J lhJ:til.J l='lm!da fl!ihln~ -~-ca.deni-~•. ln,;; 3 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

'' .~;;;,1,1,,-;.,, ----] 

,> 

Budget Narrative 

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

Salaries (111>1 emp!oyees and mdiv,dual compensalion}: 

FFA Program Director Shannon lallme IS65,!J0O)' w,1,1 manage the clellvery o1 lhe progmms and ongoing 
evaluation Sham1on and our program ,nstructor ($36.,000) will teac:11 lhe classes. Caplain Rich dnves 
tlie vessel for all field !rips. 

Profess,011al Fees (l1sl vendor and type of service prov.dedJ: 

The FFA does not own !he 49-pas,senger har,dJcapped vessel, the Thea Marie RAB Designs. me. ,nms 
the vessel and provides lhe captain as part of lhe prole&s1onal lees re.quir.,d to take our youlh nshlng 
and boating. Our trips are based on a rosror S67 per studerit w;u, 450 studenls laking two !rips each, 
the cost is $30,000. This rost includes kaj/ak mntat. sa,iooal rental, snrnk£-J eq1Jipmen1, boat fuel, 
insurance, mstruclo,, caplam, oc,al and dock lees. 

Occupancy/Ulilit,es (lrsl u!ililms),: 

Tels!phone (prnv1de 1,elephone numbers I 

Prmting & Publlca1ions ilist type of male,iall 

Jl:,,dirli n-•:o:,i -=-ion® f"1!5r11r,(il ~i:-loem:r inc. 
4 



; 
PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

.) ·) 

Supplies (list suppl1esleqrnpmen!J 

Travel 11nd,v1duals !raveling. destina!ion aml rw,pose} 

Meeungs l'a!!endees, purpose. Jtems need'-!d for m>%,ling) 

Miscellaneous Expense (specify items I 

Pas1 expenence of tesling, analysis, repcirting and site sel!Jp has been nmning seven-hm,rs per class. 
To provide those seNlces rm 30 sites al a rate ol $45 an hour costs $9,450. This time also includ-,s all 
other admirnslrative costs, 

R'r-i'{'I-Ci/ J l,;;:;0::::,.1 Fl,;:i~·11'..1a t1.£.h;n11 At.tdt:!JTIJ lrtc. 5 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

, '<:i. 

)' - '} 

Disclosure re: Organization's background: 

Has the applicam or any of !he Organ,.:al!On's officers, directors, 1rus1ees, or principal salaried 
executive personnel been en1oined in any 1urisdict1on from soliciting contributions or have been 
found lo have engaged in unlawful practices in the sohci1at1on of conlrobutions or admm1s1ration 
of charitable assets? YesO 'No 0 If Yes, please provide !he details 

Has the Organtzation had' ,ts regis1rat1on or aulhonty denied, suspended, or revoked by any 
governmental agency? Yes O t~o 0 If yes. please provide the reasoris for such denial .. 
suspension, or revocation 

Has the applicant or any of the Organizatmn's offic,ers, dir·ectors, or trustees, re,gardless of 
adjudrca!ion_ been convicted of, or found gtlilty of. or plea gu1l1y or nolo contend ere to, or been 
incarcerated within lhe last 10 years as a resul! of having prevrously be-en convic!ed ol, or found 
guilty of, or pied guilty or nolo con!endere to., any felony v11ilhin the last '10 years? YesO No01r 
yes, provide the name al such person, the nature of the offense, the date of the ollense, the 
court l1avlng 1urisd1c11on ,n the case, 11,e dale of co1w1ction or other dispos1tlo11, and the 
disposrt1on of the offense. 

Has the applicant or any of 111e Orgamzation s officers, darectors. or trustees, regardless of 
adjudicalfon, been convicted oi, or found guitly of or pied guilly or nolo contem:lere to, or has 
b,een mcarcerated within !he last 10 years as a result of hav,ng previously been convicted of, or 
found guilty of, or pied guilty or nolo conlendere to, any come involving fraud, !heft, lar,ceny. 
embezzlement fraudulent convers,011, or misappropriation of property, within the last 10 years? 
Yes O No 12] If yes, prov,cte the name of such person,. the nature of the offense, the date of the 
offense, the court having jurisdiction in the case, the dale of conviction or oth,er disposition, and 
the disposition of the offense, 

Has the applicant or any of the Orgarnzation's officers, directors, or trustees, been en1oined from 
viola ling any law relating to a charitable solicita11on? Yes D NolZI If yes, provide lhe name of 
such person, 111e date of 1f1e in Junction, and the coun issuing lhe injunction .. 

6 
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' PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT T,RUST FUND DONATION 

Attach111ent A 

~ --

,;, 

' 

APPLICATION CERTIFICATION I hereby cer11fy lhal any LETF funds received will be used lor !he 

authorized purposes a$ indlcaled on Pages 2 through 6 of this appllcalion. I FurU1er certUy lha'l any funds 

received shall be used prudently and in such a manner as to avoid any appearance ol e~ttavagance, waste. 

or impropriety. I certify that the mspoose.s provided 1•n !his appll'C1ll100 are true and r.onect lo !lie besl of my 

knowledge and unders!and thal any omissions. unlruthfulness. or misrepresentations contained herein 

shall disqualify !Ile Organtzalian from further consideration or may result In revocat10n and/or 

reimbursement of awarded LETF fund,;. Addittorially. I certity !hat the organuation requesting, lhe ·runds ,s 

e,ther (a) a governmental agency. (b) a Florida m:ll-lor-profi'I organlzalion whtCih has been held to Ile tax 

exempt under the provisrons of s. 501 of lf,e lnlemat Revenue Code and ,s registered as a Non-Profit 

organization with the Slate of Florida, Departn,ent of Slate. Division ol Corporations, or (C) a Non-Ronda 

not-for-pmfil orgarnzation which has 00011 held to be .tax exempl urn:ler !hr, provisions of s 501 or tile Internal' 

Revenue Code and 1s rng1s1ered as a Non-Prom organization wrlh !he 

Florida Department of Corporations as a nonprofit 
Slate. Department Division (Not-for-profit organizations with headq_u_ar_te-'-,s-o-u·~-si-de-of~Fl~o,",-d-a) __ _ 

Richard Brochu Executive D,irector 
Name{ Tille (please pnnt) 

I J., I~, J;;t· 
Date! •1 ~ 

NOTARY SECTION: 

1 " 
Slate of ;A {j f1 l \..& 
Cmmty ol \ ~ • \uh"--
The foregoing Agreement was acknowledged and subsC11bed before me by means or gj physical 

presence ,.,r □ onl!ne nolaliZ:ll'Uon. lhfs _?.B_ •Jay of clu, /;•,101 ,,-- '20 7 ~ by 

rl,c:\::L,tfl ·11' i~rfiCbl ,.., (nameofindividual)as ~--Ur!ft.t;vL t),1:1'0k ~ (litre) 

of Fl ,\'!e \1\ dr -i: I 'ilw1lk1-ll}•1~e of organization/ agency): ,,mo ,s personally known lo 

me or wllo pro-cluced (]\ .. 11 ,\J 1.-') \, (' i I '·· • l as 1denlrftca!1cm ·cl)""·. •. • . . HU. R.GOUNE A. FlORVJL 
' ~ . J Notary PobJlc 

.. T i 
¢ _ "'· ~ j Stale O flo,[dl, 

• . ·:. Comm# Hf-12325&9 

f G-.!. l},i Extil11!$ 2/22/1026 
! I~ C z ·,e, ... ~ , . 

Notary Public My Commiss10n Expires: z_ I z.. "2../ 7 c 7(:. 
I r · 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Inner City Innovators, Inc. 

FEID #: 81-3809173 

Web Address: www.innercityinnovators.org 

Address: 313 Datura Street, Suite 200 

STREET ADDRESS 

West Palm Beach, FL 33401 

CITY, STATE, ZIP 

Executive Director: Ricky Aiken 

NAM~ 

Attachment A 

SIGNATURE 

561-674-7652 ricky.aiken@innercityinnovators.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: N/A 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 1/29/2024 

DATE 

Revised 11/2023 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Inner City Innovators, Inc. 

LETF Funding Request (MUST match total on Financial Application): $40,000.00 

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: 

Inner City Innovators is a youth violence and delinquency prevention program. Our mission is to 
inspire and empower inner city youth to embody the change they want to see in their 
communities. 

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

The core programming for ICI is our Hope Dealer Mentoring Program, which is a hybrid mentoring 
program for youths aged 13-21 residing in communities of concentrated violence and disadvantage. 
This program is focused on leadership development, social/emotional learning, and community 
service. It is our conviction that real change happens when those who need it lead, so all programing 
is led by staff and volunteers who still reside in these communities and have successfully overcome 
the plights we are seeking to help program participants overcome. We aim to give at-risk youth the 
tools they need to be producers of hope instead of products of their environment. As of 2024, ICI 
has combined its Lady Hope Dealer Program and Men's Hope Dealer Program into one Hope 
Dealer Mentoring Program, for which we are seeking funding. 

What results are you committed to achieving? 

Our primary objective is to keep all mentees Free and Alive through Age 25. In order to reach this 
overall goal, we commit to sustained improvement on the following for our mentees: 

- Progress towards either high school graduation or career development; 
- Increased court compliance for mentees involved in the justice system; 
- Improved mental wellness; and 
- Improved attitudes towards guns, violence, and delinquency. 

Revised 11/2023 Inner City Innovators, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July l, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

$323,458.00 $40,000.00 12.37% 
1. Salaries 

Employee $28,787.76 $0.00 0.00% 
2. Benefits/Pavroll Taxes 

$14,674.00 $0.00 0.00% 
3. Professional Fees 

$17,280.00 $0.00 0.00% 
4. Occupancv/Utilities 

5. Telephone 
$540.00 $0.00 0.00% 

$0.00 $0.00 0.00% 
6. PostaQe/ShiooinQ 

$2,000.00 $0.00 0.00% 
7. Printina & Publications 

$9,700.00 $0.00 0.00% 
8. Sunnlies 

9. Travel 
$21,100.00 $0.00 0.00% 

$12,000.00 $0.00 0.00% 
10. Meetings 

11. Miscellaneous Expenses 
$12,111.00 $0.00 0.00% 

Total Expenses $441,650.76 $40,000.00 9.06% 

Revised I 112023 Inner City Innovators, 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): 

$10,000 - Ricky Aiken, Executive Director and Founder (annual salary $75,400.00; 80% of time spent on 
Hope Dealer Mentoring Program) 
$15,000 Norman Austin, Program Coordinator (annual salary $60,000; 100% of time spent on Hope 
Dealer Mentoring Program) 
$15,000 - David Rae, Mentor Specialist (annual salary $50,000; 100% time spent on Hope Dealer 
Mentoring Program) 

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

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised I 112023 Inner City Innovators, 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 1 J/2023 Inner City Innovators, lnc. 

Attachment A 
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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 [Z] If Yes, please provide the details 

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

In 2019 our charitable solicitation of contribution registration was temporarily revoked due to a renewal 
application being received past the expiration date. The matter has since been resolved, and our 
registration is currently active through 2024. 

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[Zjlf 
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 [Z] 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 1112023 Inner City Innovators, 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, 

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) 

R 1cKv A1 &to 
Name (pleas~ print) 

-~ 
Signature 

NOTARY SECTION: 

State of .. Uor\s'q 

County of yo lco :Aee.0:'i 

[KcJf1 v-c P1 recf or 
Title (please print) 

1 /z er /2. L/ 
Date 

<'.'> AYLENFERNANDEZ 
.. ~ MYCOMM!SSION#IIH268938 
\;:::,, EX!'lRES: May 30, 2026 . 

The foregoing Agreement was acknowledged and subscribed before me by means of m-;;;;cal 

presence or D online notarization, this _.29__ day of sXJ o 1 19 r:y ~ 20 _g_g__ by 

3;,1t) A·,Y,y2..p (name of individual) as Gec.u+\.e.. d.i n;.c.A-qr (title) 

of _Ione.-- c; hy :toao✓o:l:-4-::, (name of organization/ agency), who is personally known to 

me or who produced U\v,;r,$ L;q, oSe as identification. 

~~ My Commission Expires: ~ 2,0 2& . J 

Revised 1112023 Inner City Innovators, Inc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: LA TIN QUARTER OF WEST PALM BEACH, INC 

FEID #: 83-4525597 

Web Address: WWW.LA TINQUATERWPB.ORG 

Address: 7101 S DIXIE HIGHWAY 

STREET ADDRESS 

WEST PALM BEACH, FL 33405-4805 

CITY, STATE, ZIP 

Executive Director: DINA RUBIO 

NAME 

Attachment A 

SIGNATURE 

561-301-6319 DINA@LA TINQUARTERWPB. ORG 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: MIGUEL REYES 

NAME 

~ __JJ G-
SIGNATiJii"E 

561-236-8229 miguel@meraccounting.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 01/15/2024 

DATE 

Revised 1112023 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: LATIN QUARTER OF WEST PALM BEACH, INC 

LETF Funding Request (MUST match total on Financial Application): $
25

,000.00 

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

[2] Crime Prevention Program 

[2] Drug Abuse Education 

[2] Drug Prevention Program 

D Drug Treatment Program 

[2] Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Latin Quarter WP B's Mission is to educate,inform and empower residents of the City of West Palm 
Beach, PBC on Community Outreach Programs and create a platform which will increase access to 
educational services for undeserved residents of WPB including the Hispanic growing population. 

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

Educated and empower families in the West Palm Beach District by creating awareness, 
involvement and participation of local residents, businesses, schools, community leaders and 
faith-based organizations with activities to provide and disseminate crime prevention initiatives, drug 
abuse education and drug prevention awareness in order to improve the City's neighborhood. 

What results are you committed to achieving? 

Latin Quarter WPB identified five was to improve crime prevention, drug abuse education and drug 
prevention in order to create a safer neighborhood for residents of West Palm Beach based on the 
following: 

Awareness Campaign to educate our families with the Sheriffs office support 
Micro-targeting the Problem and Provide Safety Awareness 
Organizing the Community and Encouraging community engagement. 
Revitalizing the foundation of family bonds 

Revised 11/2023 LATIN QUARTER OF WEST PALM BEACH, INC 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

$0.00 $0.00 0.00% 
1. Salaries 

Employee $0.00 $0.00 0.00% 
2. Benefits/Pavroll Taxes 

$24,000.00 $12,000.00 50.00% 
3. Professional Fees 

$0.00 $0.00 0.00% 
4. Occupancy/Utilities 

5. Telephone 
$500.00 $250.00 50.00% 

$8,000.00 $4,000.00 50.00% 
6. Postaae/ShiPPina 

$8,000.00 $4,000.00 50.00% 
7. Printinq & Publications 

$4,000.00 $2,000.00 50.00% 
8. Supplies 

9. Travel 
$0.00 $0.00 0.00% 

$1,500.00 $750.00 50.00% 
10. Meetinqs 

$4,000.00 $2,000.00 50.00% 
11. Miscellaneous Expenses 

Total Expenses $50,000.00 $25,000.00 50.00% 

Revised 11/2023 LATIN QUARTER OF WEST PALM BEACH, 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): 

Latin Quarter WPB's Board Members and Advisory Board Members and its Volunteers provide their 
services on a pro bona basis (No salaries are paid) 

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

Website: Maintenance, support and expansion 
Social Media outreach and technical support 
Cloud Document Storage 
IT Support 
Accounting Services 

Service providers: Tents, Insurance, Permits, Graphics, Outreach promo items services, data entry, 
media oublications etc. D 
Occupancy/Utilities (list utilities): 

Latin Quarter WPB does not a "Brick and mortar" facility at this time. As our efforts grow and expand our 
engagement, Latin Quarter WPB foresee (Vision) establishing the Latin quarter Center, equipped to 

provide personalized assistance guiding the visitors to fill application, contact the right resources for thier 
needs, host professional presentation, educational webinars (and in person) fat the benefit of the 
community and it's residents. 

Telephone (provide telephone numbers): 

561-301-6319 

Printing & Publications (list type of material): 

Event Flyer and publications, including postcards (s) for family awareness campaigns as well a internal/ 
External meeting use of printed documents. 

Revised 1112023 LATIN QUARTER OF WEST PALM BEACH, INC 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Attachment A 

Safety Supplies, Banners, computer, printer paper, ink cartridge, folders,pencils pens etc. Social media 
has become a major force in outreach and interaction with our community. It is for this reason that we are 
working with a team of professionals to enhance our social media presence and outreach with up-to-date 
hardware and software as well as applicable applications so we may reach our community in any social 
media platform such as is on Facebook, lnstagram, Twitter, Linked-In, Website. 

Travel (individuals traveling, destination and purpose): 

Not Applicable 

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

The purpose of the meetings and events is to foster community involvement and awareness. These 
gatherings aim to educate residents on creating and maintaining safe neighborhoods, ultimately 
contributing to an enhanced quality of life for everyone in the community. Through these meetings LQ 
WPB seeks to build a sense of unity, empower residents with knowledge about safety measures and 
promote collaborative efforts towards improving the overall well-being of the community 

Miscellaneous Expense (specify items): 

Purchase of miscellaneous supplies are for monthly events like water bottles, snacks, binders, small 
promotional giveaways as needed per event. Expenses varies depending on the type of events. They 
could include memorabilia, board member shirts, volunteer shirts etc. Also memberships of professional 
business organization. Attendance to community organization events. 

Revised 1112023 LATIN QUARTER OF WEST PALM BEACH, INC 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 Ill If Yes, please provide the details 

NOT APPLICABLE 

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

NOT APPLICABLE 

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 NoOIf 
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. 

NOT APPLICABLE 

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 Ill 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. 

NOT APPLICABLE 

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

Dina Rubio Executive Director 
Name (please print) 

~ ~,-~-
Signature /; 

Title (please print) 

0/-31--,,,:; ✓ 
Date 

NOTARY SECTION: 

State of ;;,: Y / ,,-4_ 

County of a/,~, &""c A 
The foregoing Agreement was acknowledged and subscribed before me by means of [Zhihysical 

presence or O on line notarization, this 8 / day of 6l / , 20J1../ _ by 

-=;{/2rJ&. ,?:.£,~ .. (nameofindividual)as 4 c};);. (title) 

of /4 &2 &,,,k 1/2-r (name of organization/ agency), who is personally known to 

me or who produced ________________ as identification. 
,,... ....... ,_,. .......................... -·-·-•~t 

.,.~t, MIQUEL REYES 
.,·•····--/ 

___JJ ~r-
Notary ublic 

Revised 11/2023 

fr: ...:,_..,.:•.;1";\ Notary Public• State of F!orida 
\;:~S:/ Commission# HH 176709 
·-.'1oF f\,it,·· My Comm. Expires Sep 20, 2025 

.,., .. "Borded throu1h National Notary Assn. 

·9_::;,pc;---;:T0 -My Commission Expires: 

LATIN QUARTER OF WEST PALM BEACH, INC 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Operation 300, Inc. 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent 

Date: 

Ju,u,4 ll/:t/121 

FEID #: 46-0933176 

www.op300.org 

9405 SW Kansas Ave 

STREET ADDRESS 

Stuart, FL 34997 

CITY, STATE. ZIP 

Tara Baldwin 

NAME 

SIGNATURE 

772-214-4434 

,TELEPHONE NUMBER 

Tara Baldwin 

NAME 

SIGNATURE 

772-214-4434 

TELEPHONE NUMBER 

1-25-24 

DATE 

tara.op300@gmail.com 

E-MAIL ADDRESS 

tara.op300@gmall.com 

E-MAIL AQDRESS 

Attachment A 

1 



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

Attachment A 

Organization Name· •. _ O..:pe_ra_ti_on_3_o_o.:..' _ln_c·------------~-----­

LETF Funding Request (MUST match total on Financial Application): $50,000.00 

What 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: 

Providing mentorship to the children of the fallen, honoring the sacrifice of those who have given 
their all for our freedom and promoting patriotism & service in our community. 

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

Operation 300 is a registered 501 c3 not for profit organization that hosts Weekend long adventure 
camps for children Who have lost a .Parent In service to our country. While at camp the children 
participate in activities they would have done with their now absent parent. Mentorshlp places high 
emphasis on character, leadership & morality. Children wlll be exposed to leaders in our military 
community as well as our LEO & first responder communities. The children will be instructed on the 
dangers of drugs, alcohol and general disruptive behavior. We will visit the Police Athletic leaugue 
and hear about setting good standards in your life and how exercise and fitness can play a huge role 
in both mental and physical health. • • 

What results are you committed to achieving? 

Our goal is to ensure that the families of our fallen service members are never furgotten. We seek to 
honor the memories of the fallen men and women by caring for ,their families and promoting 
patriotism and service. We hope that our mentorship programs will help to fill the gap that has been 
left as a result of their family member's service. We strive to teach young men and women to be 
strong, respectful, courageous and resilient members of the community. We understand that this Is a 
vulnerable population and that the chances of them falling Into substance abuse and crime Is more 
likely due to trauma and unstable family life. We believe that the time they spend at Operation 300 
over the years will help them to stay the oourse, stay out of trouble and overcome the obstacles 
they've had to face at such a young age. • 

llnlu4JIIZUJ3 Ope1B~on 300, Inc. • 2 



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

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: Jul:r 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. 
$20,000.00 $20,000.00 100.00% 

Salaries . 

, Employee 0.00% 
2. Benefits/PavrnllTaxes 

3. Professional Fees 
0.00% 

0.00% 
4. Occunancv/Utilities 

5. Teleohone 
0.00% 

. 

0.00% 
6. Posla!'.le/Shiooin!'.I 

0.00% 
7. Printina & Publications 

. 

' 
0.00% 

8. Suoolies 

9. 'Travel 
. $20,000.00 $20,000.00 100.00% 

0.00% 
10. Meetinas 

$10,000.00. $10,000.00 100.00% 
11. Miscellaneous Expenses 

Total Expenses $50,000.00 $50,000.00 100.00% 

g,,/u,I IJ/2023 OperaUon 300, 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): 

Amanda Gorny• Amanda will coordinate all travel, lodging, volunteers, meals & entertainment for camp 
weekends. 

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

Occupancy/Utillties (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Reriud 11/2013 Operation 300, Inc. 4 



/4'\ PALM BEACH COUNTY SHERIFF'S OFFICE 
Attachment A 

~~"T LAW ENFORCEMENT TRUST FUND DONATION ,~ 
Supplies (list supplies/equipment): 

Travel (individuals traveling, destination and purpose): 

All travel, including airfare, lodging, baggage fees, gas (If driving) and food while traveling is covered 
completely by Operation 300 for our campers and LEO widows/ widowers. 

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

Miscellaneous Expense (specify Items): 

All food, entertainment, transportation & activities while al camp will be covered. 

Re,,/ud 11/2023 Operation 300, Inc. 5 



IA 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 10 years? YesO 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 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. 

luvlu411/2023 Operation 300, Inc. 
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,&_ PALM BEACH COUNTY SHERIFF'S OFFICE 
Attachment A 

~~')r 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 prudenUy 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 misrepresenlations conlained 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 

Slate, Department, Division (Not-for-profit organizations wilh headquarters outside of Florida) 

Tara Baldwin 1 President 
Title (please print) 

' I /;:;_s,/;),.3/ 
oar/ 

NOTARY SECTION: 

State of :f\ () (U 0(\­
County of t\ µ_.,(2.,,-t\ ("'I 

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

presence or□ onllne notarfzat~on, this 201-hday of j(},,_(\l,l~ .,20 JL-f by 

:::Te.{2A- ~ \,0\ W Y:'.\cname of individual) as P ~\ d (? /I _{-- (title) 

of Dp:w ::\;:ib(\ ~ D() (name of organization/ agency), who is personally known to 

me or who produced .lf?l ✓ I[)\ as identification. 

~uiilio.¥-
Notary Public 

ll. J"•'<,, 
R,ri,,411~ 

•* .,~ ,.,,, 
CHRISTINE KOZA 

Notary Public, Stale of Florida 
Commission No, HH 465~ 

My comm, E,pires 09/30/2024 

My Commission Expires: c,L(:,t\ ~~ 
Operation 300, Inc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Attachment A 

Organization Name: Palm Beach Economic Crime Unit, Inc. 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 11/2023 

FEID #: 59-2542989 

www.pbecu.org • 

P.O. Box 16382 

STREET ADDRESS 

West Palm Beach, FL 33416 

C!TY, STATE, ZIP 

Wade W. Wlllnow 

NAME i, D!gital!ysigned byWadeWWillnow 

Wade W W •111 n ow\ ON:<::n=WadeWWillnow,0=Palm Seac:h Economi<:Crirnes 
.'.Un.it, ou.,,Presldent, em.ail=Wade.Wi!lnow@Qmai!.com, o,,US 

-- Date:"2024.01.12 09:03:22•05'00' 

SIGNATURE 

772-370-7792 

TELEPHONE NUMBER 

Vaughn M. Mitchell 

NAME 

Wade.Willnow@gmail.com 

E-MAIL ADDRESS 

Mitch e 11 \i o;g;t,lly ,;go,d by Mitchell, 
1 , ,Vaughn M. 

t/ ~ ~ 
'URE SIGNk ---

\/a, 1gbn &A ,!.--~~~~;_2024.01.1, 20:4s:1s 
(' 

561-267 -9603 mitchellv@pbso.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

12/22/2023 

DATE 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Palm Beach Economic Crime Unit, Inc. 

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

What service 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: 

Since 1985 the Palm Beach Economic Crime Unit, a 501(c)(3) Public Charity, has financially 
supported South Florida law enforcement, financial institutions, as well as local businesses, with the 
training to identify, investigate, and prosecute economic crime in South Florida. 

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

Our organization membership which meets monthly is composed of personnel from local, state and 
federal Law Enforcement, government regulatory agencies and the banking and finance industry. 
The Palm Beach Economic Crime Unit (PBECU) meets monthly to collaborate, share intelligence 
and combat fraud in South Florida. The PBECU provides training presentations on a variety of 
Economic Crime topics throughout the year and hosts an annual "FINANCIAL INSTITUTION AND 
LAW ENFORCEMENT ANNUAL TRAINING SEMINAR" in Boynton Beach, Florida. The primary 
service to be funded is the cost of the annual seminar which includes a full day of training and is 
provided free to Law Enforcement attendees. Our board of directors is comprised of volunteers. 

What results are you committed to achieving? 

Our goal for 2024 is to be able to fund the Financial Institution and Law Enforcement Training 
Seminar, which offers advanced training to assist law enforcement in the successful investigation of 
financial crimes and thereby reducing the number of crime victims in Palm Beach County. 

Revised 1112023 Palm Beach Economic Crime Unit, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July l, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Request 

$0.00 0.00% 
1. Salaries 

Employee $0.00 0.00% 
2. Benefits/Pavroll Taxes 

$0.00 0.00% 
3. Professional Fees 

$0.00 0.00% 
4. Occupancy/Utilities 

5. Telephone 
$0.00 0.00% 

$194.00 0.00% 
6. Postaae/Shiooina 

$244.00 0.00% 
7. Printina & Publications 

$250.07 0.00% 
8. Sunnlies 

0.00% 
9. Travel 

$536.00 0.00% 
10. Meetinqs 

$8,616.05 $6,000.00 69.64% 
11. Miscellaneous Expenses 

Total Expenses $9,840.12 $6,000.00 60.97% 

Revised 1112023 Palm Beach Economic Crime Unit, 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): 

Squarespace - Business website subscription + Website Domain Name renewal ($288.00/year) 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 1112023 Palm Beach Economic Crime Unit, 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): 

> Local, State, and Federal law enforcement+ bank investigators+ commercial business loss 
prevention investigators+ credit card industry investigators+ Florida State IGO and various consumer 
protection agencies+ National Insurance Crime Bureau investigators+ local and state-wide criminal 
prosecutors+ Florida Dept of Health +++. 
> Sharing of criminal investigations, crime M.O., and crime suspects. 
> Cisco WebEx virtual meeting subscription ($15/month) + coffee and snacks ($10/month) 

Miscellaneous Expense (specify items): 

We host a one day Financial Institution and Law Enforcement Annual Training Seminar to provide 
advanced training pertaining to financial crime investigations and resources to investigate them 
successfully. We are requesting the $6000.00 to cover the cost of the training venue, food and training 
materials (all of which have increased in costs from last year). The vast majority of attendees (90+) are 
sworn law enforcement, and this training seminar is provided to them at no cost. 

Revised 11/2023 Palm Beach Economic Crime Unit, 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 [Z] 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 contend ere to, any felony within the last 10 years? Yes D No[Zjlf 
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 O 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 No 0 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 SHERIFPS 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 Pai;ies 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 governmemtal agency, (b) a Florida no!-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 Nori-Profit organization with the 

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

Wade W Willnow 
Name (please print) 

/~a;;--~ 
Signature 

NOTARY SECTION: 

State of f Lo.£6[)f( 

County of 3:L<Ac, C 

President 
Title (please print) 

/J/;)¥':;;uJJ: 
Date 

The foregoing Agreement was ,;icknowledged an~qbscribed before me by means of !z:I physical 

presence or□ online notarization, this 2-Z. day of Y---c-Ce::--vvJ9E.A 20 2z by 

(AlAJ)f' \,J \.,0._l,..\...~ (name of individual) as 1k6' 'i>t;-Y(ff (title) 

of'\1\U\\f?t-J'lC{{ tCbNDfVl.CC O2u,1.i:-WiJ'I,e of organization/ agency), who is personally known to 

me or who produced f\_o-R.{DP, <t)ZtlZ-fi.. L (cf1AJ8t;s identification. 

Public 

,.-~.tv",t~ JOHANN NATH 
ff~:\ Notary Public· State of Florida 

R.:visel r~// C.ommission # HH 456415 
•• •••. 9!.,,., •• •·· MY Comm. Exp!rfS Oct 19, 2027 

My Commission Expires: 1vl 19( 20~1 

Pafm Beach Economic Crime Unit, Inc. 

7 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: The Palm Beach County Sheriff's Foundation 

FEID #: 27-2615023 

Web Address: www.PBCSF.org 

Address: 3228 Gun Club Rd 

STREET ADDRESS 

West Palm Beach, FL 33406 

CITY, STATE, ZIP 

Executive Director: Stephen J. Moss 

NAME ~ 

SI~~~ 
561-688-3899 Steve.Moss@pbcsf.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: N/A 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 1/28/24 

DATE 

Revised 1112023 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: The Palm Beach County Sheriff's Foundation 

LETF Funding Request (MUST match total on Financial Application): $
50,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 The Palm Beach County Sheriff's Foundation is to positively impact the community 
served by the Palm Beach County Sheriff's Office by helping underprivileged children, enhancing 
public safety and assisting deputies in need. 

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

Our Youth Scholarship Program provides funds for underprivileged students. If granted, these funds 
would provide twenty local students $2,500 each for college or trade school. Our scholarships are 
renewable for up to 4 years of college or trade school. 

What results are you committed to achieving? 

The key element of our program is that in order for disadvantaged students to receive a scholarship, 
they must be nominated by a Palm Beach County Sheriff's Office deputy. This encourages outreach 
from both law enforcement and youth, with the end result being more educated, respectful and 
productive members of society. The more underprivileged youth we can help educate and elevate, 
the more we can help prevent crime and better our community. 

Revised 1112023 The Palm Beach County Sheriffs Foundation 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: Jilly 1, 2024 To: JUne 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
0.00% 

Employee 0.00% 
2. Benefits/Pavroll T aJCes 

3. Professional Fees 
0.00% 

4. Occupancv /Utilities 
0.00% 

5. Telenhone 
0.00% 

0.00% 
6. Postane/Shinnina 

7. Printinn & Publications 
0.00% 

8. Sunn lies 
0.00% 

9. Travel 
0.00% 

10. Meetinas 
0.00% 

11. Miscellaneous Exoenses 
$150,000.00 $50,000.00 33.33% 

Total Expenses $150,000.00 $50,000.00 33.33% 

Revised 11/2025 The Palm Beach County Sheriff's Foundation 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 1112023 The Palm Beach County Sheriff's Foundation 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): 

Twenty (20) students would each receive a $2,500 scholarship. 

Revised 11/2023 The Palm Beach County Shertffs Foundation 

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 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 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? Yes□ Nol2]1f 
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 O 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!Zl 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-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) 

Richard Sey-mour Chairman 
Nam~ease priyl't) 

./ 
L~· _.-

Signature 

Title (please print) 

Dal! I Zti (Zo24 

NOTARY SECTION: 

State of ~ 
County of p 0 / 
The foregoing Agreement was acknowledged and subscribed before me by means of ~ysical 

ffe- 'A-J Lf presence or□ online notarization, this zg day of 's j , 20 Z by 

~•l/\12,t) 21:i•YP12i2-- (nameofindividual)as ~ C.~ ~(title) 

of ? ?-,C '7t:\:@. f'."\,C '~IJ%7lJcname of organization/ agency), who·· 

me or who produced ______________ as identification. 

gP"fJ._ Notary Publlc State of Flor!da 
.?~•"1- Jodie C Capezza 
• ,: My Commission 
~ ',/' HH 174660 

""' Exp. 9/11/2025 

Notary Public 

Revised 1112023 

My Commission Expires: t? /;; ~!Jdo 
I 

The Palm Beach County Sheriffs Foundation 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: PALM BEACH COUNTY SHERIFF'S FOUNDATION 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Revised 11/2013 

FEID #: 27-2615023 

WWW.PBCSF.ORG 

3228 GUN CLUB ROAD 

STREET ADDRESS 

WEST PALM BEACH, FL 33406 

CITY, STATE, ZIP 

?Z:"" 
SIGNATURE 

561-371-9381 

TELEPHONE NUMBER 

NAME 

SIGNATURE 

TELEPHONE NUMBER 

DATE 

RICKS@CSIPALMBEACH.COM 

E-MAIL ADDRESS 

E-MAIL ADDRESS 

Attachment A 

1 



'r PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:. PALM BEACH COUNTY SHERIFF'S FOUNDATION 

LETF Funding Request (MUST match total on Financial Application): $5o,ooo.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 Neighborhood 

D School Resource Officers 

Organization Purpose: 

The mission of the Palm Beach County Sheriff's Foundation is to positively impact the community 
served by the Palm Beach County Sheriff's Office by helping underprivileged children, enhancing 
public safety and assisting deputies in need. 

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

The Shop with a Cop event will start with PBSO staff and volunteers serving pizza, cookies & drinks 
to 205 children. They will be accompanied by a deputy who have selected them for the program. 
They will receive a backpack that will contain Anti-bullying information. The Sheriff of his designee 
will ask them to take the oath to refrain from an bad behavior and not to be a bully and tell an adult 
on those who do. The Wal-Mart gift card ($125.00) will be used to purchase gifts for their family 
members and themselves. They will also receive a Aldi valued at ($100.00) to be utilized for the 
purchase of food. The children that attend the event will a bag with safety material. 

What results are you committed to achieving? 

To initiate a bond between the deputies and children during this event and instilling in a child the 
importance of turning to law enforcement for safety and advice. Also, to initiate a positive bond 
between deputies and children during this event. We want to make this event a magical one for our 
families that without our Shop with a Cop program would go without food and gifts. 

Revised 1112023 PALM BEACH COUNTY SHERIFF'S FOUNDATION 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July l, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
0.00% 

4. Occuoancv/Utilities 
0.00% 

5. Telenhone 
0.00% 

0.00% 
6. Postane/Shinnjnn 

0.00% 
7. Printina & Publications 

$54,150.00 $50,000.00 92.34% 
8. Sunnlies 

9. Travel 
0.00% 

0.00% 
10. Meetinas 

0.00% 
11. Miscellaneous Exoenses 

Total Expenses $54,150.00 $50,000.00 92.34% 

Revised 11/2023 PALM BEACH COUNTY SHERIFF'S FOUNDATION 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 1112023 PALM BEACH COUNTY SHERIFF'S FOUNDATION 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

205 gift cards from Wal-Mart for the amount of $125.00 each= $25,625 
205 gift cards from Aldi for the amount of $100.00 each = $20,500 
205 sling bags @ $2.00 each=$410.00 
pizza, drinks, cookies and candy $3,500 

Travel (individuals traveling, destination and purpose): 

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

Miscellaneous Expense (specify items): 

Revised 11/2023 PALM BEACH COUNTY SHERIFF'S FOUNDATION 

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 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 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 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 1 O 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 
violating any law relating to a charitable solicitation? Yes O Nola If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

Revised 1112023 PALM BEACH COUNTY SHERIFF'S FOUNDATION 
6 



11 PALM BEACH COUNTY SHERIFF'S OFFICE 
Attachment A 

~~:}, 

~'·ii:o/ LAW ENFORCEMENT TRUST FUND DONATION 
'/ 

$'" -,~ 
0 0 

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 

'?'vc $ 1Af27Z-l W 1:5 --r"e,1)u DA,1D0 
State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

'j2,t9JA:2.o ::; Nam~ e:-f/vt.D· l" e print) V \l---
C.~Q.ilN\1J 

Title (please print) 

Signal 
1-z.-[z.1/22 

Date ( 

NOTARY SECTION: 

State of EL-
County of ? I? / 
The foregoing Agreement was acknowledged and subscribed before me by means of ~ysical 

presence or O online notarization, this Z 11JJ.---day o(])~ , 20 2 7 by 

~cwt-,2-:) 'j,qf ~ (name of individual) as :@'c::9~ C-L:IA::J(Z.-~ (title) 

oi:t~ $.Jr.,,01,,:::..-,.,f ~1"?,4,7t,j (name of organization/ agency), who is~o 

me or who produced ______________ as identification. 

• ~ ,."(-_ Notary Public State of Florida 
#~ ': Jodie C Capezza 
\; 
• ,c, My Commission 

'" HH 17<660 
o,r,.d"'- Exe 9'11 ,,.,,.,,. 

Notary Public My Commission Expires: ff/; I /&oJ.S 
) 

Revised 10/2021 PALM BEACH COUNTY SHERIFF'S OFFICE 
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l}\, PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Pediatric Oncology Support Team, Inc. (POST) 

FEID #: 45-4769367 

Web Address: www.postfl.org 

Address: 927 45 St, Suite 203 

STREET ADDRESS 

West Palm Beach 

CITY, STATE, ZIP 

Executive Director: Dr. Barbara Abernathy 

NAME 

? f"!Cl~v~ ce_-/ bµ, . 
SIGNATURE (\ 

5618826336 babernathy@postfl.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: NIA 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 4/22/2024 

DATE 

Revised I 1/2023 

Attachment A 

1 



•). PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

ltt 
-.,<lf~.o,.:,.~ 

·~'"iffif!i~i:;~7' -~~, •. , ~''l"y' 
',~ 
0 .....,) 

Organization Name: Pediatric Oncology Support Team, Inc. (POST) 

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 

12] Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

POST'S multidisciplinary team of dedicated, caring professionals provide free, high-quality, 
strength-based psychosocial services to pediatric patients and their families in Palm Beach County. 
POST's services are family-centered because cancer doesn't happen to individuals, it happens to 
families. 

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

POST's Giving Hope Family Support Program provides a full range of free therapeutic supportive 
services to children with cancer & their families, including counseling, individual & family therapy, 
support groups & case management services. Having a child diagnosed with cancer is one of the 
most devastating events that a family can experience; children become traumatized by their 
experiences, parents experience fear, anxiety, helplessness, & a loss of control. Siblings may 
become jealous or angry as their parents' attention is increasingly focused on the ill patient. Existing 
support systems are inadequate to cope with the sudden challenge of this life & death struggle, & 
families feel isolated and alone, and turn to drugs or alcohol to numb their feelings. To mitigate this, 
we also offer drug and alcohol education and prevention, and positive coping skills. 

What results are you committed to achieving? 

1: Increase knowledge for 100% of patients and their families regarding healthy coping mechanisms 
through therapeutic supportive services. 
2: Educate clients on how to recognize the difference between healthy and unhealthy (drug and 
alcohol) coping mechanisms during survivorship groups, bereavement groups, and individual/family 
therapy sessions. 
3: Increase the mental health of patients and their families. 
4: Increase client knowledge of additional supportive resources. 

Revised 1112023 Pediatric Oncology Support Team, lnc. (POST) 2 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION. 

FINANCIAL APPUCATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Request 

1. Salaries 
$103,000.00 $10,000.00 9.71% 

Employee 
2. Benefits/Payroll Taxes 

$14,710,00 0.00% 

3. Professional Fees 
$500.00 0,00% 

4. Occupancv/Utilities 
$20,150.00 $15,000.00 74.44% 

5. Telephone $3,600.00 0,00% 

6, PostaQe/Shippina 
0.00% 

7. PrintinQ & Publications 
0.00% 

8. Supplies 
$12,500.00 0.00% 

9. Travel 0.00% 

10. MeetinQs 
0.00% 

11. Miscellaneous Exoenses 
$27,500,00 0.00% 

Total Expenses $181,960.00 $25,000,00 13.74% 

Revised 1112023 Pediatric Oncology Support Team, Inc. (POSD 
3 



·~ PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

A1\ 
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" 
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): 

Case manager salary - 1 FTE - total salary - $57,400.00 

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

Occupancy/Utilities (list utilities): 

Rent - $40,000 annual agency amount for therapy rooms and offices. $20,150 allocated to the 
Giving Hope Family Support Program 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 11/2023 Pediatric Oncology Support Team, Inc. (POST) 
4 
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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 11/2023 Pediatric Oncology Support Team, lnc. (POST) 

Attachment A 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

;,~ 

':r; 

i~~~;~ 0 

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[Zjlf 
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. 

~~, -~..,,, ,-.c 

f.,,,,.,::: 

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 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 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 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 1112023 Pediatric Oncology Support Team, Inc. (POST) 
6 
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/c}( PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

~~i~t~~~c ~:.,\?" 
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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 

FL, Palm Beach County Sheriffs Office 
State, Department, Division (Not-for-profit organizations with headquarters outside of Florida) 

Barbara Abernathy President & CEO 
Name (please print) Title (please print) 

'\~J{t\t~JLL 1...CL\+Lc.,l 4-'Z.ll-ZLi 
I 

Signature .) Date 

NOTARY SECTION: 
,,,., .. ,,,,, 

~c}~!.f.!!.t,, Sllvlna E Hanscllill 

State of r i O V I j c-, 

County of ? c\ \r\i\. g U, cl.,.; 

f:t!f A \ 0 ~ Comm.: HH 4122IIO 
~;_\<&)i-ff Expires: Jul. 10, 2027 
--~,:·0~-~c~1t Notary Public - State of Florida 

'r:, ' 

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

□ Q/1 a ·1 ,.,, 
presence or online notarization, this d'-/ day of /-11:'" • ., 20 c/ L( 

,, 1 ;'° / Jt '' / ' ,., (' - ~-- 1 ) /I '/ ;? ~ 
.fxl r C,.?; f,JL -·/ t:: tft!l(- ''I (name of individual) as 1 , FI) (title) 

by 

of r:t):_,-/-,. (name of organization/ agency), who is personally known to 

me or who produced Gt-II/ 05 -- o:;,j -c-3 •• zo:;; .. Jas identification. 
,~ /~ 

/ / \ 

c71 1 / -...._ i' I J 
~...JJIJ IJ I} .,l/ U , / 

J V V ,.,...-,:---

Notary Public . • U 
'· 

My Commission Expires: o::Jj/o / c}o'J-:;. , _ _,., } , .:/·- ,_,/(/"· I 

Revised 11/2023 Pediatric Oncology Support Team. !nc. (POST) 
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PALM BEACH COUNTY SHERIFF'S OFFICE 
LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Speak Up For Kids of Palm Beach County, Inc 

Web Address: 

Address: 

Executive Director: 

FEID #: 80-0345608 

www.speakupforkidspbc.org 

PO Box 1896 

STREET ADDRESS 

West Palm Beach, FL 33402 

CnY, STAl'E, ZIP 

Coleen LaCoste 

NAME /j 
,/ / I ,c,•1--

/~J /-/1/ -_:.-,, -/ ,..-L 
/ ( y / ,( 

Attachment A 

SIGNATURE 

561-408-7779 coleen@speakupforkidspbc.org 

Fiscal Agent: 

Date: 

Rmred 1112023 

TELEPHONE NUMBER 

Rebecca Weiss 

NAME z ':") • 

i ,,e,. be.. c l.. c... ....... , ~ ,, 
SIGNATURE 

561-408-7779 

TELEPHONE NUMBER 

1/29/24 

DATE 

E-MAIL ADDRESS 

rebeccaweiss@hotmail.com 

E-MAIL ADDRESS 

1 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Speak Up For Kids of Palm Beach County, Inc 

LETF Funding Request (MUST match total on Financial Application): $125,ooo,oo 

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

@ Crime Prevention Program 

0 Drug Abuse Education 

0 Drug Prevention Program 

0 Drug Treatment Program 

0 Safe Neighborhood 

0 School Resource Officers 

Organization Purpose: 

Speak Up for Kids' mission is to ensure that every abused, abandoned and neglected child in Palm 
Beach County is provided with a court appointed advocate, with ihe intention that they don't get lost 
in our overburdened legal and social service system. 100% advocacy! 

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

SUFK partners with the 15th Judicial Circuit Guardian ad Litem (GAL) Program to assemble a team 
that includes an attorney, a child advocate manager, a volunteer child advocate, and 35 GAL 
Volunteers. This team works side by side throughout the dependency proceedings, fonowing a child 
during their stay in the foster care system. GALs serve as the eyes, ears and arms of the justice 
system. They identify the best possible result for each child whose care is now the responsibility of 
the state. Best interest advocacy! The Guardian Ad Litem Program facilitates moving the child 
through the system in the shortest time possible. 100% for the child! 

What results are you committed to achieving? 

The overall goal of Speak Up for Kids is to support the Guardian ad Litem (GAL) Program with the 
resources to provide every abused, abandoned, and neglected child in the Palm Beach County 
dependency court system with a well-trained, court-appointed volunteer advocate. 
Speak Up for Kids will support the GAL program in increasing and retaining the number of court 
appointed volunteer advocates. Speak Up for kids will support the GAL program in assisting 1400 -
1700 foster children and /or children in the dependency system move through the system and into 
permanent living situations, such as reunification, adoption, or permanent placement within 24 
months. 

R,.;..,JIJ/2023 Speak Up For K'lds of Palm Beach County. Inc 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: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$1.217,000.00 $85,000.00 6.98% 

Employee $50,000.00 $0.00 0.00% 
2. Benefits/Pavroll TaJCes 

3. Professional Fees 
$87,200.00 $15,000.00 17.20% 

4. Occunancv/Utilities 
$0.00 $0.00 0.00% 

5. Telenhone 
$0.00 $0.00 0.00% 

6. Postane/ShiMino 
$0.00 $0.00 0.00% 

7. Printino & Publications 
$10,000.00 $0.00 0.00% 

$30,000.00 $0.00 0.00% 
8. Sunnfies 

9. Travel 
$0.00 $0.00 0.00% 

$5,000.00 $0.00 0.00% 
10. Meetinos 

$325,000.00 $25,000.00 7.69% 
11. Miscellaneous Ex=nses 

Total Expenses $1,724,200.00 $125,000.00 7.25% 

Revised 1112023 Speak Up For Kids of Palm Beach County, Inc 3 
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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): 

Executive Director $105,000 

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

Part time social media, graphic web manager - $31,200 
J Zollo, Quickbooks, $10000 
Part time recruiter, $6000 
Student Speak Up For Kids Director- $12,000 

Occupancy/Utilities (list utilities): 

N/A 

Telephone (provide telephone numbers): 

N/A 

Printing & Publications (list type of material): 

N/A 

&,ised 11/21)23 Speak Up For Kids of Palm Beach County, Inc 
4 



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

Attachment A 

Supplies (list supplies/equipment): 

NIA 

Travel (individuals traveling, destination and purpose): 

NIA 

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

NIA 

Miscellaneous Expense (specify items): 

Children's emergency/discretionary fund for filling in needed gaps such as clothing, participation in little 
league, tutoring, emergency child victim care items etc. In addition to that we have a miscellaneous 
expenses including various fees such as web hosting, email programs, bank fees. 

R..,;,ed 11121/23 Speak Up For Kids 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@ 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 1ZJ 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@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 O 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@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 No@ 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 prudenHy 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 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 lntemal 

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

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

Coleen Lacosta EXECUTIVE DIRECTOR 

Name (plea;e print)--: '/£./L_ 
,· / /?c../ .. ;, 

1/ / (/ ~ . 
Signature 

Title (please print) 

I /sopy 
Date I 

NOTARY SECTION: 

State of f\ o n. J.. <>-

County of X o.\'N'\ 'Qs, ccu--

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

presence or O online notarization, this '3o day of ~ "-""v-..0vv-'-') , 20 ~Y by 

e n\o 9,-V-. \ 9\-(,_g:,,..\; "'- (nameofindividual)as 'E,.1,eC.\AA\v~ 1),-r.<.<.-¼>- (title) 

of c,.7 <,.9-\J.. v:,.'i' ':m,r \(.,cl<. (name of organization/ agency), who is personally known to 

me or who produced V t/60JA o.M"'.) \f::wPv:-'':".l as identification. 

'!\_\ o ~ 0\- "'-uL \ ), J_. 
Notary Public 

Revised 1112023 

My Commission Expires: \ o I q t :l-. o ~ S 

Speak Up For Kids of Palm Beach County, Inc 

ALEXANDER 0. VEAL 
Notarv Public-State of Florida 
Commission • HH 183744 
My Colnmlssion Expires 

Oc:,tober 09, 2025 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: The Children's Place at Home Safe, Inc. {dba HomeSafe) 

Web Address: 

Address: 

Executive Director: 

FEID #: 59-1935485 

www.helphomesafe.org 

2840 Sixth Avenue South 

STREET ADDRESS 

Lake Worth, FL, 33461 

CITY, STATE, ZIP 

Matthew Ladika, Chief Executive Officer 

- ~ ~~ 

Attachment A 

(561) 383-9817 matthewladika@helphomesafe.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: Diane De!Bene, Chief Financial Officer 

NAME 

o.!/4(Kµ £Jd~ 
SIGNATURE 

(561) 383-9800 dianedelbene@helphomesafe.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 1/29/2024 

DATE 

Re~'ised 11/2023 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: The Children's Place at Home Safe, Inc. (dba HomeSafe) 

LETF Funding Request (MUST match total on Financial Application): $1 O,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 

D Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Creating safer, more productive lives for infants, children, young adults and families. We are 
dedicated to protecting Palm Beach County's and South Florida's most vulnerable residents -­
victims of child abuse and domestic violence. 

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

Driven by the overarching mission of breaking the cycle of intergenerational violence, our domestic 
violence prevention and intervention program, SafetyNet, teaches critical skills aimed at preventing 
further violence, promoting healthy relationships, and empowering participants to establish a safe 
home environment that is free of familial abuse. Our holistic support encompasses year-round 
therapeutic groups for adults, teens, and children, individual therapy, crisis intervention, victim and 
court advocacy, preventative education, and case management. SafetyNet also holds a unique 
position as the sole program in Palm Beach County offering a comprehensive range of prevention 
and intervention services in both English and Spanish. 

What results are you committed to achieving? 

The long-term goal of the SafetyNet program is to break the intergenerational cycle of abuse by 
providing immediate intervention and prevention services, and comprehensive, therapeutic support 
to adult, teen, and child victims of domestic violence. Through our strength-based, trauma-informed 
approach, we engage with victims and provide them with hope for a violence-free future. The goal is 
for our clientele to process their trauma, improve their self-esteem, learn healthy coping skills, and 
lead productive lives for themselves and their families. We are committed to serving 120 families 
annually; 80% of adult and teen victims will show evidence of increased coping skills; and 90% of 
clients will demonstrate satisfaction in the services provided upon completion of the program. 

Re)•ised 11/2023 The Children's Place at Home Safe, Inc. (dba HomeSafe) 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$229,415.00 0.00% 

Employee $66,185.00 0.00% 
2. Benefits/Payroll Taxes 

3. Professional Fees 
$60,199.00 $2,500.00 4.15% 

4. Occuoancv/Utilities 
$27,385.00 $5,000.00 18.26% 

5. Teleohone $2,987.00 0.00% 

6. Postaae/Shionina 
$21.00 0.00% 

7. Printinq & Publications 
$0.00 0.00% 

8. Suoolies 
$9,476.00 $2,500.00 26.38% 

9. Travel 
$14,832.00 0.00% 

10. Meetinqs 
$0.00 0.00% 

11. Miscellaneous Exoenses 
$64,401.00 0.00% 

Total Expenses $474,901.00 $10,000.00 2.11% 

Re1•ised 11/2023 The Children's Place at Home Safe, Inc. (dba HomeSafe) 
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): 

NA 

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

Professional fees consist of Audit and IRS Form 990 Services (Holyfield and Thomas, CPA); Information 
and Technology services {The Computer Guyz); artist fees {therapeutic art); mental health services and 
professional liability insurance. 

Occupancy/Utilities {list utilities): 

Consist of the share cost of occupancy (repairs and maintenance, security, depreciation), electric, water, 
sewer and sanitation. 

Telephone (provide telephone numbers): 
NA 

Printing & Publications {list type of material): 
NA 

Revise,! 11/2023 The Children's Place at Home Safe, Inc, (dba HomeSafe) 4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Office, general, and art supplies and materials 

Travel (individuals traveling, destination and purpose): 

NA 

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

Miscellaneous Expense (specify items): 

NA 

Revised I 1/2023 The Children's Place at Home Safe, Inc. (dba HomeSafe) 

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 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 Nol!'.jlf 
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. 

6 
Revised 11/2023 The Children's Place at Home Safe, Inc. (dba HomeSafe) 



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

Matthew Ladika 
Name (please print) 

~ - .. na!t:tFe..Y /sigf-illtt:tFe.Y 

NOTARY SECTION: 

State of 'i;°\o.,. ;c:\ <\. 

County of 1' ..\\"/\ '&,... J.. 

Chief Executive Officer 
Title (please print) 

1,/Jc>/2oz.,y 
Dat6- t 

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

presence or D online notarization, this ~ 0 day of Jo.buo.)-:'.11 , 20 :;! '1 by 

'{'{\,_,-\~h..,"'-1 Lo),..,k,<>. (name of individual) as C.. 'I:: 0 (title) 

of ¼o~':3.._ .Qt_ (name of organization/ agency), who~ 

as identification· HEIDI SCHAILE me or who produced_______________ ®" Notary Public 

" IE; State of Florida 
~ Comm# HH234079 

":~'4'ci 1g~,; Expires 2/28/2026 ~~ 
Notary Public My Commission Expires: _______ _ 

7 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: The McDavid Group Charities. Inc 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent 

Date· 

11, "" J ! t·::1;_• t 

FEID #: 81-3958709 

www.themcdavidgroupcharities.com 

1 Main Street, Suite 202 

STREET ADDRESS 

Tequesta. FL 33469 

CITY,SrMC.Z1P 

Tanya Barrett 

~lt~L{J1mtt 
SIGNATUI 

954-415-3209 tanya@themcdavidgroup.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

James Smith 

NAME 1 ' /(' 1 v-
, ., , 1. / _.,.;;/f '-/-J--~(/lu,) I , l"t,,,'c . 

srm-:,, URE \ 

203-206-6754 ) jamesvoghelsmith@gmad.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

218/24 

[),;1r 

Attachment A 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: The McDavid Group Charities, Inc. 

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? 

[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: 

We at McDavid Group Charities support the educational goals of children of fallen law enforcement 
officers. We commit to providing them with financial support, and counseling to help them survive 
and thrive while raising awareness about the men and women who died in the line of duty. 

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

By providing scholarships for the children of fallen law enforcement officers, we will also offer 
programming on how to handle money, organization, time management and drug prevention. In 
addition to teaching life skills that include changing a tire, keeping yourself and your neighborhood 
safe. We feel these life skills are beyond useful as these kids embark on their college careers. 

What results are you committed to achieving? 

We commit to seeing the recipients of our scholarship program survive and thrive throughout their 
life. Recognizing the impact of losing a parent in the line of duty and making sure that we can 
provide programming and support however possible. 

Revised 1112023 The McDavld Group Charities, Inc. 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Request 

1 . Salaries 0.00% 

Employee 0.00% 2. Benefits/Pavroll Taxes 

3. Professional Fees 0.00% 

4. Occuoancv/Utilities 0.00% 

5. Teleohone 0.00% 

6. Postaae/Shinnina 0.00% 

7. Printina & Publications 0.00% 

8. Sunnlies 0.00% 

9. Travel 0.00% 

10, Meetinqs 0.00% 

11. Miscellaneous Exoenses 
$100,000.00 $100,000.00 100.00% 

Total Expenses $100,000.00 $100,000.00 100.00% 

Revised 1112023 The McDavid Group Charities, 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 11/2023 The McDavid Group Charities, lnc. 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): 

98% would go into our scholarship fund fo rthe children of fallen law enforcement 
2% to arranging the meeting and life skill programming to help the children of fallen law enforcement 
embark on their college careers. 

Revised 11/2023 The McDavid Group Charities, Inc. 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 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 IZI 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? Yes□ 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 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 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. 

Revised 11/2023 The McDavid Group Charities, Inc. 
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 

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

Jim McDavid 
Name (please print)_ 

!&if~=----

NOTARY SECTION: 

State of --7h flor~a 

County of To\vv\ eta U1 

President 
Title (please print) 

~by 

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

presence or O on~ine notarization, this '2Jfn day of ~a~ , 20 2, L.1,- by 

J\M fl,\<.,\Xtv\(1 (name of individual) as Pf(?)ldl t (title) 

of 1N I l\,\c,Oa\Ad or0i1r (j\Qf~~anization/ agency)(who is personally known fo 

me or who produced _____________ as identification. 

~ -
Notary Public 

"'"'"""#,..,_ Tanya 8an9ll 
~~1~~ Comm.:HH 127538 
~{ ~.i • My Commission Explm: 
~..... ~2011 5 ~""i,,,., . J ~ 

My Commission Expires: - -

Revised 11/2023 The McDavid Group Charities, Inc. 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Urban League of Palm Beach County 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent 

Date: 

Revised 5/2024 

FEID #: 59-1533710 

www.ulpbc.org 

1700 N Australian Ave 

SffiEET ADDRESS 

West Palm Beach, FL 33407 

CITY, STATE, ZIP 

Patrick Franklin 

lA 
-\,/ '<:::::;:; 

NATURE 

561-833-1461 

TELEPHONE NUMBER 

Harold Hancock 

NAME 

"=--

)/,~kl n.~,_,Jc . -,.. ·-- l SIGNATURt: 

561-833-1461 

TELEPHONE NUMBER 

8/1/24 

DATE 

Franklin@ulpbc.org 

E-MAIL ADDRESS 

Hhancock@ulpbc.org 

E-MAIL ADDRESS 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

0 
. t· N . URBAN LEAGUE OF PALM BEACH COUNTY rgamza 10n ame: __________________________ _ 

$68,000.00 
LETF Funding Request (MUST match total on Financial Application): ________ _ 

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

I ✓ I Crime Prevention Program 

D Drug Abuse Education 

D Drug Prevention Program 

D Drug Treatment Program 

I ✓ I Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

To assist African Americans and other minorities achieve social and economic equality. Urban 
League of Palm Beach County seeks to prepare young people for college, work and life by 
staying crime free and creatingce relationships with law enforcement. 

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

We are requesting funding to replace two 15 passenger vans which were recently sold due to their 
age (15 Years old) and over 125,000 miles on each van. After many years of service, and due to 
increasing repair bills it ws time to sell the two older vans. A new 15 passenger van will provide 
needed transportation for youth program participants, staff and volunteers to attend program events, 
field trips, meetings and conferences throughout the county and state. 

What results are you committed to achieving? 

We are committed to serving the youth throughout Palm Beach County in all the programs and 
services we provide. Our "FREE" programs and services offered to our youth are intended to 
produce better community members and future leaders of Palm Beach County. Al of our programs 
and services for youth are designed to expose our children to good, healthy environments to 
stimulate productive thoughts while encouraging success in education, work and life. 

Revised 512024 URBAN LEAGUE OF PALM BEACH COUNTY 2 



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 
0.00% 

Employee 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
0.00% 

0.00% 
4. Occupancv/Utilities 

5. Telenhone 
0.00% 

0.00% 
6. Postaae/Shipoina 

0.00% 
7. Printinn & Publications 

0.00% 
8. Sunnlies 

9. Travel 
0.00% 

0.00% 
10. Meetinns 

$68,000.00 $68,000.00 100.00% 
11. Miscellaneous Exoenses 

Total Expenses $68,000.00 $68,000.00 100.00% 

Revised 512024 URBAN LEAGUE OF PALM BEACH COUNTY 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): 

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised S/2024 Urban League of Palm Beach County 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): 

Miscellaneeous Expense (specify items): 

New 2024 Ford Transit 15 passenger van XL T $68,000.00 

Revised 512024 Urban League of Palm Beach County 

Attachment A 
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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 g 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 @ 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[2llf 
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 Gl 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 13 If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
Revised S/2014 Urban League of Palm Beach County 



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, Department, Division-(Not-for-profit organfzations with heaclquarters outside ol l'lorida) 

Patrii;l<Fra!'lklin 
Name (please print) 

~ ~· 
-
~ 

SigMture 

NOTARY SECTION: 

filate of ~O~jt 

County ofhlLovh 

President and CEO 
Tifie (please print) 

8/1/~4. 
Date 

The foregoing Agreement was acknowledged and subscribed before me by means of l::iJi;'hysical 

J>resence or D online notarization, this I 'jl.- day of /kqit1 'z>L , 20 ;;,.:f by 

%b:-rcL frttr.\:_ \:d1 (name of individual) as C.., iqo (title) 

of ( @A6 I J) [) &JL o-1- ff✓,{,. (name of organization/ agency), who is personally known to 

me or who produced Qru)e, I df ,el)ti( e as identification. 

e/J W1ill fw~w1 
J;.;;;tary Public 6 

RePiJed 512024 

My Commission Ex 

?RISCllU>. RODRIGUES 
Notary ?ubHc • State of • ,or!da 

Commission # HH 14965' 
yC nl.-Jw£.~z; 

-;.;.;~i,;Wr.M~--~, Assn. 

Urban League of Palm Beach County 

7 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Vita Nova, Inc 

Web Address: 

Address: 

Executive Director: 

Fiscal Agent: 

Date: 

Re11Ued 11/2023 

FEID #: 65-0296299 

www.vitanovainc.org 

2724 N. Australian Avenue 

STREET ADDRESS 

West Palm Beach, FL 33407 

CITY, STATE, ZIP 

Jeff DeMario, Chief Executive Officer 

NAME ------.._ 

r ' ',, 
' ( I ,' 

SIGNATURE 

561-669-0035 

TELEPHONE NUMBER 

NAME 

SIGNATURE 

TELEPHONE NUMBER 

7/11/24 

DATE 

"' --::, 

jdemario@vitanovainc.org 

E-MAIL ADDRESS 

E-MAIL ADDRESS 

Attachment A 

1 



" PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name:,_v_it_a_N_o_v_a_. _ln_c ______________________ _ 

LETF Funding Request (MUST match total on Financial Application): $ 15,000 

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: 

Vita Nova is a safe bridge to independence for former foster care, LGBTQ+ and other homeless 
youth through providing supportive housing, education, employment and life skills training. As the 
voice of homeless young adults, Vita Nova is working to eliminate homelessness for youth ages 
18-25, 

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

Funding will provide necessary supportive living services to youth ages 18-25 at risk of or 
experiencing homelessness. We provide support through housing, education, employment, 
health/mental wellbeing, and life skill supports. Through our Youth Drop-In Center, the Spot, and 
our Vita Nova Village Transitional Housing Program, our Case Managers provide services from 
intake and assessment that link youth to diversion, shelter, transitional housing, and rapid rehousing. 
Our Case Management team provides wraparound services that include the creation of individual 
case plans to develop short and long term goals and meet basic needs including food, hygiene and 
transportation. Case Management and Life Skills services are delivered with a Trauma Informed 
Care approach and positive Youth Development framework. 

What results are you committed to achieving? 

Vita Nova is committed to achieving the following outcomes: 
80% of 60 youth, or 48 youth will avoid involvement in crimes of poverty. 
80% of 60 youth, or 48 youth will participate in psychosocial life skills groups aimed at increasing 
knowledge of communily supports, and decreasing risk behaviors. 
80% of youth with traffic of criminal sanctions will demonstrate positive progress in meeting 
sanctions or probationary requirements. 

Revised I 112023 Vila Nova, Inc 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Request 

1 . Salaries 
$994,003.00 $11,720.00 1.18% 

Employee $277,562.00 $3,280.00 1.18% 
2. Benefits/Pavroll Taxes 

$55,018.00 0.00% 
3. Professional Fees 

$369,831.00 0.00% 
4. Occupancv/Utilities 

5. Telephone 
$21,990.00 0.00% 

$1,630.00 0.00% 
6. PostaQe/Shinninq 

$2,899.00 0.00% 
7. Printin!'.l & Publications 

$14,746.00 0.00% 
8. Suonlies 

9. Travel 
$13,928.00 0.00% 

$11,398.00 0.00% 
10, Meetinas 

$335,223.00 0.00% 
11. Miscellaneous Exoenses 

Total Expenses $2,098,228.00 $15,000.00 0.71% 

Revised 11/2023 Vita Nova, 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): 

10% of Program Director@ $70,000 x 10% = $7,000 
12% of 1 FTE Intake Specialist@$41,200 x 12% = $4,720 
Benefits & Taxes - Including Medical Insurance, Dental Insurance, Life and Long Term Disability 
Insurance, Workers Compensation, FICA, 401K and Payroll Preparation costs @28% of Payroll Costs= 
$11,120 • 28% =$3,280 

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

Occupancy/Utilities (list utilities): 

Telephone (provide telephone numbers): 

Printing & Publications (list type of material): 

Revised 1112023 Vita Nova, 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): 

ReYised 1112023 Vita Nova, 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 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? Yes□ 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 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 [ZI 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 No!ZI If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
Revisetl 1112023 Vita Nova, Inc 



y 
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 prudenfly 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) 

Jeff DeMario Chief Executive Officer 
Name (please print) 

.~,;-., 
Title (please print) 

l o:i.-. , u, ,U?-11 
Signatrffe I Date 

NOTARY SECTION: 

State of FloR ic:l. cl 
County of T<l I rn }x<:l ( h 
The foregoing Agreement was acknowledged and subscribed before me by means of~ physical 

presence or D online notarization, this S day of beC:e.ni&R , 20 )--3 by 

J6r? 1xm:u;o (nameofindividual)as GED (title) 

of/to- D/){c) ;:tr\C-, (name of organization/ agency), who is personally known to 

ill!> or who produced _______________ as identification. 

My Commission Expires: .j l\ \'\l. !, l 2 OJ._/ 

Revised 1112023 

7 
Vrta Nova, Inc 

ii 1,.~i"~ £U2A8ETH A SMIL£V 
{f~\ Notary Public • State or Flortda 
\ W J Commlsslon#HH408614 
~e!.!'-J My Comm. Expires Jun a, 2027 

Bonded l:hnNJth National Not1ry Assn. 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: Wellington Conservation Center 

FEID #: 46-0782037 

Web Address: www.wellingtonconservationcenter.org 

Address: 14990 Palm Beach Point Boulevard 

STREET ADDRESS 

Wellington, Florida 33414 

CITY, STATE, ZIP 

Executive Director: Sherri Maretta-Carfi 

NAME 

SIGNATURE 

Attachment A 

(561) 791-9686 lnfo@Wellingtonconservationcenter.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: Sherri Maretta-Carfi 

NAME 

SIGNATURE 

(561) 791-9686 smaretta@aol.com 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: 08/07/2024 

DATE 

Revised 11/2023 1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: Wellington Conservation Center 

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 

0 Safe Neighborhood 

D School Resource Officers 

Organization Purpose: 

Rescue Unwanted, abused, illegally possessed animals both domestic and exotic and offer 
educational tours and classes for kids, schools, home schooling operations, etc. 

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

We provide continue welfare of unwanted, illegally possed and abused animals a permanent home 
for such animals. We host many educational classes, tours and informational events to educate 
kids and adults on the necessity of conservation for most of the animals in our care. 

What results are you committed to achieving? 

Promote awareess of the necessity of conservation. 

Revised 1112023 Wellington Conservation Center 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$44,000.00 0.00% 

Employee $7,500.00 0.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$14,000.00 0.00% 

4. Occu oa ncv /Utilities 
$16,700.00 0.00% 

5. Teleohone 
0.00% 

6. Postaqe/Shinninq 
$1,987.00 0.00% 

7. Printina & Publications 
0.00% 

8. Sunnlies 
$52,000.00 $25,000.00 48.08% 

9. Travel 
0.00% 

10. Meetinas 
0.00% 

11. Miscellaneous Exoenses 
0.00% 

Total Expenses $136,187.00 $25,000.00 18.36% 

Revised 1112023 Wellington Conservation Center 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 11/2023 Wellington Conservation Center 
4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Food $40000 
Miscellaneous Supplies $12000 

Travel (individuals traveling, destination and purpose): 

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

Miscellaneous Expense (specify items): 

Revised 1112023 Wellington Conservation Center 

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 [Z] 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[Z]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 [Z] 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[Z] If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
Revised 11/2023 Wellington Conservation Center 



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

Sh.e-/t-lt..,,. u1,r:., p I /lltJA.e,,.µ,....., 
Name (please print) 

p ' {'t..L...::t:o ,._, 
Title (please print) 

~~ . ' /·- ' 

Signature /71 ~ t'/7 /4 ,y 
Date 

NOTARY SECTION: 

State of 

County of ,//fP//if ) J;;JJ!(g ch 
The foregoing Agreement was acknowledged and subscribed before me by means of ~hysical 

presence or D online notarization, this ± day of H-uJ1,'?t , , 2o_n_ by 

rEhw c'{) L 1-1. O>C,{f[(;_j)<rh (name of individual) as Pl r .e (TO r (title) 

of /;(Jq//,nCtt>o rCoa>&ruaf_w (} f ~ame of organization/ agency), who is personally known to 

me or who ~reduced Tl- 'J?{ as identification. 

_) 
Notary Public 

, •• MAGDA TORIBIO 
/a<t-, Notary Public, State ot Florida 
" ° Commission# HH 294318 

My Commission E Mv comm. expires Aug. 13, 2026 

R""ised 11/2023 
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PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

APPLICATION 

Organization Name: West Palm Beach Library Foundation 

FEID #: 65-1068311 

Web Address: www.wpblf.org 

Address: 411 Clematis Street, 3rd Floor 

STREET ADDRESS 

West Palm Beach, FL 33401 

CITY, STATE, ZIP 

Executive Director: Dean W. Dimke 

( 561) 868-7793 ddimke@wpbcitylibrary.org 

TELEPHONE NUMBER E-MAIL ADDRESS 

Fiscal Agent: 

NAME 

SIGNATURE 

TELEPHONE NUMBER E-MAIL ADDRESS 

Date: January 11, 2023 

DATE 

Revised 11/2023 

Attachment A 

1 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Attachment A 

Organization Name: West Palm Beach Library Foundation 

LETF Funding Request (MUST match total on Financial Application): $35,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 the West Palm Beach Library Foundation is to financially support the programs, 

services, and resources of the Mandel Public Library that enrich and strengthen our diverse 

community. Our vision is to create an inspired community where children excel and adults thrive. 

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

The Mandel Public Library's Teen Source strives to motivate, encourage, and support teen patrons in 

all aspects of their lives. Through innovative programming centered on their interests, teens are 

encouraged to socialize and have fun while learning new skills. Academically focused programming 

such as SAT Prep and the free Teen Homework Center, broaden future employment opportunities. 

In the library's year-round reading programs, teens can earn free books simply by logging their 

reading. For at-risk teens and teens in low-income households, the ability to start their home libraries 

with free books promotes lifelong reading. 

What results are you committed to achieving? 

The Mandel Public Library targets the needs and challenges of our local youth community. By 

participating in teen programs, teens can practice their social, academic, and critical thinking skills 

while having fun and doing things they're actively interested in. The need has never been greater for 

our underserved neighborhoods around the Mandel Public Library, to boost teens' social and 

academic skills development. 

Revised 1112013 West Palm Beach Library Foundation 2 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

FINANCIAL APPLICATION 

Attachment A 

Period Covered (one year) From: July 1, 2024 To: June 30, 2025 

No. Expense Program LETF LETF 
Total Reauest 

1. Salaries 
$47,300.00 $23,650.00 50.00% 

Employee $3,618.00 $1,809.00 50.00% 
2. Benefits/Pavroll Taxes 

3. Professional Fees 
$7,500.00 $6,000.00 80.00% 

4. Occuoancv/Utilities 
0.00% 

5. Teleohone 
0.00% 

6. PostaQe/Shiooing 
0.00% 

7. Printina & Publications 
0.00% 

8. Suoolies 
$8,000.00 $1,541.00 19.26% 

9. Travel 
0.00% 

10. Meetinas 
0.00% 

11. Miscellaneous Expenses 
$5,000.00 $2,000.00 40.00% 

Total Expenses $71,418.00 $35,000.00 49.01% 

Revised 1112023 West Palm Beach Library 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): 

$25,459 in salary expenses for a year-round state-certified teacher for the Teen Homework Center 

and summer tutoring. 

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

$2,000 administrative fee to West Palm Beach Library Foundation. 

$2,000 for SAT and college prep classes in the fall and spring. 

$2,000 for educational and teen interest led programming during out of school times such as, weekends 

and school breaks. 

Occupancy/Utilities (list utilities): 

N/A 

Telephone (provide telephone numbers): 

N/A 

Printing & Publications (list type of material): 

N/A 

Revised 11/2023 West Palm Beach Library Foundation 
4 



PALM BEACH COUNTY SHERIFF'S OFFICE 

LAW ENFORCEMENT TRUST FUND DONATION 

Supplies (list supplies/equipment): 

Attachment A 

$1,541 for nutritious snacks during homework center, supplies for STEAM related programming such as 

art supplies or science and technology equipment to give teens hands on experiential learning 

opportunitiesduring out of school time. 

Travel (individuals traveling, destination and purpose): 

N/A 

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

N/A 

Miscellaneous Expense (specify items): 

$2,000 for gift books, yearly incentive reading prizes. 

Revised 1112023 West Palm Beach library Foundation 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 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 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? YesO NolZI If yes, provide the name of 
such person, the date of the injunction, and the court issuing the injunction. 

6 
Revised 1112023 West Palm Beach Library Foundation 



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 

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

Dean W. Dimke 

~ Signature 

NOTARY SECTION: 

State of '+[i;;:x;-;d6l 

CountyofTo.lrn ~ 

Chief Executive Officer 

Title '.pleas~ r,ri~t) \ /--z-
0 

-z._ ~ 

Date I 

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

presence or D online notarization, this \.l .(L day of ~nc,os-: 20 ~ by 

&en B'm Vi e (name of individual) as I Qj) eC,U:Z,C(title) 

of ½/ffi L;~qj ~vn;lotliQl\(name of organization/ agency), who is personally known to 

me or who produced¼ l;{iVe5$ L,'Cui$&..-- as identification. 

®t z 
.. ,,S}tttJ,❖ FAITH WAHLERS 

~ow~ Notary Public-State of Florida 
~; ;~ ~ommissio~ # HH 15~274 
~1>tOFf.\.'i:!:~$" My Commission Expires ,,,,m,,,,, JulyJ_~, 2025 

My Commission Expires: S.,,/!j 1-;;, 26 
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