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rom 990

Department of the Treasury
Intenal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2017

Open to Public
Inspection

A _For the 2017 calendar year, or tax year beginning 07/01/17  and ending 06/30/;3

B Check if appliceble: [|C Name of organization EDUCATION FOUNDATION OF PAIM BEACH D Employer identification number
[ ] Address change COUNTY INC
D . 3 Doing business as 50-2420369
AT £NANgs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] il retum 3300 FOREST HILL BLVD C-141 561-434-7303

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

WEST PAIM BEACH FL 33406 G Gross receipts § 2,963,124

D Amended retum F
|:| Application pending

Name and address of principal officer:

JAMES GAVRILOS
3300 FOREST HILL RBLVD
WEST PALM EBEACH FL 33406

1 Tax-exempt stalus: ﬁl 501(c)(3) |_| 501(g) )« (insert no.) |_| 4947(a)(1) or

|_| 527

J__wepsite: WWW . EDUCATIONFOUNDATIONPEC . ORG

H(b) Are all subordinates included?

H(a) Is this a group retum for subordinates? |:| Yes @ No

|:|Yas DNO

If "No," attach a list. (see instructions)

H{c) Group exemption number | 2

Trust |_| Association |—| Other B>

IL Year of formation: 1 984

IM State of legal domicle:  F'Lu

Fomm of organization: Corporation
Part | Summary
1 Briefly describe the organization's mission or most significant actvites:
g T et 5 5 3 S5 B S
E ..........................................................................................................................................................
Bl o o i S B B A T S B B S
3 2 Check this box | 4 if the orgamzatlon dlsconﬂnued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, lin¢ ta8 3 24
#| 4 Number of independent voting members of the governing body (Part VI, inetpy 4 24
‘§ § Total number of individuals employed in calendar year 2017 (Part V, line22) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VII, column (C), iret2 | 7a 0
b Net unrelated business taxable income from Form990-T, line 34 .. ................................................ | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 2,425,021 2,943,649
£| 9 Program service revenue (Part VI, line2g) 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 78y 1,713 8,484
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9¢, 10c, and 11) 6,112 10,991
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) _ 2,432,846 2,963,124
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 990,975 1,008,029
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 577,837 596,297
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part X, column (D), line 25) B 317,824
¥ 17 Other expenses (Part X, column (A), lines 11a-11d, 11¢-24¢) 831,837 1,099,585
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,400,649 2,703,911
19 Revenue less expenses. Subtract line 18 from lipe12 32 I 197 259 I 213
= Beginning of Current Year End of Year
“a‘é 20 Total assets (Part X, line16) 2,280,149 2,607,730
<7 21 Total liabiities (Part X, line28) 1,033,743 1,132,884
25| 22 Net assets or fund balances. Subtract line 21 fromline20 1,246,406 1,474,846

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

> Cloman X . Gann Sl | o8 Apew 2019
Slgn S\ggélure of officer Lj Date
Here JAMES GAVRILOS PRESIDENT & CEO
Type or print name and title

Print/Type preparers name Preparers signature Date Check Dif PTIN
Paid GLENN SCHANEL GLENN SCHANEL 03/17/18| seftempioyed | 200330939
Preparer | ¢ name » SCHANEL & ASSOCIATES, PA Fimn's EIN b 65-0720389
Use Only 4600 MILITARY TRL STE 215

Firm's address P JUPITER, FL 33458 Phane no. 561-624-2118

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

XYl No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

rForm 990 (2017)
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Form 990 (2017) EDUCATION FOUNDATION OF PAIM BEACH 59-2420369
‘Part Il . Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthisPart Il ... . @
1 Priefiy describe the organization's mission;

2 Did the organization Lndertake any significant program services during the vear which were nat kisted on the
prior Form 990 o 000-EZ7 [ ves [X] no
If "Yes," describe these new servicas on Schedule ©.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program

SBIVIOBSY Lo e [] ves & no

If "ves," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3} and 501(c)4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule 0.) :
(Expenses $ 1,454,208 induding grants of § 978,029 ) (Reverue § )
4e Total program service expenses P 2,225,635
DAA

Fom 990 (2017)
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Form 990 (2017 EDUCATION FOUMDATION OF PAIM BEACH 59-2420369

Part IV Checklist of Required Schedules

Page 3

10

11

12a

13
14a

15

16

17

18

19

if "Yes," complete Schedule G, Part It .

DAA

~ Part it

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # "Yes,”
complate Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilicn to
candidates for public office? if “Yes,” complete Schedie C, Partt

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? if "Yes," complete Schedule C, Part i

Is the organlzation a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes,” complete Schedufe C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? #
"Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collestions of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part lff

Dld the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation senices? If “Yes,” compilete Schedule D, Part IV

Dld the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complete Schedufe D, Part Vi

Did the organization report an amount for investments—other securities in Part X, line 12 thal Is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported In Part X, line 167 If "Yes," complefe Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? i “Yes,” complete
Schedute D, Parts XI and Xif

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif s optional
s the organization a school described in section 170()(1)(A)ID? # “Yes,” compiete Scheduwe &
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? / “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any forelgn crganization? I “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? if “Yes,” complete Schedule F, Parts It and IV

Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines & and 11e? ¥ “Yes,” complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes,"” complete Schedule G, Part I

Did the organizatlon report more than $15,000 of gross tncome from gaming activities on Part Vill, line 9a?

Yos | No

M|

1| |X

Ma| X

11b X

11c X

11d X

1ie| X

12a| X

12b

13

MMM

14a

14b

16

16

17

CCR R |

18

19 X

Form 990 (2017)
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Form 990 (2017) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute H 20a X
b If "Yes’ {o line 203, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ... .. 20b
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (&), line 1? if “Yes,” complete Schedule |, Parts tand i 2| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if "Yes,” complete Schedule |, Parts fand i 22 | X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes," compfete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Scheduie K. If ‘No,"go to e 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes,” complete Schedule L, Parti 28a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yes," complete Schedule L, Part ! 25b X
26 Did the organizafion report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Pertdf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? if “Yes,” compiete Schedule L, Part i X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L
a A cument or former officer, directar, trustee, or key employee? If "Yes,” complete Schedule L, Perttv 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PARt IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member therecf)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” compiete Schedute L, Partty .~ 28¢c X
2%  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simflar assets, or qualified
conservalion contribulions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Paft l ..................................................................................................................................... 31 x
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of Its net assets? #f "Yes,"
complete Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedile R, Part i, ifi,
or IV, and PartV, i 1 34 X
35a Did the organization have a confrolled entity within the meaning of section 812137 ... 36a X
b [If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Pert V, tine2 36b
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schecule R, PantV, lpe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Parf V’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 2017
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Form 990 2017) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page &
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... . . ... ... D

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a | 2

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? 1c

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 5

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fle (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a Al any time during the calendar year, did the organization have an interest in, or a slanature or other authority
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? 4a X

See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Sa Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? ' Ba

S

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization sollcit any contributions that were not tax deductivle as charitable contributions? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tex deductble? _6b

7  Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 7¢

Did the organization receive any funds, direcfly or indirectly, to pay premiums on a personal benefit contract? 7e

d
e
f Did the organizalion, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? "
g
h

If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsciing organization have excess business holdings at any time during the year? | 8

9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring crganization make any taxable distributions under section 48667 ' 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross Income from oiher sources (Do not net amounts due or paid fo other sources
against amounts due or racelved from them.) 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest recaived or accrued during the year ..., .. | 12b | :
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance issuers. :
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedute O,
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

............................ 14b
Form 990 o17)

DAA
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Form 990 (2017) EDUCATION FOUNDATION OF PALM BEACH 59-2420369 Page B
Part VI© Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

rasponse 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yeos | No

1a  Enter the number of voting members of the goveming bady at the end of the tax year 1a | 24

If there: are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad autherity fo an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1| 24

2 Did any officer, director, trustee, or key emplayae have a family relationship or a business relationship with b
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b

8 Did the organization contemporanecusly dosument the meetings held or written actions undertaken during the year by the following: ]
a The governing body? 8a

b Each committee with authority to act on behalf of the goveming body? 8h
8 Is there any officer, director, trustee, or key employee listed in Pari VII, Section A, who cannct be reached at
the organization’s maillng address? /f “Yes,” provide the names and add) In Schedife © . ... ...t 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code. }

L Y
o
o
=
=
o
o
[
o
3
2
Q
=
o
o
8
3
o
)
=
35
o
o
[=
=
=]
[=]
=
]
3
©
=
=3
a2
]
=1
3
=
8
=
=%
g.
2
[=]
S
=3
=
]
o
[r<]
o
=,
N
]
=
=3
5
(<]
o
[*]
@
5
-3
O (n [P [
I T

i

Yes | No
40a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......................_ 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a X
b Descibe in Schedule O the process, if any, used by the arganization to review this Form 090, B '
12a Did the organization have a written conflict of interest policy? i “No,” go fo fine 13 12a

b Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conflicls? .. 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy? 13

14  Did the organization have a writlen document retention and destruction policy? 14

16  Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparabllity data, and contemperaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or {op management official 15a

b Gther officers or key employees of the organization 15b X

LB EC

o]

If "Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement :
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 690 is required to be fled» FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |_—_| Ancther's website IE Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
JAMES GAVRILOS 3300 FOREST HILL BLVD
WEST PAIM BEACH FL 33406 561-434-7303

DAA Form 990 o7
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Form 990 (2017) EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 7

Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Ceonfractors
Check if Schedule O contains a response or note to any line inthisPartvi ... ... D
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organlzations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director ot trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; inslitutional trustees; officers; key employees: highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(a) 8 (€ o) 1=] (P
Name and Title Averaga Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week Box, unless person I$ both an from related other
{iist any officer and & directorfrustes) the organizations compensation
hours for 55T S Fyes] I organization (W-211080-MISC) from the
related a 5 3 E .g_ {W-2/1089-MI3C) arganizaticn
organizations g é 5 a ﬁ% % and related
balow dotted %a ] organizations
ling) E % % g
(1) JAMES GAVRILOS
e 40.00
PRESIDENT & CEQ 0.00 X 113,000 0 0
(2 JIM MOORE
STOTVRTIUCTOUUPRRRRRURRSPUPRY) NN 3.00
TREASURER 0.00 |X X 0 0 0
(3) SEE ATTACHED LI 5T
STTPSTORNSTURORRRURRPITOOS OO 0.00
DTIRECTORS 0.00 [X 0 0 0
1L
®
(©
@)
8
{9
(19
11
DAA,

Form 990 2017)




EDFND 03/17/2019 2:06 PM

Form 990 (2017) EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) © (D} (€} {F)
Name and fitle Average Position Reportable Reportable Estimated
nours par {do not cheek more than one compensation compensation from ameunt of
wook box, unless parson |s both an from related other
(st any officer and & directorftrustes) the organizations compensation
hours for e = =T = ofganization {(W-2/1099-MISC) from the
related 2| 2 g r|3E| 2 (We2H10BO-MISC) organization
organizallens 2| 8 5 5@ g and refated
below dotted %ﬁ § B E 8 organizations
line} 1 % =
8l 8 3
: i
1B Substotal ... > 113,000
¢ Total from continuation sheets to Part VI, Section A ... . ... [ 4
d_Total (add lines Tband ¢} ... .. . ... .. 113,000

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employse on line 1a? If “Yes,” complete Schedule J for such individual | 3 | X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yas,” complete Schedule J for such

BOVIGUBE ..., oo e e, 4] | X
5 Did any person listed on fine 1a receive or acerue compensation from any unrelated organization or individual B ;
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . § X

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

N (A} . <
ame and blsiness addrass Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Fom 990 o173
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Form 990 (2017) EDUCATION FOUNDATION OF PAIM BEACH §£9-2420369

Part VII|

Statement of Revenue

Check if Schedule O contains a response or note t

0 any line in this Part VIII

(A)
Total revenue

(B}
Related or
axampt
funetion
revehus

{C)
Unrelated
business
evenue

D)
Revenus
excluded from tax
undar sections

and_Other Similar Amounts

-
o

-0 O 0 T

= 0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contibutions) ie

432,461].

All other contrbutions, gifts, grants,
and similar amounts not included above 1

2,511,188 -

Noncash conidbulons Inciuded In lines {1t § 485,966

Total. Add lines 1a—1f

512-514

Program Service Revenue [Contributions, Gifts, Grants

2a

B2 -2 2 0o

Bugn. Code [

Other Revenue

C Renial ing. or (joss)

8a

9a

10a

¢ Net income or (loss) from sales of inventory .

Investment income {including dividends, interest,
and other similar amounts) |

Income from investment of tax-exempt bond proceeds P
Royalties

8,484

B,484

() Real {i) Perscnal

Gross rents

Less: rental exps.

Net rental income or (loss) ..........

Gross amount from (i) ‘Sacurities

(iiy Other
sales of asgals

other than inventory]

Less: cost or other
basls & salas exps,

Gain or (loss)

Netgain or J088) ..ottt ciiiiees »

Gross income from fundraising evarts
(no incuding $
of confribufions reported on line 1c).

See Part IV, lIne 18 a

Net income or (loss) from fundraising events ........ P

Gross Income from gaming activities,
See Part iV, line 19 a

Gross sales of Inventory, less
returns and allowances a

Miscellanecus Revenue

Busn. Code [~ .-

12

. FISCAL AGENT FEES

10,991

10,9891

Total. Add lines 11a-11d >

Total revenue, Sge instructions. .. ... ... ... >

10,991

2,963,124

19,475

Form 990 (2017)
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Form 990 (2017} EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 10
Part 1X___ Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete columin (A).

Check if Schedule O conlains a response or note to any lineinthisPartix . I—]_
Do not include amounts reported on lines &b, Total (BAX:)BI’\SBS }=’rm';ra|!rl|3 ,sewice Manageﬁ)ent and Funcsg}[sing
7b, 8b, 9b, and 10h of Part Viil. BNPONSas general expenses expenses
1 Granis and other asslstance to domestl organizations : '
and domestic govemments. Seo Part IV, e 21 946,036 946,036
2 Grants and cther assistance to domestic _
individuals. See Part IV, line 22 61,983 61,993

3 Grants and other assistance to forelgn
organizations, forelgn governments, and foreign
individugls. See Part [V, lines 15and 16

4 Benefils paid to or for members

5 Compensation of cument officers, directors,
trustees, and key employees =~~~

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secfion 4958(c)(3XE)

7 Other salaries and wages 596,297 363,373 81,052 151,872

8 Penslon plan accnuals and contributions (include
section 401(k) and 403(b) empioyer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Accountng 10,184 10,184
Lobbying . .
Professional fundraising services. See Part IV, line 17
investment management fees
Qther. (If line 119 amount exceeds 10% of lina 25, column

{A) amoLnt, list ing 11g expenses on Schedule 0.} 29,999 18,769 11,230

12  Advertising and promotion 138,612 : 2,757 135,855

13 Office expenses 29,143 3,923 13,096 12,124

t4 Information technology
15 Royallies

16 Qccupancy ... 1,148 663 485
17 Travel

18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials

19 Conferences, conventlons, and meetings 176,446 159,431 14,289 2,726

20 Interest

21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Inswrance
24 Other expenses. llemize expensas not covered
above {List miscallaneous expenses In ling 24e. If
fine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)

' PROGRAM SUPPLIES & EXP — 375,533

[ T I I - T + B - -]

9,802
5,167 5,462

a andenal oUFELlus & LAt 368,515 6,510 498
b  SCHOOL SUPPLIES DISIR 294,700 294,700
¢ DUES & MEMBERSHIPS | 13,746 10,227 3,519
d  OTHER EXPENSES 9,553 9,175 378
e Ali other expenses

26 Total functional expenses. Add ines 1 thiough 2o 2,703,911 2,225,635 160,452 317,824

26 Joint costs. Complete this line only if the
organization raported in column (B} joint costs
from a combined educational campalgn an
fundralsing sollcitation, Check here if
following SOP 98-2 {ASC 858-720)

Form 990 2017)
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Form 990 (2017)  EDUCATION FOUNDATION OF PALM REACH 59-2420369 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response ornofe to any lineinthisPartX . . .. |—|__
(A) (B)
Beginning of year End of year
1 Cash—nondnterest bearing 796,418 1 903,003
2 Savings and temporary cash investmerts . 923,502] 2 934,343
3 Pledges and grants receivable,net 75,378| 3 89,872
4 Accounts rece“’able' B e 4
§ Loans and other recelvables from current and former officars, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of SchedWle L. ]
6 Loans and other receivables from other disqualified perscns (as defined under section :
A858(f(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedue L .~ 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse 206,814 s 403,647
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ’ ey )
other basis. Complete Part VI of Schedue D 10a 39,480/ T o
b Less: accumulated depreclaion 10b 17,798 31,584/ 10c 21,682
11 investments—publicly traded securities 246,453 11 255,183
12 Investments—other securities. See Part IV, ine 1 12
13 Investments—program-releted. See Part IV, line 11 13
14 Intangible assets 14
16 Other assels. See Part IV, lipe 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ... .oovevieii ... 2,280,149 18 2,607,730
17 Accounts payable and acorved expenses 109,040] 17 184,255
18 Grants payable ... .. 18
19 DEferred revenue ......................................................................... 19
20 Taxexempt bond liabilites 20
21 Escrow or custodial account liablity. Complete Part IV of Schedue D 21
@[22 Loans and other payables to current and former officers, directors, T
B trustees, key employees, highest compensated employees, and e B
E disqualified persons. Complete Part Il of Schedule L 22
= |28 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilies (including federal income tax, payables to related third
parties, and other Eabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 924,703 25 948,629
126 Total liabilities. Add lines 17 through 25 .. .. ..o 1,033,743 25 1,132,884
Organizations that follow SFAS 117 {ASC 958}, check here b |z| and BE T R T
] complete lines 27 through 29, and lines 33 and 34. FEIR AR ER -
8§ |27 Urrestricted netassets 339,763] 27 534,960
M (28 Temporariy restricted net assets 869,143] 2s 902,386
'E 29 Permanently restricted net essets _37,500] 29 _37,500
i Organizations that do not follow SFAS 117 (ASC 968), check here B and ST S
5 complete lines 30 through 34. o
£ 30 Capital stock or trust principal, or curent funds . 30
.ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumuleted income, or other funds 32
33 Total netassets or fund balances 1,246,406 33 1,474,846
34 Total liabillies and net assets/fund balances ... ... ... 2,280,149 34 2,607,730

DAA

rorm 990 2oy
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Form 990 (2017) EDUCATTION FOUNDATION OF PAIM BEACH 59-2420369 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fne inthis Park Xl .. ... 0 _
1 Total revenue (must equal Part VIIL, column (&), ihe 12) 1 2,963,124
2 Total expenses (must equal Part IX, column (A), ke 28) . ... 2 2,703,911
3 Revenue less expenses. Subtract tne 2 romfinet 3 259,213
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 1,246,406
§ Net unrealized gains (losses) on nvestments 5
6 Donated services and use of faclities 8
7 Investment eXPENSES | ... 7
8 Prior period agJUSIMBNTS | . e 8
9 Other changes In net assets or fund balances (explain in Schedule @y 9 -30,773
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00N (BY Lo 10 1,474,846

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

: Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

If the organization changed its methad of accounting from a prior year or checked “Other,” explain in

Schedule O. =
2a \Were the organization's financlal statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to Indicate whether the financial staiements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l___l Separate basis I:I Consolidated basis |_—_| Both consolidated and separate basis o
b Were the organization's financial stalements audited by an independent accountart? _2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separale basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cireular A-1337 3a
b If “Yas," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audifs. ... 0 oo 3b

Fom 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB No, *545-0047
(Form 990 or Qm-EZJ Gomplete If the organization Is a section §01(c}{3) organization or a saction 4947(a)(1) nonexempt charitable trust. 20 1 7
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public.
Internal Revenue Senvica -
P Go to www.irs.gov/Formg90 for instructions and the latest Infarmation. Inspection
Name of the organization EDUCATION FOUNDATION OF PAIM BEACH Employer |dentification number
COUNTY INC 59-2420369

Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because It is: (For lines 1 through 12, check only one box.)

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

2 A schoo! described in sectlon 170(b)(1){A)(ii). {(Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(il).

4 A medical research organization operated in conjunction with & hospital described in section 170{b){1}(AXill). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a collage or university owned or operated by a govermmental unit described in
sectlon 170{b)}{1){AXiv). (Complete Part I1.)
6 A federai, state, or local government or governmental unit described in section 170(b){1)}{A)v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1){A)}vi). (Complete Part 11.)
8 A community trust described in section 170{b){1}{A}vl}. {Complete Part I1.)
9 An agricultural research organization described in sectlon 170(b){1)(A)(ix) operated in conjunction with a land-grart college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
UVBISIV e e e e
10 An organization that normally receives: {1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from aciivitles related to its exempt functions—subject to cerain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and untelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il.)
1 An organization organized and operated exciusively to fest for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funcfions of, or fo carry out the purposes
of one or more publicly supported organizations described in sectlon 509(a)}{(1) or section 50%(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization operaied, supervised, or controlled by is supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Hl. A supporting organization supervised or controlled in connection with its suppoerted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c Type Ul functionally integrated. A supporting organization aperated In connection with, and functionally integrated with,
its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)
that Is not functionafly integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type Ill
functionally integrated, or Type il non-functicnally Integrated supporting organization.
f  Enter the number of supported organizations :]
g Provide the following information about the supported organization(s). T
(Y Nama of supported Iy EN {Ill) Typa of erganization {Iv) Is the organization (v} Amount of monetary {vi) Armeunt of
organization {descrived cn fines 1-10 listed In your goveming support {see other support (see
above {see instructions)) document? instructions) instructions)
Yes No
A)
B}
(C}
(D}
(E}
Total ' RN PEEher LR R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 980-EZ) 2017

DAA
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Schedule A (Form 990 or 900-EZ) 2017 EDUCATION FOUNDATION OF PALM BEARCH 59-2420369

Part II

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails fo qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2013 {b} 2014 {c) 2015 (d) 2016 () 2017

1

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 1,580,740 1,964,507 2,674,788 2,425,021 2,943,649

11,588,705

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

The value of services or facilities
fumished by a governmental unit to the

organization without charge 12,000 12,000 12,000 12,000 12,000

€0,000

Total. Add lines 1 through 3

11,648,705

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

1,876,507 2,686,788 2,437,021 2,955,649

Public support. Subtract fine 5 from ling 4.

11,648,705

Sectlon B. Total Support

Calendar year {or fiscal year beglnning in) » {a) 2013 {b) 2014 () 2015 (d) 2016 (e) 2017
Amounts from line 4 1,592,740 1,976,507 2,686,788 2,437,021 2,955,649

7
8

10

"
12
13

(N Total

11,648,705

Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from

similar sources 2,031 1,882 1,81% 1,713

8,484

15,929

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain ar
loss from the sale of capital assets
(Explanin Part VLY .....................

92,426

Total support. Add lines 7 through 10

6,112 i 10,991

11,757,060

Gross recelpts from related activities, ete. (see |nstruct|ons)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, colurn ¢t .
Public support percentage from 2016 Schedule A, Part Il, ine 14
33 1/3% support test—2017. If the crganization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018. if the organizafion did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Parl VI how the arganization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meefs the "facts-and-circumstances” test. The organization gualifes as a publicly
supported organization
Private foundation, If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see
instructions

DAA
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Schedule A (Form 990 or 890-EZ) 2017 EDUCATION FOUNDATION OF PATM BEACH 59-2420369
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support

Calendar year (or flscal year beginning in) W {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {h Total
1 Gifis, grants, conbribufions, and membarship
feas moelved. (Do not Includa any "unusual grants.”) .
2 Gross recalpts from admisslons, merchandise
sold or services performad, or facilities
fumished in anmctivity that Is related to the
organization's tax-exempt purpose ... .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

Page 3

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

8  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b R

8  Public support. (Subtract line 7c from
ine®) ... .

Section B. Total Support
Calendar year {or fiscal year beginning in) M (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9  Amounts from line

10a Gross Income from interest, dividends,
payments received on sscurities loans, rents,
royalties, and Income from simllar sources ...

b Unrelated business taxable income {less
section 611 taxes) from businesses
acquired after June 30, 1975

¢ Add lines i0a and 10b

11 Nef income from unrelated business
acfivites not included in fine 10b, whether
or not the business is reguiarly camied on . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add lines 9, 10¢, 11,

and 12) e,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . ... » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column () divided by line 13, column ¢ . . . 15 %
16 Public support percentage from 2016 Schedule A, Part ll, line 15 .. . ... o o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 investment income percentage from 2016 Schedule A, Part Iil, the 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 Is mote than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. .. .. »> [:I

b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . .................. > D

Schedule A (Form 930 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 EDUCATION FOUNDATION OF PAIM BEACE 59-2420369 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? # “No,” describe in Part VI how the supporfed organizations are designated. If designated by ;
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status ]
under section 509(a){1) or (2)7 If "Yes," explain In Part VI how the organization determined that the supporfed . 4
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer i
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (8) and B
satisfied the public support tests under saction 509(aX2)? /f *Yes,” describe in Parf VI when and how the

organization made the determination. _2b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff “Yes,” explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (forelgn supported organization”y? If .
"Yes," and If you checked 12a or 12b in Part |, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? f "Yes," describe In Part VI how the organization had such controf and discretion i
despite being controlled or supervised by or in connection with its suppaoried organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
pUIposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,” [
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations addsd, substituted, or remaved;: (i} the reasons for each such action;
(#) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). Sa_
b Typel or Type Il only. Was any added or substituted supported organization part of a class already -

designated in the organization's organizing document? Sbh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i#) individuals that are part of the charitable ciass benefited
by one or more of Its supported organizations, or (iii) other supporiing organizations that alse support or .
benefit one or more of the flling organization's supporied organizations? if "Yes," provide defail in Part VL. 6

7 Did the organization provide a grant, loan, compensatlon, or ofher similar payment fo a substantial contributor '
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Scheduie L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77 I
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508{a){(1) or (2))? If “Yes," provide detall In Part V1. 9a
b Did one or more disqualified persons {(as definad in line 9a) hold a controliing Interest in any entity in which -

the supporting organization had an interest? if "Yes," provide defail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . '

from, assets in which the supporting organization also had an interest? If "Yes,” provide detafl in Part VI, [

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer 70b below. 10a !
b Did the organization have any excess business holdings In the tax year? (Use Schedle C, Form 4720, fo
determine whether the organization had excess business holdings.) 10k

Schedule A {Form 990 or 890-E2) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described In (2) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? if *Yes" to a, b, or ¢, provide defall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes_ Nq

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organlzation's directors or frustees at all fimes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appiled to such powers during the tax year. 1

2 Did the organization operate for the beneflt of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or conirofied the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | Mo

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization’s supported organization(s)? ¥ “No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlied or managed -
the supporled organizations). ) 1

Section D. All Type lil Supporiing Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently flled as of the date of notification, and (jii} copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or {il} serving on the governing body of a supported organization? if “No," expfain in Part Vi how .
ihe organization mainfained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volee in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"” describe in Part Vi the role the organization's
Stpported organizations played in this regard. 3
Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activifies Test. Complgte line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment enlify (see instructions),

2 Activities Test. Answer {a} and (b) below. Yes No
a Did substantially all of the crganization's activities during the tax year direcfly further the exempt purposes of B
the supporled organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in () constitute activiies that, but for the organization's involvement, one or more E
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organizafion's position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below. '
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI, _ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 920 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Part V.

EDUCATION FOUNDATION OF PALM BEACH 59-2420369

Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. Al other Type IIl non-functionally integrated supporting organizations must complate Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions}

Add lines 1 through 3,

Deprediation and depletion

(L E L) L

o | B o N =2

Portion of operating expenses pald or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of incame {see instruclions)

7

Other expenses (see instruclions}

~

8

Adjusted Net Income (subfract lines 5, § and 7 from line 4).

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear);

(optional)

Average monthly value of securifies

1a

Average menthly cash halances

ib

Fair markel value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o a o |z

1d

Discount claimed for blockage or other
factors (explain in detall In Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(2]

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

see instructions).

&

Net value of non-exempi-use assels {subtract line 4 from line 3)

[

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

o |~ (& [ L

Saction C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sedtion A, line 8, Column A}

Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

o | | N

o [n B (2 |N =

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

emergency temporary reduction (see Instructions).

7

]

instructions).

Check hera if the current year is the organization's first as a non-functicnally integrated Type 1l

| supporting organization (see

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 980 or 890-E2) 2017 EDUCATION FOUNDATION OF PAILM BEACH 59-2420369 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributlons Current Year

1 Amounts pald to supported organizafions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of suppotied organizations
Amounis paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distribufions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line & amount

o0 =1 [ [on | |Ga

D ()] 1y
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions " Distributable
Pre-2017 _ Amount for 2017

1 __ Digtributable amount for 2017 from Saction C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
Instructions.

3__Excess distributions carryover, if any, to 2017:

From 2013
From 2044 .. ...
From 2015 . . e
From 2016

a
b
c
d
e
f_Total of lines 3a through e
__ 4 Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from

Section D, line 7: $
Applied to underdistributions of prior years

Applied o 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4,
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructions.

6 Remaining underdisiributions for 2017. Subfract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8  Breakdown of iine 7:

Excess from 2013

Excess from 2014 ... ... i,

Excess from 2015

Excess from 2016

Excess from 2017

@ | |0 (o (W

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 980 or 990-E2) 2017
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?&2%3;-“;032 Schedule of Contributors

or 990-PF N -
o e, m? R P Aftach to Form 990, Form 890-EZ, or Form 990-PF.

Internal Revenus Service P Go to www.lrs.gov/iForm290 for the latest information.

OMB No. 1545-0047

2017

Name of the organization Employer identiflcation number

EDUCATION FOUNDATICN OF PATM BEACH

COUNTY TNC 59-2420369

Organization type (check one}:

Fllars of: Section:

Form 990 or 980-EZ IE 501 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization Is coverad by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organizafion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
conbibutor's total contributions.

Spocial Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 333% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(vi)}, that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {(2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (il) Form 990-E2, line 1. Complete Parts | and L1.

D For an organization described in section 501{c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, 1, and Hi,

|:| For an organization described In section 501(c)(7}, (8), or (10) filng Form 980 or 990-EZ that received from any one
contribitor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hete the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
Goneral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,

990-EZ, or 890-PF), but [t must answer "No” on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 990-PF, Part 1, line 2, to cerlify that it doesn't meet the fiting requirements of Schedule B (Form 890, 880-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 890-EZ, or 9980-PF. Schedule B (Form 990, 930-EZ, or 390-PF) (2017}

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer [dentification number
EDUCATION FOUNDATION OF PALM BEACH 59-2420369

Part |

- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| KIDS IN NEED FOUNDATION Person
3055 KETTERING BLVD Payroll
........................................................................................ 236,833 | Noncash
DAYTON OH 45439 (Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and Z[P + 4 Total contributions Type of contribution
2 . | CONSORTIUM OF FLORIDA EDUCATION FND Parson
PO BOX 358719 Payroll
......................................................................................... 232,461 | Noncash
GAINSVILLE . ... FL 32635 (Complete Part Il for
nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .LOST TREE VILLAGE CHARITABLE FND Person
8§ CHURCH I1RANE Payroll
......................................................................................... 604,009 | Noncash
NORTH PALM BEACH FL 33410 (Complete Part il for
noncash contributions.)
(a) (h) {©) (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
4 |  SCHOOL DISTRICT OF PALM BEACH COUNTY Person
3300 FOREST HILL BLWVD Payroll
......................................................................................... 200,000 | Noncash
WEST PAIM BEACH FL 33406 (Complete Part Il for
honcash contributions.)
() (b) (c} {d)
No. Name, address, and ZIP + 4 Total contrbutions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part i for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
........................................................................... {Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form £90, 990-EZ, or 990-PF} {2017) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
EDUCATION FOUNDATION OF PALM BEACH 59-242036%

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Pate :gt):elved
Part | P prop 9 (See Instructions.)
 SCHOOL SUPPLIES ... .. ...

e,

S N SRS 236,833 | ..
{a} No. {c)
from Description of no:'ll::)ash roperty given FIRV {or estimata) Date ::::eived
Part | mescrip property 9 {See instructions.)
{a) No. {©)
from Description of no::::)ash rope iven FMV (or estimate) Date l(':c):eived
Part | seription o property g (See instructions.)
{a) No. (c)
from Description of nof'::}ash roperty given FMV {or estimate) Date St):eived
Part | P prop 9 {See Instructions.)
a) No. C
(a) (b) {c) )
from Description of noncash prope iven FMV (or estimato) Date received
Part1 P property g (See instructions.)
(a) No. (c)

() . {d)
from L FMV (or estimate) .
D D

Part | escription of noncash property given (See instructions.) ate received

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Suppliemental Financial Statements OMB No, 16450047
(Form 990) b Complete If the organization answered *Yes” on Form 980, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of tho Troasury P Attach to Form 990. Open to Public
Internal Revenus Sepvica P Go to wwwiirs.goviForm990 for instructions and the latest information. | ___Inspection
Name of the organization Employer ldentification number

EDUCATION FOUNDATION OF PAIM REACH

COUNTY INC 59-2420365%

Paitl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during yea)

3 Aggregate value of grants from {during year)

4 Aggregate value atend of year BT

5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive fegal conffot? D Yes |:| No
6 Did the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? ... ..
Partll Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : EHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included in @ . 2¢
d Number of conservation easements included in {¢) acquired after 7/256/06, and not on a
historic structure listed in the National Reglster 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

6 Does the organization have a written policy regarding the periodic monitoring, Inspeciion, handling of
violations, and enforcement of the conservation easements it holds? ' D Yes D No

6 Siaff and volunteer hours devoted to monitoring, inspecting, handiing of viotations, and enforcing conservation easements during the year

7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8§ Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h)(4){B){
and section TZOMMANBNINT...............ooo et [] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.
Part N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answersd "Yes” on Form 880, Part IV, line 8.
1a If the organization elected, as permiited under SFAS 116 (ASC 968), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote 1o its financlal statements that describes these items.
b If the organization elecled, as permitted under SFAS 118 (ASC 958), to repori in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating fo these items:
{l} Revenue included on Form 990, Patt VIl ke 1 R T
(i) Assets included in Form 990, PartX . >
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part ViIll, tine 1 L JUTURO U
b_Assels included in Form 800, Par X .. . i ettt eaiiiriiiiiieiiiiiiins S
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 EDUCATICN FOUNDATION OF PAIM BEACH 59-2420369 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its
collectlon items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... .................... D Yes D No
. PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agenl, trustee, custodian or othar intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance 1c
d Addtions during the Year id
e Disibutions during the Year ... . le
B Ending balaNCe | if
2a Did the organfzation include an amount on Form 990, Part X, line 21, for escrow or custodiat acoount liablity? I:l Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XN . 0 .
PartV" Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{@) Cument year {b} Prier year {c) Twa years back {d) Three years back {&) Four ysars back
1a Beginning of year balance =
b Contibutons . .. ... ..
¢ Net investment earnings, gains, and
Iosses ....................................
d Crants or scholarships =~~~
e Other expenditures for facilities and
programs
f Administrative expenses =~
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment®» %
b Permanent endowmentd %
¢ Temporarly restricted endowmentd® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | 3a()
() related organizations | 3ali)
b If “es” on line 3afii), are the refated organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
. Dascription of proparty {a) Cost or other basls {b) Cosl or other basis e} Accumulated {d) Book value
(investment) {other} depraciation

1a Land

e Other

Schedule D {Form 880) 2017
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Schedule D {Form 990y 2017 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Page 3

Part VIl  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

(8) Description of securily or category
(including name of socurity)

(k) Book value

{c) Method of valuation:
Cost or end-of-year market value

T
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(o) Book value

{c} Method of valuation:
Cosl or end-of-year markel value

M

A2

{3)

@

{6)

{6)

{7)

{8)

{9

Total. (Cotumn (b) must equal Form 990, Part X, col. (B} fine 13.)

Part X - Other Assefs.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Doscription

{b) Book value

()

(3]

()

)]

(5)

(6)

@

&

9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

Part X - Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Doscription of liablity

{b} Book value

{1) Federal income taxes

(2) PASS-THROUGH FUNDS PAYABLE

548,629

3

@

(8)

8

]

- ®

8

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) »

948,629

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s fi nancial statements that reporls the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part Xt ... | I |
DAA
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Schedule D (Form 980) 2017

EDUCATION FOUNDATION OF PATM RBEACH 59-2420369

Page 4
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,886,775
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on Investments .~ 2a
b Donaied services and use of facllites =~~~ e 2b 22,000
¢ Recoveries of prior yeargrants . ... 2c
d Other (Describe in Part XNL) 2d
e Add lines 2athrough 2d . . . P 22,000
3 Subtract line 2e from line 1 3 1,864,775
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1: '
a Invesiment expenses not inciuded on Form 990, Part VIl ine 70 da -
b Other (Deseribe in Part Xill) ... ab 1,098,349
¢ Addlinesdaanddb 4c 1,098,349
§ Total revenue, Add lines 3 and 4c. (This must equal Form 890, Parf [, line 12.) . . 5 2,963,124
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1 1,658,335
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facies 2a 22,000}
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ 2c
d Other (Desaribe in Part XINY .. 2d :
e Addlines 2athrough 2d | 2 22,000
3 Sublract line 2e from e 1 3 1,636,335
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 960, Part VIl line 7b 4a |
b Other (Describe inPart Xty . 4b 1,067,576 :
¢ Add lines4aand 4D e ac 1,067,576
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . ... ... ... 5 2,703,911
Part Xill -~ Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,
_PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
. PASS-THROUGH GRANTS RECEIVED . $ .1,098,349
PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN ~ OTHER
PASS-THROUGH GRANTS PAID $..1,067,576

DAA

Schedule D (Form $90) 2017
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Schedule D (Form 990) 2017 EDUCATION FOUNDATION OF PAILM BEACH 59-2420369 Page B
Part Xlll . Supplemental Information (continued)

Schadule D {Form 990) 2017

DAA




¥va

{2102) (066 wL0d) | BNpOYIS *066 ULI04 0} SUCHINRSU] AU} 89S ‘9IRON 9V UCHORPaY Yioiteded Jod
T SIqe1 |, Ul o) Ul pe1s] SUORETEBI0 19U 10 JSGWINU [ZI0] ST ©
............................................................................................................. a|qe) | 2ug 2w} Ul paisy suoneziueblo Juswiweaol pue (£)(0)L0g UOISS JO Joquinuy [elol Uy

L |

{8)

(@

)

(a)

(g

v

(e}

@

907976 €8L0009~6G| 90FveE T4 | HOVEE WIvd LSEM

O6L SINTED O9HL S8¥d ATH TITH LSEH0d
I/d STOCHDS XINNOD Hovag Wivd )
SOUESISSe o ase guenon | %ﬁ“ﬂ_ 5 2oueE]sIsse UsED Wweif ﬁﬁﬂ___ﬁm [ uswwEAch 1o
el jo ssoting (u) 4o uopdiossq (B} | uonenen o powsiy -Uou Jo jnowly (8} yse9 jo junowry (p) 2 {9} N3 (a) uopeziuebic jo ssaippe pue sweN {e} L

"papoau st aceds [euonippe JI pejedydnp 8q Ued || Hed "000°GE UBU) SI0W paAissal Jey) Jusidioal Aue 1oj 'L SUlt ‘Al Hed ‘066
ULO4 UO SSA, Poiomsue uoneziuedio ay) § aj9|dwion *sjuaWILIaA0D Jfsaliog pue suogeziuefiQ 21)sailiog O} 2dUeISISSY JOYIO pue sjuely 1 Hed

“S5EVS Pail(] U Ul SPUMy JUEIB JO 8sn B4} BUHOKUOUI 10} SaINpao0id s UONEAURDIO U} Al Med Ul =gm0sad ¢

oN _H_ Sapn @ ...................................................................................................................... £e0uelsisse Jo SurIS oyl pIEME O} Pasn BUSILY UOROSISS Sl
pue ‘soueisisse Jo sjueib au Jop AP $93)ueb U ‘aouelsIsse 10 sjueib sy) 1O UNCWE SUYI S1BALURISYNS O} SPICTS) URIUew uoeziuedie 3y s20d L
DOUR]ISISSY pUR SHEIS UC UOHBWIOL] [elaudt) jyed
69€02kC-69 PDNI ZLNNOD .
4equnu uegesliuspl JeAoidury HOVE"S WIVd J0 NOILVANQCA NOILYONdd vopezuelio s Jo eweN
:o_uounw:_. “UQIEULIOJ] }SSIB] 8L} 10} DEEULIOACH SIMMM 0} 0F) o 8djAlag enuaiey [BLUS(
aljgnd 03 uado '066 ULI0-f 01 YIENY fineEaul o o weiacea
77 10 1Z oUl] ‘Al HBd ‘D66 Uuod uo Sa,, palamsue uonezjuebio ey § ejsjdwog
L10¢ soje}g pajlun ey} Ul S[ENpPIAIPU] PUB ‘SJUSWILLISACH (086 uL02)
Zy00GvS1 oN a0 ‘suopeziuebi() 0} 8ouels|sSSY JaYjO pue syuels | ' 1NAIHOS

Wd $0°2 8L0ZFLL/E0 GNJOZ



(£102) (066 uuod) | ampayds

“LICNEULIOJUI [EUOHIPPE J9UI0 AUE pUB (q) UWNOD Jj] HBd 'Z oull '] ¥ed Ul painbal Uoneulojul sy} spinoid ‘uogeuloju] fejuswsjddng

Fouelsisse Usesuou Jo uonduosaq {B)

)
g
¥
€¥L'8 6 SAIHESYYIOHDS UJANNIM €
osz’ee 113 SATHSAYIOHDS VaAdd 2
000°0€ 0€ SAQIYMY ETZAMQ }
(oo ‘lesiesdde ‘An4 SOUBISISSE YSEIUOU eib yseo sjuaidioal
“ooq) uonenjea jo pouta (3) jo wnowy {p) 30 nowry (9) 40 Jequiny (a) sougsisse 10 umb Jo adAL (B)

"Papseu S1 80eds [eUCNIPPE JI PojedIdnp eq Ued Il Hed
"ZZ dUll ‘Al Yed ‘066 WO LD SSA, peiemsue uoneziuebio sy jl a1eidwios) "S|ENPIAIPU] JNSIWOQ 03 FIUBISISSY JOYIQ pue sjueln

Hl - Hed

Z 5654

69£0272-6G HOUAEY WIVd Z0 NOILWANNOd NOILVONAA (LH02) (066 UWI0d) [ 8iNpeLds

Wd 80°C BLOE/LIL/E0 UNZAS



EDFND 03M7/2019 2:08 PM

SCHEDULE J Compensation Information OMB No_ 16450047
(Form 990) For cortaln Officers, Directors, Trustees, Key Employees, and Highest 1 7
Compensated Employees 20
P Complete if the organization answered "Yes" on Farm 990, Part [V, line 23, e
P Attach to Form 290, Open to Public
Department of the Treasury Inspection
Intornal Revenue Service PGo to www.irs.goviForm990 for instructions and the latest information. __nspec
Neme of the organization EDUCATION FOUNDATION OF PAIM BEACH Employer Identification number
COUNTY INC 59-2420369
Part]| ~ Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items.

First-clags or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili o
explain 1b

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the follawing the filing organization used to establish the compensation of the
organization's CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |11

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey of sfudy
Form 990 of other organizations Approval by the board or compensation committes

4 During the vear, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a8 Receive a severance payment or change-of-control paymert? 4a X
b Participate In, or receive payment from, a supplemental nonqualified refirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section §01(c)}(3}, 501(c){4), and 501(c)(29) organizations must complete lines 59,
§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: i
a The organization? Sa

If “Yes” on line 5a or &b, describe in Part lIl.

8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization? Ba

-]

If "Yas" on line Ga or 8h, describe In Part Il

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describa in Part Il] 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract thai was subject
to the Initial contract exception described in Regulations section 53.4858-4(a){3)? If “Yas," describe
in Part 1l 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Seclon B A0B8-B(0) i iiitiiiieiiieiiisses )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 8903 2017

DAA
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SCHEDULE M
{Form 990)

Department of tha Traasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

b= Attach to Form 990.
> Go to wwwiirs.gov/Form990 for the latest information.

CMB No, 15450047

2017

Open To. Public

Internal Revonue Service Inspection.
Name of the organization EDUCATION FOUNDATION OF PALM BEACH Employer identification number
o COUNTY TNC 59-2420369
Part | Types of Property
&) (b} © )
Chack if Number of contributions or :;n:fr:: ;T::t::u:: Methed of determining
applicable items contrieuted Form 990, Part Vill, line 1g roncash contibution amounts
1 At—Works ofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications =~~~
§ Clothing and household

goods

0w ®~do
g
o
7]
o
=]
o
=
&
S
@
@

10 Securties — Closely held stock

11 Securties — Partnership, LLC,
or trust interests

12 Securties — Miscellaneous

13  Qualified conservation
confribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial
17  Real estate — Other
18  Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

26 Other p( SCHOOL SUPPLIES)| X | 4 485,966
2 Oter®( )
27 OherW( )
28 Other p{ )

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding pericd?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part |I.

29

Yes | No
30a | _X
31 X
32a X

For Paperwork Reduction Act Notice, sea the Instructions for Form 980,

DAA

Schedule M (Form 990) 2017
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Scheduls M (Form 990) 2017 EDUCATION FOUNDATION OF PAIM BEACH 59-2420369 Paga 2
Part Hl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of beth. Alse complete this part for any additional information.

Schedule M (Form 990} 2047
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME ho, 1546-0047
(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 201 7
Form 990 or 980-EZ or to provide any additlonal information. _
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Publiic:
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest Information. Inspection
Name of the organization FDUCATION FOUNDATION OF PAIM RBEACH Empioyer identification number
COUNTY INC 59-2420369

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . ... .. ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E7) {2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) _ Page 2
Name of the organization Employer identification number
EDUCATION FCOUNDATION OF PALM BEACH 59-2420369

 CHAIRMAN OF THE BOARD AFTER CONSULTATION WITH THE BOARD'S EXECUTIVE

.....................................................................................................................................................................

PAGE 1 OF 1
Schedule O (Form 990 or 990-E7) (2017)

DAA
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rom 4562

Dapartment of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OME No, 15450172

2017

Intomel Revenue Sendoe__ (99) P Go to www.irs.goviForm4562 for instructions and the latest information. S e, 179
Nama(s) shown on retum EDUCATION FOUNDATION OF PALM BEACH Identifying number
COUNTY INC 59-2420369
Business or aclivity to which this fom relates
INDIRECT DEFRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part !
1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 properly placed in service (see instructonsy ... 2
3 Threshold cost of section 179 properly before reduction in limitation (see Instructionsy 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar limitation for tax year. Sublract line 4 from fine 1. if zero or less, enter -C-. If maried fiing separately, see instructions ........... 5
[ {a) Description of property () Cost (business use only) {c) Elected cost
7 Listed properly. Enter the amount from lipe29 L7
8  Total elected cost of section 179 property, Add amounts in column (c), ines 6 and7 8
9  Tentative deduction. Enter the smaller of line 5 orline® . .~ g
10 Canryover of disallowed deduction from line 13 of your 2016 Fom4862 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructionsy 1
12 Section 179 expense deduction. Add lines 9 and 10, but dor't enter more than fine 11 . 12
13 Carryover of disallowed deduction to 2018. Add lines 8 and 10, less fine 12 . » | 13 [
Note: Don't use Part Il or Part Ill below for listed property. instead, use Part V.
_Part i Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) 14
15 Property subject to section 168(f)(1} election . ... . 15
Other depreciation (noluding ACRS) ..o ieii e i 16 1,343
Part Il MACRS Depreciation (Don't include listed property.} (See Instructions.)
Sactlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2047 ... .. 17 | 0
18 If you are slecting to group any assets placed in senvics during the tax vear into one or more general asset accounts, check here ., ... ... ... > |_| g
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation Systom
o {b} Month and year {c) Basls for depraciation {d) Racovery . -
(a) Classification of property placed In (businessfinvestment use . (&) Conwvention {f} Mothod {g) Depreciation deduction
servica only-ses _instructions) period
192 3-year property i
b S-year property
¢ 7-year property
d 10-year properly
@ 15-year property
f__20-vear properly
__ g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM 8L
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_Class life R sl
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SiL
Part V. Summary (See Instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and ling 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For agsets shown above and placed in service during the current year, enter the

postion of the basis attributable 1o section 263A costs .

22

1,343

For Paperwork Reduction Act Notice, see separate instructions.
DAA

AMOUNTS FOR

Formm 4562 (2017)
PAGE 2




